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APPLICATION FOR RECEIVED ON: lBO“('lt\
TAX EXEMPTION CHECK NUMBER:

The information requested on this application must be filled out completely and returned to the City Manager’s office

on or before January 30. Include a $50 application fee made payable to City of Harrisonburg, Applicant must pay the

cost of the public hearing ad or their share if multiple applicants,

Please attach a copy of your current (1) 501(c)(3) certificate; (2) By-Laws; (3} Articles of Incorporation; (4) mostrgcent
financial statement (audited, if available); (5) most recently filed IRS Form 990 or 990EZ, mp) f iﬁ Z
ORGANIZATION NAME: Our Community Place m’a&mr
MAILING ADDRESS: 17 E, Johnson St, Finance.

Harrisonburg, VA 22802

CONTACT PERSON AND PHONE: Pesh Saleem  (540) 442-7727

Type of property for which request is made (circle applicable) { PERSONAL PROPERTY REAL ESTATE

If requesting a personal property exemption, please attach a detailed itemized listing of the specific item{s) for which the
exemption is sought,

If requesting a real estate exempfion, complete the following on each paree! for which exemption is sought:

Name in which property is held N/A

Property address

Map identification number

Taxes paid for the preceding three (3) years

N/A
Name in which property is held

Property address

Map identification number

Taxes paid for the preceding three (3) years

Name in which property is held

Property address

Map identification number

Taxes paid for the preceding three (3) years
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If requesting a personal property exemption, complete the following for each account for which exemption is sought;

1.01}1 Name assessed 2016 Nissan Frontier
1" Account number 8489
S HTSS ' . . )
' Asset type and location address Vehicle: 17 E Johnson Street, Harrisonburg, VA 22802
Taxes paid for the preceding three (3) years: $ 583,05
- uh“‘l 3.5
Wﬂfgt‘) Name assessed 2016 Isuzu NPR Box truck
I ‘SK
bt Account number 8489
Asset type and location address Vehicle: 17 E Johnson Street, Harrisonburg, VA 22802
Taxes paid for the preceding three (3) years: $ 884,93
Please complete the following questions as referenced in City Ordinance 4-2-17 (copy enclosed) and Code of Virginia
§ 58.1-3651,
1. Do you currently own property in the City that is already tax- -exemnp j'a Ac d ®
o2 X Yes No Raal fofals ferssnal &bpﬂlﬁ el U /‘3"%‘?
7003 fae S106.2° g If yes, what is the property Map ID #7 NA 03 4 F" Q 7
2012 2T, 5 On what date was the exemption granted? 2011

22! “H (6.90

How/By whom was the exemption granted? Karen Rose — Commissioner of the Revenue/ C OF
\qmmburﬁ Ctjf Conead
2, Does the organization have any rule, regulation, policy, or practice that unlawfui]y discriminates on the basis of

religious conviction, race, colot, sex, or national origin? Yes X No

3. Does the organization hold a current annual alcoholic beverage license from the Virginia Alcoholic Beverage
Control Board for serving alcoholic beverages on the property? If yes, please attach a copy.
Yes X No

4. 'What compensation is paid to each director, officer, and employee of the organization?

Salary: $303,918.00 per year for all 10 employees
Health Reimbursements: $28,500.00 per yeav for all 10 employees

Phone usage reimbursements: $2,100,00 per year for all 10 employees

5. What services does each director, officer, and employee render?

Matt Tibbles, Executive director: Leadership, Fundraising, Grants wr mng, supetrvision, einergency coverage
for community center,

Pesh Saleem, Administrative Director: Donations collection and entry, Bookkeeping, Payroll, Bills, Taxes, and
office management, emergency coverage for community center.
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Amanda Morris, Case Management Director: Case management, Client budget help, supportive housing,
resource and service coordination, benefits applications, transportation, representative payee managemen,
emergency coverage for community center,

Yolo Moonsh-Adow, Coordinator: Fundraising and development, volunteer coordination, coverage for
community center,

Brandon Patterson, Kitchen Manager: Coordinate food donations and kitchen food and supplies, cook for
hundreds of community members per month and thousands per year.

Ed Mestre, Cook and Kitchen assistant: prepare, assist and cook with all the meals cooked and served

Keisha Duncan, Community Care: cover community center most days (provide care, support and manage
services such as laundry, shower, mails, activities, volunteer support groups, etc for our homeless community
members,

Tim Cummings, Housing Specialist: assist with housing applications, coordinate with landlords to secure
housing, and continue support to community members once they are housed to ensure they can maintain housing.

Pedre Hernandez, Custodian: maintain building security, custodial items, fire foods for winter time, assist with
laundry and shower times and arrangement for community members.

Kathy Hendley, Janitor: cleaning and organizing the community center 5 days a week due to the daily load of
meals prep, food served and activities conducted for all community members in the building,

Does any part of the net earnings of the organization benefit any individual? If so, please explain.

No.

What percentage of the services provided by this organization is generated by funds received from donations,
contributions, or local, state, or federal grants or funds? For purposes of this question, donation may include the

providing of personal services or the contribution of in-kind or other material services. 100%

What specific services does the organization provide for the common good of the public?
On average, we serving 350 unique individuals annually,

OCP focuses on providing a supportive environment and nourishing meals five days a week, Along with serving
nutritional food choices, we provide healthy lifestyle programming, The programming includes diabetes
education, physical activities/stretching, and basic nutrition information. On average, we provide 20,000 hot
meals per year,

Community center programming also provides the unhoused/homeless community access to incoming mail
setvices, showers, and laundry services in conjunction to OCP volunteers who provide services mending
clothing/backpacks to extend the life of their possessions and creative outlets like watercolor, We also have
volunteers that assist with trauma-informed healing through various modalities such as Reiki, Healing Touch,
Yoga, supportive listening, cooking classes and healthy relationship mentoring,

We provide a safe, loving and caring home for all community member who are experiencing homelessness,
struggling and/or just want a place to feel accepted.

We coordinate activities and therapeutic and supportive groups by our staff and volunteers on a regular basis,
Provide intermediate-need services such as helping people obtain 1Ds, apply for benefits from DSS,
transportation to medical appointments,

We provide and coordinate service referrals to mental health and substance use treatment programs, and shared

case management with other agencies such as the CSB, Strength in Peers, the Housing Authority, Mercy House
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Rapid Rehousing program, and many more.
Finally, we provide assistance with obtaining long-term needs such as Medicaid insurance, permanent housing,

disability income

9. What percentage of the activities of the organization involves carrying on propaganda or otherwise attempting
to influence legislation?

Noene

10. Does the organization participate or intervene in any political campaign on behalf of any candidate for public
office?

Yes X _No

<

1, U;’ (?Sh f, P/ZA{ LuiL (printed name), do hereby certify that the information provided

and/or attached to this Application for Tax Exemption, is true and accurate, to the best of my knowledge, 1

acknowledge that knowingly providing false information will result in criminal charges pursuant to Code of Virginia 8§
58.1-11. I acknowledge that the organization I represent may be subjected to audit by the Commissioner of the

Revenue, or an appointed employee of the Commissioner of the Revenue, to ensure that all information provided is

true and correct,

/Z%Q(QL”D [/ 30/ 20 24

Signature Date

éz 422" E‘éﬁﬁni ﬁ ; \2’#
Title ! 7
\B—\\-\JB\L{’ \\0/2;\?4 O My commission expires: \\\,‘33\\‘0(7

Nota ry

Page 4 of 4




$39) TRS Dapartuent of tho Troasury
) In reply refer to: G4085267774G
0GDEN Ut 86201-0038 Apr. 28, 2017 LTR 4lé8¢C 0
54-~18356614 000000 0%
00049921
BODbC: TE

OUR COMMUNITY PLAGE
17 £ JOHNSON ST

- HARRISONBURG VA 22802-4714

18485

Employer ID Number: 54-1835664
Form 990 required: Yes

Bear Taxpaver:

This is in response to vour request dated Mar. 31, 2017, regarding
vour tax-exempt status.

We issued vou a determination letter in March 2001, recognizing

yvou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
(3).

Our records also indicate vou're not a private foundation as defined

under IRC Section 509(a) because vou're described in IRC Sections
509Ca) (1) and 170(bXYC1dCAY(vi),

Donors can deduct contributions they make to vou as provided in IRC
Section 170, You're also qualified to receive tax deductible beguests,

legacies, devises, transfers, or gifts under IRC Sections 20585, 2106,
and 2522,

In the heading of this letter, we indicated whether vou must file an

annual information return. If a return is required, vou must file Form
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after
the end of vour annual accounting period. IRC Section 6833(3) provides
that, if vou don't file a required annual information return or notice
for three consecutive vears, vour exempt status will be automatically

revoked on the filing due date of the third required return or notice.

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676).

If vyou have questions, call 1-877-829-5500 between B8 a.m, and 5 p.m.,

local time, Mondayv through Friday (Alaska and Hawaii follow Pacific
Time).




Sincerely vours,

Eqégé@x Ao - yRANLiE

Stephen A. Martin
Director, EQ Rulings & Agreements



Bylaws of Our Community Place
Approved November 9, 2020

Article |
Membership

The corporation shalf have no members, but shall be governed by the Board of Directors
(henceforth referred to as Directors).

Article H
Board of Directors

Section 1~ General Powers — The Board provides policy and governance direction for the
organization through adoption and revision of the mission, vision, values, and strategic pans; by
establishing policies to guide the work and safety of the organization; and it hires the executive
director to run the organization and annually reviews the executive director’s performance in
alignment with his/her contract {job description). The Board will also approve the annual
budget, hire the auditor, review and approve the annual audit/financial statements and Form
990 documents, and sign organizational contracts for property and services, unless delegated to
the executive director.

Section 2 — Expectations — Directors will be good stewards of the fiscal and physical resources of
OCP. Directors will strive to sustain the vision of OCP by being open and honest, sharing talents,
ideas, and responsibilities while being respectful of all persons. Board members are encouraged
to be active in the OCP community. Directors will sign the Board Member Contract upon
becoming board members (Directors}; make an annual financial donation to OCP; and are
strongly encouraged to serve on at least one committee, Directors recognize that they must
speak with one voice to the community for the benefit of the organization. The Board Chair Is
the only person delegated to speak on behalf of the Board, unless the Board delegates that
responsibility to another person. The Executive Director also speaks on behalf of the
organization, but not for the Board unless delegated by the Board to do so.

Section 3 ~ Election and Terms of Directors

a) Election of Directors shall occur at the end of each fiscal year, with new Directors to be
seated at the first meeting of the new fiscal year, unless otherwise determined by the
Board of Directors. The terms of Directors shall be staggered. Directors shall serve
three-year terms with approximately one-third of the Directors elected each year. Each
Director shall hold office until his/her term expires and until his/her successor has been
elected and qualified.

b) New Directors shall be approved by a majority vote according to the rules below in
Section 15.

¢) Directors who are renewing their term shall likewise be approved by the rules below in
Section 15. Board members who are requesting renewal of their term of service may not




vote on their own re-appointments (they must recuse themselves) and they must be
absent from the room during discussion of and voting on their renewal request.

d) While there is no limit to the number of terms a Director may serve, Directors are
strongly encouraged to serve no more than two terms without rotating off so that new
ideas, skills, energy and individuals with new social networks can come on to enrich the
Board and organization.

e) The Board shall be limited to 16 members, unless otherwise changed by a vote of the
Board,

Section 4 — Vacancies — Any vacancy occurring on the Board may be filled by consensus of the
remaining Directors. A Director chosen to fill a vacancy shall do so for the unexpired term of his
or her predecessor in office.

Section 5 — Removal of Directors — A Director may be removed by a vote of the Board at any
regularly scheduled or special meeting of the Board, whenever in its judgment the best interests
of the corporation would be served thereby.

Section 6 — Resignation — Except as otherwise required by law, a Director may resign from the
Board at any time by giving notice in writing to the Board. Such resighation shall take effect at

the time specified therein, and no acceptance of such resignation shall be necessary to make it
effective.

Section 7 — Meetings of the Board (regular meetings, special meetings, quorum, removal of
Directors for missing meetings)

a) Meetings of the Board, regular or special, may be held at such place and upon such
notice as may be prescribed by resolution of the Board of Directors.

b) The Board shall hold at least four regular meetings a year, but may meet more
frequently if circumstances require,

c) A Director’s attendance at any meeting shall constitute waiver of notice of such meeting,
excepting such attendance at a meeting by the director for the purpose of objecting to
the transaction of business because the meeting is not lawfully called or convened.

d) Neither the business to be transacted at, nor the purpose of any regular meeting of the
Board need be specified in the notice or waiver of such meeting.

e) The business to be transacted at any special meeting of the Board must be specified in
the notice of such meeting, and no other business may be transacted at such meeting,

f) Directors agree to attend all Board meetings if possible. If a Board member must miss a
meeting, that Board member will contact the Board Chair or another Board member to
inform him/her of the ahsence. If a Director misses three monthly meetings or two
quarterly meetings {or another number of meetings as decided by a vote of the Board)
during the course of the year, then the Board may call a special meeting to discuss
removal of the Director. Directors are responsible for staying informed of all material
covered and decisions made in missed meetings, and may do so by reading the Board
minutes of any such meeting missed. If Board members are not able to fulfill their




responsibilities, they are encouraged to leave the Board, but continue to be a part of the
organization if they so desire.

g} Quorum — A quorum of 60% of the Board members must be present to transact
business.

Section 8 — Informal Action by Directors. Unless otherwise restricted by the Articles of
Incorporation of these Bylaws, any action required or permitted to be taken by the Board may
be taken without a meeting if 60% of the Directors consent in writing to the adoption of a
resolution authorizing the action, The resolution and the written consents thereto by the
directors shall be filed with the minutes of the proceedings of the Board.

Section 9 — Officers. The Board of OCP shall elect a President, a Vice-President, a Secretary, and
a Treasurer. The most recent former President shall serve as an Officer in the role of President
Emeritus, but have no responsibilities aside from advising the new President and other Officers.
Officers shall not receive any compensation for the duties of thelr office and must be Directors
of the Corporation, Any two offices may be held by the same person, expect that the President
may hot hold another office,

Section 10 — Terms of Office. The officers of OCP shall be elected for one-year terms. Vacancies
may be filled, or new offices created and filled, at any meeting of the Board. Each officer shall
hold office until a successor shall have been duly elected or appointed.

Section 11 — Removal. Any officer may be removed by a vote of the Board of Directors in office
whenever in the Board’s judgment the best interests of the Corporation will be served thereby.

Section 12 — Resignation from Office. Officers may resign at any time by providing written
notice to the President of the Board.

Section 13 — Officers and Responsibilities.

a) President — The president will preside at {chair) Board meetings and the Annual
Community Meeting, or assure that the role is filled in a manner that is satisfactory to
the Board. The president shall have the power to enter into contracts by board approval
in the hame of Our Community Place. The President shall have the power to call a
special meeting of the Board of Directors. The president will, in coordination with the
Executive Director, develop the agenda for each Board meeting.

b) Vice-President — The VP shall fulfill the role of the President in his/her absence. The VP
shall in general perform all duties incidental to the office as the Board may define,

c) Treasurer —The Treasurer will oversee custody of the funds of the organization, subject
to such regulations as imposed by the Board. The Treasurer will be responsible for the
oversight of all financial records of the corporation. He/she will assure that full accounts
are kept of all monies and obligations received and paid. The Treasurer will, along with
senior management, and other Directors who may be serving on a Finance Committee,
prepare the annual budget, and review monthly income and expense and balance
statements before sending them to other Board members. The Treasurer and Finance
Committee will select the annual auditor, hire the firm, and receive and review the




reports, on behalf of the Board of Directors, The Treasurer shall in general perform all
duties incidental to the office as the Board may define.
d) Secretary — The Secretary will be responsible for recording the minutes of regular and

special Board meetings and will perform any other duties incidental to the office as the
Board may define.

Section 14 — Agents and Employees. The Board may choose to appoint an Executive Director,
who shall serve at the pleasure of the Board. The Executive Director shall hire, direct, and
discharge all other agents and employees, who shall have such authority and perform such
duties as may be required to carry out the operations of the corporation. The Board shall not
terminate the employment of the Executive Director without adequate and documented cause.

Section 15 — Decision Making Method. A quorum of at least 60% is required to transact any
Board business. That is, to take a vote, A vote will be considered affirmative if at least 60% of
the quorum present votes in favor.!

Section 16 — Conflict Resolution. Directors recognize that each individual is unique, and that
differences of opinion and conflict are inevitable. Consequently, each Director agrees to exercise
patience and resolve conflicts in a manner appropriate to the spirit of a cooperative
relationship. If a situation seems particularly difficult, the Board may seek outside mediation to
help resolve the situation.

Section 17 — Committee of the Board. All Directors are strongly encouraged to serve on at least
one committee of the Board. The only standing committees are the Executive Committee
(composed of all the Officers of the Board, which functions to make decision between Board
meetings), the Nominations Committee (which functions to review and propose new Directors
for membership on the Board), the Development Committee (which assists management staff
with raising funds for the organization), and the Finance Committee {which assists the Treasurer
in ensuring the financial integrity of the organization). Each committee shall write a statement
of purpose to guide its work. Ad hoc or temporary committees may be established as needed by
the Board, with their purposes clearly declared and their timeline for existence clearly
established,

! For example, a quorum for a Board size of 16 would be 10 persons (greater than 60% of 16). If the Board has 14
members present, a minimum of 60% voting a certaln way would be 9 persons; for 12 present, 8 persons; and for
10 present, 6 persons. If the Board size Is 14, 9 persons would be a quorum, For a passing vote, 60% of 14 would be
9 persons. 60% of § persons {the minimum quorum) would be 6 persons.




ARTICLES OF INCORPORATION
OF

Our Community Place

We hereby associate to form a nonstock corporation under the provisions of
Chapter 2 of Title 13.1 of the Code of Virginia, 1950, as amended, and to that
end set forth the following:
1. NAME
The name of the corporation is Our Community Place.
II. PURPOSES
The purposes for which the corporation is organized are as follows:
A. To accomodate, foster and provide activities and programs related
to personal growth and community well being.
B. To be a resource and network in the community for individuals
seeking information or services already provided by other organizations.

C. To help empower individuals toward self-sufficiency.

I, MEMBERSHIP

The corporation shall have no members,

IV. BOARD OF DIRECTORS
The affairs of the corporation shall be managed by a board of directors.
Directors shall be elected for one year terms by the board of directors.

Vacancies may be filled by the remaining directors.




- V. FIRST BOARD OF DIRECTORS
Five (5) directors shall serve on the initial board of directors. Their
names and addresses are as follows:

Name Address
Ronald Copeland _ 621 N. Main Street
Harrisonburg, VA 22802

Vaunda Brown 2067 Eversole Road
Harrisonburg, VA 22802

Terry Donovan 840-A Jefferson Street
Harrisonburg, VA 22802

Mike Deaton 503 N. Westview St.
Bridgewater, VA 22812

Tom Hawkins 105 Meigs La.
Dayton, VA 22821

VI. NON-PROFIT

The corporation is a non-profit organization. No part of any net
earnings shall inure to the benefit of any director, officer, or individual, except
that the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered. Notwithstanding any other provision of
these articles the corporation shall not carry on any other activities not
permitted to be carried on (a) by the corporation exempt from federal income
tax under Section 501(¢c)(3) of the Internal Revenue Code of 1954 (or the
corresponding provision of any future United States Internal Revenue law) or

(b) by a corporation, confributions to which are deductible under Section 170




(¢)(2) of the Internal Revenue Code of 1954 (or the corresponding provision
of any future United States Internal Revenue law). Upon dissolution or final
liquidation of the corporation, all assets of the corporation shall, after
payment of its indebtedness, be distributed to an organization or organizations
having an appropriate exemption status under the provisions of Section
501(c)(3) of the Internal Revenue Code, as amended, or as it may hereafter
be amended.
VIL. INITTAL REGISTERED AGENT

The name of the initial registered agent is Ronald A. Copeland, who is
a resident of Virginia and a director of the corporation. The post office
address of the initial registered office is The Little Grill, 621 N. Main Street,
Harrisonburg, Virginia 22802, which is in the City of Harrisonburg. The

business office of the initial registered agent is identical with the registered

office.

INCORPORATORS
Ronald A. Copeland Vaunda Brown
Terry Donovan Mike Deaton

Tom Hawkins




ARTICLES OF RESTATEMENT
OUR COMN?[ENITY PLACE
RESTATED ARTICLES OF INCORPORATION
OUR COMN?SNITY PLACE
1. NAME
The name of the corporation is Our Community Place.
H. PURPOSES
The purposes for which the corporation is organized are as follows:
A, To promote the concept of an inclusive community which
appreciates diversity and sees differences and conflict as opportunities for

spirtual growth.

B.  Toaccommodate, foster and provide activities and programs
related to personal growth and community well being.

C.  To be a resource and network in the community for
individuals seeking information or services already provided by other
organizations.

D.  Toeducate and empower individuals toward self-sufficiency,
thus creating social capital for the community at large.
HI. MEMBERSHIP
The corporation shall have no members.
IV. BOARD OF DIRECTORS

The affairs of the corporation shall be managed by a board of

directors, The number of directors shall be not less than 5 nor greater than

25 and shall be fixed by the board of directors, Directors shall be elected
for three year terms by the board of directors. At the first meeting after




adoption of these Restated Articles the terms shall be staggered by lot.
Vacancies may be filled by the remaining directors.

V. NON~PROFIT STATUS

The corporation is a non-profit organization. No part of any net
earnings shall inure to the benefit of any director, officer, or individual,
except that the corporation shall be authorized and empowered to pay
reasonable compensation or services rendered. Notwithsta nding any other
provision of these articles the corporation shall not carty on any other
activities not permitted to be carried on (a) by the corporation exempt from
federal income tax under Section 501(c)(3) of the Internal Revenue Code of
1986 (or the corresponding provision of any futiire United States Internal
Revenue law) or (b) by a corporation, contributions to which are
deductible under Section 170(c)(2) {f the Internal Revenue Code of 1986
(ot the corresponding provision of any future United States Internal
Revenue law). Upon dissolution or final liquidation of the corporation, all
assets of the corporation shall, affer payment of its indebtedness, be
distributed to an organization or organizations having an appropriate
exemption status under the provisions off Section 501(c)(3) of the Internal
Revenue Code of 1986 (or the corresponding provision of any future
United States Internal Revenue law).




OUR COMMUNITY PLACE
Statement of Financial Position

As of January 30, 2024

Total

ASSETS
Current Assets
Bank Accounts
1000 PVFCU CHECKING 30,241.99
1010 PVFCU SAVINGS 74,300.87
1015 DESIGNATED FUNDS 12,945.60
1020 REP PAYEE CHECKING 8,242.43
1025 REP PAYEE SHARES 5.00
1030 PETTY CASH 25.00
1050 CASH CARDS 100.00
1060 SQUARE 0.00
Membership Share - 1 5.00
Total Bank Accounts $ 126,866.19
Accounts Recelvable
1100 ACCOUNTS RECEIVABLE -33,903.10
COMMUNITY MEMEBER PAYABLES 0.00
Total Accounts Receivable -$ 33,903.10
Other Current Assets
1040 UNDEPOSITED FUNDS 6,770.90
1200 TEMPORARY LOANS
1201 COMMUNITY LOAN 0.60
1203 PAYROLL ADVANCES 0.00
Total 1200 TEMPORARY LOANS $ 0.00
Payroll Corrections 0.00
Payroll Refunds 23.03
Tota! Other Current Assets $ 6,794.83
Total Current Assets $ 98,767.92
Fixed Assets
1600 LAND
1501 17 E. JOHNSON ST. 60,000.00
1502 80 E, JOHNSON 8T, 25,000.00
1803 50 RESERVOIR ST, 56,000.00
Total 1600 LAND $ 141,000.00
1610 BUILDINGS
1511 17 E. JOHNSON 125,535.41
1512 80 E. JOHNSON 64,130.71
1513 60 RESERVOIR 97,162.78
1517 WHITE HOUSE (deieted) 34,054 .17
1618 WHITE HOUSE RENOVATIONS -34,054.17
Total 1517 WHITE HOUSE (deleted) $ 0.00
Total 1610 BUILDINGS $ 286,828.90




1630 MACHINERY & EQUIPMENT 39,283.28

1540 FURNITURE & FIXTURES 7.914.41
1550 COMPUTER EQUIPMENT 2,945.35
15660 VEHICLES 65,780.64
1580 CONSTRUCTION IN PROGRESS 0.00
1690 ACCUMULATED DEPRECIATION -122,083.49
Total Fixed Assets $ 421,679.09
TOTAL ASSETS $ 520,437.01
LIABILITIES AND EQUITY
Liabilitles
Current Liabilitlas
Accounts Payable
2010 ACCOUNTS PAYABLE -552.15
Total Accounts Payable $ 55215
Credlt Cards
Brandon Patterson (1581) 381.97
Corey Chandler (3624) 1,854.49
Dave & Brandon (5082} 0.00
Matt Rep Payee (5413) 2,535.56
Matt Tibbles (5421} 1,165.97
Pesh Saleem {4903) 2,362.59
Sam Nickels (1461) 0.00
Sam Nickels (3830) Rep Payee 0.00
Symone Boiden (1236) 0.co
Tim Joplin {1479) 0.00
Total Credit Cards $ 8,290.58

Other Current Liabkities
2100 ACCRUED LIABILITIES

2110 ACCRUED WAGES 2.227.21
2120 ACCRUED PAID LEAVE 19,469.21
2130 ACCRUED PAYROLL TAXES 866.82
2150 ACCRUED EXPENSES-OTHER 0.00
Total 2100 AGCRUED LIABILITIES $ 22 563.24
2160 SALES TAX PAYABLE -396.41
2170 REP PAYEE 15,865.98
2180 HOUSING PRG SEC DEPOSITS
2181 50 RESERVOIR 720.00
2182 52 RESERVOIR 720.00
Total 2180 HOUSING PRG SEC DEPOSITS $ 1,440.00
City of Harrisonburg Tax Payable 4519
City Sales Tax Payable -449.43
Total City of Harrisonburg Tax Payable -$ 404.24
Direct Deposit Payahie 0.00
Loans
Community Financing Loans 0.0¢
Loans From Individuals 0.00
PVFCU Equity Line 0.06



Total Loans $ 0.00
Cut Of Scope Agency Payable 0.00
Payroli Liabilities 2,127.00
Federal Taxes (941/943/344) 31.00
G165 60K 496,74
Life Insurance Deduction Pre-Tax -2,038.48
VA Income Tax 400.43
VA SUl Employer 47.93
Total Payroll Liabllities $ 1,064.62
Repayiment
Cash Advance Repayment 10.10
Total Repayment $ 10.10
Sales Tax Agency Payable 0.00
Special Payroll Deductions 1,138.23
VA Departmant of Taxation Payable 202.57
Total Other Current Llabilities $ 41,584.09
Total Current Liabilities $ 49,322.52
Long-Term Liabllities
2200 NOTES & MORTGAGES PAYA BLE
2210 INDIV-UNRELATED PARTIES 0.00
2220 OFFICERS & DIRECTORS 0.00
2230 PVFCU EQUITY LINE 0.00
2240 MORTGAGE-80 E. JOHNSON 0.00
2250 DOMONOSKE/FLAMIANO .00
2251 DAMES 33,260.29
2252 CHAMBLEE 24,000,00
2263 OTTERBEIN CHURCH 48,051.67
2254 ZIMMERMANN/ KLASSAN 28,825.55
2255 GIER/ GILMER 34,304.97
Total 2200 NOTES & MORTGAGES PAYA BLE $ 168,442.48
Total Long-Term Liabillties $ 168,442.48
Total Liabilities $ 217,765.00
Equity
3010 UNRESTRICTED NET ASSETS 313,259.27
3100 TR NET ASSETS 0.00
Opening Balance Equity -34,852.68
Unrestrictad Net Assets 90,308.12
Net Revenue -66,040.70
Total Equity $ 302,672.01
TOTAL LIABILITIES AND EQUITY $ 520,437.01

Tuesday, Jan 30, 2024 10:22:31 AM GMT-8 - Accrual Basis




OUR COMMUNITY PLACE

Statement of Activity (Income vs Expense)

April 1, 2023 - January 30, 2024

Revenue
4000 DONATION-W/OUT RESTRICTION
4010 iNDIVIDUALS
4020 CHURCHES
4030 BUSINESS, ORG
4050 NAP
Total 4000 DONATION-W/OUT RESTRICTION
4190 RESTRICTED DONATIONS
4400 GOVT GRANTS
4430 NON-GOVT GRANTS
4500 EVENTS
4501 NIGHT OUT
4502 NIGHT OUT MEALS
4503 NIGHT OUT DONATION
4506 NIGHT OUT COSTS
Total 4501 NIGHT OUT
4560 GALA
4561 GALA SPONSORSHIPS
4562 GALA DONATIONS
4583 GALA TICKETS
4564 GALA SILENT AUCTION
4565 GALA COSTS
Total 4560 GALA
4571 GREAT COMMUNITY GIVE {GCG)
4572 COMMUNITY GIVE DONATIONS
Total 4571 GREAT COMMUNITY GIVE (GCG})
4691 OTHER EVENTS
4593 OTHER EVENT DONATIONS
Total 4591 OTHER EVENTS
Total 4500 EVENTS
4600 KITCHEN REVENUE
4610 BOX LUNCHES/! CATERING INCOME
4630 RESTAURANT MEALS INCOME
4640 RESTAUTANT DONATIONS
Total 4660 KITCHEN REVENUE
4650 RENTAL
4651 FACILITIES
4657 RENTAL-OTHER
Total 46560 RENTAL
46860 HOUSING PROGRAM
4661 50 Reservolr St. Unit# 101 Rent

Total

27,086.45
85,586.75
13,115.41

6,162.69
13,0610.00

$ 144,981.30
530.00

16,250.00

170,879.63

-82.91
2,417.78
439.00
-2,072,31

$ 701.66

19,710.00
3,074.10
4,377.91
2,701.85

-2,946.75

$ 26,917.11

78,252.05

$ 79,252.06

1,841.00

$ 1,941.00

$ 108,811.72

1,116.00
6,103.21
3,866.92

$ 11,075.13

45,65
218.26

$ 263.80

5,960.460




4662 50 Reservoir St. Unit# 102 Rent
4663 50 Reservoir St Unit#B101 Rent
4664 50 Reservoir St Unit#B102 Rent
Total 4660 HOUSING PROGRAM
4870 OTHER REVENUE
Sales of Product Revenue
Unapptlied Cash Payment Income
Uncategorized income
Total Revenue
Gross Profit
Expenditures
1000 BOARD EXPENSES
5000 PERSONNEL EXPENSES
5001 WAGES
5002 PAYROLL TAXES

5003 QSEHRA HEALTH REIMBURSEMENTS
5004 HEALTH FLEX FUND REIMBURSEMENTS

5005 PHONE REIMBURSEMENTS
Payroil Expenses
Taxes
Wages
Total Payroli Expenses
Reimbursements
Tota! 5000 PERSONNEL EXPENSES
5100 FEES FOR SERVICES
5130 CONSUL.TANTS
Total 5100 FEES FOR SERVICES
5300 OFFICE OPERATIONS
65310 DEPRECIATION
5320 MORTGAGE INTEREST
5330 OTHER EXPENSES-OCCUPANCY
5340 PROPERTY TAXES
5350 REPAIRS & MAINTENANCE
6360 UTILITIES
6362 ELECTRICITY
5366 WATER & TRASH
Total 5360 UTILITIES
Total 5300 OFFICE OPERATIONS
5400 OFFICE EXPENSES
5410 BANK CHARGES
5430 OFFICE POSTAGE & MAILING
5440 PRINTING & COPYING
5450 SUPPLIES
5460 TELEPHONE
Total 5400 OFFICE EXPENSES
5600 TECHNOLOGY COSTS
6620 INTERNET

7,030.00
4,616.00
3,766.00

21,372.00
3,488.85
148.66
-545.76
136.29

477,371.62

477,371.62

12.44

9,195.11
629,13
9,5676.48
2,253.72
585.10

17,199.40
222,430.40

239,629.80
3,596.40

266,465.74

8,661.67

8,661.67

6,366.72
2,648.33

80,63
2,556.13
1,469.61

2,6656.09
944.19

3,609.28

16,630.70
249.99
1,013.03
1,021.68
2,624.94
541.48
772.25

8,123.37

2,571.38




5530 SOFTWARE
Total 5600 TECHNOLOGY COSTS
6600 CONFERENCES & MEETINGS

5620 CONFERENCES & TRAINING

5630 MEETINGS
Total 5600 CONFERENCES & MEETINGS
5700 INSURANCE

5720 PROPERTY & LIABILITY

6730 VEHICLE

6740 WORKERS COMPENSATION
Total 5700 INSURANCE
5800 VEHICLE EXPENSE

§810 FUEL

5820 LICENSING & FEES

5830 MAINTENANCE & REPAIRS

§840 PERSONAL PROPERTY TAX
Total 5800 VEHICLE EXPENSE
6000 PROGRAMMING & SERVICES

6010 CASE MANAGEMENT

6020 COMM CENTER ACTIVITIES
Total 6008 PROGRAMMING & SERVICES
7000 KITCHEN GENERAL OPERATION

7010 GENERAL GROCERIES

7020 GENERAL SUPPLIES

7020 GENERAL SUPPLIES (deleted)

7030 LINENS

7040 LICENSES & FEES

7050 REPAIRS & MAINTENANCE
Total 7000 KITCHEN GENERAL OPERATION
7500 RESTAURANT OPERATION

7610 RESTAURANT GROCERIES

7520 RESTAURANT SUPPLIES
Total 7600 RESTAURANT OPERATION
7600 BOX LUNCH EXPENSES

7610 BOX LUNCH GROCERIES
Total 7600 BOX LUNCH EXPENSES
8000 50 RESERVOIR &t. Unit# 101&102 (UP)

8010 UTILITIES

8011 ELECTRIC
8012 WATER/SEWER/TRASH
Total 8010 UTILITIES
8014 REPAIRS AND MAINTENANCE

Total 8000 50 RESERVOIR 8t, Unit# 1018102 (UP)
8040 50 RESERVOIR St. Unit# B101 & B102 (DOWN)

8050 UTILITIES
8051 ELECTRIC
8062 WATER/SEWER/TRASH

2,512.26

5,083.64
1,277.40
1,550,52

119.50

2,047.52

58.44
3,838.75
1,029.50
1,360.97

6,285.68

1,709.83

107.05
2,745.56
1,618.73

6,082.17

5,981.86
45.45

6,027.31

4,306.95
2,075.2¢
539.82
2,717.50
160.00
3,631.84

13,621.37
4,03
5,689.17
1,170.74

6,873.94

253.01

253.01

1,054.27
415.53

1,469.80
1,184,909

2,664.79

1,286.76
908.82




8053 INTERNET 455,56

8054 FIRE ALARM MONITOR SYS 479.04
Total 8050 UTILITIES $ 3,12018
8055 REPAIRS AND MAINTENANCE 437.78
8056 RENT REFUND 350.C0

Total 8040 50 RESERVOIR S§t. Unité B101 & B102 (DOWN) $ 3,916.96
8060 CC-Capital Improvements 39,170.42
8070 Housing-Capital Improvements 74,194 61
8090 BRAFB 2023 Expenses 4,097.76
8000 COMMUNITY CENTER OPERATION
9100 COMMUNITY CENTER SUPPLIES 1,280.84
9200 COMMUNITY CENTER MAINTENANCE & REPAIRS 815.28
9300 COMMUNITY CENTER WATER 1,432.01
9400 COMMUNITY CENTER ELECTRICITY 304.35
9500 COMMUNITY CENTER TRASH 2,133.27
9600 COMMUNITY CENTER NATURAL GAS 2,917.03
9800 COMMUNITY CENTER PROPERTY TAXES 1,130.28
9800 COMMUNITY CENTER INTERNET & TELEPHONE 391.44
Total 8000 COMMUNITY CENTER OPERATION $ 10,404.60
Payroll Expenses
Taxes 4,218.57
Wages 55,182,59
Total Payroll Expenses $ 59,401.16
Total Expenditures $ 538,708.84
Net Operating Revenue -$ 61,337.22
Net Revenue -$ 61,337.22

Tuesday, Jan 30, 2024 10:23:46 AM GMT-8 - Accrual Basis
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Depariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 5t1(c), 527, or 4947(aj(1} of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

P Go to www.irs.gowForm990 for Instructions and the latest Information,

01809 09/09/2622 1:56 PM

OMB No. §545-6047

2021

Open to Public
Inspection

A__For the 2021 calendar year, or tax year beginning 04/01/21 _and ending 03/31/22

B Check if applicable:
Address change

G Name of organlzation

OUR COMMUNITY PLACE

D Employer Identificaton numbar

D Name changs Doing business as . 5E4-1835 6 6 4
Number and street {or P.O. box i mall Is not delivered io streat address) Roomisulte E Telephone ntmber
[} il rtom 17 E JOHNSON STREET 540-442-7727
:‘lna!g r&itudml City or town, state or provinca, country, and ZIP or forelgn postef code
EIEnge
D Aevended. retum HARRISONBURG VA 22802 G Gross recelols$ 579,628
F Name and address of principal officer:

D Application pending

LAWRENCE MILLER

1 Tax-exempt status:

rﬂ 501{c)(3

501e) {

) « {insert no.)

H 494T{a}{1} or

!—| 627

J__ Wabsite; P> WWW . OURCODMUNITYPLACE . ORG

H{b) Ase all subordinales included?

Hia} s this a group retum for subordinates? D Yes @ No

I:I Yos D No

1f "No," stlach a Fst. See Inslructions

Hic) Group exemption_number P

K Fom of oroanization: Moraﬂon | st [ | assoctton | | oter B

l L Year of formation: 1999

LM State oftegal domicle: VA,

Part |

Summary

1 Briefly describe the organization's misslon or most significant activities:

g| . .QUR MISSION 1S TOQ BUILD A SAFE, LOVING COMMUNITY OF RESTORATION AND HOPE .. .
§| . .FOR ALL, ESPECTALLY THOSE FACING HOMELESSNESS AND OTHER ADVERSE . . . .
§| L EXPERIENCES, o
8 2 Check this box )D if the organization discontinued Its operaticns or disposed of more than 25% of is net assets,
o § 3 Number of voting members of the govemning body (Pert VI, ine 42y 3 11
@] 4 Number of independent voting members of the governing body (Part VI, the 1b) 4 | 11
g 5 Total number of individuals employed In calendar year 2021 (Part V, llhe 22y . 5 | 21
21 6 Total number of volunteers (estimate if necessary} 8 [ 300
7aTetal unrelated business revenue from Part VIll, column (C}, Ihe 42 7a 0
b Net unretated business faxable Income from Form 990-T, Part L line 14, .. e 7b 0
Prior Year Current Year
o] 8 Contrlbutions and grants (Part VIll, fine dh) . . 617,343 389,204
21 9 Program service revenue (PartVill ine 20y 2,223 10,934
% 10 tnvestment Income (Part VIIl, column {A), ines 3, 4, and 70y 0
“ 1 11 Other revanue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 104,789 176,008
12 Total revenue — add fines 8 through 11 (must equal Part VHI, column (A), line 12) ............ 724,355 576,146
13 Grants and gimllar amounts paid (Part IX, column (A), ines 13y 0
14 Benafils pald to or for members (Part IX, column (A}, he d) 0
g | 15 Salaries, other compensation, employee benefils (Part 1X, column (A), fines 5-10) 375,961 391,072
2 | 16aProfesslonal fundralsing fees (Part IX, column (A}, line 41e¢) 0
% b Total fundralsing expenses (Part IX, column (D), e 25)» 27,286 e RARYRRSETE
17 Other expenses (Part IX, column (A), lines 11a~14d, 11f-24e) 92,982 120,509
468,943 511,581
255,412 64,565
Baginning of Current Year End of Year
557,345 742,794
67,890 188,774
489,455 554,020

Part Hl

Signature Block

Under penallles of perjury, | declare that | hava examined this retum, including accompanying schedules and statements, and io the best of my knowledge and befief, It Is
true, correct, and complete. Declarallon of praparer (other than officer) is based on aff Information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here KERI HUTCHESON TREASURER
Typs er print name and title

PrntType preparer’s name Praparer's slgnature Deta Chack D if | PTIN
Pald R. SCOTT BEACHY R. SCOTT BEACHY 09/08/22 | seemployed | p01293900
Preparer | v ome  » BEACHY AREHART PLLC Fimy's EIN P 54-1326200
Use Only 209 N HIGH ST

Fitn's address B HARRISONBURG ¥ VA 22802 Phone na. 540—433—2488

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

m Yes H No

For Paperwork Reduction Act Notice, see the separate Instructions,
OAA

Form 990 2021
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Form 990 (2021) OUR COMMUNITY PLACH 54-1835664 Page 2
Part Ili Statement of Program Service Accomplishments
Check if Schedule O contains a response ot note to any line in this Part [il
1 Brielly desoribe the organization's mission:

2 Did the organization undertake any significant program services during the year which wara not listed on the
prior Form 990 or 890-EZ? D Yes @ No

If "Yes," describe these new services on Scheduls O,
3 Dld the organization cease conducting, or make significant changes In how # conducts, any program

SOIVISST |\, o111\ oo et e e L] ves (%] no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of Ifs three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the folal expenses, and revenue, If any, for each program service reporied.

.......................................................................................

T e R Pty e e et i g Sl e lrers S gt S e B it o walalrais e At b A ol et st o e L.,
FREE SHOWERS, WASHER AND DRYER USE, ALONG WITH CREATIVE PROGRAMMING THAT
PROMOTES PERSONAL GROWTH AND COMMUNITY WELL BEING. .~

4 (Codor . ) Exponses $ including grants of $ .. ) Revenue § )
B e e

4o (Code: . ) Expenses $ induding grants of ) Reverue § )
N/A

4d Other program services (Describe on Schedule Q.)
{Expenses $ including grants of $ ) (Revenue § }
4e Tofal program service expenses P 408,345

DAA Fom 990 2021
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Form 990 {2021) OUR COMMUNITY PLACE 54-1835664 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a prvale foundatlon)? Jf “Yas,”
COMPIRIS SCHEOUIE A | ...\ . oottt 1] X
is the organization required to complete Schedute B, Schedule of Contribulors (see Instructions)? ‘ o . 2 | X
3 Did the organizatlon engage In direct or indirect political campalgn activities on behalf of or In opposition o
candidates for public office? If “Yes,” complete Schedule C, Partd 3 X
4 Section 50%(c}(3) organizations, Did the organization engags in lobbying activities, or have a sectlon soihy
election In effect during the tax year? If "Yes,” complete Schedule C, Part i . 4 X
5 s the organization a section 504{c)4), 501(c)(5), or 5O1(c)(6) crganization that receives membership dues,
assessmants, or simlfar amounts as defined In Rev. Proc. $8-197 If "Yas,” complete Scheduie C, Partit 5 X
6  Did the organization maintaln any donor advised funds or any simifar funds or acsounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounis? If
Yes,” complete Schedule D, PArt || | .. 6 X
7 DId the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic slructures? If “Yes,” complete Schedule D, Pertl 7 X
8 Did the arganizatlon maintain collections of works of ar, historical lreasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll || || ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity, serve as a
custodian for amounls not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotialion services? If “Yes,” complete Schedule D, Part IV . 9
10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
of In quasi endowments? If “Yes,” complete Schedule D, PartV 10
A1 if the organizatlon’s answer fo any of the following questlons Is “Yes,” than complete Schedule D, Parts W, :
Vil Vill, IX, or X, as applicable,
a Did the organizatlon report an amount for land, buildings, and equipment In Part X, line 107 If “Yes,”
complete Shetule D, PR VI ||| | . . . . ittt ettt bt e e n e e ta | X
b Did the organization report an amount for Investments—other securities in Part X, line 12, that Is 5% or more
of Its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi 1ib X
¢ Did the organization report an amount for investments—program related in Part X, llne 13, that is 5% or more
of s total assets reported In Part X, line 162 If "Yes,” compiete Schedule D, Part VW 11c X
d Did the organization report an amount for other assets In Part X, line 15, that Is 5% or more of ils fotal assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX 11d
e Dld the organization report an amount for other llabilifles In Part X, line 257 If "Yes," complete Schedule D, Part X Mef X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's flablfity for uncerialn tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 11t X
12a Did the organization oblal separate, Independent audited financlal stajements for the tax year? if “Yes,” complefe
Schedule D, Parts XEand Xl ... i e e 12a X
b Was the organization included in consolidated, independent audifed financtal statements for the tax year? i
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Paris X! and Xif Is oplional 12b X
13 s the organization a school described In seclion 170(b)(1)(AYI)? I "Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agenis outside of the Unlted States? .. .. . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
ferelgn invesiments valued at $100,000 er more? If “Yes,” complete Schedule F, Parts tand v 14h X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granls or other asslstance fo or
for any foreign organizalion? if “Yes,” complale Schedule F, Parts Kand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance 1o or for forelgn Individuals? If “Yes," complete Schedule F, Parts land v 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professlonal fundraising services on
Part IX, column (A), lines & and 11e? If “Yos,” complete Schedule G, Part I. 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 1c and 8a? If "Yes,” complete Schedufe G, Partit TV 18 | X
19 Did the organlzatlon report more than $15,000 of gross Income from gaming activitles on Part Vill, line 9a?
If “Yes," complete Schedule G, Part fil ...............ooioiiiiieiiiiie e 19 X
20a Did the organization operaie cne or more hospltal facllitles? If “Yes,” complete Schedwle H 20a X
b If"Yes" to line 20a, did the organization attach a copy of is audifed financlal statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc government cn Part X, column (A), line 17 if “Yes,” complete Schadule I, Parts 1 and l . . . . . . . . . . . . . . ..\ ersisenensnesesen pal X

DAA Form 980 021
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Form 980 {2021) OUR COMMUNITY PLACE 54-1835664 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Dld the organization report more than $5,000 of grants or other assistance to or for domestie Individuals on
Part IX, column (A), line 27 If “Yes,” complate Schedule |, Parts fend i 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, ot 5 about compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeos? #f "Yes," complete Schedule J | 23 X

24a  DId the organizalion have a tax-exempt bond Issute with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24 and complete Schedule K. if “No,"go to line 262~ 24a X
b Did the organizaion Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt DONS? | | . it 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a  Sectlon §01(c)(3), 501(c)(4), and 501(c)(28) organlzations, Did the organization engage In an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organizalich aware that # engaged in an excess benefl{ transaction with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part 1 | | e e 250 X
26 Dld the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offlcer, diractor, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled eniity or family member of any of these persons? if “Yes," complete Schedule L, Part it 26 X
27 Dld the organizatlon provide a grant or other asslstance to any current or former officer, dlrector, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commillee
member, or to a 35% controlled entity (Including an employee thereof) or family membar of any of these

persons? If “Yes,” complate Schedule L, Part i 27 X

28 Was the organizallon a parly to a business transaction with one of the following partles (see the Schedule L,
Part IV, Instructions for applicable fillng thresholds, conditions, and exceptions);
a A current or fermer officer, director, trustee, key employee, creator or founder, or substantial contributor? i

"Yes,” cornplete Schedule L, Part IV || ||| | .., 28a X
b A family member of any indlvidual described in line 28a7 if “Yes,” complete Schedule L, Parttv 28h X
A 35% controlled entity of one or mare Individuals and/or organizations described In line 28a or 28b7 If
*Yes,” complete Schedule L, PRIt IV ||| | ... 28¢ X
2% Did the organfzation receive more then $25,000 in non-cash contributlons? If “Yes,” complele Schedule M 29 X
30 Did the organization recelve contrdbutions of art, historical freasures, or other similar assets, or quallfled
conservalion contributlons? i "Yes,” complsfe Schedule M 30 X
31 Did the organizalion liquidate, lerminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 3 X
32 Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complefe Schodule N, PAIt Il ||| | | i e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . 33 X
34  Was the organization related to any tax-exempt or taxable entlty? If “Yas,” complete Schedule R, Part 1, iif,
OF V@RI PRIV, 00 1| e 34 X
35a Dlid the organization have a controlied entity within the meaning of section 842(p)(13y> . 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage In any transaction with a
controlled enlity within the meaning of sectlon 512(b)(13)? If "Yes,” complete Schedule R, Padt ¥V, lipe 2 35h
36 Sectlon 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of Its aclivities through an entity that is not a related organization
and that Is treated as & partnership for federal Income tax purposes? if “Yes,” complefe Scheduwle R, Part ¥t 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Al Form 996 filers are required to complete Scheduls O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any fineinthisPartV ..., ... D
Yes | No
ta  Enter the number reported In box 3 of Form 1006, Enter -0- If not applleable ta | 2 : '
Enter the humber of Forms W-2G included on line 1a. Enter -0- If not applicable 1b| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (dambling) Winnings 10 PTze WIBIEIE T L. ..ot ittt ettt it et e ittt te ittty e ta st et tettast et ateeaesnnssanisas ic | X

DAA Form 990 2o21)
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Form 990 {2021) OUR COMMUNITY PLACE 54-1835664 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmitfal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 21
b Ifat least one Is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fils. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it fled a Form 990-T for this year? if "No" fo fine 3b, provide an explanation on Schedue© 3b
da Al any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financlal accounty? 4a X
b If"Yes,” enter the name of the forelgn couniry X
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlat Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shefer transaction? 5b X
¢ If*Yes" toline 5a or 5b, did the organlzation flle Form 8886-T? | . . .. ... ... Sc
6a Does the organization have annual gross recelpls that are normally greater than $100,000, and did the
organization solicit any contributions that were not fax deductible as charitable contributions? 6a X
b If "Yes," did the organization Inciude with every solicilation an express statement that such contributions or
gifts were not tax dedUHIIE? | | . L i e 6b
7  Organizations that may receive deductible contributions under sectfon 178{c). :
a Did the organization receive a payment In excess of $75 made partly as a conirlbution and partly for goods
and services provided to the PaYOr? | || L. .. i e 7a | X
b If *Yes,” did the organization nofify the donor of the value of the goods or services provided? .~ il X
¢ Dld the organization seli, exchange, or otherwise dispose of tangible personat property for which It was
required 1o flle FOIM B2B227 i et 7c X
d If *Yes," Indlcate the number of Forms 8282 filed during the year .~ | 7d | S
¢ Did the organizalion recelve any funds, dirsctly 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? 7t X
g If the organization received a contribution of qualiffied Intellactual property, did the organization file Form 8899 as required? 7g X
h If the arganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations malntaining donor advised funds. Did a denor advised fund malntained by the N
sponsoring organization have excess business holdings at any time during the year? . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizafion make any laxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 9b
10 Section 504(c)(7) organizations, Enter: :
a Initiation fees and capital contributions included on Part VIll, e 12 ... . . 10a
b Gross receipts, Included on Form 880, Part VIIl, line 12, for public use of club facifites 10b
11 Section 501(c)(12) organizatiohs. Enter:
a Gross Income from members or sharsholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from tham.) | | 11b
12a  Section 4947(a){1) non-exempt charltable trusts, is the organization fillag Form 990 In lleu of Form t0447? 12a
b If "Yes,” enter tha amount of tax-exempt interest recelved or accrued dunng the year ............... | 12b I L
13 Section 501{c){29) quallfled nonprofit health insurance issuers,
a |s the organization lcensed 1o issue qualified health plans In more than one state? 13a
Note: See the Instructions for additional information the organization must report on Schedule O, v
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organlzation is licansed lo issue gualified health plans 13b
¢ Enter the amount of resorves on hand 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a X
b K *Yes," has It filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O, . ... . ... ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,008,000 in remuneration or
oxcess parachute payment(s) during the year? e 15 X
i “Yes," see Instructions and flle Form 4720, Schedule N,
16 Is the organization an educational institution subject to the seclion 4968 exclse tax on nel investment Income? ... ....... ..., 16 X
If “Yes,” complete Form 4720, Scheduie O.
17  Sectlon 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage In
activities that would result In the Imposltion of an exclse fax under seclion 4951, 4952 or 49537 .. .. . . .. i 17
If "Yes," cornplete Form 6069,
DAA orm 990 (2021)
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Form 990 {2021y OUR COMMUNITY PLACE 54-1835664 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" responss o fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.
Check If Schedule © contains a response or note to any line In this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
If there are materal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an execttive committee or similar
committee, explain on Schedule O,
b Enter the number of voiing members included on line 1a, above, who are independent b | 11
2 DM any officer, dlrector, trustee, or key employes have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties sustomarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? =~ 4 X
5  Did the organization becorne aware during the year of a significant diversion of the organization’s assets? 5 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appolnt
one or mare members of the goveming body? || e 7a X
b Are any governance declsions of the arganization reserved to (or subject to approval by) members,
stockholders, or parsons other than the governing body? | | 7h X
8  Di the organization contemporaneously document the meelings held or written actions undertaken during the year by tha following: '
@ The goveming BOGY? | . ..., i titetiic ettt ettt 8a | X
b Each committee with authorlly to act on behalf of the governing body? | . . .. .. . 8b | X
9 Is there any officer, director, trustea, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses on Schedile O ., . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dld the organization have local chapters, branches, or affflates? 10a X
b If "Yes,” did the organlzation have written policles and procedures goveming the activities of such chaplers,
affilales, and branches fo ensure their operatlons are consistent with the organization's exempt puUrpeses? ... .....oovvvivvvrinnss 10b
11a  Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filng the fom? Ma| X
b Describe on Schedule C the process, if any, used by the organization to review this Form 990,
12a Did the arganization have a written conflict of interest polley? If ‘No,"go to ine 13 12a| X
b Were officers, directors, or trustoes, and key employees required to disclose annually interests that could give rise to conflicts? ~ {12b{ X
¢ Did the organizalion regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describo on Schedule O how this Was N8 | ..., 12c| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document relention and destuction poliey? . 14 X
15  DId the process for determining compensation of the following persons include a review and approval by
independent persons, comparzbllity data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official . . 15a X
b Other officers or key employees of the organizafion | | ..., 15k X
If “Yes” o lIne 15a or 15b, describe the process on Schedule O. See Instructions. '
16a DId the organization invest in, contribute assets to, or participate In a joint venture or simllar arrangement
with a taxable entity during the year? | e 16a X
b if “Yes,” did the organlzation follow 2 written polloy or procedure requiring the organization to evatuate Its : 1
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the
organization's exempt status With respect 10 SUCH AITANGEIIEIES P L ittt ottt st ueten et s ee b s e ss s s e ee bt s teeenennnns 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (saction 501(¢c}
(3)s only) avallable for publlc Inspection. Indicate how you made these available. Check all that apply,
|j Own website D Another's website @ Upon request D Other {explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, confilet of interest policy, and
financlal statements available to the public durlng the tax year,
20 State the name, address, and telephone number of the person who possesses the organizatfon's beoks ang records »
COREY CHANDLER 17 E JOHNSON STREET

HARRISONBURG VA 22802 540-442~7727

DAA rorm 990 (2021
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Farm 990 [2021) OUR COMMUNITY PLACE 54-1835664 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 to any line in this Part VI ... |:|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organlzation's tax year,

o List ali of the organization's current officers, directors, trustees {whether Individuals or organlzatlons), regardless of amount of
compensation. Enter -0- In columns (D}, (E), and {F) If no compensation was paid.
o List all of the organizalion's current key employses, if any. See instructions for definition of "key employee."

o List the organizatlon's five current highest compensated employees {other than an officer, director, frustes, or key employee)
who received reportabie compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any ralated organizations.

e List all of the arganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabla compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that recelved, in the capaclly as a former director o trustee of the
organization, morae than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order In which to list the persons above.

Check thls box If neither the organization nor any related organization compensated any curent officer, direstor, or frustee.

()
A 5 Positlon B E F
Name( Bl,'ld title A;(er:ga éﬂ; n;;:z: ?ezgaelf!?: u? 2: Repf}rl)abée wl'\::pf):}ab';gn Esti mafl:d:‘z:rounl
pero \.L\Ifr:ek officer and a directorfrustee) mmﬁe‘m fronF:e related cor:p;sauon
s o |38 g AH T v e
related g.a:_, SR é_’ ‘%8 hl $099-NEC) 1089-NEC) related organizalions
organlzations [T % E
dottt,:clio‘a’ne) g g g
{1} SAM NICKELS
40,00
EXECUTIVE DIRECTOR | 0.00 X 42,100 0 0
(2 LAWRENCE MILLER
ORIV PPUTOTRTOTTUURTOPRURN N 2.00
PRESIDENT 0.00 | X X 0 0 0
((WINNETTE DICKER$ON
1.00
VICE PRESIDENT |7 0.00" X 0 0 0
(M KERI HUTCHESON
SUTTIRURURIURURN S 2.00
TREASURER 0.00 iX| iX 0 0 0
(5 RANDI HAGT
USROS 1.00
SECRETARY 0.00 X 0 0 0
) TONY BROWN
SSSTTIUIUOURUOURRROUURRRPRT DOV 1.00
DIRECTOR 0.00 X 0 0 0
{7)AMY CORINNE EKNCRR
N N 1.00
DIRECTOR " 0.00 |Xx 0 0 0
(8) LISA SCHICK
RSO S 1.00
DIRECTOR 0.00 |x 0 0 0
(9) LARRY JONES
SURUTUN S 1.00
DIRECTOR 0.00 |Xx 0 0 0
(10) GENE BOWLEN
o 1.00
DIRECTOR " 0.00 |x 0 0 0
(1) JACOB LESTER
SROTRNURN WO 1.00
DIRECTOR 0.00 [x 0 0 0

Form 990 (2024
DAA
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54-1835664 Page 8
‘Part VIi Sectlon A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (confinued)
{c)
Position
(A (8) {do not check more than one o) € F)
Name and tille Average box, unless person Is both an Raportable Reportable Estimated amount
hours officer and a directorfinistes) compensation compansation of olher
per week e =T = = = from the from: refated compensalion
(et any ~21 8 g k) é% § organization (W-2! organizations {(W-2/ from the
hours for ﬁ'g' g Elg SRl 1089-MISC 109e-MISC/ organization and
refaled 5& 8 % %8 1099-NEC) 1089-NEC) related organizations
organlzations g & 2 3
below % E § E
dolted line) Le N g
(12) MONICA ROBINSON
SUTTTRRURORROTPRRRORORRY N 1.00
DIRECTOR 0.00 X 0 0 0
b Subfotal ... 42,100
¢ Total from confinuation sheets to Part Vil, Sectlon A ..., 4
d_Total (add linestband1e) . ..o 000iieiiiiiiiiiereeen,.. > 42,100
2 Total number of Individuals {including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key smployee, or highest compensated
employee on line 1a? ¥ “Yes,” complefe Schedule J for such individual | . . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yas,” complete Schedule J for such
IUAVIGUBL ...\ttt ettt 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organlzation? If “Yes,” complele Schedule J for SUCh PErson . . i i i i, 5 X
Sectlon B, Independent Contractors
1 Compiete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from (he organization. Report compensation for the calendar year ending with or within the organization's {ax year.
B C
Nama and bﬁﬁ}ness address Desuipﬂo(t\ }of services Comp(en)sann

2 Total number of independent contractors {including but not fimited to those listed above) who
recelved more than $100,000 of compensation from the organization P

DAA

Form 990 2021
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Form 990 {2021) QUR COMMUNITY PLACE 54-1835664 Page 9
Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... [:]
(A (B () (D}
Total revenua Related or exempt Unrelated Revenue excluded
function revenue business ravenue from tax under
sections 612-514
£ 1a Federated campaigns 1a
gé b Membership dues 1b
;| ¢ Fundraising events =~~~ 1c
g(_E d Related organizations = 1d
#.E| © Govemment grants (conlibutions) 1a 35,438
ED Al olher contrioutlons, gits, grants, T
g4 and similar emounis not included abave ........ 1f 353,7¢€6
,-55 g i?loncash contibutions Included In
Ev lines ta-1F | .. . . |_1g §
S & b Total AddHnes fadf. ..o > 389,204
Buslness Code
g2 CBENT e, 532000 10,934 10,934
B b
3 c .......................................................
B8
e e
& N
f All other program service revenue .......,...........
o Total Addfines 2a~2f........ocoieiiiiiiiiiiiinisiiiees > 10,934
3  Invesiment Income {induding dividends, interest, and
other similar amounts) | >
4 Income from investment of tax-exempt bond procesds >
8 Royalles ... i iai it >
{l} Reai () Personal
6a Gross rents 6a
b Less rental expenses| 6b
€ Renlat Inc. o {loss) 6c
d Net rental MCOME OF {l055) 1. iiiiiieaiieriierieivinrinss >
7a Gross amount from () Securilles i Othar
salos of assels
other than nventory |74
2] b Less: costor other
§ basls and seles exps. | 7h
! ¢ Ganor(oss) | Te
B d Netgalnor (o88) .. ..ottt irens »
g 8a Gross income from fundraising evenls
(not incfuding $_ ..
of contributions reported on line
1c} See Parl ¥, linet8 8a 152,831
b Less: direct expenses 8b 3,482
¢ Net income or {loss) from fundralsing events ,............... » 148,349 149,349
9a Gross Income from gaming SUSEN IR
aclivities. See Part IV, line 19 9a
b Less: direct expenses gh
¢ Net Income or foss) from gaming activitles .................. >
10a Gross sales of inventory, less
relums and aflowances 10a
b Less: cost of goods sold 10b
Net income or {loss) from sales of Inventory ................. ’.
® Business Code
ol 11a  OMHER REVENUE ... 900099 26,659 26,659
BE B )
B e
2l Y
= d Allother revente ... ... ...
e Total. Add fines 11a=11d ..\ o0 ieiniiiinen, > 26,659
12 Total revenue. See inStUuclons .. i iiirianseas > 576,146 37,583 0 149,349

Form 990 021y
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‘Form 990 (2021  OUR COMMUNITY PLACE 54-1835664 Page 10
Part IX Statement of Functional Expenses
Sectlon 501(c)(3} and 501(cl{4) organizations must complefe all columns. All other organizations must complete column {A).

Check if Schedule O contains a respanse or note to any ineinthls PartiX .~~~ T |—|_
Do not Include amounts rep orted on lines éb, 7b, Total g:)pensas Progragf)service Manage(rﬂenl and Funtsg)lslng
8b, 9b, and 10b of Part Vill. BXpanses ganaral expenses oxpenses
1 Granis and other assistance fo domesilc organizations L ‘ ) )
and domeslic govemments. See Part IV, fne 21
2 Grants and other assistance to domestic
Individuals, See Part v, line 22
3 Grants and ofher assistance fo forelgn
organizations, foreign govemments, and
foreign Individuals. See Part IV, lines 15 and 16
4 Benefils pald to or for members
& Compensation of current officers, directors,
trustees, and key employees 74,662 62,716 8,213 3,733
& Compensation not included above to disqualified
persons (as defined under section 4958(0)(1)) and
persons described In section 4958(c3)B)
7 Other salarles and wages 271,003 227,643 29,810 13,550
8 Pension plan accruals and conlribdicns (nclude
section 401{k) and 403(b) employsr contribulions)

8 Other employes benefls 18,943 15,912 2,084 947
10 Payroll taxes 26,464 22,230 2,911 1,323
11 Feos for senices (nonemployees):

a Management
bolegal
¢ Accounting 14,335 2,680 11,655
d Lobbying
e Professional fundralsing services. Sea Part IV, line 17
f Invesiment management fees
o Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, fist ne 119 expenses on Schedws O
12 Advertising and promotion 25 5 5 15
13 Office expenses . 3,230 201 2,843 186
14 Informalion technology 6,518 5,043 1,168 307
15 Royalles
16 Occupancy . . .. 15,609 12,006 1,705 1,898
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,879 6,650 1,187 42
20 Interest 1,538 1,230 246 62
2% Payments to affillates
22 Depreciation, depletion, and amortization 8,883 7,103 1,334 446
23 Inswanee 11,402 2,382 9,020
24 Cther expenses. liemize expenses not covered : PRTEE I : T BERE S
above {Lisl miscellaneous expenses on fine 24e. If
line 24a amount exceeds 10% of ine 25, column S : BT L _ _
(A) amount, list line 24e expenses on Schedule 0.) ' o : :
a  SUBPLIES & ... 43,093 34,951 3,472 4,670

b VEHICLE EXPENSE ... 3,260 3,260

¢  REPAIRS 2,810 2,585 166 59

d  TAXES 1,927 1,748 131 48

e All other expenses
25  Total functional expenses. Add lies 1 hrough e ... 511,581 408,345 75,950 27,286
26 Joint costs, Complete this line only if the

organization reporied in column (B) joinl costs

from a combined educatlonal campaign a
fundraising solicitation, Check here if
following SOP 98-2 (ASC 58720} .. ..ivvuves.s

DAA Form 930 (2021)
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Form 990 (2021) OUR COMMUNITY PLACE 54-1835664 Page 11
Part X Balance Shest
Check If Schedule O contains a response or note to any linefnthis Pal X ... . ... |_|_
{A) (B)
Beginning of year End of year
1 Cash—noninloresthoarng 262,607] 1 210,788
2 Savings and temporary cash lnvestments 60,044 2 134,020
3 Pledges and grants receivable, net | .. ..., 3
4 ACCOlintS receivable, HEt ................................................................. 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Lloans and other receivablas from other disqualified persons {as defined
) under section 4958(f)(1)), and persons described In section 4958(c)(3)B) 6
g 7 Notes and loans recelvable, net ...~ 7
8 Invenlorles fOI' Sale O B e e 8
9 Propaid expenses and deferred charges 98
10a i.and, bulldings, and equlpment: cost or other :
basls. Complete Part Vi of Schedue D 10a 505,874 ' - o
b Less: accumulated depreciaton 10b 107,888 233,401 10c 397,986
11 Investments—publicly traded securites ... 11
12 Investments—other securities. See Part iV, fine 1 12
13 Investments—program-related. See Pat IV, e 1~ 13
14 Intenglble assels | 14
15 Other assets. See Part IV, e 4t 1,293 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ......ovevveeveiiiiviiiien., 557,345] 16 742,794
17 Accounts payable and accrued expenses 34,070] 17 24,073
18 Grants payable || e, 18
19 Defﬂﬂ’ed reven”e ......................................................................... 19
20 Tax-exempt bond Hablities, .. . ., e e e 20
21 Escrow or custodial account liablity. Complete Part IV of ScheduleD 21
» 22 | oans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substanttal contributor, or 35%
:,‘3 controlled entity or family member of any of these persons 22
|23 Secured morigages and notes payable to unrelated third paries 23,141} 23 148,952
24 Unsecured notes and loans payable to unrelated third partles 24
25 Cther llabilities (Including federal income tax, payables to related third
partles, and other liabllitles hot Included on lines 17-24). Complete Part X
Of SEBAUIE D | .\ 10,679} 25 15,749
26 _Total Uabilities. Add lines 17 thwough 25 .., . 0ovvvinirens e eieieeieeeeeieienes, 67,8901 28 188,774
Organlzations that follow FASB ASC 958, check here I [X] IR EEE TR
8 and complete lines 27, 28, 32, and 33, o
5§ |27 Not assets without donor restrictions . 415,867 27 462,361
@ |28 Net assets with donor restictons 73,5881 28 91,659
i Organizations that do not follow FASB ASC 9858, check here P D s R ' Ll
s and complete llnes 29 through 33,
5 |29 Capital stock or trust princlpal, or current funds 29
2 30 Pald-In or caplal surplus, or land, bullding, or squipmentfond 30
ﬁ 31 Retained eamings, endowment, accumulated Income, or other funds 3
g 32 Tofal net assets or fund balances 489,455| 32 554,020
33 _Tolal liabiliios and net assetsfund DAIBNCES ... .o vvverveieeiieeiiiieieieeiiss 557,345]| 33 742,794

DAA

rorm 890 (021)
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Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any line in this Part X!

Py

Total revenue {must equal Part Vill, column (A}, line 12)

[]
576,146

Total expenses (musl equal Part IX, column {A), line 25)

511,581

Revenue less expenses, Sublract iine 2 from line 1

64,565

489,455

S W NG bW N -
o
=1
=1
o
@
o
o
@
2
a
©
©»
0
=1
=%
o
i
&
a
2
o
=
@
@

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BY)

554,020

Part Xil  Financial Statements and Reporting
Check if Schedule O conlains a response or note o any line In this Part XIi

.............. []

1 Accounting method used to prepare the Form 890: D Cash [zl Accrual D Other

if the organization changed Its method of accounting from a prior year or checked “Other,” explaln on
Schedule O.
2a Were the organization's financial statements complled or reviewed by an Independent accountant?
i "Yes," check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
Separate basls I:I Consolidated basis D Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant?
if "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblity for oversight of
the audit, review, or compilation of s financlal stalements and selection of an independent accountant?
if the organlzation changed either its oversight process or selaction process during the tax year, explaln on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Single Audit Act and OMB Gireular A-1337 e

b if “Yes," did the organization undergo the required audit or audits? If the organization ¢ld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audils

Y_es No

L 22 | X

2b X

2c | X

3a X

3b

DAA

Fom 990 po21)
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Public Charity Status and Public Support

Complate If tha organlzation Is a section 501(c){3} organization or a section 4947(a)(1} nonexempt charitabls trust,

P Attach to Form 890 or Form 980-EZ,
» Go to www.irs.gowForm99¢ for Instructions and the latest Informatton,

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organizatlon

Employer identillgation number

QUR COMMUNITY PLACE 54-1835664

Part |

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

The organizafion 1s not a private fotndation because It Is: (For lines 1 through 12, check only one box.)

1

o - LN

~ &

®©

10

H
12

o

=]

e

f
d

A church, convention of churches, or association of churches described in section 170(b)(1)(A}).
A school described in section 170{b)(1)(A}{il}. (Attach Schedule E (Form 990},
A hospltal or a cooperalive hospltal service organlzation described In section 170{b)(1){A)ili).

A medicat research crganization operated in conjunction with a hospital described In section 170(b){1)(A)(ilf}. Enter the hosplitat's nams,
city, and state:

An organization operated for the benefit of a college or university owned or operated by & governmental unkt described in
section 170(b){1){A){Iv). (Complate Pan II.)
A federal, state, or local government or governmental unit described in section 170(b)(1HA)V).

An organization that normally receives a substantfal part of its supporl from a governmental unit or from the general public
described in section 170(b)(1)(A)wl). (Complete Part I1.)

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

An agricultural rosearch organization described in section 170{(b){1){A)(ix) cperated in conjuncticn with a land-grant college
or university or a non-land-grant colfege of agricullure {(see Insfructions). Enter the name, clly, and state of the college or
university:

An organization that normally recelves (1} more than 33 1/3% of its support from contributions, membership fees, and gross
racelpts from activitles related to lts exempt functions, subject to cerlain exceptions; and (2) no more than 331/3% of lts
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sea section 509(a)(2). (Complete Part Hl.)

An organization organlzed and opsrated exclusively to {est for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of
one or more publicly supporied organizations described In section 508(a}(1) or section 509(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that desciibes the type of supporting organization and complete fines 12e, 12f, and 12g.

D Type 1. A supporting organizaiion operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type II. A supporling organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part |V, Sectlons A and C,
Type il functlonally Integrated. A supporting organization operated in connection with, and functionally integrated wilh,
Its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally Integrated. A supporfing organization operated In connection with its supported organization{s)
that is naot funclionally Integraled. The organlzation generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization: recelved a wiitten determination from the IRS that it Is a Type |, Type I, Type ll
functionally integrated, or Type Il non-functicnally integrated supporting organization.

Enter the number of supported organizations

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

{1} Name of supported
organlzallon

(I BiN

{lI} Type of organlzation
(described on lines 1-10
above (see Instructions))

(V) Is the organization

listed fn your goveming
document?

Yes No

{v) Amount of monelary
support (see
Instricllons}

{vl} Amotint of
ather support {see
Instructions)

(A)

(B)

(©)

)

{E)

Total

For Paperwork Reduction Act Notlce, see the instructions for Form 980 or 890-EZ,

Das,

Schedule A (Form 930) 2021
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Schedule A'(Form 990) 2021 QUR COMMUNITY PLACE 54-1835664 Page 2
Part Il Support Schedule for Organizations Described in Sections 170({b)(1}{A){iv) and 170(b){(1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization falls fo qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year (or fscal year beginning in)  » {a) 2017 (b) 2018 (c) 2018 (d) 2020 (e} 2021 (0 Total

1 Giffs, grants, contrbutions, and
membership fees received, (Do not

Include any "unusual grants.”y 195,958 190,680 288,309 617,343 389,204 1,681,494

2 Tax revenues levied for the
organization's benefit and elther pald
to or expended on lts behalf

3 The value of services or facliities
furnished by a governmental unit to the
organization wilhout chatge =~

4 Total. Add lines 1 through 3 195,958 190,680 288,309 617,343 389,204 1,681,494

5  The portion of tota! contributions by
sach person (other than a
governmental unit or publicly
supported organization) Included on
Hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

8 Public support. Subtract fine & from fine 4 .. L ' o E S 1,681,494
Section B. Total Support

Calendar year (or fiscal year beglnning in) » (a) 2017 (b} 2018 (c) 2019 {d} 2020 {e) 2021 {f) Total

7 Amounts from lped 195,958 190,680 288,309 617,343 389,204 1,681,494

8  Gross income from Interest, dividends,
payments received on securlties loans,
rents, royalties, and Income from
similar sources

g8 Net Incoma from unrelated buslness
activilies, whether or not the business
Is regularly carrled on

10 Other income. Do not include gain or
toss from the sale of capital assels

(ExplaininPart VLY ..................... 54,017 66,774 78,310 83,825 152,831 436,657
41 Total support. Add lines 7 through 10 B o 2,118,151
12 Gross recelpts from related activilies, efc. (see Instructlons) 112 146,617
13 First 5 years, if the Form 990 Is for the organization's firs{, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here ., . .. o e » [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (fine 6, column (f) divided by line 11, cllorn (tyy . . .. 14 79.38%
15 Public support percentage from 2020 Schedule A, Partil, ine t4 15 83.49%
16a 33 1/3% support test—2021, If the organization did not check the box on lina 13, and fine 14 is 33 1/3% or more, chack this

box and stop here. The organization qualifies as a publicly supported organization > EE

b 33 1/3% support test—2020. if the organizafion did not check a box on lne 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization .~ > D

17a  10%-facts-and-clrcumstances test—2021. If the organization did not check a box on line 13, 46a, or 16b, and line 14 Is
10% or more, and If the organization meats the facts-and-circumstances test, chack thls box and stap here. Explain In
Part VI how the ordanization meets the facts-and-clhcumstances test. The organization qualifies as a publicly supported
OIGANZBION |||l oioe oottt > []
b 10%-facts-and-clrcumstances test—2020. If the organization did not check a box on line 13, 16a, 48b, or 173, and {na
15 is 10% or more, and [f the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain

in Part VI how the organization meels the facts-and-clrcumstances test. The organization qualifies as a publicly stpported

OIGAIIZANON |, .\ \\\ L ((. oot ot oo oe e ee oottt > []
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see
INSIUOIONS |||\ o o\ioeioseseees oo oot > [

Schedule A (Form 998} 2021
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‘Scheduls A (Form 990} 2021 OUR COMMUNITY PLACE 54-1835664 Pags 3
Part lll Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on fine 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 I1.)
Section A. Public Support

Calendar year {or fiscal year beglnning In) P {a) 2017 {b} 2018 {c) 2019 {d) 2020 (e) 2021 () Total
4 Gifts, grants, contibutions, and membership fees
recelved. (Do not indude any "unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or services performed, or faciiies
furrished in anr activity that Is refaled to the
organization's fax-exempt purpose

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

4  Tax revenuss levied for the
organization's benefit and either pald
to or expended cn its behalf

§  The value of services or facllifies
furnished by a governmental unit to the
organization without charge

6 Total. Add ines 1 through5

7a Amounts included on lines 1, 2, and 3
recelvad from disqualified persons
b Amounts inckided on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand?p

8  Public support, (Subtract line 7¢ from
e B.) i

Section B. Total Support
Calendar year {or fiscal year beginning in) ¥ {a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 (0 Total
9  Amounts from line 6

40a Gross incoms from Interest, dividends,
payments recelved on securities loans, rents,
royeltles, and income from simiar sources ..

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivilles nof included on line 10b, whether
or not the business Is regulary carried ont ...,

12 Other incoms. Do not include gain or
loss from the sale of capital assetls
(Explain in Partviy

13 Total support. {Add lines 9, 10¢, 11,

aNG12)
14 First 6 years. if the Form 990 Js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Mere .. ... ....cieiiiiiiiie it i » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (6) . .. 15 %
16 Public suppori percentage from 2020 Schedule A, Part Ul e 45 ittt sttt et ettt eettstessinsssrarersss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10c, column {f), divided by line 13, column ()} .. ... .. ... .. ... 17 Y
18 Investment Income percentage from 2020 Schedule A, Part W, line 47 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and Hine

17 Is not more than 33 1/3%, check this box and stop here. The organizallon qualifies as a publicly supported organization ..................... 4 I:I

b 33 1/3% support tests—2020. If the organization did not check a box on line 44 or line 19a, and line 16 !s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20  Private foundation, If the organization did nof chack a box on line 14, 18a, or 19b, check this box and see nstrustions ......................... » D

Schedule A {Form 890} 2021
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Page 4

PartlV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organlzations listed by name In the organlzalicn's goveming
documents? If “No,” describe in Part Vi how the supported organizations are designaled. If designated by
olass or purpase, describe the designation. If historic and confinuing relationship, expiain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2}? If "Yes," explain in Part VI how the organizafion defermined that the supported
organization was described In sectlon 509(a)(1) or (2).

Bid the organization have a supported organization described In section 501(c)4), {5, or (6)? If "Yes," answer
finss 3b and 3¢ below,

Did the organizatlon confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
sallsfled the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the determination,

Did the organlzation ensure that all support to such organizations was used exclusively for section 178{(c)(2)(B)
purposes? If "Yes," explain in Part VI whaf controls the organization put in place to ensure such use.

Was any supported organization not organized in the Unlied States (“foreign supported organization"}? If
"Yes," and if you checked box 12a or 12b in Pait I, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? If "Yes,” describe In Part VI how the organizalion had such control and discretion
despite being controlied or supervised by or in connection with its supported organlzations,

Did the organlzation support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 508{a){1} or (2)? f "Yes," explain In Part Viwhal confrols the organization used
to ensure that all support fo the foreign supporfed organization was used exclusively for section 170(c){2)(B)
PUIpOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines bb and 5c below {if applicable). Also, provide defall in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substfiuted, or removed: (i} the reasons for each such action;
() the authorily under the organizaflon's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document},

Type § or Type |l only, Was any added or substituted supporied organization part of a class already
deslgnated in the organlzation's organizing document?

Substlitutions only, Was the substitution the result of an event beyond the organizalion's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilifles) to
anyone other than {I) its supported organizatlons, (il} Individuals that are part of the charitable class benefited
by ane or more of Its supported organizations, or (ili) other supporling organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail In Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment fo a substanilal contributor
(as deflned In section 4958(c)(3}C)}, a family member of a substantial contributor, or a 35% controlted entily
with regard to a substantial contributor? If “Yes,” compiete Part | of Schedule L (Form 890),

Did the organization make a loan to a disqualified persen (as defined in section 4858) not describad on fine
72 If "Yes,” complete Part | of Schedule L (Form 990}

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organlzations
describad In section 509(a)(1) or (2))? If “Yes,” provide detail in Part /I,

Did one or more disqualified persons (as defined on !Ine 9a) hold a controlling interest In any entity In which
the supporting organization had an Interest? If "Yes,"” provide detail In Part VI,

Dld a disqualified person (as defined on line 9a) have an ownership interest in, or derlve any personal benefit
from, assets In which the supporting organization also had an Interest? if "Yes," provide delail In Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? If "Yes," answer line 10b below,

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

da

4

4c

5a

5b

5¢

9a

9b

¢

10a

10b

DAA
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Schedula A'(Form 880) 2021 QUR COMMUMNITY PLACE 54~1835664

Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a glit or contribution from any of the following persons?
a A person who directly or Indirectly controls, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported crganization? 11a
b A family member of a person desciibed on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

1 Dld the goveming body, members of the govering body, officers acting In thelr officlal capacity, or membership of ons or
more supported organizations have the power to regutarly appoint or elect at teast a majority of the organization’s officers,
directors, or trustess at all imes during the tax year? If “No,” describe in Part VI how the supported organizatfon(s)
effectively operaled, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiled fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that opetated, supervised, or controlled the supporting organization? i "Yes," explain in Part
Vi how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporfing organization. 2

Section C. Type Il Supporting Organizations

Yes Nao

1 Were a majorlty of the organlzation's directors or trustees during the tax year also a malority of the directors e
or trustees of each of the organization's supported organization{s)? If “No," describe in Part VI how controf

or management of the supporilng onganization was vested In the same persons that confrolled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organlzations, by the last day of the fifth month of the s S
organization’s tax year, () a wiitten 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} copies of the
organizafion's governing documents In effect on the date of notification, to the extent not previously provided? 1
2 Wers any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported :
organization{s) or (il) serving on the goveming body of a supported organlzation? If "No,” explain In Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the crganization's supported organizatlons have '
a signfficant volce In the organization’s Investment pollcles and In directing the use of the organization's
income or assets al all thmes during the tax year? If "Yes," describe in Part Vi the role the organization’s
supporfed organizations played In this regard. 3
Section E. Type {ll Functionally Integrated Supporting Organizations
1 Check the hox nexl to the method that the organization used fo satisfy the Integral Part Test during the year (see Insiructions).
a The organization salisfled the Activities Test. Complefe line 2 below.
b The orgahizatlon is the parent of each of lts supported organizations, Compiste line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supporied a govemmental entily (see Instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes No
a Did substantially all of the organlzation's activitles during the tax year directly further the exempt purposes of b
the supporfed organization{s) to which the crganization was responsive? If "Yes," then In Part VI Identify
those supported organizations and explain how these aclivities directly furthered thelr exempt purposes,
how the organfzation was responsive to those supporfed organizations, and how the organization determined
that these activitles constiluted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constifute activities that, but for the organization’s '
involvement, cne or more of tho organization's supported organization(s) would have been engaged In? If
"Yes," explain in Part Vi the reasons for the organizalion’s position that its supporfed organization(s) would
have engaged In these aclivilles but for the organization’s involverent. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below., :
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the suppored organizations? If “Yes® or "No,” provide details In Part Vi, 3a
b Did the organizalionh exercise a substantial degree of direction over the policles, programs, and activilies of each
of lis supported organizations? If "Yas,” describe in Part Vithe role played by the organization in this regard, 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 880} 2021 QUR COMMUNITY PLACE 541835664 Paga 6 |
Part V Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations |
1 DCheck here if the organization salisfied the Integral Part Test as a quaifying trust on Nov. 20, 1970 (explain in Part Vi), See |
Instructions. All other Type Ill_non-functionally Integrated supporting organizations must complete Sactions A through E.
Section A — Adjusted Net Income (A) Prior Year (B) Gument Yoar
(optional)
1 Net short-term capital gain 14
2 Recoveres of prior-year distributions 2
3 Other gross Income (see instructlons) 3
4  Add lines 1 through 3. 4
5 Depreclation and depletion 5
6 Portlon of operating expenses pald or incurred for production or coflection
of gross Income or for management, conservation, or maintenance of
property heid for production of Income {see instructions) 6
7 Oiher expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A} Prior Year (B) Current Yoar
{optlonal)
1 Aggregate falr market value of all non-exempt-use assefs (see S
Instructions for short tax year or assets held for part of year):
a_Average monthly value of securilles 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimad for biockage or other factors '

{expialn In detall in Part Vi)
2 _ Acquisitlon Indebtedness appiicable to non-exempl-use assels 2

3 __Subfract lIne 2 from tine 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea Instructions). 4
5 Net value of non-exempluse assels (subtract line 4 from line 3) 5
6 Multiply iine 5 by 0.035. 6
7 Recoveries _of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 8) 8
Seetion € — Distributable Amount Current Year
1 Adjusted net 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 Seclion B, line 8, column A} 3
4 Enter greater of (Ine 2 or ine 3, 4
5 Income tax Imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses Instructions). 6 :
7 DCheck here If the current year Is the organization's first as a non-functionally integrated Type Il supporting organization

{see Instructions).

Schedule A (Form 590} 2021
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Schedule A (Form 990) 2021 OUR COMMUNITY PLACE 54-1835664 Page 7
Part V Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from achivity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amotnts pald fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide detalls In Part Vi)
Other distributions (describe in Part Vi), See Instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporied arganizations to which the organization is responsive
{provide detalls In Part V). See instructions,

9 Distributable amount for 2021 from Secilon C, line 6
10 Line 8 amount divided by line 9 amount

o[~ | [t (& |2

U m (i)

Sectlon E ~ Distribution Allocations (see Instructions) Excess Distributiohs Undardistributions Distributahle
Pra-2021 Amount for 2021

1  Distibutable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause requlred—explain in Part Vi). See
Instructions.

3 Excess distibutions carryover, if any, io 2021
From 2016
From 2017 . ot eeieeeiieres
From 2018 ... 0 iiiiviiiaiiaiiiaiaaniaeianias
From 2019
From 2020 .. ... ..ot iiiinaieieies

Total of lines 3a through 3e

Applled to underdistributions of prior years

Applled to 2021 disiributable amount

Cairyover from 2016 not applied {soe Instructions)

Remalnder. Subiract lines 3g, 3h, and 3i from line 3f.

4  Disirbutions for 2021 from
Section D, line 7: $

a_Applisd to underdistributions of prior years
b Applied {0 2021 distributable amount
¢_Remalnder. Subfract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2021 Subfract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part VI, See Instructions.

7 Excess distributions carryover to 2022, Add lines 3
and 4c,

8 Breakdown of line 7:

Excess from 2017 ... 00

Excess from 2018 ... iieiiriiiiiiraas

Excess from 2019

Excess from 2020

Excess from 2021

e ™o &0 |

D (&2 |8 (T (@
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Schedule A’ (Form 890} 2021 QUR COMMUNITY PLACHE 54-1835664 Pags 8
Part vi Supplemental Information. Provide the explanations required by Part H, line 10; Part 1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

.....................................................................................................................................................................
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;‘ig?:dgg!g B Schedule of Contributors OMB No. 15160047

Depatont of e Trseury P Attach to Form 890 or Form 990-PF, 2021
intemal Revenue Service P Go to www.irs.gowForm990 for the latest Information,

Name of the organization Employer |dentification number

QUR COMMUNITY PLACE 54-1835664
Orvganization type {check one);

Fifers of: Sectlon:

Form 990 or 996-EZ @ 501c) 3 ) (enfer number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 890-PF l:l 501(c)(3) exempt private foundatlon
I:l 4947(a)(1) nonexempt charitable trust trealed as a private foundation

l:l 501(c}(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule,

Note: Only a sectlon 501(c}(7}, (8), or (10} organization can check boxes for both the General Rule and a Spedial Rule. See
Instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF thal recelved, during the year, coniributions totaling $5,000
or more (In money or property) from any one contributor. Complete Paris | and Il See instructions for determining a
coniributor's total contributions.

Special Rules

IE For an organizalion described In section 501(c)(3) filing Form 980 or 990-EZ that met the 337/3% support fest of the
regulations under sections 509(a){1} and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part 4], line 13, 18a, or
16b, and that recelved from any one contributor, during the vear, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (1) Form 890, Part VIll, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts 1 and Il

D Fer an organizallon described In sectlon 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
Hterary, 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 name and addrass), Il, and #l.

D For an organization described In section 501(s)(7), (8), or {10} filng Form 690 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $%,000. if this box Is checked, enter hare the total coniributions that were recelved
during the year for an exclusively religious, charitable, ste., purpose. Don't complete any of the parts unless the
General Rule apples to thls organization because it recelved nonexclusfvely religious, charitable, ete., contributions
totaling $5.000 or more during the Year || . e, P S,
Cautlon: An organization that Isn't covered by the General Rule and/or the Speclal Rufes doesn't file Schedule B (Form 830), but |
must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of Its Form 980-EZ or on its Form 990-PF, Part |, line
2, 1o certify that it doesn't meet the iling requirements of Schedule B {Form 990).

For Paparwork Reduction Act Nolice, see the instructlons for Form 990, 990-EZ, or 990-PF. Scheduie B {(Form 990) {2021)

DAA,
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‘Schedule E (Form 990} {2021) PAGE 1 OF 2 Page 2
Name of organization Employer Identiflcation number
QUR COMMUNITY PLACE 54-1835664

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (ch (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.1..| .THE MERCK FOUNDATION . . Person
300 BRICKSTONE SQ 601 Payroll
............................................................................ $..... 31,625 | Noncash
ANDOVER ... MaA 01810 . (Compiete Part Il for
noncash contributions.)
(a) (b} (e} (d)
Na. Name, address, and ZIP + 4 Total contributlons Type of confribution
2. | .JAMES B & STEPHANIE F HIGGS . . . Person
103 MILLER DRIVE Payroll
............................................................................ $........20,500 | Noncash
BRIDGEWATER =~ VA 22812 (Completo Part Il for
noncash contributions.)
{a) (b} {c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contfribution
< THE EVERENCE FOUNDATION Person
PO BOX 483 Payroll
............................................................................ $.........19,528 | Noncash
JGOSHEN IN 46527 (Complete Part I for
nencash contributions.)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
I CITY OF HARRISONBURG . . . ... Person
345 § MAIN STREET Payrolt
............................................................................ $... 16,695 | Noncash
(HARRISONBURG . . .. VA 22801 (Complete Part I for
noncash contributions.)
(=) (b) (e} (d}
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
.2.... | ROCKINGHAM COUNTY . .. ... Person
PO BOX 1252 Payroll
............................................................................ $ ......15,000 | Noncash
HARRISONBURG ... VA 22803 (Complete Part Ii for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 .| BANK OF AMERICA FOUNDATION . . . . Person
650 PETER JEFFERSON SUITE 220 Payroll
......................................................... e | 8. 20,000 1 Noncash
CHARLOTTESVILLE " VA 2291177 (Compite Part I or
noncash contribufions.)

DAA,

Schadule B (Form 990} (2021)
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Scheduls B (Form 990) (2024) PAGE 2 OF 2 Page 2
Namea of organization Employer identification humber
OUR COMMUNITY PLACE 54-1835664
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7., | .SHEN VALLEY FINANCIAL LLC . . Person
1920 MEDICAL AVE Payroll a0
U T M e $ o, 10,000 | Noncash [ |
HARRISONBURG ... VA 22801 (Complete Part If for
noncash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8, | /THE COMMUNITY FOUNDATION . . . . . Person
PO BOX 1068 Payroll [ ]
............................................................................ $ ...8.800 | Noncash [
HARRISONBURG ... . VA 22801 (Complote Part § for
noncash contributions.)
{a) . (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------------------------- Person
Payrolt
............................................................................ S 2R Noncash
............................................................................ (Complete Part i for
noncash contributions.)
(2 {b} (c) (d)
No. Namae, address, and ZIP + 4 Total contribufions Type of contribution
................................................................................... Person
Payroll
............................................................................ $ . viviiiiiiiiiiiiiiins. | Noncash
............................................................................. {Complete Part i for
nohcash contributions.)
(a} (b) {c) ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash eontributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------------------------- Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributlons.)

DAA

Schedule B (Form 890} (2021}




SCHEDULE D
(Form 980)

Department of the Treasury
Internal Revenue Servica

01508 09/09/2022 1:56 PM

Name of lhe organlzation

Supplemental Financial Statements QM No. 16450047
P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b,
» Attach to Form 990. Open to Publlc
P Go to www.irs.gov/Form990 for Instructions and the latest information, Inspection

Employer Identification number

CUR COMMUNITY PLACE 54-1835664
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

[ T AL S R
paS
w
G
[0
(=]
i}
[}
[}
5
f=
[
[»]
e
[(=]
=)
']
=1
o
g
3
=
=
=
-1
[1=]
bt
(]
oy
-

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefil? . ..., ieeiiii E] Yes D No

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

Preservation of land for public use (for example, recreation or education)

iProtection of natural habitat
Preservation of open space

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

Presarvation of a historically important land area
Preservation of a certified historic structure

2 Complste lines 2a through 2d if the organizalicn held a qualified conservation contidbution In the form of a conservatlon
easement oh the last day of the tax year. - *|Held at the End of the Tax Year
a Tolal number of conservation easements |, . .. ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a cerified historlc structure ncdluded in (a) . . 2¢
d Number of conservation easements included in (c) acquired afler 7/25/06, and not on a
historic structure listed in the National Register 2d

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

tax year P

4 Number of states where property subject to conservation easemeni is located W
§ Does the organization have a writen policy regarding the perfodic monitoring, Inspection, handling of

Violations, and enforcoment of the conservation easements it holds? o [ ves [ No
6 Staff and volunteer hours deveted to monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

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

| &

8 Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170{h)}4)}B)H

and section 170(h)(4){B)(ii)?

9 In Part Xill, describe how the organizafon reports conservation easements In its revenus and expense statement and
balance sheet, and Inciude, if applicable, the text of the foolnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Iit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complets if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not ta report In its revenue statement and halance sheet works
of art, historical treasures, or other similar assets held for publis exhibition, education, or tesearch In furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the orgarization elected, as permitted undar FASB ASC 958, to repot In lts revenue statemeant 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 amounis relating to these items:

() Revenue Included on Form 980,

Part VI, Hne 1 > $

(1) Assets Included in Form €90, Part X | -

2 If the crganlzation recelved or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts requlred lo be reported under FASB ASC 958 relating to these Items:

a Revenue Included on Form 990, Part VIl ne 1| TR
b_Assels included In Form 990, Part X . ..oeu ittt i e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedula D {Form 980) 2021

DAA
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(1809 09/09/2022 1:56 FM

OUR COMMUNITY PLACE 54-1835664 Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion’s acquisition, accesslon, and other records, check any of the following that make slgnificant use of its
coliection Kems (check all that apply):

a
b

Public exhibition
Scholarly research

d
e

Loan or exchange program
Other

]

Preservation for fulure generations
Provide a description of the organlzation's collsctions and explain how they further the organlzation's exempt purpose In Part

X,

During the year, did the organization soliclt or recelve denations of art, historical treasures, or other similar

assels to be sold lo ralse funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part iV

Escrow and

Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

[+
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other asseis not

included oh Form 990, Part X?

Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account kability?
If “Yes,” explain the arrangement in Part Xill. Check here If the explanation has been provided on Part Xl

..............................................................................................

| | No

Part V

Endowment

Funds.

Complete if the organization answered “Yes”" on Form 890, Part iV, line 10.

1a

Beginning of year balance
Contributions

losses

{a} Cumrent year {b} Prior year {c} Two years back {d) Three years back {e} Four years back

Provide the estimated percentage of the cumrent year end balance {line 1g, column (a}) held as:

Board designaled or quashendowment

Permanent endowment P

¢ Term endowment P
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possesslon of the organization that are held and administered for the

3a

organization by Yes | No
() Unrelaled OIGANIZAIIONS || ||| |||\ \i\\i\ it eiseeoe oo es oo en et e 3aj)
() Related OrGaMZalions || ||| ..\ @ eoiie st ettt 3afi)
b I “Yes” on line 3afli), are the related organizations listed as required on Scheduwe R? 3b
4 Describe In Part XIli the inlended uses of the crganization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11a. See Form 990, Part X, line 10.
Descriptlon of property {a} Cost or other basls (b} Cost or olher basls {c} Accurnufated {d) Bock value
(investment} (other) depraclation
tatand 141,000 T 141,000
b Budings ... ........coceeeiriinn 189,667 58,628 131,039
¢ Leaschold Improvements . ... . ... ..
d Equipment | 11,506 10,868 638
e Other ...........o.evvvceeeieenyineiieeees 163,701 38,392 125,309
Total, Add lines 1a through 1e. (Column (d) must equal Fonm 990, Part X, column (B), fine 10¢.) ... ... ... . .. > 397,986

DAA

Schedule D {Form 990) 2021
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Schedule  (Form 9903 2021 QUR COMMUNITY PLACE 54-1835664 Page 3
Part VIii  Investments — Qther Securities,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12,
[a) Description of securily or categsry (b} Book value {s)} Method of valuation:
(including name of security) Cost or end-of-year market valve

A
Tota! {Column (b) must equal Form 980, Part X, col. (B} line 12} ... W
Part Vil  Investments — Program Related.
Complete If the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Description of investment (b} Book value {o} Mathed of valuation;
Cost or end-of-year marked valus

(1)
(2)
(3)
(4)
(5)
(6)
(4]
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ,..... »
Part IX Other 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 valua

1)
2)
{3)
4
{8}
{8)
(7)
(8)
(%)
Total, (Column (b) must equal Forrn 990, Part X, col (B) N0 15.) .\ vt i e ee sttt ee et e sttt st tee s ieesnsns >
Part X Other Liablilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {8) Descripilon of liabllity {b} Book value
(1} Federal income laxes
(2) REPRESENTATIVE PAYEE 14,309
{(3) OTHER CURRENT 1,440
)
{5)
{6)
()
(8)
@
Total. (Column (b) must equal Form 990, Pari X, col. (B) fine 25) . > 15,749
2, Liabllity for uncertain tax poslitions, In Part Xill, provide the text of the foolnote to the organization’s financlal statements that reports the
organization's lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Past Xill ,............ ]—L

DAA Schedula D {Form 980) 2021
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" Schedule D (Form 990) 2021  OQUR COMMUNITY PLACE 54-1835664 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.

1  Total revenue, galns, and other suppert per audited financlal statements . 1
2 Amotnts Included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains (losses) on Investments . .. ... 2a

b Donated services and use of facllitles ...~ 2b

¢ Recoveries of prior year grants | Zc

d Other (Deseribe In Part XIL) ... 2d

e Addlines 2athrough 2d | . 2e
8 Subtract line 26 oM NG 1 ... i 3
4 Amounts included on Form 990, Part VIHl, iine 12, but not on lne 1:

a Investment expenses nol Included on Form 990, Part Vill, ine 7b 4a

b Ofher (Deseribe In Part XillL) ||| 4b

¢ Addlinesdaand b e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line T 5
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financlal statements | ... 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of faciltes 2a

b Prior year adjustments TSP 2b

© OMREr 105568 | | . ... \\iii oot 2c

d Other (Dascribe In Part XULY | .. . .. ... 2d

8 Addlines 2athrough 2d | ... 2¢
3 Subtract line 28 oM NG 1. i e 3
4  Amounts included on Form 9890, Part X, line 25, but not on line 1: g

a Invesiment expenses not included on Form 990, Part VIli, ine 70 4a

b Other (Describe in Part XIIL) | e 4b

C Addlinesdaand b | e 4e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 880, Part ), ine 18) ... ... ..o i 5

Part Xilf Supplemental information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Pari X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this parf o provide any additional Information.

DAA

Schedule D {Form 9380) 2021
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Schedule D (Form 990) 2021 OUR COMMUNITY PLACE 54-1835664 Pags 5§
Part XIll  Supplemental Information (continued)

......................................................................................................................................................................

Schedule D (Form 980} 2021

DAA




01809 0010972022 1:56 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
i 13
(Form 990) e mizaion anered moro fhen $16,000 on Earm 980-65, s 5" 1% o 1 the 2021
Department of the Treasury P Atlach to Form 980 or Form 990-E2. Gpen to Publlo
Inferial Revenus Senvice P Goto wwiirs.goviForm990 for instructions and the latast information. thapocilon
Nama of the organization Employer Identlffcation number
QUR COMMUNITY PLACE 54-1835664
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.

Form 990-EZ filers are not required to completa this part.

1 Indicate whether the organlzation raised funds through any of the following activiies, Chack all that apply.

a D Mall soliciations e D Solicltallon of non-government granis
b D Intemet and emall solicitations f D Solicitation of government grants
c D Phone solicitations 1] D Speclal fundraising events

d D Inperson solicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, irustees,
or key employees listed in Form 990, Part VH) or entity in connection with professlonal fundraising services?

b If "Yes,” iist ihe 10 highest pald indlividuals or entities (fundralsers) pursuant fo agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization,

‘"‘)1 Dldhfund- {v) Amount pald to {vi Amounit paid to
{l) Nema and address of Individual i fui?édyaﬁ? {Iv} Gross recaipts (er retained by} (or refained by}
or entily {fundraiser} {liy Aciivity conteol of from activity furdralser Ested in organization
contrivutions? cot. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOBA L it iiesiehiieeieiereiiieseiicieiinieeeas >
3 List all states in which the organization is registered or licensed to soflcit contributions or has been notifled it Is exempt from
registration or licensing.
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990} 2021

DaA
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Schedule G {Form 990) 2021 QUR COMMUNITY PLACE 54-1835664 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b, List events with
gross recsipts greater than $5,000.
{a) Event #4 {b} Evenl #2 {c) Othar avenis
(d} Tolal avants
GREAT COMMUNITY | GOLF 2 {add col. {a) through
o {ovent type) (event type) {total number) col. {e)}
=3
[=
§ 1 Gross receipts 76,891 33,200 42,740 152,831
2 Less: Confributions
3 Gross income {line 1 minus
N8 2),,\oviiien... 76,891 33,200 42,740 152,831
4 Cash prizes = =
§ Noncash prizes
$ | 8 Rentfacilly costs
=
[
3 7 Food and beverages
s
% & Entertalnment =
9 Other direct expenses 3 Fi 482 3 I 482
10 Direct expense summary. Add lines 4 through 8 lncolumn {dy .~ > 3,482
11_Net Income summary. Subtract ling 10 from line 3, CoIMN (d) .\ 1 e ieeesieetierieiieieaiiiiiiiieiieaiesess > 149,349

Part i Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b} Pult fabsiinstand () Tolal gaming (add
% (a) Binga bingoiprogressive binga (e} Other gaming col. {a} through col. {c})
hY
-
it}
x
1 _Gross revenue .........
9 2 Cash prizes .
G
3’ 3 Noncash prizes
B
g 4 Rentffaclity costs &
§ Other direct expenses
| Yes ... % _Yes %o LiYes ... ... %
6 Volunteer tabor No No No
7 Direct expense summary. Add lines 2 through Sineolumn (d) >
8 Net gaming income summary. Subfract line 7 from line 1, column {0) . i e ia sy »

o Schedule G (Form 990) 2021
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01809 09/09/2022 1:66 PM

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembets?

Is the organization a grantor, beneficiary or trustee of a trusl, or & member of a partnership or other antity
formed fo administer charitable gaming?
Indicate the percentage of gaming activity conducted In:
The organizalion's faclity

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records;

|:| Yes |:|No

%

%

Does the organization have a confract with a third party from whom the organization receives gaming
revenue?

Description of services provided

D Dirgctor/officer D Employee E:l independent contractor

Mandatory. distributions:

ts the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt! activities during the tax year» 3

Part IV

o

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Hl, lines 9, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021




01809 09/09/2022 1:65 PM

SCHEDULE O Supplemental information to Form 990 or 990-EZ OB No. 15450047
{Form 990) Complate to provide Information for responses fo specific questlons on 2021
Form 990 or 980-EZ or to provide any additlonal Information.
Dapartment of tho Treasury P Attach to Form 990 or Form $90-E2, Open to Public
Intemal Revene Senvce » Go to www.lrs.goviForm990 for the latest information, Inspection
Name of the organization Employer [dentification number
OUR COMMUNITY PLACE 54-1835664

.....................................................................................................................................................................

.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 998) 2021
DAA
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: 4 562 Depreciation and Amortization OMB No. 1545-0172
Ferm {including Information on Listed Property) 2021
Department af the Treasuiy P Attach to your tax refurn,

Infornal Reverue Servica (99) P Go to www.irs.goviForm4562 for Instructions and the latest Information. Sanmeane. 179

Name(s) shown on refum

Identifying number

OUR COMMUNITY PLACE 54-1835664

Business or activity 1o which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note; [f you have any listed property, complete Part V before you complete Part |.

1 Meximum amount (soe nstntlons) 1] 1,050,000
2 Total cost of seclion 179 property placed In service (see Instructions) . . 2

3 Threshold cost of section 179 property before reduction in limitation (see nstructionsy 3 2,620,000
4 Reduction in limitation. Sublract fine 3 from line 2. If zero or less, enter-0- 4

5__ Dollar iimitation for tax year, Sublract fine 4 from line 1. !f zero or fess, enter -0-, if married filing separately, see Instructions ........... 5

6 {a} Descriplion of property {b} Cost (buslness use onty} {c) Elected cost

7 Usted property. Enter the amount rom ke 29 7

8  Total elected cost of section 179 property. Add amounts In column (c), lines 6 and7 8

9 Tentative deduction. Enter the smaller of tine 5orfnes 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4862 . . ... .~ 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See Instructions 11
12 Sectlon 179 expense deduction. Add lines 9 and 10, but don't enter more than e 41 ... . 12
13___Carryover of disallowed deduction to 2022. Add fines 9 and 10, lessfine 12 . . . ..., | 13 ]

Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.

Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Speclal depreclation allowance for gualified property (other than listed property) placed in service
during the tax year. See INSUUCHONS ||| . 14
15 Property sublect to section 188(f)(1) elaction | 15
16 Other depreciation (neIUdINg AC RS 1.ttt ittt tat ettt ettt te bttt st te et ettsatetetetaraeatasassnsss 16 B,326
Part Hl MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2021, .. T 17 | 557
18 If you are elecling lo group any assels placed In service during the 1ax year into one or more generat assel accounts, check here ... ......... » rl ) )
Sectlon B—Assets Placed In Service During 2021 Tax Year Using the Gensral Depreclation System
{a} Ciassification of proparty ® M;g?e;r;: yeer ((ob)us?na:slzﬁ:)\feg;ggen?aggg (d} Recovery {e) Convention (f} Method {g) Depreclalion deduction
service otly-see Instructions) perlod
19a  3-year property
b 5year property
¢ T-year property
d 10-year propery
e 15-year property
f 20-year property :
g 25-year property ' o 25 yrs. SiL
h Resldential rental 27.5 yrs. MM Si.
property 27.5 yrs. MM SiL
I Nonresldential real 39 yrs. M SiL
property MM SiL
Section C—Assets Placed In Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class lfe T R SA.
b 12-year Sl e 12 yrs. S
¢ 30-year 30 yrs. MM S/l
d  40-year 40 yrs. MM SiL
Pat IV Summary (See insfructions.)
21 Listed property. Enter amount from line 28 | 21
22 Total. Add amounis from line 12, ines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S comporatlons—see instructions ..., .o.o.oove. .y, 22 8 ) 883
23 For assels shown above and placed In service during the current year, enter the
portion of the basis atiribuiable to section 263A cosls ... o i, 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45262 (2021)

THERE ARE NO AMOUNTS FOR PAGE




01809 Our Community Place

09/09/2022 1:55 PM
54-1835664 Federal Asset Report
FYE: 3/31/2022 Form 990, Page 1
Dale Bus Sec Basis
Asset Description fn Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
8 RENOVATIONS 11/12/11 13,782 13,782 39 MMS/L 3,269 344
9 SOLAR H20 - 70 E JOHNSON 10/01/13 302 302 3% MMS/L 57 7
10 SHED - INSTALL ELECTRICITY 2/28/14 30 X 15 5 HY 200DB 30 0
21 WALK IN FREEZER 3/31/10 40 X 20 7 HY 200DB 40 0
26 TRAILER 3/02/12 110 X 355 5 HY S/L 110 0
36 INDUSTRIAL FOOD PROCESSOR 5101718 1,647 1,647 7 HY 200DB 927 206
15,911 15,821 4,433 557
Qther Depreciation:
1 LAND 1/02/02 60,000 60,000 0 -- Land 0 0
2 LAND - 80 E JOHNSON ST 11/12/10 25,000 25000 0 - Land 0 0
3 BUILDING 1/02/02 5,000 5,000 39 MO 8/ 1,667 128
4 BUILDING - COMPLETE RENOVATION $8/15/08 81,816 81,816 39 MO S/L 28,093 2,008
5 DECK 10/01/09 2,838 2,838 39 MO S/L 837 73
6 BUILDING RENOVATIONS 10/01/09 2,156 2,156 39 MO S/L 636 55
7 BUILDING 80 E JOHNSON 11/20/10 50,000 50,000 39 MO S/L 13,248 1,282
il KITCHEN EQUIPMENT 8/15/08 4,763 4763 7 MO S/L 4,763 0
12 TRAILER 10/01/09 300 300 5 MOS/L 300 0
I3 WALK IN FRIDGE 110/11 17,005 17,005 7 MO S/L 17,005 0
14 EQUIPMENT 10/01/12 3,553 3,553 7 MO SL 3,553 0
15 FURNANCE 10/01/13 INEY! L1117 MO S 4,11 0
16 COMPUTER 10/01/09 478 478 5 MO 8/L 478 0
17 COMPUTER EQUIPMENT 12/12/11 175 175 5 MO S/L 175 0
I8 COMPUTERS 6/01/10 2,012 2,012 5 MOSL 2,12 0
19 LOCKERS 2/01/09 2,136 2,136 7 MO S/L 2,136 0
20 SCREEN DOORS 10/11/09 142 i42 7 MO S/L 142 0
22 WASHER DRYER 11/30/10 200 200 7 MO S/AL 200 0
23 WOODSTOVE PIPE 2021711 850 850 7 MO SL 850 0
24 FURNITURE AND FIXTURES 1/11/12 546 546 7 MO S/ 546 0
25 FURNITURE AND FIXTURES 10/01/12 1,583 1,583 7 MO S/L 1,583 0
27 BOX TRUCK 10/01/09 3,500 3,500 5 MO S/ 3,500 0
28 WHITE F150 4/15/10 500 500 5 MOS/L 500 0
30 SHED 4/01/14 349 349 10 MO S/4 244 35
31 KITCHEN RENOVATIONS 3/26/16 23,183 23,183 39 MO S/L 2,972 595
32 TRANSMISSION IN BOX TRUCK 1/20/16 3,774 3,774 5 MO S/L 3,774 0
33 DOOR 9/30/16 3,000 3,000 7 MOS/L 1,929 428
34 WOOD STOVE 2/20/17 2,399 2,399 7 MOS/L 1,399 343
35 SOLAR PANELS 1H09/19 7,211 7,211 39 MO S/L 416 185
37 HOT WATER HEATER 11/21/19 957 957 7 MOS/LL 182 137
38 MINI SPLIT AC 7024720 4,993 4993 39 MO 8/L 85 128
39 OVEN 11717720 4,965 4965 7 MOS/L 236 710
40 HOUSE - 50/52 RESERVOIR 82721 96,100 96,100 27 MO S/L 0 2,038
41 LAND - 50/52 RESERVOIR 8/27/21 56,000 56,000 0O -- Land 0 O
42 IMPROVEMENT 50/52 RESERVOIR 2/12/22 21,368 21,368 39 MO S/L 0 91
Total Other Depreciation 489,963 489,963 94,572 8,326
Tatal ACRS and Other Depreciation 489,963 489,963 94,572 8,326
Grand Totals 505,874 505,784 99,005 8,883
Less: Dispositions and. Transfers 0 0 0 6
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 505,874 505,784 99,005 8,883




01809 Our Community Place
- 54-1835664
FYE: 3/31/2022

Bonus Depreciation Report

Form 990, Page 1

09/08/2022 1:55 PM

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service GCost Pt 179 Exp Bonus Bonus for Depr
10 SHED - INSTALL ELECTRICITY 2/28/14 30 0 0 15 15
21 WALK IN FREEZER 3/31/10 49 0 ] 20 20
26 TRAILER 3/02/12 110 0 0 55 55
Grand Total 180 0 0 90 90




01809 Our Community Place 09/09/2022 1:55 PM

- 54-1835664 Depreciation Adjustment Report
FYE: 3/31/2022 All Business Activities
AMT
Adjustments/
Formi  Unit Asset Deseription Tax AMT Preferences

There are no assets that meet the criteria of this report




01809 Our Community Place

54-1335664

FYE: 3/31/2022

09/09/2022 1:55 PM

Future Depreciation Report FYE: 3/31/23
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
8 RENOVATIONS 11/12/11 13,782 345 0
9 SOLAR H20 - 70 B JOHNSON 10/01/13 302 8 0
10 SHED - INSTALL ELECTRICITY 2/28/14 30 it 0
21 WALK IN FREEZER 3/31/10 40 0 0
26 TRAILER 3/02/12 110 0 0
36 INDUSTRIATL FOOD PROCESSOR 5/01/18 1,647 147 0
15,511 500 0
Other Depreciation:
i LAND 1/62/02 60,000 G 0
2 LLAND - 80 E JOHNSON 8T 1112/10 25,000 0 0
3 BUILDING 1/62/02 5,000 128 0
4 BUILDING - COMPLETE RENOVATION 8/15/08 81,816 2,007 0
3 DECK 10/01/09 2,838 72 0
6 BUILDING RENOVATIONS 10/01/09 2,156 55 0
7 BUILDING 80 E JOHNSON 11/20/10 50,000 1,282 0
t1 RITCHEN EQUIPMENT 8/15/08 4,763 0 0
12 TRAILER 10/01/09 300 G 0
13 WALK IN FRIDGE 1/10/11 17,005 0 0
14 EQUIPMENT 10/601/12 3,553 ¢ 0
15 FURNANCE 10/01/13 1,111 (] 0
16 COMPUTER 10/01/09 478 ¢ 0
17 COMPUTER. EQUIPMENT 12/12/11 175 G 0
8 COMPUTERS 6/01/10 2,012 ¢ 0
i9 LLOCKERS 2/01/09 2,136 0 0
20 SCREEN DOORS 10/11/09 142 0 0
22 WASHER DRYER 11/30/10 200 ] 0
23 WOODSTOVE PIPE 272111 850 0 0
24 FURNITURE AND FIXTURES Hi1/i2 546 g 0
25 FURNITURE AND FIXTURES 10/01/12 1,583 0 ]
27 BOX TRUCK 10/01/9 3,500 0 0
28 WHITE F150 4/15/1G 500 0 0
30 SHED 4/01/14 349 35 0
31 KITCHEN RENOVATIONS 3/26/16 23,183 594 0
32 TRANSMISSION IN BOX TRUCK 1720/16 3,774 0 0
33 DOOR 30/16 3,000 429 0
34 WOOD STOVE 20120117 2,399 343 0
33 SOLAR PANELS 1/09/19 7,211 185 0
37 HOT WATER HEATER 11/21/1% 957 137 0
38 MINI SPLIT AC 7/24/20 4,993 128 0
39 OVEN 11/17/20 4,965 709 0
40 HOUSE - 50/52 RESERVOIR 8/27121 96,100 3,495 0
41 LAND - 50/52 RESERVOIR 8727121 56,600 0 0
42 IMPROVEMENT 50/52 RESERVOIR 2/12/22 21,368 548 0
Total Other Depreciation 489,963 10,237 0
Tatal ACRS and Other Depreciation 489,963 10,237 0
Grand Totals 505,874 10,737 0




08809 09/09/2022 1:56 PM

SCHEDULE G Fundraising Other Events
(Form 990 or 2021
990-EZ) For calendar year 2021, or fax year beglhning 04/01/21  andending 03/31/22 B
Name

OUR COMMUNITY PLACE

Employer Identification Number

54-1835664

{a) Cther avent

{h} Other event

{c) Other evant

{cf) Total cther evenls

THE GALA OTHER FUNDRAISE fadd cel. {a) through
{event type) {evenl type) {avent type) col. (o))
o
=3
c
5| 1 Gross receipts 30,775 11,965 42,740
4 .
Less: Charitable
contributions
Gross income
{ine 1 minus fine 2) 30,775 11,965 42,740
Cash prizes
Noncash prizes
] Renlffacility costs
._%' Food/beverages
§ Entertainment
Other expenses 2,457 1,025 3,482




01809 09/09/2022 1:56 PM

Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beainning 04/01/21 cendng  03/31/22
Name Taxpayer ldentification Numbsr
OUR COMMUNITY PLACE 54-1835664
2020 201 Differences
1. Contributions, gifts, grants 1, 547,548 353,766 -193,782
2. Membershlp dues and assessments 2,
3. Government contributlons and grants 3. 69,795 35,438 -34,357
S | 4. Program service revenve T 4. 2,223 10,934 8,711
S | 5 Investment bncome oo 5.
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or {foss} from sale of assets other than Inventory 7.
8. Net Income or (loss) from fundraising events 8. 83,062 149,349 66,287
9. Netincome or (foss} fromgaming | . ... ... .......... ... 9.
10. Net galn or {loss) on sales of lventory 10.
i1, Other revenue | 11. 21,727 26,659 4,932
12, Total revenue. Add lines 1 through 14 12, 724,355 576,146 -148,209
13. Grants and simliar amounts pald .. 13,
14. Benefits pald to or for members 14,
o {15. Compensation of officers, directors, trustees, etc. 15. 74,985 74,662 =323
6. Salaries, other compensation, and employee benefits | 16, 300,976 316,410 15,434
o {17, Professional fundralsing fees 17.
x 18. Other professionat fees T 18, 5,031 14,335 9,304
W 19, Ocoupancy, rent, ufilies, and malntenance 19, 12,773 15,609 2,836
20. Depreclation and Depletion ... ... 20. 7,028 8,883 1,855
21, Other expenses 21, 68,150 81,682 13,532
22, Total expenses. Add lines 13 through24 22, 468,943 511,581 42,638
23, Excess or (Deficit), Subtract line 22 from line 12 23, 255,412 64,565 -190,847
24. Total exempt revenve 24, 724,355 576,146 -148,209
25, Total unrelated reverwe 25,
§ P8, Total exchudable revenve 26. 107,012 186,942 79,930
'gzv. Totalassets 27, 557,345 742,794 185,449
£ [28. Total labilitles ... 28, 67,890 188,774 120,884
= D9, Retaned eamings 28, 489,455 554,020 64,565
£ 0. Number of voling members of govering body 30. 12 11 .
O 81, Number of Independent voling members of govering body 3. 12 11
32, Number of employees 32, 16 21
33, Number of volunteers 33, 300
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01809 Our Community Place 9/9/2022 1:56 PM

. 54-1635664 Federal Statements
FYE: 3/31/2022

Schedule A, Part Il Line 5 - Excess Gifts

Donor Name Total Excess
LARSON FOUNDATION 4 10,000 $
CASH, MICHAEL & DONNA 20,950
EL KHOURY, JEAN PIERRE 14,200
HIGGS, STEPHANIE 16,010
MANNING, PAULA 5,500
SHICKEL CORPORATION 7,000
WITMER, PHILIP & TERRY 5,000
WESTWOOD, CRAIG & ELIOT 5,000
GEHMAN, MARGARET 5,500

SUNTRUST FOUNDATION 10,000
TOTAL ' s 99,160 5 0
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