Return of Organization Exempt From Income Tax M5 No 1945-0047
Form 990 Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundatfons) 202 1

Depsriment o the Tramstry P Do not enter social security numbers on this form as it may be made public. Dpen 1o Public
Internal Revenue Service P Go to www.irs.gov/Form89oQ for instructions and the latest information. " inspection
A _For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
welee | YELLOW SPRINGS COMMUNITY CHILDREN'S
[ithees | CENTER INC
o, Doing buginess as 31-6001024
o, Number and street (or P.0, hox If mail is not delivered to street address) Room/suite | E Telephone number
Fral 320 CORRY 8T. (937)767-7236
wod™ | City or town, state or province, country, and ZIP of foreign postal code G _Gross recelpts § 632,824,
whnd| YELLOW SPRINGS, OH 45387 H(a} Is this a group return
[_1888"= I'e Name and address of principal officer: ALLLEVRAH TURNER for subordinates? | |ves No
pencing SAME AS C ABOVE H{b) Are ali subordinates included? |:|Yes :’ No
1_Tax-exempt status: 501{0)(3) [ 1501 ¢ Y (insertno.) [ | 4947(a)(1) or [ Jsor If "No," attach a list. See instructions
J Website: po HTTPS : / /WWW ., YSCCC.ORG Hie) Group exemption number

K_Form of organization: [X ] Corporation [ | Trust [ | Assoctation [ 7] Other | & Year of formation: 1946 |  State of lzgal domicile: OH

Part t| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE DAVCARE . INSTRUCTION,
2 AND MEALS FOR CHILDREN IN GREENE AND SURROUNDING COUNTIES WHILE
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goverming body (Part VI, line tg) 3 6
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 6
® 5 Total number of individuais employed in calendar year 2021 (Part V, line2a) . 5 25
5”5 6 Total number of volunteers (estimate if necessary) ... 6 25
B| 7a Total unrelated business revenus from Part VIll, column (C), fne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part Lbne 11 o 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIll, linetty .~~~ 84,823, 283,175,
g 9 Program service revenue (Part Viil, line2g) 503,299. 348,825,
G| 10 Investment income {Part VIIl, column (&), lines 3, 4, and 7 . 2,783, 0.
“1 11 Other revenue Part Vill, cotumn (A) lines 5, &d, 8¢, 9¢, 10c,and 1e) 8,648, 824,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) .. 589,553, 632,824,
13 CGrants and similar amounts paid (Part IX, column A, lnes+-3y 0. 0.
14 Benefits paid to or for members (Part IX, column A Bned) 0. 0.
g| 15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 510) 419,115, 468,167,
g| 16a Professional fundraising fees (Part IX, column (&), line 11y _ 0. 5,613.
g b Total fundraising expenses (Part IX, column (D), line 25) 25,745, e T T e T
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 24y 178,243, 180,480.
18 Total expenses. Add fnes 13-17 (must equal Part IX, column (A), line 28) 597,358. 654,260,
19__Revenus less expenses. Subtract line 18 fromiine12 .. . . 2,195. <21,436.>
& Beginning of Gurrent Year End of Year
£9 20 Totalassets (PartX, Ine1e) 249,192, 84,613.
21 Totalllabilties Part X, Ine2e) e 44,410, 8,964.
=1 22 Net assets or fund balances. Subtract line 21 from line 20 ................ .. . 204,782, 75,649,

ZII 2

i Part 1t | Signature Block
Undar penalties of perjury, | daclare that  have examined this return, including accempanying schadules and statements, and to the bast of my knowledge and belief, It is
frue, cotrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledga.

TN
Sign Sigﬂatﬁre’of‘cﬁicer Date / . A/ ) 02 B /
Here ’ ATLLEVRAH TURNER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Ehck £ 1] P
Paid BRTIDGET A. BUSH BRIDGET A. BUSH 01/03/24 sotempyed [PO0234609
Preparer |Firm's name  CLARK, SCHAEFER, HACKETT & CO, FirmsENp 310800053
Use Only | Firm's addressp, 1 EAST 4TH STREET

CINCINNATI, OH 45202 Phoneno,513-241-3111

May the IRS discuss this retum with the preparer shown above? See instructions . Yes | INo
1az001 120221 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MTISSTON STATEMENT CONTINUATION



YELLOW SPRINGS COMMUNITY CHILDREN'S
Form 990 (2021) CENTER INC 31-6001024  page2

] Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a SRONS6 T Nate 0 any e In this Partil . D
1 Briefly describe the organization’s mission:
TO PROVIDE DAYCARE ( INSTRUCTION, AND MEALS FOR CHILDREN IN GREENE AND
SURRQUNDING COUNTIES WHILE STRIVING TO PROVIDE AN ENVIRONMENT THAT IS
RESPONSIVE TO THEIR DEVELOPMENT LEVELS AND ABILITIES, BASED ON THETR
INTEREST, AND TO SUPPORT THEIR INDIVIDUAL GROWTH.
2 Did the organization undertake any significant program services during the year which were not listed on the
oty D00 OTOEZD oottt [ lves [X]no

If "Yes," describe these new services on Schedule 0.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for sach of its three fargest program services, as measured by expenses,
Section 501(c)(3) and 501 (cH4) organizations are required to report the amount of grants and allocations to others, the tota) expenses, andg
revenie, if any, for each program service reported,

4a  (Code: } (Expenses § 508 ,886. Including grants of § } (Revenue & 348,825, )

PROVIDE DAYCARE AND EDUCATIONAL SERVICES FOR TODDLER, PRE-SCHOOL, AND

SCHOOL-AGED CHILDREN.

db  (code: ) {Expences § Including grants of $ ) (Revenue § }
dc  {Code: ) (Expenses s inciuding grants of § } (Revenus § }
4d  Gther program setvices {Describe on Schedule 0.)

(Expanses $ Inciuging grants of § } {Hevenue § }
4e_ Total program service expenses p» 508,886,

132002 12-09-21

11220103 758050 4000045400
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 {2021) CENTER INC 31-6001024  page3
[ Part V] Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
e oo 010 SOOI Ao 1./ X
2 Isthe organization required to complate Schedule B, Schedue of Contributors? See nstructions " 2 1 X
3  Did the organization engage in direct or indirect political campaign activitles on bahalf of or In opposition to candidates for
public office? jf ryeg,» CIOID SCRENE €y PAT| o 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbyirg activities, or have a section 501{h} election in effect
during the tax year? jf rygg » COMPIENS ShCAUNE G, PAH ..o 4 X
5 Isthe organization a section S0T{e)4}, 501(c)5), or 501 (c){B) organization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 /7 "Yes, " complete Schedule C, Parth ... ... 5 X
6  Did the organization maintain any dortor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yag, " complete Schedule D, Part | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedie DoPartll oo 7 X
&  Did the arganization mairtain collections of works of art, historical treasures, or other similar assets? If “Yas, ' complete
A 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, cregit repalr, or debt negotiation services?
Dt oo re18 SCHOD 0, PAIIV ot 9 &
10 Did the organization, directly or through a related organization, hold gsssts n donor+estricted endowments
orIn quasl endowments? ¢ 6. complote SChegUle D, PtV ... oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI VI, VL IX, or X, | B
as applicable,
a Dld the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes, " complste Schedule D,
b G D ifay X
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of Jts total
assets reported in Part X, line 167 j¢ Yes, complote Schedule D, Part Vil ... iib
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 167 ff rygg, » COMpIeto Schodule D, Part VI ... 1le X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of jis total assets reported in
e a7 Y65 COMplats SOHOKUO D PRILIC . iid| X
2 Did the organization report an amaount for other liabiitles in Part X, line 257 jr "Yes," complete Schedule D, PartX ... ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ltability for uncertain tax positions under FIN 48 (ASC 74007 "Yes," complete Schedule D, PartX ... iif X
12a Did the organization obtain separaie, independent audited financial statements for the tax year? If "Yes," complete
Wt oMK o 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 124, then completing Scheduls D, Parts XI and Xl is optional ... 12b X
13 Is the organization a school described in section T70R)HAN? 'Yes," complete Schedule £ . i3 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitiss outside the United States, or aggregate Toreign investments valusd at $100,000
or more? jf "Yes, " complete Schedufe FrPartsiand V.. e 14b )4
15 Did the organization report on Part IX, column (A), fine » More than $5,000 of grants ar other assistance o or for any
foreign organization? i s, complete Sohode F, Parts Hand V. ... ... 15 p:4
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? s VoS, complete Sahedute F, Partsland V. ... . 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? jf Yes” comploto Scheciue G, Part. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? jr vyeg, = complets Schedule G, Partil ... ..o 18 X
19 Did the organization report more than $15,000 of gross incoma from gaming activities on Part VIl line
COOIONS SOEGUE G, PAIH ..o 19 X
20a Did the organization operate ona or more hospital facilitios? If "Yes," complete Schedule H 20a X
b f "Yes' to fine 208, did the organization atiach a copy of its audited financial statements o thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
gomestic govemnment on Part IX, colurmn (A, line 17 if *Yes. " complete Schedie | Parts tand il s R 21 X
132003 12-09-21 Form 990 (2021)
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Form 990 (2021} CENTER INC 31-6001024  page 4
[ Part IV | Checklist of Required Schedules {continusa)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 i "Yes," complete Schedule b Parts Tand fl ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? f "Yag," complete
SCHBOUIE U ...o.oooocooceo oo 23 X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 s of the
last day of the year, that was lssued after Dacember 31, 20027 if "Yas,* answar linos 24b through 24d and complete
Schedule K. If 'N0," G0 10 i1€ 268 .................coocceriiieomsvirooooeeeieoe 24a X

b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary petiod exception? .o 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A 24c

d Did the organization act as an "on behalf of" issuer for bands cutstanding at any time during the year? 24d

25a Section 501(c}{3), 501{c){4), and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf ryes » complete Schedule L, Part! ... 28a b4

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction hasg not besn reported on any of the organization's prior Forms 990 or 990-E77? If "Yes," complete

SOROUUIS L, PRI I .ot 25b X
26 Did the organizatlon report any amourit on Part X, line 5 or 22, for receivables from or payables to any current

or fermar officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il oo 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (inciuding an employes thereof) or family member of any of these persons? ¢ "Yes," complete Schedwe L, Parttif ... | 27 X

28  Was the organization a party to a business transaction with one of the following parties (see the Schedula L, Part Iv, ' ) K
Instructions for applicable filing thresholds, conditions, and exceptions);

a Acurrent or former officer, director, trustes, key employse, creator or founder, or substantial contributor? fr

e 28a X
b Afamily member of any individual described in line 28a? Jf "yes, * commplete Schedule L, Part iV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
Y65, " complote SCHeaue Ly PArtIV. ............o..._.. oot 28c X
2¢  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrlbutions? If *Yes, " complote Scheale M .......c....ooooooooo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yas," complete Schedule N, Part! ... 3 X
32 Did the organization sel, axchangs, dispose of, or transfer more than 25% of its net assets? Jf "Yeg," complete
SCROAUS N, PAITI ..ot s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-87 If "Yes, ' complete Schedule A, Part! oo 33 X
34 Was the organization related to any tax-exempt ot taxalble entity? # "Yes," complete Scheduls R, Part i1, or IV, and
PAITV NG T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 3ba X
b [f "Yes" {0 line 354, did the organization recaelve any payment from or engage in any transaction with a conirolled entity
within the meaning of section 512(0)(13)? ‘Yes," complete Schedule R, PartV, line 2 ... ... a5b

38 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
f *Yes," complete Sohedule R, Part V, e 2 ..o 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax PUrposes? [f "Yes,' complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197

Note: All Form 990 filers are required to completeSohedule O ..o 3g [ X
|_P_ar.t VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response of noteto any lineinthisPaty e ettt et e Ej
Yes | No

37 X

fa Enter the number reported in box 3 of Form 1096. Enter -0- i notapplicable
b Enter the number of Forms W-2G includad on line 1a. Enter O- if not applicable
¢ Did the organization comply with backup withholding rules for reportahble payments to vendors and reportable gaming o
(gambling) winnings to Prize WINNOIS? ......iv et oo 1c

132004 12-09-21 Form 990 (2021}
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2021) CENTER INC 31-6001024 page5
| Part V]| Statements Regarding Other IRS Filings and Tax Compliance .,y rnveq)
Yes | No
2a Enter the number of employees reportad on Form W.3, Transmittal of Wage and Tax Statements, . B
filed for the calendar year ending with or within the year covered by thisvetumn Da 25] -
b If at least one Is reparted on line 2a, did the organization file al| required federal smployment tax returns? 2b X
Note: If the surn of lines 1a and 2a Is greater than 250, you may be required to e-file, See instructions. B E A
3a Did the organization have unralated business gross income of $1,000 or more during the year? 3a X
b [f "Yes," has It filed a Form 990-T for this year? /f "Ne" #o fine 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have ar Interest in, or a sigrature or other authority over, a
finansial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b Hf "Yes," enter the name of the foreign country B . .
Saa instructions for flling requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . _
6a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? b5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
If*Yes" toline 5a or b, did the organization file Form 88ge-T? ... .. Be
Ba Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrioutions? Ba X
b If "Yes," did the organization include with every solicltation an express statement that stich contributions or gifts
WEIE NOHIEX ABAUGHDIT ... .o manne et e e oo Eh _
7 Organizations that may receive deductible contributions unider section 170(c). * .
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | ¥a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
£ file FOMM B2B2? ... e X
d If "Yes," indicate the number of Forms 8282 filed during theyear N l 7d | v [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 3
¢ Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring erganizetion make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c){7) organizations, Enter: w
a Initiation fees and capital contributions included on Part vilhiinet2 i0a
b Gross receipts, included on Form 990, Part VI, line 12, for puklic use of club facilitiss 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 1ig
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem} b L
12a Section 4247(a}{1) non-exernpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ................. l_@: l
13 Section 501(c)(29) qualified nonprofit health Insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? .. 13a
Note: See the instructions for additional information the organization must repost on Schedule O. o o )
b Enter the amount of reserves the organization is required to maintain by the states in which the T §
organization is licensed 1o issue qualified health plans i3b |
¢ Enterthe amount of reservesonhand ¢ L
14a Did the organization recelve any payments for indoor tanning services during the taxyear? ida X
b If "Yes," has it filed a Form 720 to report these payments? jf ", " provide an explanation on Schedulse & ... i4b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or
excoss parachute payment(s) during the year? ... ... i5 X
If "Yes," see the instructions and file Form 4720, Schedule N. R o
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. - S
17 Section 501(c})(21) organizations, Did the trust, any disqualified person, or mine operator engage In any .
activities that weuld result in the imposition of an excise tax under section 4931, 4952 or4953? 17
If "Yes," complete Form 6069. r R
132005 12-09 21 5 Form 990 (2021)
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YELLOW SPRINGS CO
CENTER INC

MMUNITY CHILDREN'S

31-6001024  page6

Form 990_ 2021)
[ Part 'V'i_] Governance,

Check If Schedule O contain

Management, and Disclosure,
to fina 8a, 8b, or 10k below, describe the circumstances, p

S & responss or note to any ling in this Part V|

Foreach "Yes" response to lines 2 through 7b balow, and for a
rocesses, or changes on Schedule O, See instructions.

'No" response

Section A, Governing Body and Management

Yes [ No
Ta Enter the number of voting members of the governing body at the end of the taxyear 1a 1 P P
If there are material differances In voting rights ameng members of the governing body, or if the governing ' F R
body delegated broad autharity to an executive commities or simifar committee, explain on Seheduls 0. S
b Enter the'number of veting membpers inckided on line 1a, above, who are independent 1b 6 o
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other T
ot s ot LN 2 X
3  Did the crganization delegate contral over management duties customarlly performed by or under the diract supervision
of officers, dirsctors, trustess, or key employees tc a management company or other PEISONT e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholdars? 6 | X
7a Did the organization; have members, stockholders, or
more members of the GOVOMING BOdY? e 7a | X
b Are any govemnance decisions of the organization reserved to (o
Persons other than the governing body? e 7 X
8  Did the organization contamporaneously decumant the mestings held or writt el
o Esch oot e 8a | X
b Each committee with authority to act on behalf of the governing PO ottt 8 | X
9 Isihere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yag." 9 X
Yes | No
10a Did the organization have locat chapters, YENCHED, OF ST ... et 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapfers, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization Provided a complete copy of this Farm 990 to ajf members of its geveming body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization ia review this Form 990, SR
12a Did the organization have a written conflict of interest policy? ff NO," GO0 N 1F .o 12a| X
b Wers officars, directors, or trustess, and key employees reguired to disclose annually Interests that could give fise to corflicts? i2h | X
¢ Did the organization regulariy and consistently monitor and anforce compliance with the policy? g "Yes, " describe
on Scheduie O how this was done ... 12¢ X
#2  Did the organization have a written whistieblower policy? i3 X
14 Did the organization have & written document retention and destruction PONCYZ i4 X
15 Did the process for determining compensation of the fallowing persons include areview and approval by independent B T
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? L I8
a The organization's CEO, Executive Director, or top ENBGEMENE OB et | 15a X
b Other officers or key employees of the POBRION v
If "Yos" to fine 15z or 15b, describe the process on Scheduls Q. Sea instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sjmilar arrangement with a St e
R e 16a X
b If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its paricipation i
in joint venture arrangements under applicable federal tax taw, and take stops to safeguard the organization's o
exempt status with respect to such e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed p» NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for pubtic Inspection, Indicate how you made these available. Check all that apply.
Own website |:| Anothei’s website IE Upon request D Other (@xpiain on Schedule (o)}
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and finandial
statements available to the public during the tax year.
20 State the name, address, and talephone number of the person wha Possesses the organization's books and records i
EXECUTIVE DIRECTOR - (937 }767-723¢
320 CORRY ST, . YELLOW SPRINGS . OH 45387
132006 12-09-21 Form 990 (2027
6
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2021) CENTER TNC

31-6001024

Page 7

|fiart V‘HI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VIl

Section A.  Officers, Direciors. Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted, Report compensation for the calendar vear ending with or within the organization’s tax year.

® List all of the arganization’s current officers, directors, trustees {whether individuals or organization

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

® List all of the organization's current key employees, If any. See the Instructions for definition of "

key employge.”

%), regardless of amount of compensation,

¢ List the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-

able compensation (hox 5 of Form W-2, Form 1099-MISC, and/or hox 1 of Form 1089-NEC) of more than $106,000 fr
* List alt of the organization's former officers, key employses, and highest compensated em|

reportabie compensation from the organization and any related organizations.

® List all of the organization’s former directors or frusices that recelved, in the ca

more than $10,000 of reportable compensation from the organization and any related o
See the instructions for the order in which to list the persons above.

D Check this box if neither the erganization nor any related organization compensated any current officer, d

rectar, or trustee.

omm the organization and any related organizations.
ployess whe received more than $100,000 of

pacity as a former director or trustes of the organization,
rganizations.

(A) {B) {C) o) {5 (F)
Name and title Average | oo cl":e'gfﬂ?:man one Reportable Reportables Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week afficer and & director/trustes) from from related other
{list any 3§ the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related é %3 . E {W-2/1099-MiSC/ 1089-NEC) organization
Organizations| = = z|g. 1099-NEC) and related
below S1E] 518 & organizations
ine) [E|E|£|2|Sg E
{1} MALISSA DOSTER 40.00
EXECUTIVE DIRECTOR X 65,500. 0. 0.
{2) CAROLINE MULLIN 5.00
CHAIR X X 0. 0. 0.
{3) LYNN SONTAGC 2,00
VICE CHAIR X X 0. 0. 0.
(4) LINDA COX 5.00
TREASURER X X 0. 0. 0.
{5) FLORENCE RANLIOLEH 5.00
TRUSTEE X 0. 0. 0.
{6) SHERANITA HEMPHILL 5.00
TRUSTEE X 0. 0. g.
(7) ED AMHREIN 3.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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YELLOW SPRINGS COMMUN
CENTER INC

Form 990 (2021)

ITY CHILDREN'S

31-6001024 Page 8
[Eart_\[ll ’ Section A. Officers, Directors, Trus eos, Key Employees, and Highest Compensated Employess feontinyedt
{A) (B) (C) (D) {E) {F)
. Position
Name and title Average (do ot shack move tha ons Reportable Reportable Estimated
hours per bax, unless person Is both an compensation compensation amount of
weak offlcer and a diractar/irustes) from from relatad other
(list any g the organizations compensation
hours for | .= 3 organization (W-2/1099-MISC/ from the
related z % g (W-2/1099-MIS¢/ 1099-NEG) organization
organizations| 2 5 gle 1099-NEC) and related
below 2 1. EleE & organizations
o) 1E|Elels|zg s
10 Subtotal > 65,500. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA |3 0. 0. 0.
d_Total{addlines b and te) ..o T > 65,500. 0. 0.
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yas | No
3  Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee on : B 'v :
line 1a? if "Yes," complete Schedule J for such indfvidual ... . e 3 : X _
4 For any individual listed on fine 1a, Is the sum of reporiable cempensation and other compensation from the organization S L
and refated organizations greater than $150,0007 ¢ 'Yes, " complete Schedule J for such indivictual ... 4 X
§ Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services B D
rendered to the crganization? If Yas," complate Scheduje LIOT SUCH POGSON coovcvcnvcesisivvr 5 X
Section B, Independent Contractors
T Complets this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
Ihe organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) (B) (c)
Name and business address NONE Description of services Compensation
2 Totat number of indepandent contractors {including but not limited o those fisted above) who received more than
$100,000 of compensation fom the organization M S L
Form 890 (2021)

132008 12-09-21
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YELLOW SPRINGS COMMUNTITY CHILDREN'S
Form 990 (2021) CENTER INC 31-6001024 Page 9
| Part VT | Statement of Revenue

Check if Scheduls O contains a response or rote to any line in this Part Vili

{A) {B) (] D}
Total revenue | Relatad or exempt Unrelated Revenue excludag
function revenue |business revenus| from tax under
sections 512 - 514
84 1a Feoderated campalgns 1a 3,214, L o
g 3 b Membershipdues ib
- ¢ Fundraisingevents |~ ic
'{%:; ! o Related organizations 1d
& @ Government grants (contributions) | 1e 223,154,
8 T Allotiter contributions, gifts, grants, ane :
E: smmemmwmmmwwamw_" i 56,807.
.' 9 Noncash contlbutions Included In lines 1a.17 | 19]$ 156.1 - . e N
48 b TotalAddinestadt T B! 283,175.(-
Business Code | - o . R D
8| 2a TUITION 624410 348,825, 348,825,
g b
§3 a
29 .
& T All other program Service revenue
9 Total. Addlines 242t .. .o oo T [ 348,825,
3 Investment income (including dividends, intersst, and
other similaramounts), T >
4 Income from investment of tax-exempt bond proceeds -
3 ROVaMes i »
(I} Reat {ii) Personay
§a Grossrents BGa
b Less: rental expenses  |gh
¢ Rental income or {lass) B¢
d Net rental income or S »
7 a Gross amount from sales of {i) Securities () Other
assets other than Inventory 1 7a
b Less: cost or gther hasis
g and sales expenses 7b
0:: ¢ Gainorfoss) fc
@ d Netgainoross) ... . T T >
G| 8a Gross Income from fundraising events {not [
g including $ of
contributions reported on fine 1c). See
Partlvlinets 8a
Less: direct Sxpenses 8b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. Ses &
PartlV,finete 9a
b Less: direct SXpenses b
¢ Net fncome or {loss) from gaming activities [
10 a Gross sales of Inventory, less returns
andallowances |, 103 140.1 .
b Less:costofgoodssold 10h Y IR T B N IR S
¢_Net income or (loss) from sales of inventory ... .. > 140. 140.
Business Code | T Jo T R Y R ﬁ
§ 11 a MISCELLANEOUS INCOME 900099 684. 684.
E b
'g [
§ 4 Allotherrevenve T
¢ Yotal. Addfines 1attd ...~ T p- 684.[ ey S :
12 Total revenue, See instructions B | 632,824.] 348,85%. 0. 824.
132009 12-09-21 : Form 990 (2021)
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2021) CENTER INC 31-6001024 paye i0
| Part X | Statement of Funciional EXpenses
Section 501(c)3) and 5071 (C){4) organizations must complete all columns. All other organizations must completa cofumn (A),
Check if Schedule O contains a response or note tg)any line In this Part IX( ) ................................. C) .......................................
Do not include amounts reported on lines 6h, B ; ( D)
75, 86, 9, and 105 of Pert Vi, Totalexpensea S epanses | Managarment and F:Qééﬁ?égg
1 Grants and other assistance to domestic organizetions e SR
and domestic governments. See Part I¥, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other asslstance to forsign
crganizations, foreign govermnments, and foreign
individuals. Sea Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 65,500. 50,206. 13,152, 2,142,
6  Compensatlon not included above to disqualified
persens (as defined under section 4858(f){1)) and
parsons describad in section 4958(c)(3B) ..
7 Othersalariesandwages 349,292, 267,732, 70,138, 11,422,
&  Pension plan accruals and centributions (incluge
section 401(k} and 403{h) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes T 53,375, 40,912. 10,718. 1,745,
11 Fees for services {ncnemployees):
a Management .
boLegal
¢ Accounting ... ..o 4,058. 3,11¢0. 815. 133.
d Lobbying ..
e Professional fundraising services. See Part iV, line 17 5,613.} 5,613.
f Investment managementfees
g Other. {If line 11g amount excesds 10% of line 25,
cotumn (A), amount, list line 11g expenses on Sch 0.) 31,534, 24 ,171. 6,332, 1,031.
12 Advertising and promation 13,987, 10,721. 2,809, 457.
1 Officeexpenses ... 22,719. 17,414, 4,562, 743.
#4  Information technology
16 Royalttes .. .
% Ocewpancy . ... ... 22,690, 17,392, 4,556, 742.
7 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
¢ Conferences, conventions, and mestings 16,698. 12,799. 3,353. 546,
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 Inswange 9,687, 7,425, 1,945. 317,
24 Other expenses. lemize expenses not covered Nl RO PRI T . '
above. (List miscellaneaus expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A), S S S L
amount, fist ine 24e expenses on Schedule 0.) T B SRR PRI
a FOOD/KITCHEN SUPPLIES 31,184, 31,184.
b GENERAL SUPPLIES 17,083. 16,160. 234, 689,
¢ ENRICHMENT PROGRAM 5,785. 5,785,
d
e All other expenses 5,055, 3,875, 1,015, 165,
25 Total functional expenses. Add lines 1 through 226 654,260, 508,886. 119,629, 25,745,
26 Joint costs. Complete thig line only if the organization
reported in column (B) joint costs from a comblned
educational campaign and fundraising soficitation.
Check hors e [ | i Tollowing SOP 98-2 (ASG 958-720)
132010 12-09-24 Form 990 (2021)
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 {2021) CENTER INC 31-6001024 pago 11
[ Part X' | Balance Sheet

Check If Scheduls O containg a response or note to any line in this Part X

(A) (B)
Beginning of vear End of year
! Cash-nomdnterestbearing T 18,525.] 1 <10,254.>
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 24,614.] 4
§  Loans and other receivables from any current or former officer, director, R R
trustee, key smployes, creator or founder, substantial contributor, or 35% B
controlled entity or tamily member of any ofthese persons 5
6  Loans and other receivables from other disqualified persons (as defined .
under section 4958(7(1)), and persons described in section 4858(c)3)(B) 6
g | 7 Notesandioans recelvable,net ... T 7
% 8 Inventories for sale oruse ... T 8
<1 9 Prepald expenses and doferred charges .. ... " 19,575.1 o
102 Land, buildings, and equipment: cost or other - R |
basis. Complete Part Vi of Schedule D i0a 80,817.| I I T
B Less: acoumulated dopreciation 10b 66,101. 82,483, 1gc 14,716.
11 Investments - publicly traded seourities ... 11
12 investments - other securitics. SeePartlV,linet1 o 12
13 Investments - Programelated. Soe Part v, line 4 i3
M Intangibleassets 14
16 Oherassets. Seo Part IV, lne 11 " 103,995.] 45 80,151,
168 __ Total assets, Add lines 1 through 15 (must eaual fing B3) i 249,192, 16 84,613,
17 Accounts payable and accrued expenses 44,410, 47 8,964,

8 Grantspayable 18

19 Deferredrevenve 19
20 Taxaxemptbond liabllties .. T 20
21 Escrow or custodial account liability. Gomplete Part IV of ScheduleD 24
w |22 Loans and other payables to any current or former officer, director, )
;_%: trustee, key employee, creator or founder, substantiaf contributor, or 35% -
% controlled entity or farnily member of any ofthese persons 22
=i 23 Secured mortgages and rotes payable to unrelated third parties 23
24 Unsecured notes and loang payable to unrelated third partes 24
25  Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OTSCheAUSD 25
26 Totalliabilities. Add lings 17 through2s 44,410.] 26 8,964.
Organizations that follow EASE ASC 858, check here FEE TN BN MR e e
§ and complete fines 27, 28, 32, and 33. S AR I R B
& |27 Netassets without donor restriotions 100,787. 27 <4,502.>
@ |28 Netassotowit donor estioions | 103,995.] 28 . 80,151,
B Organizations that do not foliow FASB ASC 958, check here p» [ _| T T T
':_:-' and compiete lines 29 through 33, T
2 29  Capital stock or trust principal, or current funds 29
03* 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retainad eamings, endowment, accumulated income, or other funds 31
E 32  Iotalnetassetsorfundbalances o T 204,782, 3 75,649,
38 __Total! liabilities and net agsete/fund balances ..o 249,192, 33 84,613,

Form 990 ©2021)
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2021) CENTER INC 31-6001024 paget2

|-‘Part Xt | Reconciliation of Net Assets

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

1 Totalrevenue (must equal Part VIIl, column (A), line 12) 1 632,824.
2 Total expenses (must equal Part IX, column (4), line 25) 2 654,260,
3 Revenuelass expenses, Subtract Ine 2 from fing 1. T 3 <21,436,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) 4 204 (182,
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of faciltles ...~ 6
7 lInvestmentexperses . 7
8 Priorperiod adjustments 8 <107,687.>
9  Other changes in net assets or fund balances (explain on Schadule 0 g 0.
10 Net asssts or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line 32,
3 10 75,649,
| Part Xiif Financial Statements and Reporting
Check if Suheduls O centains a response or note toanylinginthis Part XN _ .ooiviiin f ]
Yes | No
1 Accounting method used to prepare the Form 990: | Cash (X7 Acorual [ Other o
if the organization changed its method of accounting from a prior year or checked "Other," explain on Scheduls O, R B :
2a Were the organization’s financiaj statements compiled or reviewad by an independent accountante 2a X
if "Yes," check a box bslow to indicate whether the financlal statements for the year were compiled or reviewed on g SR PR
sepdrate basis, consolidated basis, or both:
[:l Separate basis EI Censolidated basls [:| Both consolidated and separate basis i Yoo
b Were the organization's financial statements audited by an independent acoountant? % X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basig, | R o
consolidated basis, or both:
D Separate basis |_—J Gonsolidated basis |:| Buth consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibllity for oversight of the audit,
review, or compflation of its financial statements and selection of an ndependent accountart? 2¢
If the organization changed sither its oversight process or selection process during tha tax vear, explain on Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
(1o oG OMB GIOURE ATIO? ... |_3a X
b If "Yes," did the organization undergo the required audit or audits? K the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits 3b
Form 990 (2021
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. . . OMB No. 1645-0047
iﬁﬁi&?m A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 202 1
4947(a)(1} nenexempt charitable trust, - :

Department of the Transury P Attach to Form 980 or Form 990-E2, . Opento Pubtic
blemal Revenue Sarvice B~ Go to www.irs.gov/Forma9o0 for instructions and the latest information. __ Inspection
Name of the organization YELLOW SPRINGE COMMUNT TV CHILDREN'S Employer identification number

CENTER INC 31-6001024
[ Part I T "Reason for Public Charity Status, (Al organizations must complete this part) See instructions.

The organization is not a private foundation hacause it Is: (For lines 1 through 12, check only one box.)
1 I:] A church, convention of churches, or asseciation of churches described in section 170(kL)(1)ANi).

BN

L]

1]

NiRsalE

M

10

1 ]
12 [ ]

[ A school described In section T70{(b} 1§AYii). (Attach Schedule E (Form 990},
D Ahospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

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

An organization operated for the bensfit of a collegs or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 7R} ANv).

An organization that normally receives a substantiaf part of its support from a gavernmental unit or from the general public describad in
section T70{(b}(1}{A)vi). (Complete Part 1Ly

A community trust described in section 170{b){1)(A)vi). {Complete Part II.)
An agricultural research organization described in section 170(b)(1}{A)ix) operated in conjunction with a land-grant college

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

university:
An organization that nermally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complate Part )
An organization organized and operated excluslvely to test for public safely. Seo section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 508(a)(2). Ses section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:i Type | A supporting organization eperated, supervised, or controlled by its supported organization{s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B.

b D Type: il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

eontrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c [:3 Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

o,

its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

E:I Type lil non-functionally integrated. A supporting organization operated in connection with Hs supported organization(s)

that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness
raquirement (see instructions). ¥You must complete Part [V, Sections A and v, and Part V.

e l:] Check this box if the organization received g written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type I nenunctionafly integrated supporting organization.

P Foterthe number of supported organizations ... ..o l N
g Provide the following irformation about the supported organization(s).
(i} Name of supported {iiy EIN (i) Type of organization | (v} 5 1 Grgaizatin 75 i | () Amount of monetary {vf} Amount of other
) described on lines 1.10  |-ILU Governing dochmant - . A
organization { ! Y N support (see Instructions) | support (seo instructions)
above (see instructionsh es e
Jotal

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 800-EZ. 132021 01-04-22 Schedule A (Form 980} 2021



YELLOW SPRINGS COMMUNITY CHILDREN'Z
Schedule A (Form 990) 2021 CENTER INC 31-6001024 pages
[Part I | Support Schedule for Organizations Described in Sections 170(b}{1){A)iv) and 170{){1}(A)(vi)
(Gomplete only if you checked the box on line 8,7, or 8 of Part [ or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part ML)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2017 {b) 2018 (e) 2019 (d) 2020 (2} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fess raceived, (Do not
incfude any "unusual grants.”) "

2 Tax revenues levied for the organ-
ization’s benefit and sither pald te
orexpended on fts behalf

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

4 Total Add lines 1 through 3

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

8 Publie support, Subtract line 5 from lina 4,
Section B. Total Support

Galendar year (or fiscal year baginning in} » {a} 2017 {b} 2018 {c} 2019 (d) 2020 {e) 2021 {f) Total
7 Amountsfromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unreiated business
activities, whether or not the
business is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of capital
assets {Explainin Part vty
11 Total support, Add lines 7 through 10 3 .
12 Gross receipts from related activitles, etc, {see INStructions) 12 f
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stophere ... ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {line 6, column (), divided byline 1%, column gy .. 14 %
15 Pubiic support percentage from 2020 Schedule APartlhlinedd 15 %
16a 338 1/3% support test - 2021, fthe organization did not check the box on lina 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a bublicly supported organization ... ..o [ 2 D
b 33 1/3% support test - 2020, If the arganization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrGaNIZAtON e > D

17a 10% ~facts-and-circumstances test - 2021. 1f the organization did not check abox ondine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop hare. Explain in Part VI how the organization

meets the facts-ard-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020, If the crganfzation did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the facts-and-circumsatances test, check this box and stop here, Explain in Part VI how the

organtzation meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

18 Private foundation, [f the organization did ot chieck a box on fine 13, 16a, 16b, 174, or 17b, check this box and see instructions . [ E:l

Schadule A (Form 990) 2021
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule A {Form 990) 2021 CENTER INC . 31-6001024 pages
support Schedule for Organizations O escribed in Section 500(a)(2)

(Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the erganization fails to
qualify under the tests listad below, please complsts Part 11}
Section A, Public Support

Calendar year {or fiscaf year beginning in) - {a} 2017 (b} 2018 (c) 2019 (d) 2020 (e} 2021 {f) Total
1 Gifts, grants, candributions, and
memhbership fees recsived. (Do not

include any 'unusual grants.’) 285,798.| 253, 458.} 315,234.| 84,823.] 283 (175.] 1222488,

2 Gross raceipts fram admissions,
merchandise sold or setvices per-
formed, or facflities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues lsvied for the organ-
ization's benefit and either paid to

orexpended on its behat 139,555.1 194,420.] 206,505.{ 503,299, 348,825.( 1452604.
5 The value of services or facilities
furnished by a governmental unit to

the arganization without charge

6 Total. Add lines 1 through 5 485,353, 447 (878.1 521,739,588 :122.]1 632,000. 2675092,
7a Amounts included on lines 1,2, and
3 received from disqualifisd persons 160. 160.

B Amaunts Included on lines 2 and 5 recelved

from other than disgualifiad parsons that
excaed the greater of $5,000 or 1% of the

ameunton line 13 for the yeer 0.
cAddlines 7aand7b | _ . — 160, 1560.
8 _Public support, (subtset i Teirom o 6) R CL T o ool 26749 32,
Section B. Total Support
Calendar year {or fiscal year beginnlng in) pw (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amountsfromline6 485,353.] 447,878, 521,739.] 588,122, 632,000.{ 2675092,
10a Gross income from interest,
dividends, payments receivad on
securities foans, rents, royalties,
and income from similar sources 5,784, 9,260, B79, 2,783. 0.] 18,706.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

GAddlines 10aand t0b 5,784. 9,260, 879, 2,783, 18,706,

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carfiedon

12 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part Vi) ......... 8,648, 824. 9,472,
12 Total SUPPOML. (Add tines 9, 0c, 14, and 12) 491,137. 457,138, 522,618, 599,553, 632,824.( 2703270.

14 First 5 years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

TR T [ ]
Section C, Computation of Public Support Percentage
15 Public suppart percentage for 2021 {line 8, column (0, divicied by line 13, column gy~ i5 98.95 o

16 _Public support percentage from 2020 Schedute A Partllllinets o oo 16 38.59
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 106, column ), divided by fine 13, coluron () 17 .69 g
8 Investment income percentage from 2020 Scheduls A, Part i, line 17 18 1.06

19a 33 1/3% support tests - 2021, [fthe organization did not check the box en fine 14, and line 15 is more than 33 1/3%, and line 17 Is not

mare than 33 1/3%, check this box and stop here. The organization quaitfies as a publicly supported organization > @]

b 33 /3% support tests - 2020. If the organization did not check a box on line 14 or line 184, and fine 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 organization did not check a box on line 14, 19a, or 19b, check this box andsee instructions b D
182023 01-04-22 Schedule A (Form 990) 2021
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YELLOW SPRINGS COMMUNZITY CHILDREN'S
Schedule A (Form 990) 2021 CENTER INC 31-6001024 pageqa
(Fart V] Supporting Organizations

Section A. All Supporting Organizations

Yes | No
1 Areall of the Organization's supported organizations listed by name in the arganization’'s governing R AR
documents? jf spng, » describa in Part VI how the Stpported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. : 1
2 Did the organization have any supparted organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? j¢ “Yes, " explain in Part Vi pow the organization determined that the supported

organization was described in section 509@)(1) or (2). .2 -
da Did the organization have SUpported organization described in section 501 {cHa, (8), or (B)7 r "Yes, " answer . =
fines 3b and 3¢ balow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? ¢ "Yes," describe in Part VI when and how the )
organizatlon made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B} .
PUIPOSES? f dygg, v explain in Part Vi what controls the organization put in place to ensure such use, 3¢
4a Was any supporteq organization not organized in the United States ("foreign supported organization'y? ¢ e
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. .4a_

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
Supported organization? ff «ygg, » describe in Part VI how the organization had such controf and diiscretion R
despite being controflad or supervised by or in connection with its supporied organizations. L _db

under sections 501(c)(3) and 509(s(1) or @7 17 "Yes, " explain in Part VI yhat controls the orgarnization usec
to ensure that aif Support to the forelgn supported ofrganization was used exclusivaly for section 170{ck2)B) AT
DUIPOSEs. 4o
5a Did the organization add, substitute, or remova any supported organizations during the tax year? ff'ygg,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VL, including () the names and EiN
numbers of the supported organizations added, substituted, or removeal: {i}) the reasons for each such action;
{iif) the authority under the organization's organizing documemnt authorizing such action; and {fv) how ihe action

was accomplished (such as by amendment to the arganizing document), Sa

b Typelor Type il only. Was any added or substituteg Supported organization part of a class already U
designated in the organization’s organizing document? 5b

¢ Substitutions only, Was the substitution the result of an svent beyond the organization’s control? Sc

6 Did the organization Provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its Supported organizations, (i individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other suppaorting organizations that also
support or benefit one or more of the filing organization’'s Supported organizations? "Yes, " provide detall in SR |
Part VI 6

7 Did the arganization preovide a grant, loan, compensation, or other similar payment to a substantial contributor o
(as defined in section 4958(c)3)(C), a family member of a substantiaf contributor, or a 35% controlled entity with
regard to a substantial contributor? s » Yes, " complete Part | of Schedule | (Form 894,

8 Did the organization make 2 loan to a disqualified person {as defined in section 4958} not descrivad on line 72 R
If "Yes," complete Fart | of Schedule | (Form g0, 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more R A
disqualified persons, as defined in section 4946 {other than foundation Managers and organizations described

in section 509(a)(1) or (2)? s “Yes, " provide detail in Part Vi, 2a

b Did one or more disqualified persons (as defined on line 9al hold a controlling interest in any entity in which |
the sipporting organization had an interest? jf "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on fine 9a} have an ownership intarest in, or derive any personal benefit o o
from, assets in which the supporting organization also had an interast? I *Yes," provids detail in Part Vi. ] .

10a Was the organization subject to the excess business holdings rulss of section 4943 hecause of section
4943(f) (regarding certain Type It supporting organizations, and aff Type i nenfuncticnatly integrated

supporting organizations)? "Yes, " answer line 10b below, 10?'
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T
' Jad excess business holdings.) 10b
132024 01-04-29 Schedule A (Form 990} 2021
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule A (Form 990) 2021 CENTER INC ‘

31-6001024 pages

[Parf V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persong?
a A person who directly or Indiractly controls, sither alona of together with persons described on lines 11h and
11¢ below, the governing body of a sUpported organization?
b A family member of g person described on line 114 above?
¢ A35% controlled entity of a person described on fine 11a or 11b above? "Yes" 1o fine 174, 11b, or 11, provida
detailin Part VI,

Yes No

iia

1k

1ie

Section B, Type | Supporting Organizations

1 Didthe governing body, members of the governing bodly, officers acting in their officlal capacity, or membership of one or
More supported organizations have the power to reqularly appoint or efect at least a majority of the Organization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part Vi how the supportad organization(s)
effectively operated, Supervised, or controlled the organization's activities. I the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trusises Were allocateq among the
supported organizations and what conditions or restiictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the bensfit of any supported organization other than the supported

organization(s) that Operated, supervised, or controlled the supporting organization? "Yas," explain in
Part Vi hou providing such benesfit carried out the purposes of the supported Organization(s) that operated,

Yes o

1 Wersa majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ¢ "No," describe in Part Vi how conirol

Or Inanagement of the SUpporting organization was vested in the same persons that controlled or managed
tion(s)

Yes | No

Section D. Al| Type i Supporting Organizations

1 Did the organization provide to each of itg sUpported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copiss of the
organization's governing documents in affact on the date of notification, to the extent not previously provideg?

2 Were any of the organization's officers, directors, or trustess either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of g supported organization? "N, explain in Part VI pow
the organization meintained a close and continuous working refationship with the Supportad organization(s).

3 By reason of the telationship described on line 2, above, did the organization's supported organizations have g
significant volcs in the organization’s investment policies and in directing the use of the organization's
Income or assets at all limes during the tax year? jf vygg, describe in Part VI the rofe the organization's

s regard.

_ Yes Np

Section E, Type ili Functionally Integrated Supporting Organizations

1 Check the box next to the mothiod that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Completa line 2 pejoy,.
b f:f The organization is the parent of each of itg Supported organizations. Completg line 3 below,

¢ [Ithe organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions),

2 Activities Test, Answer lines 2a and 2b beiow.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 7 "Yes," then in Part Vi identify

how the organization was responsive to thogse Supported organizations, and how the organization determined
that these activities constituted substantially alf of iis activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvemerit,
one or more of the organization's supported organization(s} would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that jts Supporied organization(s) wouid have engaged in
these activities but for the organization's involvement,

3  Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appolnt or elect a majotity of the officers, directors, or
trustees of sach of the supported organizations? If"Yas" or "Ng" provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each

of its supported organizations? if 'Yas." describe in Part Vi the m[wmmmmﬂwl

2a_

2b

1 Yes No

36

132026 01-04-22 Schedule A (Form 920} 2021
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YELLOW SPRINGS COMMUNTITY CHILDREN'S

Schedule A (Form 990) 2021 CENTER INC 31-6001024 pages
| Part V | Type N Non-Functionally Integrated 509({a}{3) Supporting Organizations
1 l—_—_l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( explain jn Part VI). See instructions,
All other Type Il nonfunctionally intsgrated supporting organizations must complete Sections A through E.

(B) Current Year

Baction A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveriss of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3.

Depreciation and depletian

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

8__ Adjusted Net Ingome (subtract lines 5,8, and 7 from fine 4} 8

O B |G (D [

@ o I laa (A e

1>}

~

(B) Gurrent Year

Section B - Minimum Asset Amourit {A) Prior Year (optiona))

1 Aggregate fair market vaiue of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
a_Average monthly value of secutities ia
b_Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets ic

d_Total (add lines 14, ib, and 10 1d
@ Discount claimed for blockage or other factors o
(exolain in detait in Part Vi: .
2 Acguisition indebtedness applicable to non-exempi-use assets 2
Subtract line 2 from line 14,
Cash deermed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions),
Net value of Non-exempt-use assets {subtract line 4 from line 3)
Multiply line & by 0.035,
Recoveries of prior-vear distributions
Minimum Asset Amount {add fine 7 to line )

73]
o)

E-S

0 I~ | {en

0 I~ | [0 I

Section C - Distributable Amount e R Current Year

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

Enter 0.85 of line 1.

Minimum asset amourt far prior year (from Section B, line 8, column A)

Enter greater of line 2 of line 3.

Income tax imposed in prior year

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

emergency temporary reduction {see instructions). 6 L e
Check here if the current yearis the organization's first as non-functionally integrated Type Il supporting organization (see
instructions).

L+ I P (5 | O Y

@ o | feo oo fos

-

Schedule A (Form 990) 2021
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YELLOW SPRINGS COMMUNTTY CHILDREN'S
Schedule A {Forr 990) 2021 CENTER INC 31-6001024 pagey
]_-_F?_art V T Type iil Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _ Amounts paid to supported organizations te accomplish exempt pusposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4__ Armounts paid to acquire exempt-use assets 4
5 __Qualified set-aside amounts (prior IRS approval tequired - provide detalls in Part VI 5
8 __ Other distributions (gascribe i Part VI, See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentlve supported organizations to which the organization Is responsive
(provide details in Part VI). Ses instructions. 8
2__ Distributable amount for 2021 from Section G, tine & 9
10__Line 8 amount divided by line 9 amount 10
0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U"""’;gﬁg{;‘;’f"’“s An[:f:::??;?g:?m

1 _ Disttibutable amount for 2621 from Section C line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause reguired - explain in Part VI). Sse instructions.

3__Excess distributions carrvover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

i Total of lines 3a through 3e
—-_Applied to underdistributions of priar vears
h_Applied to 2021 distributable amount
i__Carrvover from 2016 not applied {see instructicns)
i _Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7 $
a_Applied to underdistributions of prior years
Applled to 2021 distributable amount
¢__Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3¢ and 4a from line 2. For result greater
than zero, exnlain in Part VI, See Instructians.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sae instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4e.

8 _Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

& o o T

o

G |o O T o

Schedule A {Form 950) 2021
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedula A (Form 990} 2021 CENTER INC 31-6001024 pages
| Part VIT Supplemental Information, Pravide tho explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12:
Part I, Section A, lines 1, 2, 3b, 3¢, 4h, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section B, {ines 1 and 2; Part IV, Ssction C,
line 1; Part IV, Section D), lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 8, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information,
(See instructicns.)

132028 01-04-22 Schedule A (Form 290) 2021
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YELLOW SPRINGS COMMUNITY CHILDREN'S

CENTER _INC

31-6001024

Payments from Disqualified Persons

Schedule A included on Part HI, Line 7a 2021
e —* Do Not File **
¥ Not Open to Public Inspection ***
, 2017 2018 2019 2020 2021
Payer’s Name Amount Amount Amount Amount Amount
CAROLINE MULLIN 0. 0. 0. 0. 60.
FLORENCE RANDOLPH 0. 0. 0. 0. 100.

Total to Schedule A,

Part lll, Line 7a
123172 04-01-21

160.




Schedule B Schedule of Contributors OME No. 15450047

(Form 990) B Attach to Form 990 or Form 990-PF,
P Go to www.irs.gov/Form990 for the latest information, 202 1

Dapartment of the Traasury
Internal Revenue Service

Name of the arganization Employer identification number
YELLOW SPRINGS COMMUNITY CHILDREN'S
CENTER INC _ 31-6001024
Organization type (check one}:
Filers of: Section:
Form 980 or 890-EZ2 501(c) 3 } (entar numbar) organization

4947{a}(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-FF

501(cH3} exempt private foundation

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

0 0o

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote: Only a saction 501(¢){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

Genegral Rule

For an organization filing Form 990, 990-E7Z, 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 H, See instructions for determining a coniributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b}(1}A)(vi}, that checked Schedule A (Form 290), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i} Form 980, Part Vill, line 1h;
or (i) Form 880-EZ, line 1. Complete Parts | and H,

[:i For an organization described In section 501{c)(7), {8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chariiable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor nama and address), H, and Iil.

Ij For ah organization described in section 501 (c)(7), {8), or {10} filing Form 990 or 980-EZ that received from any one coniributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year b %

Caution: An organization that isn't covered by the Generai Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "Na" on Part IV, ine 2, of its Form §90; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to cerlify
that it doesn’t meet the filing requirements of Scheduie B (Form 990).

LHA For Paperwork Redustion Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 900) (2021)

123451 11-11-21



Schedule B {Form 890) (2021)

Page 2

Name of organization

YELLOW SPRINGS COMMUNITY CHILDREN'S

CENTER INC

Employer identification nurmber

31-6001024

Parti . Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

(a)
No.

]
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | SERVICES

OHIO DEPARTMENT OF JOB & FAMILY

30 E. BROAD 8T

223,154.

COLUMBUS, OH 43215

Person @
Payroll L__:]
Noncash [ ]

{Complete Part H for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

2 | RICHARD LEPEDES & MAUREEN LYNCH

C/0 DAYTON FOUNDATION 40 N MAIN 8T

25,000,

DAYTON, OH 45423

Person [X]
Payroli |::]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
Neo.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person [:J
Payroll !
Noncash ||

{Complete Part Yl for
noncash contributions.}

{a)

{b)
Name, address, and ZiP + 4

{c}

Total contributions

(d)

Type of contribution

Person I:]
Payroll [
Noneash [ |

{Complete Part I for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZE* + 4

(c}

Total contributions

{d}
Type of contribution

Person Ej
Payroll D
Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c}

Toial contributions

()
Type of contribution

Person [:j
Payroll I:l
Noncash [ |

(Complete Part i for
noncash contributions.)

128452 11-11-21

11220103 758050 4000045-400
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Schedule B {(Form 980) (2021) Page 3
Name of organization

YELLOW SPRINGS COMMUNITY CHILDREN'S

Employer identiflcation number

CENTER INC 31-6001024
‘Partll  Noncash Property (see instructions). Use duplicate coples of Part Il if additionai space Is needed.
{a)
{c)
No.

° o (k) ) FMV {or estimate) -
from Descripiion of noncash property given Q6o | . Date received
Part | {Sse instructions.)

{a)
(c}
No.
from Description of n o h pr 'ty gi FMV (or estimale] Cate ::():eived
o] escrip of noncash property given (See nstructions.)
(a)
(c)
Mo.
froom 3] ipti f n - h i FMV {or estimate) Daty r(:(}:eived
ooty escription of noncash property given (See instructions.) ate
(2}
(c)
No.
fro(:n D <ot § (b} h N FMYV (or estimate) Dat () ived
] escription of noncash property given (Seo Instructions.) ate receive
(a)
{c)
No.

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

(a)
(c)
No.

° L () i FMV {or estimaie) td) .
from Description of noncash property given . . Date received
Part | {See instructions.)

123483 11-11-21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
YELLOW SPRINGS COMMUNITY CHILDREN'S
CENTER INC 31-6001024

-Part M. Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or (10) that total more than $1,000 for the year
) from any one contributor. Complete columns {a) through (&) and the following line entry. For organizations
completing Part I1}, enter the total of excluslvely religious, charitable, eto., contributions of $1,000 or less for the year. {Entar this info. onca.) ” $
Use duplicate copies of Part Il If additional space is needad.

{a) No.
II;I;'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 Relaiionship of transferor to transferee
(a) No.
;TOl’tnl {b) Purposze of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relattonship of transferor to transferee
{a) No.
g’!;ftﬂl {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 Hefationship of transferor to transferee
{a) No.
Ii;ror;'ll (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Belationship of fransferor to transferee
128454 11-11-21 Schedute B (Form 9920} (2021)
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SCHEDULE D Supplemental Financial Statements s

{Form 990) B Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . ;
Dapartment of the Treasury - Attach to Form 990, Qpen o Public .
Intsrmal Revenue Service P-Go to www.irs.gov/Form980 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. Complete if the
organization answerad "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and cther accounts

Total number at end O Y8aE ... s
Aggregats value of contributions to (during vear}
Aggregate value of grants frem (during year)
Aggregate value at end of year

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
ars the organization’s property, subject to the organization's exclusive legal control? e, lj Yes E_j No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
IMPermiSsible PrVALD BONE T i iiiieiieiiieiiieiifiiisiciiesseiiisiiiersiiersiprissiisasieisiise [:] Yes E:I No
[Part Il | Conservation Easements. Complste if the organization answered "Yes' on Form 990, Part IV, line 7.
i1 Purpose(s) of conservation easements held by the crganization (chack all that apply).
[___] Preservation of land for public use (for example, recreation or education) !:l Preservation of a historically important land area
:I Protection of natural habiiat [ 1 Preservation of a certified historic structure
D Preservation of opsen space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation sasement on the last

aoB DN

day of the tax year. . | Held at the End of the Tax Year
a Total number of canservation easements e 2a
b Total acreage restricted by conservalion GaSemMBN S e ——— 2b
¢ Number of conservatiocn easements on a certified historic structure included in{@) ) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter e e 2d

3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year p

4 Number of states where property subject to canservation easement is located p

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements RIS T [j Yes l__:__| No
6 Staff and voluntser hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfor¢ing conservation easements during the year

]
8 Does each conservation easement reported on line 2(d} above satisfy the requirernents of section 170G

and SECHON T7OMIMBIINT ... oo oo [ Ives [“INe

9 In Part Xill, describe how the organization reports conservation easements in its revenue and sxpense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's ascounting for conservation easemenis.

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

1a [If the organization elected, as permitted under FASB ASC 958, not to report in Its revenue statemernt 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 XNl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

i}y Revenue included on Form 800, Part VI, 06 1 e, P §
(i} Asssis Included inh Form 980, Part X

2 [fthe 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 o these items:

a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule I (Form 290} 2021
132081 10-28-21
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule D (Form 990) 2021 CENTER INC 31-6001024 page2
[Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and othar recortls, check any of the following that make significant use of its
collection items (check all that apply):
a I:‘ Public exhibition d D Loan or exchange program
b i:| Scholarly research e |::| Other
¢ [ Preservation for future generatlons
4 Provide a description of the organization's cellections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizaiion's collection? ... ... ... [:l Yes [ INe

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X?
b If "Yas," explain the arrangement in Part X|Il and complete the following table:

Amount

Bedinning BAIANCE | . e s e et et et

Additions during the Year | et

Distributions during the year ie

ENding BAIANCE ||, ... et e et st ettt eanan ki
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabifity? . [:] Yes l:] No

b [f "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been providedon Part X ., I:I
[Part V| Endowment Funds. Complets if the organization answered "Yes' on Form 990, Part IV, kne 10.
(a) Current year {b) Prior year {c) Two years hack | {d) Three years hack | (e) Four years back

1c
1id

== o o O

ia Beginning of year balance
Gontributions ...
Net investment eamings, gains,' and loéses
Grants or scholarships ...
Other expenditures for facilitles
and programs
Administrative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment %%
b Permanent endowment %
¢ Term endowment P %
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 held and administerad for the organization
by: Yes | No
[} Unrelated organizations | e Safi)
(i) Related Organ Zal OnS e | 3a(ii)

e oo T

=

b if "Yes" on line 3alji), are the related organizations listed as required on Schedule R? 3
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (&) Cost or other (b} Cost or other {e) Accumulated (d) Book valus
basis {investment) basis {other) depreciation
Ta Land e R
b Buildings ...,
¢ Leasshold improvements 55,867, 45,694, 10,173.
o EQUIPMENt . e, 23,450. 19,180, 4,270,
€ OMNEF s 1,500, 1,227. 273.
Total. Add lines 1a through te. Column () must equal Form 990, Part X, COMMN (BLIAE 108 . wrsssesssssssommmssmmarssasanee > 14,716,

Schedule D {Form 920} 2021
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Scheduls D (Form 980) 2021 CENTER INC 31-6001024 paged
| Part Vl!l investments -~ Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category tnsiuding name of security} (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives
(2) Closely held equity interests
{3) Gther

&)

(B}

(C}

(8]

{E)

{F)

(S]]

{H)
Total. (Col. {b) must equal Form 880, Part X, col. (B) line 12.)
| Part .VIII| Investments - Program Related.

Complets if the organization answered "Yes" on Form 880, Part IV, line f1¢c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (¢) Method of valuation: Cost or end-ofyear market value

{1}
2
{3)
(4)
(5)
(6
{7)
(8)
{9}

Total. {Col. {b) must equal Form 990, Part X, col. (B) [ine 13.) |
art X | Cther Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

{## BENEFICTIAL INTEREST IN ASSETS HELD BY YELLOW SPRINGS

2y COMMUNITY FQUNDATION 80,151.
(3}

(4

{5)

(6}

1)

(8}

9
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line T5.) .o iisnsmisecs s e e > 80,151,
|' Parl X | COther Liabilities.
Compiete if the organization answerad "Yas" on Form 990, Part IV, line 118 or 111f. See Form 920, Part X, line 25.

1. {a) Description of liability - {b) Book value
1) Federal income taxes

: ©
Total Cofumn (bl must equal Form 990, Part X, ol (BN 25.)  ceoeivoreiiiinieeienars oo |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the foothote has been provided in Part XIII .. E:l
Schedule D {(Form 980) 2021
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule D (Forrn 990) 2021 CENTER INC

31-6001024 Ppaged

| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gaing, and other support per audited financial statements 1
2 Amounts inciuded on fine 1 but not on Form 990, Part VI, line 12: s
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year granis 2¢
d Other {Describe in Part XIll.) 2d :
e Addlines 2a through 2d | e 2e
3 Subtractline 2e from INe 1 e 3
4 Amounts included on Form 990, Part VIIE, line 12, but not on fine 1: :
a Investment expenses not included on Form 880, Part VIll, line 7b .. ... 4da
b Other (Describe in Part XIL) ... 4b :
© AddIiNes Aa and Al | e et ettt e 4c
Total revenue. Add lines 3 and 4c. (This myst aqual Form 990 Part [ line 12} e 5
| -Part Xl | 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 e 1
Amounts included on line 1 but net on Form 990, Part IX, line 25:
a Donated services and use of facilittes | ... |22
b Prioryear adjustmeants e 2b
6 ORBEIOSSES || .. 0t e et 2c
o Other(Describe inPart XA} e e 2d e
e Addlines 2athrough 2d | e 2e
3 Subtractline 2efromliNe 1 | e, 3
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL ine 7b . ... 4a
b Other (Describe in Part XIIL) 4b
€ Addlines 4aand A | et 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | {ine 18.) 5

| Part Xill] Supplemental Informaticn.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4by; and Part X1, lines 2d and 4b. Also complete this part to provids any additional infermation.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e, el
{(Form 890) Complete to provide information for responses to specific guestions on 202 1
Form 920 or 980-EZ or to provide any additional information. ) " .
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. . Open to Public
Intarnal Revenue Service I Go to www.irs.gov/Form990 for the latest information, __inspection
Narne of the organization YELLOW SPRINGS COMMUNITY CHILDREN'S Employer identification number
CENTER INC 31-6001024

FORM 990, PART I, LINE 1, DESCRIPTICON OF ORGANIZATION MISSION:

STRIVING TO PROVIDE AN ENVIRONMENT THAT IS RESPONSIVE TO THEIR

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

SUPPORT THEIR INDIVIDUAL GROWTH.

FORM 950, PART VI, SECTION A, LINE 6:

BY THE ORGANIZATION'S BYLAWS, PARENTS ARE CONSIDERED MEMBERS, AND ARE

ALLOWED TO VOTE, ONLY AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7A:

BY THE ORGANIZATION'S 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 ARE PRESENTED WITH A PDF COPY OF THE 990 TO REVIEW PRIOR

TO FILING.

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

AVATLABRLE TPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $20 or 890-EZ. Schedule O (Form 990) 2021
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