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om 990

Department of the Treasury
Intermal Revenus Service

Return of Organization Exempt From Income Tax

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

P Do not enter saclal security numbers on this form as It may be made public.
P Go lo www.lrs.gov/Form920 for instructions and the latest Information.

OMB No. 1545-0047
2021

- Open to Publlc

:_Inspection. .

A For the 2021 calendar year, or tax year beglnning , and ending
B Check if applicable: |© Mame of organization YELLOW SPRINGS DEVELOPMENT D Employer Identification number
Address ¢h : . TTON A
I:l Name change 5
D Initial relum
Final relumy/ Cily or town, stale or province. counlry, and ZVP of foreign postalcoda
feminaled
D YELLOW SPRINGS OH 45387 G Gross receipls$ 22,017
Amesided retum F Name and address of principal officer:
D Appication pending CORRIE VAN AUSDAL Hia) Is this a group retum for subordinates? D Yes IE No
108 DAYTON ST (o) Ave all suborcinates incudos? || Yo§ || No
YELLOW SPRINGS OH 4538 '7 I "No,” allach a lisL See insbructions
| Tax-exempt slalus: El 501{2)(3) ' | s50icy ) (insert no} r] 4947¢a)(1} or |_| 527
J _ Website; P> N/ A Hic) Group exemption numbes >

Trust |_| Association |_| Other P

|L Year of [ormation: 2019

| M State of legal domicile:

K __Fom of organization: Corporaticn
~Partl - Summary
1 Briefly describe the organization’s mission or most significant activities:
8 CBEE SCHEDULE O o oo
g e e
5| . e e e
é 2 Check this box >D if the organization discontinued ils operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Pat VI, e 42) 3 11
8| 4 Number of independent voling members of the goveming body (Part VI, lne 1) 4 | 11
E § Tofal number of individuals employed in calendar year 2021 (Patt V, line 289 ) 0
3| 6 Total number of volunteers (estimate if necessary) 6 | 16
7a Total unrelated business revenue from Part VAll, column (C), ine 12 7a 0
b Nel unrelated business taxable income from Form 890-T, Pavt I line 1. .. . . ... ... ... 7b 0
Prior Year Current Year
o| 8 Conlibutions and grants (Part VIII, ine th) 473,099 22,000
£| 9 Program service revenue (Part VWl ne 2) 0 0
% | 10 Investment income (Part VIll, column (M), fines 3, 4, and7) 9 17
%1 11 Other revenue {Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢,and 110) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column {A), line 12) 473,108 22,017
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 4]
14 Benefils paid to or for members (Part IX, column (A), Ine 4) o 0 0
g 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
g | 16aProfessional fundralsing fees (Par IX, column (A), line 11¢) 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) B ... 435 - TR
G| 17 Other expenses (Part IX, column (A), lines 11a-11d, 1-24¢) 35,251 423,334
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 35,251 423,334
19 Revenue less expenses. Sublract line 18 from line 12 437,857 -401,317
5 Baglinning of Current Year End of Year
B8 0 Tommsas anxine e 448,355 47,038
21 Total liabiities (Part X, ine 26) . . ... ... 0 0
B3 22 Net assets or fund balances. Sublract line 21 from e 20 " 448,355 47,038
_Partll:  Signature Block '
Under penallies of perjuvy, | declare that I have examined this relum, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (olher than ofiicer) is based on all information of which preparer has any knowledge.
Sign } Signature of ofiicer | Date
Here } CORRIE VAN AUSDAL BOARD CHATR
Type or print name and tile
PrintType preparers name Preparer's signature Date Check Ir| PTIN
Pald MARK SMITH Mal-k Keanidn LcRA 10/07/22 selramplo% P00369004
Proparer | s ome )~ KENTNER SELLERS LLP rmsent  31-0787612
Use Only 801 FALLS CREEK DR
Fimy's address b VANDALIA, OH 45377-9695 Phone no. 937"898—1376

May the IRS discuss this relum with the preparer shown above? See inslructions

|§| Yes |_|No

For Paperwork Reduction Act Notlce, see the separate Instructions,
DAA

Form 990 (2021
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Form 990 (2021) YELLOW SPRINGS DEVELOPMENT 84-2358016 Page 2
- Partll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPat ... .. . .. . . . IZI

1 Briefly describe the organizalion's mission:
SEE SCHEDULE 0

2 Did the orgamzalton underlake any significant program services dlring lhe year whlch were not Iisted on Ihe
prior Form 990 o 990-EZ7 .. o Dve X] no
i "Yes," describe these new services on Schedule O.

3 Did the organizatlon cease conducling, or make significant changes in how it conducts, any program
SEVICBS? e o [ ves [X] o
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amounl of granis and allocations to others,
the total expenses, and revenue, il any, for each program service reported.

4a (Code: ) (Expenses $ 382,520 including grants of $

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

(Expenses  § including grants of $ ) (Revenue $ )
4a_Tolal program service expenses P 399,150

DAA Fom 990 o1y
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Form 990 (2021) YELLOW SPRINGS DEVELOPMENT 84-2358016 Page J
. PartIV.: Checklist of Required Schedules

Yes | No

1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compiete Schedule A 1

2 Isthe o ion requ.d lo Fmp!ete Scheda@f Schedule of Contnbutors (see

3 Did ihe BigapPafion orindirect
candidat§js for p fote uh

4  Section 501(c)(3) organltlons Did the organization engage Htiobbying aclw]tles or have a section 501(h)
eleclion In effect during the tax year? If “Yes," complete Schedule C, Part I 4 X

& Is the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedwle C, Part it 5 X
6 Did the organizalion mainlain any donor advised funds or any similar funds or accounls for which donors
have the right to provide advice on the dislribulion or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part | [ X

7 Did the organization receive or hold a conservalion easemenl, including easemenls to preserve open space,
the environment, historic land areas, or hisloric slruclures? if “Yes,” complete Schedufe D, Part if 7

8 Did lhe organization mainlain collections of works of ar, historical reasures, or olher similar assels? #f “Yes,”
compiste Schedule D, Part I 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabliity, serve as a
custodian for amounts not listed in Part X; or provide credil counseling, debt management, credil repair, or
debt negotialion services? If "Yes,” complele Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricled endowmenls
or in quasi endowmentls? i “Yes,” complele Schedule D, PartV 10
11 If the organizalicn's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI, e
VI, VIIl, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
compiefe Schedule D, Pant VI 1Ma

b Did the organization report an amount for investmenls—other secunhes in Parl X, line 12, that is 5% or more
of ils tolal assels reported in Part X, line 167 If "Yes,” complele Schedule D, Part Vil 11b

¢ Did lhe organization report an amount for investments—program refated in Parl X, line 13, that is 5% or more
of its lotal assels reported in Part X, line 167 If "Yes,” complete Schedufe D, Part VIl 11c

d Did the organization report an amount for other assets in Panl X, line 15, that is 5% or more of ils total assels
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d

e Did the organization report an amount for other liabilities in Pant X, line 257 if "Yes,” complete Schedule D, Part X 11e

f Did lhe organization's separate or consolidaled financial slatements for the tax year include a foolnote thal addresses
the organization's liability for uncertain lax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Pat X 11

12a Did the organization oblain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and Xif 12a

b Was the organizaiion included in consolidated, independent audited financial stalements for lhe tax year? #f
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parls X! and Xil is optional 12b

13 Is the organization a school described In section 170(b)(1)(AXil)? If "Yes,” complele Schedule E 13

14a Did the organization maintain an office, employees, or agenls outside of the Uniled States? . |d4a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United Siales, or aggregate
foreign investmenls valued at $100,000 or more? /f “Yes,” complete Schedule F, Parls | and IV 14h

16  Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance lo or
for any forelgn organizalion? /f "Yes,” complete Schedule F, Parts if and iV 15

16  Did the organization repor on Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or olher
assislance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts Hif and IV 16

17  Did the organlzation repert a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? f “Yes,” complele Schedule G, Part | See instructions 17

18  Did the organization report more than $15,000 total of fundraising event gross Income and conlribulions on
Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Part If 18

19  Did the organization reporl more than $15,000 of gross income from gaming activities on Parl VI, hne 9a7
If Yes," complele Schedule G, Part Wl . 14
20a Did the organization operale one or more hospital faciliies? if “Yes,” complete Schedule H 20a

b If “Yes Io line 20a, did the organization atlach a copy of ils audited financial slatements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance lo any domeslic organization or
domestic government on Part iX, column (A) line 17 if “Yes,” complete Schedule | Partstend #. . ... . 21 X

DAA Form 990 (2021)
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Form 990 (2021) YELLOW SPRINGS DEVELCPMENT B4-2358016 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Parl IX, column (A) line 27 If “Yes,” complete Schedu!e i Parts 1 and il 22 X
23 Didihe Y #

organiz .'

employefis? If * X

24a Did the orgamzatlon havea lax exemplbond issue with an outstd
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to fine 252~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account ofher than a refunding escrow at any lime during the year
lo defease any lax-exempt bonds? | 24c
d Did the organizalion act as an “on behalf of” issuer for bonds oulstanding at any time during the year? 24d
25a Sectlon §01{c)(3), 601{c)(4), and 501(c)(29) organlzations. Did he organization engage in an excess benefit
transaclion with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior
year, and that the fransaction has nol been reporled on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 26b X
26 Did the organization report any amounl on Pad X IIne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial conlributor, or 35%
conlrolled enlity or family member of any of these persons? K "Yes,” complele Schedufe L, Part# 26 X
27 Did ihe organizalion provide a grant or other assistance 1o any cumrent or former officer, direclor, trustee, key
employee, creator or founder, substaniial coniributor or employee thereof, a grant selection committee
member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if “Yes,” complete Schedule L, Part Iif R X 4 X

28 Was Ihe organization a party lo a business Iransaction with one of the following parties (see the Schedule L,
Part IV, instruclions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, lrustee, key employee, crealor or founder, or substantial contributor? if

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a7? If “Yes,” complefe Schedule L, Parttv 28b X
¢ A 35% controlled enlity of one or more individuals andfor organizations described in line 28a or 28b? I

“Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25 000 in non-cash contributions? #f “Yos," complele Schedve M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” compfete Schedwle M |0 X
31 Cid the organizalion liquldate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! | 3 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of ils nel assels? If "Yes,”

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an enlity disregarded as separale from the orgamzallon under Regulalions

seclions 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Party 33 X
34 Was lhe organization relaled 1o any tax-exempt or taxable enlity? if “Yes,” complefe Schedule R, Part Hi, i1,

orlV,and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(12y2 . 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a

controlled enfity within the meaning of section 512(b)(13)? If "Yes,” compiele Schedule R, Part V, fine2 35b
36 Section 601(c)(3) organizations, Did the organization make any transfers lo an exempt non-charilable

related organization? If “Yes,” complete Schedule R, Part V, fine2 36 X
37 Oid the organization conduct more than 5% of its activities through an entity that is not a related organizalion

and thal is treated as a parinership for federal Income tax purposes? If “Yes,” complete Schedule R, Pat Vi |87 X
38  Did the organization complete Schedule O and provide explanations on Schedule © for Part Vi, lines 11b and

197 Note: All Form 990 filers are required {0 complete Schedule O. 38 X

:'PartV - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O : '
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organizalion comply wilh backup wilhholding rules for reportable payments 1o vendors and
reportable gaming (gambling) winnings to prize winners? ........... TN i ic

oAA Form 990 (2021)
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Formn 990 (2021) YELLOW SPRINGS DEVELOPMENT 84-2358016 Page 5
. PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax o .
Statemenits, filed for the calendar year ending wilh or within the year covered by this retum 2a
b If at leasl cne is reported on line 2a, did the organization file all required federal emp1oymenl tax relums7
Note: If b is grealer th 1
3a Did the iy % ughess gr g ..... ‘ X
b If "Yes,” Je year‘? N ) & a1 SChs )
4a Al any lime during the calendar year, did the organlzatlon have af |nterest in, or a mgnalure or olher authority over,
a financial account In a forelgn country (such as a bank account, securities account, or other financial accoun)? 4a X
b If “Yes," enter the name of the forelgn country T .
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounls (FBAR). o
5a Was the organizalion a party to a prohibited lax shelter transaciion af any time during the tax year? ba X
Did any taxable party nolify the organization that il was or is a parly lo a prohibited tax shetter ransacton? 5b X
¢ If "Yes” o line 5a or b, did lhe organizalion fle Form 8886-T? Bc
6a Does the organization have annual gross receipls that are nomally greater than $100,000, and did the
organization solicil any contribulicns that were not tax deductible as charilable contibutions? 6a X
b If “Yes,” did the crganization include with every solicilalion an express statement that such conlnbutions or
gifts were not tax deductible? &b
7 Organizations that may recelve deductible contributlons under section 170(c). '
a Did the organization receive a payment in excess of $75 made parlly as a conltribution and party for goods
and services provided to the payor? 7a
b If “ves,” did the organization notify the donor of the value of the goods or services provided? T A -
Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch it was
required to file Form 82827 . ... ... e LTe
d If "Yes,” Indlcate the number of Forms 8282 filed during the year | 7d | -
¢ Did lhe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt? 7e
f Did the organization, during lhe year, pay premiums, direclly or indirectly, on a personal benefit contract? "
g If the organizalion recelved a contribution of qualified intelleclual properly, did ihe organization file Form 8899 as reqwred? ________ 7g
h If lhe organization received a contribution of cars, boats, afrplanes, or olher vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organizatlon have excess business holdings at any time durng the yearz 8
9 Sponsoring organizations malntaining donor advised funds. :
a Did the sponsoring organizalion make any taxable distibulions under seclion 49662 %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c){7) organizatlons. Enter: o
a [Iniliation fees and capital conlributions included on Part viIl, lne 12 10a
b Gross receipls, included on Form 980, Part VI, line 12, for public use of dub facifes 10b
11 Sectlon §501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid 1o other sources
against amounts due or recelved from themy) 11b e
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organizalion filing Form 990 In lieu of Form 10417 12a
b if*Yes,” enler the amount of tax-exempt interest received or accrued during the year ... .. . | 12b | i
13 Section 501(¢)(29) qualified nonprofit health Insurance Issuers.
a [s the organization licensed to issue qualified health plans In more than one state? 13a
Note: See the instruclions for additional informalion the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organizalion is licensed to issue qualified heath plans 13k
c Enter lhe amounl of reserves on ham ........................................................... 13c - _
14a Did the organizalion receive any payments for indoor lanning senices during the taxyear? 14a X
b If“Yes” has it fled a Form 720 to repor these payments? If "No,” provide an explanaltion on Schedyle © 14b
15 Is the organization subject fo the seclion 4980 lax on paymeni(s) of more than $1,000,000 in remuneralion or
excess parachule payment(s) during the year? 18 X
If “Yes,” see instructions and file Form 4720, Schedule N. 1
16 s the organization an educational instilulion subject to the section 4968 excise tax on nel invesiment income? . . ... 16 X
If “Yes,” complele Form 4720, Schedule O. ' :
17  Sectlon 501(c)(21) organizations. Did the trusl, any disqualified persen, or mine operator engage in
activities that would result in the imposition of an excise tax under seclion 4951, 4952 or 48537 . ... ... ... 17
If “Yes,” complete Form 6069.

DAA

Fom 990 021
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Form 990 2021) YELLOW SPRINGS DEVELOPMENT 84-2358016

" Part VI

Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No”

Page 6

response fo line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governlng Bodv and Management

7a

if the govemlng body delegated broad aulhonty to an execuhve miltee or slmnlar
committee, explaln on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent
Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization have members, slockholders, or other persons who had the power {o elecl or appoint

one or more members of the goveming body?
Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? .~~~
Did lhe organization contemporaneously document the meetings held or wntlen actions undertaken during lhe year by the following:
The goveming body?
Each commiitee wilh aulhorily o ac! on behalf of the govemning body?
Is there any officer, director, trustee, or key employee lisled in Part VII, Seclion A, who cannot be reached at

lhe organizallon's mailing address? If “Yes,” provide the names and addresseson Schedule O . ... . ... .. .. ... .. . .

Section B, Policies (This Section B requests informafion about policies not required by the lntemal Revenue Co

o |on & |2

7b

I T

8b

Lk

de.)

10a
b

11a

12a

13
14
15

16a

Did the organizalion have locat chapters, branches, or affligtes? .~
If “Yes,” did the organizalion have written policies and procedures govemmg the actlvmes of such chapters,

affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? ... ... ... ... ...
Has the organizalion provided a complele copy of this Form 990 {o all members of its governing bedy before filing the form’? _______
Describe on Schedule O (he process, if any, used by the organization to review this Form 990.

Did the organizalion have a wrillen conflict of Interest policy? If "No,” go o line 13 . L
Were officers, directors, or trustees, and key employees required {o disclose annually Inlerests lhat cou'ld glve rise to oonfllcls?
Did the organization regularly and consistenily monitor and enforce compliance with the policy? i “Yes,"

describe on Schedule O how this was done ...
Did the organization have a written whistleblower poficy?

Did the organization have a wrilten documenl retention and deslruction palicy?

Did the process for determining compensalion of the following persons include a review and approval by

ndependent persons, comparability data, and contemporaneous substantiation of the deliberalion and decision?

The organization’s CEC, Executive Director, or top management official

Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assels to, or participate in a joinl venture or similar arrangement

wilh a taxable enlity during the year?

If “Yes,” did the organization follow a wrilten pollcy or procedure requmng lhe organization to evaluate its
particlpation in Joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt stalus with respect to such amangemenIs? . i iiiiiiiiiiiiiiiiiii..

Yeos

10a

10b

11a

12a

12b

12¢

13

14

I S

15a

15h

b

_16a

16b

Section C. Disclosure

17
18

19

20

List the stales with which a copy of this Form 990 is required 1o be filed » NONE

Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (section 501(c)
{3)s only) avaltable for public inspeclion. Indicate how you made these available. Check all that apply.

Own website [:l Anolher's website El Upon request I_—_I Other (explain on Schedufe 0)
Describe on Schedule O whelther (and if 50, how) the organization made ils governing documenls, conflict of interest policy, and
financial statements available 1o the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

HANNAH MONTGOMERY 100 DAYTON ST.
YELLOW SPRINGS OH 45387 937-767-2655

DAA

rorm 990 o1



200087 10/07/2022 2:59 PM Pg 8

Form 980 (2021) ¥YELLOW SPRINGS DEVELOPMENT 84-2358016 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VI OO U T D
Sectlon A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete {JE Ie for a1lerso rﬂqulred to be i led Reporl compensailon for lhe ca ndar year endmg with or mhe

organization's fax ygbll 7 o b il e Fl,f‘*“’
o List all of Is o %iza gardles of E

compensation £ “'"‘*

e List all of the organizalion's current key employees, if any. See nstmcllons for definition of "key employee.”

e List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any relaled organizaiions.

« List all of the organizalion's former officers, key employees, and highest compensaied employees who received more than

$100,000 of reportable compensation from the organization and any related organizafions.

o List all of the organization's former directors or trustees lhal received, in the capacity as a former director or lrustee of the
organization, more than $10,000 of reportable compensalion from the organizalion and any refated organizalions.

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

Check this hox if neither the organization nor any relaled crganization compensaled any current officer, director, or trustee.
©
] (8} Position ) © (7]
Name and litle Aversge {do not eheck mare than oni Reporiable Reporiabla Eslimated amount
i, | o s S | ot o
(list any 2 g g g é‘ 3| & arganization (W-2/ organlzations {(W-2f from the
hewrs for le<| & 8 Efd 3 1099-MISCS 1099-MFSCY oiganization and
related gg g é al = 1089-NEC) 1089-NEC} related organizations
organizations |5 & 5| 8
below g g E }%
dotled fing) g 3 g
M CORRIE VAN AUSDAL
...................................... 2.00
BOARD CHAIR 0.00 X 0 0 0
(2 LISA EKREEGER
___________________________________________ 2.00
VICE CHAIR 0.00 X 0 0 0
(3 HANNAH MONTGOMERY
R 2.00
TREASURER 0.00 X 0 0 0
(4 STEVEN CONN
2000
TRUSTEE 0.00 |X 0 ] 0
(5) STEVE MCQUEEN
. 1.00
TRUSTEE, 0.00 |X 0 0 0
) KEVIN STOKES
R 1.00
TRUSTEE 0.00 |X 0 0 0
{DON HOLLISTER
.............................. 2.00
TRUSTEE 0.00 |X 0 0 0
) CORRIE VAN AUSDAL
R 2,00
TRUSTEE 0.00 |IX 0 0 0
(9 SARAH COURTRIGHT
S . 1.00
TRUSTEE 0.00 X 0 0 0
(10 SHELLY BLACKMAN
.................................. 1,00
TRUSTEE 0.00 [X 0 0 0
(1MALEX BIERI
................................... 1,00
TRUSTEE 0.00 | X 0 0 0

Form 990 (2021



200097 10/0772022 2:59 PM Pg @

Form 990 (2021) YE?LLOW SPRINGS DEVELOPMENT 84-2358016 Page 8
‘Part VIl |  Sectlon A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c
Posilion
{A) B} (do nol check more than ona (O} [E} F)
Name and title Avarage box, unless person is both an Reportable Reporlable Eslimaled amount
hours officer and a directorftrustas) compensalion compensalion of olher
per weak Py from the {rom related compensation
# (st any B a organ n W(wW-2/ organlzall from the
hqurgfor 3 o Iscs ; ;
i lalel F ig EI E 10 NEC) g j' ;
rdanizaljons =
A 2 %g ji
dolted ling) 3 8 B
1b Subtotal . .. . . IR
¢ Total from contlnuatlon sheef.s to Part VII Sectlon A __________ >
d Total (add lines 1b and 1¢) . L o

2 Total number of individuals (mcludlng but not Ilmrled to those Ilsled above) who received more than $i00,000 of
reporiable compensation from the organization » 0O

Yes | No
3 Did the organization list any former officer, direclor, irustee, key employee, or highest compensated B
employee on line 1a? if “Yes,” complele Schedule -J for such individual 3 X
4  For any individuat listed on line 1a, Is the sum of reporlable compensation and other compensation from the '
organization and related organizallons greater than $150,000? /f “Yes,” complete Scheduie J for such
IONVIGUEL 4 | X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organlzalion or individual :
for_services rendered to the organization? Jf “Yes,” complete Schedule J for such person ... . e 5 X

Section B. Independent Contractors

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

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

{B)

Name and bg\slums address Descnplion of services

Congiatn

2 Tolal number of independent conlractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organizalion I o

DAA

Fom 990 (2021
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Form 990 {2021) YELLOW SPRINGS DEVELOPMENT 84-2358016 Page 9
‘Part VII. Statement of Revenue L
Check if Schedule O contains a response or note to any line in this Pat VI . . . . ) |:|
Tolsl “n?\,-gnug Relaled(gr) exempt Unr‘e(!:;led Ravanugnt]amluded
function revenue from lax under

and Other Similar Amounts

Contributions, Gifts, Grants

-
-0 O 0 oo

=]

business revenus

sections 512-514

Govemment granlts (contributions) 10

All ofher conbibutions, gifts, grants,
and gmilar amounts nol included above ... ... | 1f

Norcash contiibubons included in
lines 1a-11

Program Service

2a

PR - 005

Business Code} -

Other Revenue

b Less: renta expenses | 6b

10a

(1)

Invesiment income (including dividends, interesl, and

olher similar amounts) >
Income from investment of tax-exempt bond proceeds P
Royalties

17

17

{ii} Personal

Gross rents 8a

Rental inc. ar (foss) [

Net rental income or (1088) .. ..o >

Gross amount from {i} Securities (i) Other

saes of assels
olher than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Nel gain or {I085) ... ..o >

Gross income from fundraising events
(not ncluding  §

of contributons reporied on line
1¢c). See Part IV, line 18 Ba

Less: direct expenses 8b

Net income or {loss) from fundralsing evenls ... .. .. . . »

Gross income from gaming
aclivities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activilies .

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold ...... 10b

Net income or {loss) from salés ofinventory ................. >

Miscellangous
Revenue

11a

o Q O o

22,017

17|

0

Form 990 (2021
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Form 990 (2021) YELLOW SPRINGS DEVELOPMENT 84-2358016 Page 10
. Part IX Statement_of Functional Expenses
Seclion 501{ci{3) and 501(c){4) organizations must compiete all columns. All other organizalions must complele column (A).

Check if Schedule O contains a respense or note to any line inthisPart IX. .~~~ |—|_
Do not Include amounts reported on lines 6b, 7b, ol {8) ) (D}

Tolal expenses Program service Managemen! and Fundraising
pefrsel general g¥PEfkps exXpenses

Granls and other asmstance lo domesuc
individuals. See Part IV, line 22
3 Grants and olher assistance to foreign
organizations, foreign govemnments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
& Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above o dlsquahl' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contribulions}
9 Olher employee benefts
10 Payroll taxes ...

11 Fees for services (nonemployees):
Management

Lobbying . . .. ... ...
Professional fundraising sevices. See Parl IV, fine 17
Investment management fees =~ N
Other. (I ling 11p amounl exceeds 10% of ling 25, column
(A) amount, list ine 11g expenses on Schedwe O
12 Advedising and promotion 435 435
13 Office expenses .. ...
14 Information technology
16 Royallies . ... ...
16 Occupancy
17 Trave' ........................................
18 Payments of {ravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 InlereSt ......................................
21 Payments lo affiiales
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses, ltemize expenses not covered
above {List miscellanecus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 242 expenses on Schedule O.)

FIRE STATION 3"82,52'0 ' 382,520

a = ¢ o0 oo

a .......................................
b | PROFESSIONAL FEES 22,394 22,394
¢ . FORGIVEABLE LOAN PROGRAM 8,979 8,979
d A MILLS LAWN EXPLORATION 4,964 4,964
o Al olher expenses 4,042 2,687 1,355
25 Total funlional expenses. Add fines 1 though e 423,334 399,150 23,749 435
26 Jolnt costs. Complele this line only if the
organization reporled in column (B) Joint costs
from a combined educational campaign
fundraising soficilation. Check here b
following SOP 98-2 (ASC 958-720) ... . .
DAA

Form 990 (2021)
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Form 990 (2021) YELLOW SPRINGS DEVELOPMENT 84-2358016 Page 11
“Part X | Balance Sheet
Check If Schedule O contains a response ornoteto any lineinthis Part X . . ... ... ... .. ... ... .. ........ ... oo ovesiiiiiiiei., |—l_
{a) ®
Beginning of year End of year
1 47,038
2
3
4
5§ Loans and other recelvables from any current or former officer, direclor,
trustee, key employee, creator or founder, subslantial contributor, or 35% o
controlled enlity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under secllon 4958(1)(1)), and persons described in section 4958(c}3)B) 6
§| 7 Noteo and oans cocoablo vt v
8 Inventories for sale oruse ... 8
9 Prepaid expenses and defemed charges 9
10a Land, buildings, and equipment: cost or other ’
basis. Complele Pari VI of Schedue D 10a I -
b Less: accumulated depreciation 10b 424 ,000] 10¢
11 Investments—publicly traded securities 1
12 investmenls—other securities. See Pan IV, e 11~ 12
13  Investments—program-related. See Pad WV, liRe 14~ 13
14 Intangible assels 14
15 OIher aSSE|s See Part IV "ne 11 ...................................................... 15
16 Total assets. Add lines 1 through 15 {mustequal line 33) . ........................... 448,355 16 47,038
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 De{e"ed revenue ......................................................................... 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
g 22 Loans and olher payables 1o any current or former officer, direclor, :
E trustee, key employee, crealor or founder, substanlial contributor, or 35%
:E controlled entity or family member of any of these persons 22
=123 Secured morigages and noles payable to unrelated third paries 23
24 Unsecured nofes and loans payable to unrelaled third parties 24
28 Other liabilities (including federal income tax, payables to related lhlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... .. 25
26 Total llabllitles. Add Jines 17 fhrough 25 . - 0] 26 0
Organizations that follow FASE ASC 358, chack hore b [X] 1 -
ﬂ and complete lines 27, 28, 32, and 33. . ; R
§ |27 Net assels without donor restictions 5,573] 27 47,038
@ [28 Net assels with donor restiictions 442,782 23
'g Organlzations that do not follow FASB ASC 958, chock here P El :
I-:-_ and complate lines 29 through 33. o
© 129 Capital stock or trust principal, or current fonds 29
2130 Paidin or capilal surplus, or land, building, or equipment und 30
2 31 Relalned eamings, endowment, accumulated income, or olher funds x|
B |32 Total nel assels or fund balances ... 448,355]( 32 47,038
33 Total liabiliies and net asselsffund balances ... ... ... ... ... .. 448,355] 33 47,038

DAA

Form 990 (2021
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Form 990 (2021) YELLOW SPRINGS DEVELOPMENT 84-2358016

- PartXl© Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any line inthis Part X1 ... .. ........... ..

Tolal revenue (must equal Part VIll, column (A}, line 12)
Total expenses (musl equal Parl IX, column (A), line 25)
Revenugt¥expensed Sublrictfline 2 from lingj1
f in§ of yea§(milf

& Page) o Ivegents [ 4 K w,.
Donated services and use of facililies
Investment expenses

Prior period adjustments

S D~ DM A WN =

-

Net assels or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

. Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounling melhod used to prepare lhe Form 980: I:l Cash @ Accrual D Other
If the organizalion changed its method of accounling from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accouniant?
If "Yes," check a box below lo indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidaled and separate basis
b Were the organization's financial stalemenis audited by an independeni accountant?
If "Yes," check a box below to indicate whether the financlal statements for lhe year were audited on a
geparate basis, consolidaled basis, or bolh:
Separate basis I:' Consolidaled basis I:l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does lhe organizalion have a commitlee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountant?
if the organization changed either ils oversighl process or seleclion process during the tax year, explain on
Schedule O.
3a As a resull of a federal award, was the organizalion required to undergo an audit or audits as sel forth in the
Single Audit Act and OMB Circular A-133?
b If“Yes,” did the organizalion undergo the required audit or audils? If the organization did nol undergo the

required audit or audils,_explain why on Schedule G and describe any steps taken to undergo such audits ...................... ..

'z_a'_' x

»| |x

2

3a

3b

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support
(Form 6980}

OMB Ne. 15450047

2021

Open to Public. :
-Inspection.

Complete If the organization Is a section 501(c}{3) organization or a section 4847{a}{1) nonexempt charltable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P Go to www.lrs.gov/Form990 for Instructions and the latest Information.

&yer Identification nun\her

84-FIRGPTE

The o anlzahon is nol a pnvate foundallon because lt is: (For lines 1 tit ough 12 check only one box)

1 A church, convention of churches, or associalion of churches described in sectlon 170(b){1){A)(i).

2 A schoo! described in section 170(b}{(1XA)(1l). (Attach Schedule E (Form 990).)

3 A hospilal or a cooperaiive hospital service organizalion described in sectlon 170{b)(1}{(A)(I).

4 A medical research organization operated In conjunction with a hospilal described in section 170(b)(1)(AXill). Enter the hospilal's name,

city, and stale:

<]
b
=
=]
(3
=5
=,
E.
E)"
=]
(=]
9
]
8
]
Q
g
-
o
3'
]
or
1]
=
m
=
Q
=
o
T
<=3
[
o
=
=
E
2
<
2
3
=5
[=}
=
o
=
1]
g
[}
o
£
o
o
g
13
3
3
€
=
=X
=
=2
(=%
D
g
=3
i
=3
5

sectlon 170(b}{1){A)(iv). (Complete Part Il.)

6 A federal, state, or local governmenl or govermmental unit described in section 170(b)(1)(A}{v).

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

8 A communily trust described in section 170(b)(1)(A){vl). (Complete Part I.}

9 An agriculturai research organization described in sectlon 170{b)(1)(A){Ix) operated in conjunclion with a land-grani college

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

TS,
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to ils exempl functions, subject to certain exceptions; and (2) no more than 331/3% of ils

support from gross investment Income and unrelaled business taxable income (less seclion 511 lax) from businesses

acquired by the organization after June 30, 1975. See sectlon 508(a)(2). {Complete Parl 1il)
11 An organization organized and operaled exclusively to test for public safety. See sectlon 509(a)(4).
12 An crganization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 508{a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:] Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) lhe power lo regularly appoint or elect a majority of the directors or truslees of the
supporting organizalion. You must complete Part IV, Sections A and B.

b Type Il. A suppoerting organization supervised or controlled in connection with its supporled organizalion(s), by having

contro} or managemenl of the supporfing organization vested in the same persons that control or manage the supported

organizalion{s). You must complete Part IV, Sections A and C.

Type Il functionally Integrated. A supporling organization operated in connection with, and funclicnally integrated with,

its supporled organization(s) (see inslruclions). You must complete Part IV, Sectlons A, D, and E.

d |:| Type Il non-functionally Integrated. A supporling organizalion operated in conneclion wilh its supported organizalion(s)

that is not functionally integrated. The organization generally musl salisfy a distribution requirement and an allentiveness

requirement (see instructions). You must completo Part IV, Sectlons A and D, and Part V.

-] D Check this box if Ihe organization received a wrilten determinatlon from the IRS thal it is a Type |, Type Hl, Type Il
functionally integrated, or Type ill non-functionally integraled supporting organization.

[ +]

f Enfer the number of supported organizalions ... 1]
g Provide lhe following information about the supported organization(s).
{1} Name of supported I EIN {ll) Type of organization {iv) 15 the organization {v) Amount of monelary (vi} Amount of
organizalien {descibed on lines 1-10 lisled in your governing support (see other suppor (see
above (see (nstruclions)) gdocument? instructions}) Instruclions)
Yes No
(A)
{B)
€
o)
{E)
Total
For Paperwork Reduction Act Nolice, see lhe Instrucl!ons for Form 990 or 990-EZ, Schadule A {Form 990) 2021



200097 10/07/2022 2:69 PM Pg 15

Schedule A (Form 990) 2021 YELLOW SPRINGS DEVELOPMENT 84-2358016 Page 2
. Partll = Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv} and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
ginning i)

Calendar year year bg
1 Gifls, g@nE: coptribjjudt
membe h|p fee Ve

include any “unusual grants.”) 473,099

2  Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behaif

3  The value of services or facilities
funished by a govemmenial unit to the
organization without charge =

4  Total. Add lines 1through3 17,000 473,099 22,000 512,099

§ The portion of tolal conlribulions by i : i '
each person (olher than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Sublract fine § from line 4 . | - - g N A 512,099

Sectton B. Total Support
Calendar ysar (or fiscal year beginning in} M {a) 2017 (b) 2018 {e) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from line4 17,000 473,099 22,000 512,099

8 Gross income from Inlerest, dividends,
paymenis received on securities loans,
renis, royalties, and income from
similar sources

9  Net income from unrelated business
aclivities, whether or not the business
Is regularly camied on

10  Other income. Do nol include gain or
loss from the sale of capital assets
(Explain in Parl VI.)

11 Total support. Add lines 7 through 10 : i R 1 S b - 512,099
12  Gross receipts from related activities, ete. (see |nslruclions) ______________________________________________________________ | 12 26
13  First 5 years. If the Form 990 is for the organizaltion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here ... ... . .. TN o e e > I—l
Section C. Computation of Public Support Percentage
14  Public suppon percentage for 2021 (line 6, column (f) divided by line 41, coon ¢ 14 100.00 %
15  Publlc support percenlage from 2020 Schedule A, Part Il, ine 14 15 100.00%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 Is 33 /3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizalion T < E

b 33 1/3% support test—2020. If the erganization did not check a box on line 13 or 16a, and Ilne 15 is 33 113% or more check
this box and stop here. The organization qualifies as a publicly supporled organizaton o [ 4 D

17a 10%-facts-and-clrcumstances test—2021. If the organization did not check a box on line 13 16a, or 16b, and line 14is
10% or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organizalion meets the facts-and-circumstances tesl. The organizalion qualifies as a publicly supported
oganizalion | » [
b 0% facts-and-circumstances test—2020. If the organization did not check a box on tine 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meeis the facts-and-circumstances test, check this box and stop here. Exphin

in Pad VI how lhe organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported

ovganizallon ... ... ... .. » [
18 Private foundation. if the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check (his box and see
stuelons || ... > []

Schedule A (Form 990) 2021

DAA
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Sthedule A (Form 980} 2021 YELLOW SPRINGS DEVELOPMENT 84-2358016 Page 3
“Partlll:  Support Schedute for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (prefi ginning I} P

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
omganization's lax-exempt pupose .. ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organizalion's benefit and either pald
lo or expended on its behalf

‘-a'-r‘

{f) Total

received. {{}

5 The value of services or facililies
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 lhrough 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on lines 2 and 3
received from other than disqualified
persons (hat exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand?b
B Public support. (Subtract line 7¢ from
lne6.)
Section B. Total Support
Calendar year (or flacal year beginning In) {a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Tolal
9  Amounts from line 6

10a Gross Income from interest, dividends,
paymenls received on securilies loans, rents,
royallies, and income from similar sources . .
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

41 Net income from unrelaled business
activilies not included on line 10b, whether
or not the business is regularly camied on .

12  Cther income. Do not include gain or
loss from the sale of capilal assels
(Explainin Part VL)

13  Total support. (Add lines 9, 10c 11

and12) .
14  First 5 years, If the Form 990 is for the organizalion's first, second, third, fourth, or fith tax year as a section 501(c}3)

organizalion, check this box and stop Rere i iiiniiiiiieiiiiiiiiiiiiiiiiiiis »> D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, cobn (fth 15 %
16  Public support percentage from 2020 Schedute A Pad ML M 15, ... .. . .. ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, comn (®y 17 %
18 Investment Income percentage from 2020 Schedule A, Part lll, line 17 18 %
1%8a 33 1/3% support tests—2021. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... ... .. ... | [:I

b 33 113% support tests—2020. If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization. .. ... ... ... » |:|

20 Private foundation. If the organization did nol check a hox on fine 14, 19a, or 19b, check this box and see instructions . ... ._......... ... ... > |:|

Schedule A (Form 980) 2021
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Schedule A (Form 590} 2021 YELLOW SPRINGS DEVELOPMENT 84-2358016 Page 4
Part IV: Supporting Organizations
{Comptlete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Seclions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complete Part V.)
Section A.jghilly : ranizations g F

on U0

documenls? if *No," descnbe In Part V! how fhe supporfed ol mzalfons are des:gnafed If designated by
class or purpose, desciibe the designation. if historic and continuing refationship, explain. 4
2 Did the organization have any supported organization that does nol have an IRS detemination of status )
under sectlon 509(a)(1) or (2)? I "Yes,” explain In Part VI how the organization determined that the supported

No

organizetion was described in seclion 509(a)(1) or (2). 2
3a Did the organizalion have a supported organization described in section 501{c)(4), (5}, or (6)? if "Yes," answer '
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supperled organizalion qualified under seclion 501{c}{4), (5), or (6) and
salisfied the public supporl tests under section 509(a)(2)? if "Yes,” describe in Part Viwhen and how the .
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for secllon 170(c)(2Z}B) :
purposes? Iif “Yes,” explain in Part Vi what conlrols the organization pul in place {o ensure such use. 3c

4a Was any supported organization not organized in the Uniled Stales ("foreign supported organization”)? /f :
"Yes," and if you checked box 12a or 12b in Parl |, answer lines 4b and 4c below. 4a

b Did the organizalion have uitimate conlrol and discretion in deciding whelher to make grants to the foreign
supported organizalion? if “Yes," describe in Part VI how the organization had such controf and discretion :
despite being controlied or supervised by or in connection with ifs supported organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determinalion
under sections 501(c)(3) and 502(a)(1) or (2)? If "Yes,"” expiain in Part Viwhal conltrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2KB) :
purposes. 4c

6a Did the organization add, substilute, or remove any supporled organizalions during lhe tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Aiso, provide detaif in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, subslifuted, or removed; (i} the reasons for each such action;
(il) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment lo the organizing documsnt). ba
b Type | or Type Il only. Was any added or subsliluted supporied organization part of a class already '

designalted in the organization's organizing documenl? 5bh
¢ Substitutions only. Was lhe substitution the result of an event beyond lhe organization's control? 5¢

6 Did the organizalion provide suppert (whether in the form of grants or the provision of services or facililies) lo
anyone other than (}) its supported organizations, (if) individuals thal are part of the charitable class benefiled
by one or more of its supported organizations, or i) other supporting organizalions that also support or
benefit one or more of the filing organizations supported crganizations? If "Yes," provide delail in Part Vi. 6

7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a subslantial contributor
(as defined in section 4958(c)(3}C)). a family member of a substantial conlributor, or a 35% controlled entity :
with regard lo a substantial contributor? if “Yes,” complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described on line
77 If “Yes," complete Part | of Schedufe L (Form 990). 8

9a Was lhe organization conlrolled direcliy or indireclly at any lime during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundalion managers and organlzations

described In section 509(a)(1) or {2))7 If “Yes," provide detail in Part VI, 9a
b Did one or more disqualilied persons (as defined on line 9a) hold a controlfing interest In any entity in which

the supporting organization had an interest? If "Yes,” provide detait in Part Vi, b
¢ Did a disqualified persen (as defined on line 9a) have an ownership interest in, or derive any personal benefit :

from, assels in which the supporting organization also had an interest? if "Yes," provide detall in Part V1. 9¢

10a Was the organization subjecl to the excess business holdings rules of seclion 4943 because of seclion
4943(1) (regarding cerlain Type Il supporting organizalions, and all Type Il non-funclionally inlegrated

supporling organizations)? if "Yes,” answer line 10b below. i0a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2021
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Schedule A (Form 890} 2021 YELLOW SPRINGS DEVELOPMENT 84-2358016 Page §
_ Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribulion from any of the following persons? S
a A person who directly or indireclly conlrols, either alone or together with persons described on lines 11b and

fing bofy *8f a supporledfbrganization? t
G, i 3% BE) o) RHEY
kMo

disghbe z 2
1 Did the governing body, members of the govemning body, officers acting in thelr officlal capacity, or membership of one or
more supported organizalions have the power to regularly appeint or elect at leasl a majority of the organization’s officers,
directors, or trustees al all limes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s aclivilies. If the organization had more than one supported
organizalion, describe how the powers lo appoint and/or remove officers, directors, or lruslees were allocaled among the
supported organizalions and what conditions or restriclions, if any, applled lo such powers during the lax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supporled :
organizalion(s) that operated, supervised, or controlled the supporling organization? i “Yes," explain in Part
VI how providing such benefit camied out the purposes of the supporied organization(s) that operated, e
supervised, or controlled the supporfing organization. 2
Section C. Type Il Supporting Organizations

11a
[ w

Section B. Type | Supporting Organizations

Yes No

Yes No

1 Were a majority of the organizalion's direclors or frustees during the tax year also a majority of the directors
or lrustees of each of the organizalion's supported organization{s)? If "No," describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yos_ No

1 Dld the organization provide 10 each of its supported crganizations, by the last day of the fith month of the
organization’s tax year, {i) a wiillen nolice describing the type and amount of support provided during the prior tax
year, (Ij) a copy of the Form 990 thal was most recently filed as of the date of nofification, and (iii) copies of the
organization's govemning documents in effect on the date of nofification, to the extent nol previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organizalion's supported organizalions have :
a significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizalions played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method thaf the organization used lo salisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied lhe Aclivilles Test. Complele line 2 below.
b The organlzation is the parent of each of its supported organlzations. Complete fine 3 befow.
c The erganizalion supported a governmental entity. Describe in Part VI how you supported a govemmental eniify (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the lax year directly further the exempl purposes of o
the supported organizalion{s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these aclivities direclly furthered thelr exempf purposes,
how the organizalion was responsive to those supporied organizations, and how the organization determined )
that these aclivities consiiluted substantially all of its aclivilies. 2a

b Did the activilies described on line 2a, above, conslitute aclivilies that, but for the organization's
involvement, one or more of the organizalion's supported organizalion(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization’s position thal its supported organizalion(s) would
have engaged in these aclivilies but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organizalion have the power to regulariy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or “No,” provide delalls in Part Vi, 3a
b Did the organization exercise a substantial degree of direclion over the policies, programs, and aclivities of each
ol its supporied organizations? If "Yes,* describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021

YELLOW SPRINGS DEVELOPMENT

84-2358016 Page 6

" PartV .. Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations

1 DCheck here if the organization satisfied the Integral Parl Test as a qualifying trusl on Nov. 20, 1970 (explain in Part Vi). See
Instructions. All other Type Ill nonfunctionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
M [k P, {oplional)
e i =L
1 Nets alffa A i ' :
2 Recovfiries of Wi sMibAudy L' el
3 Other gross income (see instruslions) 3 )
4 Add lines 1 through 3. 4
5 Depreciation and deplelion 8
6 Porlion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for produclion of income (see instructions) 6
7 Other expenses (see insiruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Sectlon B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempl-use assels (see Sl
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or olher factors ’
{explain in detail in Part V).
2 Acquisilion indebledness applicable to_non-exempl-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by 0.035. [
7 Recoveries of prior-year disiributions 7
8  Minimum Asset Amount {add line 7 1o line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted nel income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed in prior year B
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency lemporary reduclion (see instruclions}. 6 . . .
7 Check here if the current year is the organization's first as a non-functionally inlegrated Type Il! supporling organizalion

(see_Insliuctions).

DAA

Schedule A {(Form 880) 2021
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Schedule A (Form 990) 2021 YELLOW SPRINGS DEVELOFMENT 84-2358016 Page 7

“PartV:  Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations {conlinied)

Seaction D ~ Distributlons

Current Year

1

2

Amounts pafd to supported organlzations to accomplish exempl purposes
] h W lhat dlrecﬂy dhers exempl purposes of supporle

P s T B pry, ol

Amounts paid to aoqmre exempl-use assels

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distribulions {describe in Part V). See insiruclions.

Total annual distributions. Add lines 1 through 6.

0|~ | |a

Dislribulions to attentive supported organizations to which the organization is responsive

" {provide details in Part VI). See instructions.

10

Distributable amount for 2021 from Seclion C, line 6

Line 8 amount divided by line 9 amount

U] (ii)

Section E — Distributlon Allocations (see instructions) Excess Distributfons Underdistributlons

i)
Distributable
Amount for 2021

Pre-2021
Distributable amount for 2021 frem Seclion C, line 6 '

Underdistributions, if any, for years prior {0 2021
(reasonable cause required—expfaln in Parf Vi), See
instructions.

Excess distributions camyover, if any, 1o 2021

From 2016

From 2017 ... ... . 0o,

From 2018 ... . ... .. .. .. i

From2049 ... ... . oo,

From 2020 ..

Total of lines 3a throuqh 3e

Applied to underdistributions of prior years

Applied to 2021 distribulable amount

Carryover from 2016 not applied (see instruclions)

=T e e o e o (e

Remainder. Sublract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from ]
Seclion D, line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable arnount

¢ _Remainder. Sublract fines 4a and 4b from line 4.

5 Remalning underdisiributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
areater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022. Add lines 3|
and 4¢.

8  Breakdown of line 7:

a Excess from20M7 . . ... ...
b Excess from2048 . ................. ...
c Excess from2M9 ... ... .. .. ...
d Excess from 2020 ., . ... ... .........
e Excess from2021 . ..o .o

Schedule A (Form 960) 2021



200097 10/07/2022 2:58 PM Pg 21

Schedule A (Form 990) 2021 YELLOW SPRINGS DEVELOPMENT 84-2358016 Page 8
: Part:Vl. Supplemental Information. Provide the explanations required by Part |1, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
: ; Also comle thls part for an addltlonall on’natton (See instrygtions.

DAA Schedule A (Form 990) 2021
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o OMB No. 1545-0047
ﬁ’:ﬁ?n?%g:g B Schedule of Contributors 2
Department of the T » Attach to Form 990 or Form 990-PF. 2021
Intomal ;Zv:nuaesg;v?i"y P Go to www.lis.goviForm880 for the latest information.
Name of the organizalion Employer Identification number

YELLOWs=8% F?‘g " Y
CORPO "'i-f oo ; y H e 't,;u} 84_ L5
Organlzatlon n pe { m? J | E‘ l im& ! st
Filers of: Sectlon:
Form 990 or 990-EZ @ 501(c 3 ) {enler number) organization

D 4947(a)(1) nonexempt charitable trust not lreated as a privale foundation
I:l 527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charilable trust treated as a privale foundalion

I:I 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a seclion 501{c)(7), (8}, or (10} organization can check boxes for bolh the General Rule and a Special Rule. See
instructlons.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conlributions tolaling $5,000
or more (in money or property) from any one contributer. Complele Parts | 'and Il. See inslructions for determining a
contributor's total contribulions.

Speclal Rules

IE For an organizalion described in section 501(c)(3) fling Form 990 or 980-EZ that met the 331/2% supporl test of the
regulalions under seclions 50%(a){1) and 170{b)(1)(A)(vi), thal checked Schedule A (Form 990}, Part ll, line 13, 18a, or
16b, and that received from any one contributor, during the year, lolal contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 980, Parl VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

I:l For an organizalion described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educalional purposes, or for the prevention of crueliy to children or animals. Complete Parts | (entering
“NIAT in columin (b) inslead of the coniributor name and address), Il, and Il

I:] For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exciusively for religious, charitable, efc., purposes, but no such
contributions folaled more than $1,000. If this box is checked, enler here the lolal conirbutions that were received
during the year for an exclusively religious, charilable, etc., purpose. Don'l complele any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contiibutions
{otaling $5,000 or more during the year | 23

Cautlon: An organization that Isn'l covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990), but it
must answer "No" on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on iis Form 990-PF, Pad |, line
2, lo cerlify that it doesn't meet the fillng requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form $90) (2021)

DAA
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Schedule B (Form 920) (2021)

PAGE 1 OF 1

Page 2

Name of organization

YELLOW SPRINGS DEVELOPMENT

Employer Identification number

84-2358016

Part 1.

Contributors (see instructions). Use duplicate copies of Part |

if additional space is

needed.

Payroll
Noncash
(Complete Part 1l for

noncash contributions.)

(a)
No,

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Pant Il for
nencash contibutions.)

(a}
No.

(k)

{©)

Total contributions

(d)
Type of contributlon

Person

Payroll

Noncash
{Complete Part Il for
noncash conlributions.)

(@
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Tvpe of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash conlribulions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash conlributions.)

(a)
No.

{b)

Namg, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Pan Il for
noncash contributions.)

DAA

Schedule B (Form 990) {2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No. 1545.0047
(Form 990} Complete to provide Information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional Information. _ o
Depatont o o Toasury » Attach to Form 990 or Form 990-EZ. - Open to Publle
Intemal Revanue Sgivioty, _,: g P Gy to wwwlrs govlFormBBO for ihe lesl informatlon gty Inspection

THE YELLOW SPRINGS COMMUNITY FOR BUSINESS, NON-PROFITS, RESIDENTIAL, AND

FORM 990, PART VI, LINE 4 — SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



