Form @@O

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

" Do not enter sacial security numbers on this form as it may e made public. Open to Public
e sabi- i U Go to S.._i.__a.no_‘%o_d_agﬁo_. instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: Cc D Employer identification number
asgresschange  |Yarnell Regional Community Center 74-2467916
Name change 22302 S State Route 89 E Telephone number
Initial return Km.H.Dm.._.ul AZ 85362 Ammmv 427-6347
Final return/terminated
Amended raturn G Gross receipts 9 393,964.

Application pending | F Name and address of principal officer: immy Dale Miller

Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
It *No," attach a list. See instructions.

Yes No
Yes Ne

| Taxexemptstalus:  [X][501(cx3) [ [501¢0) ¢ ) Cnsertno) | [a9a7caxt)or | [527
J Website: www.yarnellrcc.org H(c) Group exemption number
K Form of organization: Eooﬁoaa.o: _’_ Trust _I_ Association E Other _ L vear of tormation: 1988 _S State of legal domicile: AZ
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities:To_provide services and programs that _
promote health and wellness, and to enhance the guality of life throughout the ___
D O e e e
W 2 Check this box | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line Ta) . ............... ... .. .. 3 7
H 4 Number of independent voting members of the governing body (Part VI, line 1b). ......... - ) 7
M 5 Total number of individuals mSU_@mn.S calendar year 2022 (Part V, line2a)...................... Rt (- 13
; 6 Total number of volunteers (estimate if necessary). ... .. o [ 6 60
7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ................ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11... .. e piite viiraiis |§) @R 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). .. ............. 118, 740. 172,454.
m 9 Program service revenue (Part VIIl, line 2g) .. ............ 71,366. 159, 558.
> [ 10 Investment income (Part VIII, column (A), lines 3, 4, and -667.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10GA o 67,192, 52,725.
12 Total revenue — add lines 8 through 11 (musfedial P &t Zolumn (A), line 12). ... 257,298 384, 070.
13 Grants and similar amounts paid (ParflX,edluma'(A), lines 1-3). ... ...............
14 Benefits paid to or for members (Part R{g0lumn (A), lined) .....................
15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) ... .. 99,979. 147,157.
m 16a Professional fundraising fees (Part IX, column (A), line 11e) e A AT
b Total fundraising expenses (Part IX, column (D), line 25) 62,678.
E 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . 165,578. 240,839,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... 265,557. 387,996.
19 Revenue less expenses. Subtract line 18 from line 12... .. -8,259. -3,926.
5 Beginning of Current Year End of Year
u 20 Tots] A5eets (PAFUX, 0 TEX: .o coe vt vin v £5s rie rie s o Sms it S50 wike st wishe 4 357,572. 347,127.
21 Total liabilities (Part X, Hne 20) ... o con i vum cum viie riie s snn e s suie s s et st o 10,907. 3,559.
mm 22 Net assets or fund balances. Subtract line 21 fromline 20.. ... . . ... ... ....... 346,665. 343,568.

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_

_.w_n:m»ca of officer

mmﬂﬂ Date
Here Roxie Barringer President
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check : if PTIN
Paid Gidget S Slater, CPA |Gidget S Slater, CPA 7/10/23 self-employed P01421810
Preparer |rim's name SLATER & RUTHERFORD PLLC
Use Only |fimsodaress 2086 WILLOW CREEK RD Frm's N 26-1390040
PRESCOTT, AZ 86301 Phore no. 928-778-0079

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

X[ Yes | [ No

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

TEEADI0IL 09/01/22

Form 990 (2022)



Form 990 (2022) Yarnell Regional Community Center 74-2467916 Page 2

[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ........... . .. S i S A ARSS D

1 Briefly describe the organization's mission:

FOMM 990 0 990-EZ2 . ..o eve e e see e et e s a e e see sne e o e £ s e e e e e [] Yes [x] Mo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. _H_ Yes H No

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

4 Describe the o_.mmn.wm:o:.m rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 ?M@ organizations are required to report the amount of grants and allocations {o others, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 282,140. including grants of $ ) (Revenue $ 159,558.)

4b (Code: ) (Expenses $ including gra ) (Revenue § )

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of  $ ) (Revenue $ )
de Total program service expenses 282,140.
BAA TEEAQI02L 09/01/22 Form 990 (2022)




Form 990 (2022) Yarnell Regional Community Center 74-2467916
[Part IV | Checklist of Required Schedules

Page 3

1

10

1

b Did the organization report an maoci "2 investments — other securities in Part X, line 12, that is 5% or more 9, its total

c

d Did the organization report an amount for other assets in Part X, line 15, that is 5% o

e

12a

b Was the organization included in consolidated, #itlependent audited financial statements for the tax year? If "Yes," and

13

14a
b

15

16

17

18

19

20a

b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return?. .

21

Yes| No

_.wﬁm %.wm:ﬁmzo: described in section mo_@@ or amﬁmmx: noﬁsmﬂ than a u:,_mum foundation)? If "Yes," noau__&m
CHBORBA . - o sinis 554 B b 54 Flos s SH Rt TAlR St w06 s WRis Wgd NilGeflis SRACLA B VIS Gt SRR CATE bar ORI ST

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... . AT S P Y

Did the organization engage in direct or indirect political nmauw_o: activities on behalf of or in ouuom_:o: to candidates
for public office? If "Yes,” complete Schedule C, Part .. ...... ... . ... . i

mnﬂao_.. ma._*nXNwdoBuzﬁnuo:m. Did the organization m:ﬂmmw _: _ocas:n mn__s:mm oqzmqmmmmn:o: wE @ m_mn:o:
in effect during the tax year? /f "Yes," complete Schedule C, Part Il.© ... ........ ... ...

Is the organization a section 501(c)(4), mmwnmov _W or moJuXS organization that receives membership dues,
assessments, or similar amounts as defi evenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il

Dazﬁoam:&m._o:Bm_sam_:msxnozoqmasmbaE_.amo_‘mém_a__mlc:amowmono:amaqizn:ne:o_.m:m<m§m :m
w ﬂms% advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedu
BIET. o sinaie sidami wan OAY K oW RN Rle EIHE R e S BTN S DTS TS siie e HR RS Bie SHTe wiE wALb SRR SR we e eiiie eMTe FHOEAR

Did the organization receive or hold a conservation easement, Sn__a_:a easements to preserve open m.umnm the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il. . i G LR

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If J\mm
complete Schedule D, Part Il . 63 E B BRI SN R AT SAT £ M WG ST S N T RS GRS ST S o 2

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit nocgmm_so debt am:mnm_jma credit Eom: or debt nmoozm”_ca
services? If "Yes, " complete Schedule D, Part IV .. i

Did the organization, direct| m\ or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... ... ... .. .. ... ... .. ... e s 555 il

10 X

If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIIl, IX,
or X, as applicable,

W_a the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," noSn_.&m Schedule
PRIV VL. o vt vasianis it pice b oo Flotd 0t pioime s S e S e a5d Wil wiivy a SWbS AT Ve Wl VS NS oW SEE U SR I et P ars

1Ma| X

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. ... ........... o

11b X

Did the organization report an amount for _:cmmc.:mam program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL ... ... ... R B

e X

in Part X, line 167 If "Yes," complete Schedule D, Part IX. ...

>

11d

Did the organization report an amount for other liabilities in Part 7If omplete Schedule D, Part X ... ..

11e| X

Did the o_.mmz_nmn_o:m separate or consolidated financial stat ar include a footnote that addresses
the organization's liability for uncertain tax positig nd n 740)7 If "Yes," complete Schedule D, Part X. .

11f

Did the organization obtain separate, indepe 6 inarfeial statements for the tax year? If "Yes," complete

12a

Schedule D, Parts Xl and Xli .. ... .. ‘ ..............................................

if the organization answered "No" to line Em, then completing Schedule D, Parts X! and X!l is optional ... ... .. .. ...

12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ... . .... ........

13

Did the organization maintain an office, employees, or agents outside of the United States?........ VN e Lt CaH AR

E R A b

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or mooacmﬁ foreign investmen s valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ... . .. ... ... ... ... ..o

14b

Did the organization report on Part X, column (A), line 3, more than $5,000 of oqmn_..w or other assistance to or for any
foreign organization? If "Yes," 339_@3 Schedule F, Parts il and IV .. ... .... VRS Fibe Pty Gies B0 SRS

15

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete chedule F, Parts il and IV. . .. .. e

16

Did the ol mgﬁm,_o: report a total of more than $15,000 of expenses for professional E;aqm_w_:u services on Part |X,
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions ... ..._...... .. . . .. ... ...

17

Did the organization report more than $15,000 total of —c_..n_a.m_:c event e,omm income and contributions on _um; Vil
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .. S

T TR - R -

18

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f ..Swm.
complete Schedule G, Part lll ...... .. S A AR A T (0 TS G T s VR SRR AN S

>

19

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ....... ... ... ....... ...

>

20a

20b

Did the organization report more than $5,000 of grants or other assistance to m:w domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il ... ... .. ... ... ... ..

21 X

BAA

TEEAQTD3L 09/01/22

Form 990 (2022)



Form 990 (2022) Yarnell Regional Community Center 74-2467916 Page 4
__uu: v | Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization 6.10: more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A w line 27 If *Yes, " complete Schedule |, Parts land Ill . ... ... ... .. ... ............... e

N
<

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
m.w:u: _ﬂﬂ:\_mco:_nma. directors, trustees, __6< man_oﬁmm m:n_ :_nzmﬁ noaum:mm»aa employees? If “Yes,” 83.2@6
chedule J. .. ... o H e Rt o R e R e e K e S 8 A 93 i R T AR RS R AR AR AR R T

24a Did the organization have a tax-exempt bond issue 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 a ...\mm. answer lines 24b 33:@.: 24d and
vomplete Schadulg/IC 1 TNO." G0 LOHING 258, . ... i awn wtire son siniv sissiopismeg sims sisis tia 400 FES 92 XS AR 01800 Fi §

b Did the organization invest any proceeds of tax-exempt bonds am«o:a a temporary period exception?. .

8
<

¢ Did the organization maintain an escrow account other than a 6_.::9:@ escrow at m_é time during the year to defease
aniy B eXBIIE BOMESD o oo . v iwmn coms s @ caiim 4 i S5 i, JE5S 4500 STl ©BaTRALONRE wIRs mIa Eitbe S i I R

d Did the organization mQ as an “on vm:m: 2.. issuer 6.. co:am ocﬁﬁsa_su at any time during the year?

mmmmon»_osmc:nx«vmo._noxs.g:n_me._?xnwv o.dw:m«u»_o:m. Daﬁ:mo_.om:ﬁmg:m:mmom_3m:mxnmmmum:m3
transaction with a disgualified person during the year? If "Yes," complefe Schedule L, Part ... ... .. ..

g BF BF

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ﬁm_ the :m:mwuﬂ_oJ has not been reported on any of the organization's u:oﬂ Forms 990 or 990-EZ7 If "Yes," nnsgma
chedule L, Part [ ...... Geeth Flita Vot AR T A B e AR e

g

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo .wao creator or founder, substantial contributor, or ww* con 8__3 entity
or family member of any of these persons? If "Yes,” complete SCROOUIE L PAIT L . < oo w3 2o v i 5w e v e i

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee Em«moa or family member of any of these
persons? If “Yes," complete Schedule L, Part lll.......... ... ... S e, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key mau_owmm creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV ............... . ol e e S R e AT i

"

b
>

b A family member of any individual described in line 28a? If “Yes, " complete Schedyle

c A 35% controlled entity of one or more individuals and/or oama_nmcoa
complete Schedule L, Part IV. .. .. N

Did the organization receive more than am.w ooo in non-cash o 9 on a. .{mm nQdE&m mnzmas_m 3 v | 2D X

]

8

Did the arganization receive contributions of art,
contributions? If “Yes, " complete Schedulg®

Did the organization liquidate, terminate, d

Did the organization sell, _wxn:m:nm n_wvowm of, or transfer mare than 25% of its net assets? If "Yes," complete
SCheAUIE N, Part 1. ... oottt et e e e e 32 X

Did the organization own 100% of an ma_e a_m_.mwmamn_ as separate from the organization under Requlations sections
301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part I ................c.cciiiiiiiivinian. e 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I1, lli, or IV,
maq Part V, ::m _d .....................................................................................

ﬁﬁﬂiﬁ‘ﬁ

b If "“Yes" to line 35a, did the organization receive any <Dm<3ma from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.. i v | 35b

36 Section 501(cX3) o_.nm:_nu._o:m. Did the organization make m:< transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 .. ... . .. . .......oiiiiiiiiiiiiii 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related oam:_mmco: and that is
treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI.... ... . ........ 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. .. ... e 5 i o | BB X

[Part V [Statements Regarding Other IRS Filings and ._.mx oo.:_u__m:no
Check if Schedule O contains a response or note to any line in thisPart V. ... ........... .. Tk S S R e e R i _H_
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number 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 umwamsﬁ to vendors and reportable mm_.:_:o
(gambling) WINNINGS 10 PHZe WINNBISZ . ..t it wis iie swe i s st iiak 2les wioce siiie waid 40aid wsm wals aitia sim s v maiws simine s 1 1e

BAA TEEAQ104L 00/01/22 Form 990 (2022)




Form 990 (2022) Yarnell Regional Community Center 74-2467916 Page 5
[PartV | Statements Regarding Other —rlwnﬂ«ﬂzam and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax wﬁmﬁm. _
ments, filed for the calendar year ending with or within the year covered by this return.. .. | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal mSu.oS:m:. tax returns? .. 2h| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... ... ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . .. . . .. o € G w S ST 3b
4a At any time n_E_:m 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 financial account)? ...... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.  ......... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... .. ... ... ... i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the o_ﬁmn_nmﬂ_o:
solicit any contributions that were not fax deductible as charitable contributions?. .................. ... 6a X
b If *Yes," did the organization include with every solicitation an mxu_,mmm statement that such contributions or n_:u were
ROL LR BAUCHBIBY. ...« oo ox v e wimie immrv ey vy mimie grge pimen simie e ey ey e o Ao w40 2% L35 B WA 6b
7 Organizations that may _.ono?o nnn:new_a contributions under u@ﬂﬁ: 170(c).
a Did the organization receive a %mzama in excess of $75 made um1_< as a contribution and partly for oocam and
services provided 10 the PaYOr?. . . e 7a X
b If "Yes," did the organization notify the donor of the value o_ ?m goods or services provided?. . 7b
¢ Did the arganization sell, exchange, or otherwise dispose of ﬁm:o_c_m umao:m_ uacm:« for which it was Sac:ma to :_m
Lo - - . 2 R 7c X
d If "Yes," indicate the number o_ﬂ _uo::m 8282 filed during z,_m VOB i v sniy s L diis wad il _ .E_
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organization received a no:ﬁ_ucﬁ_o: of ncm__._ma intellectual Eoum:<. did the oamz_NmN_on file mmom_
as required?. ... .. . 79
h If the organization Snm_e_ma a contribution of cars, boats, m_ﬁ_m:mm. or other v zation ﬂ__m a
FOm: TOOBCY. . covivs i site e gox viata s meaimatissie 45820 a7 4570 crara]oiuin 7h
8 Sponsoring organizations 32:5.:....@ no__cq advised funds. Did a d _ ma a E aihtained by the muo:wo:.._u
organization have excess business holdings at any time duwi BRFEIN e s e i dpe e e et watbcs e st b 8
9 Sponsoring organizations maintaining n_o_._o_. ag fu
a Did the sponsoring organization make an§ ibutions under section 49667 . 9a
b Did the sponsoring organization make a diStrib &o: to a donor, donor advisor, or _,m_m:ma person?...... e oy Sl B 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 . 7 .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use o* club *mn__;_am .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... .. o = | Ma
b Gross income from other sources. (Do not net amounts due or nma to other sources
against amounts due or received from them.). . : 11b
12a Section 4947(a)(1) non-exempt charitable c.:wﬁ _m Sm oam:_mm:o: E.:n mo:.: wwo in lieu of Form 10412 . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . .. _ ._N._
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ......... ... ... o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... ... .....|13b
c Enter the amountof reserves on hand . ... i 13c
14a Did the organization receive any payments for _:aooﬂ ﬁm::_:o mo:...nom n_:::n :._m tax year?......... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O.. .. . ... ... 14b
15 Is the organization subject to the section 4960 tax on um«ﬁoa@ of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAIZ .. ... . ... oottt et et e e e e 15 X
If "Yes,"” see the instructions and file Form 4720, m%mac_m z
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . ......... ... ... ... e 17
If "Yes," complete Form 6069,
BAA TEEAQI05L 09/01/22 Form 990 {2022)




Form 990 (2022) Yarnell Regional Community Center 74-2467916 Page 6
__um:S | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
mnamuc__m 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... ... . ... .. i H

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the mocmﬁn_:a body at the end of the tax year ... .| 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent... .. [ 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ...... ... ... .... . e e e SN SN S NS | 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct mcumz_m_o:
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 filed?. . ... ... e Ay 4 X
5 Did the organization become aware ac::n So year o* a m_n::_nm_.: n_<ma_o: of the organization's mmmoﬁu ......... 5 X
6 Did the organization have members or stockholders?. ... ... . e 6 X
7a Did the organization have members, stockholders, or other persons ,55 sma the power to elect or appoint one or more
members of the governing body? . ...... ... ... R N S et A B 0 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?........... ..o, TS ST LG 7b X
8 Did the oqmms.nmcos contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THOIOVEINING BROYT: v o tince i srmiaiarm st 1o 4551 16 Cs0m s i PImSn m pi og FESR 050 42 e 8a X
b Each committee with authority to act on behalf of the governing co&.g e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section >. who cannot um _.mmn:ma at the
oﬁm:_umco: s mailing address? If “Yes," provide the names and addresses on Schedule O. .. ....................... 9 X
Section B. Policies (1his Section B requests information about policies nofygeq ﬂ. Q b .V\ Sm Internal Revenue Code.)
. m,_' . Yes | No
10a Did the organization have local chapters, branches, or affiliates? PR .... | 10a X
b If "Yes,” did the organization have written policies and procedures governipg _;_.5. brs, affiliates, and branches to ensure Eo:
operations are consistent with the organization's exempt purposes?. . .. Sl Bl - - oo e 10b
11a Has the organization provided a complete copy of this Fogm 930 to its governing body before filing the 3:1 F Ma| X
b Describe on Schedule O the process, if any, U am:ﬁmn_o: to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict S..mm" policy? If NG, " 0010 lIne T3 ..cu v vomvememmmnvn vpns nes wi s e 12al X
b Were officers, directors, or S..mamm. and ,6< man_owmmm required to a_mnamm m_._::m__w S”maﬂm that could n.,..m rise
B0 COMFICES ? . o o oo ottt et e 12| X
¢ Did the organization reqularly m:a no:m_ma:.m monitor and enforce no:._u__m:nm with the uo_,nf If J\mm. describe on
Schedule O how this was done ... See. Schednle Q........... , e 12¢| X
13 Did the organization have a written whistleblower policy?. ... e 13| X
14 Did the organization have a written document retention and destruction policy?....... ..., 14| X
15 Did the process for determining compensation of the following persons include a review and approval by _:a%maama
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... ....................... U I |1 X
b Other officers or key employees of the organization. . ... ...... .. O U 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. mmm _:m:.:nzo:m.
16a Did the organization invest in, contribute assets to, or um;_nﬁms in @ joint venture or similar arrangement with a
taxable entity during the year?. ... ... .................... e . . .| 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... .. ... .......... ... .. \ iii i vis | 1B

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

._wmmn”.o:mdofmn:_amm:oamn_umzoioamrm_a_..o:.:mEmw m_cma o:omfp.4muuﬂ_nmc_33omnam@o:mma_o:mo:agmo:_s
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website _H_ Another's website - Upon request D Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Jimmy Miller PO Box 641 Yarnell AZ 85362 (928) 427-6347
BAA TEEAQT06L 09/01/22 Form 990 (2022)




Form 990 (2022) Yarnell Regional Community Center 74-2467916 Page7
__um: mﬂ_ | 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 inthisPart VIl .................. < i e R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated mSEoﬁmw
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more 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.

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

(©)
(A) (B) | nan one box. unisssperson | @) (E) (F)
e Rerage | whotianolfoar mnda | R b | ool i | Estimaied smiuni
per o == ¢ 2.“. _ﬂmu.zo: related nm.mm:_nm__o:u aguhhm.wﬁa..ms o
aist any K m 2 w w MISCIT099:NEC) MISCI09NED) the organization
hours for |3 = @ and related
relstad M. m = Q organizations
o ,m:.wh. m ‘m
ons fprrcd
below
R :
g
_M Jimmy Dale Miller |
Executive Dir. 0. 0
_@ Frances Lechner _________ |
Treasurer 0. 0
_® Leah Tidey ~______________|
Secretary 0. 0.
_@_Maureen Schufft _____ __
Vice President 0 0.
_®) Roxie Barringer ___ __ __ _
President 0. 0
_® Michael Brown _ __________ |
Member 0. 0
_(® Paul Jones _ __ ____________
Member 0 0.
_® Denise Manone _ _ __ _______ |
Member 0 0.
e ] S
a@ ] e o
oy o] R
Y T
L+ N — —n n
a. ] e

BAA TEEAQIO7L 09/01/22 Form 990 (2022)



Form 990 (2022) Yarnell Regional Community Center

74-2467916

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinue)

(B) ©)
v
(A) Average _M.Mc :o__n:mnor.m".,_._,wﬂo 3%% one (D) (E) (F
Name and title JW%.« Uz__a_wu—.._.:mﬂ_wn_m %Mq_w%.m%ze.u.ﬁwm_ noBWMﬁ«...M_m%_.__JSH SBWM_WMMWO_W__JSH Estimated amount
:_me_”_w i = - ﬁmcm-a ::_._...qu%os related or _n_.._m_.wm:o_._m nu.._._unn_.__momﬁmr o
hours S W m 2 .m m. Wv MISC/1099°NEC) IS/ 1099 NEC) the organization
for and related
related mm { M .m SR organizations
organiza = M
- tions M. b w
below & m W
dotted 2
line)
w. R A
L ... S A
L M — S
o ] S
o ] S
e ] S
1. S
[ e
s _ e W At ] R
I
e ] S 4
L. S
Th'Subtotal. ... ... e o T P 34,238. 0. 0.
nqo.u:wo_.:oo:a::u»a:mscﬁm.o_um:é .............. 0. 0. 0.
d Total (MO Mes THARATE). . ... oo v i s i miriimssiaicin wilh sira e o msinias 34,238. 0. 0.

2 Total number of individuals ﬁ_:n_:a_:u but not limited to those listed above) zg received more than $100,000 of reportable compensation

from the organization 0

3 Did the erganization list any former officer, director, trustee, key m_jn_o<mm or highest compensated man_ommm
on line 1a? If "Yes, "complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the o_.oﬂ:ﬁ%._o: and related oamn_Nmzo:w greater than m._mo 0007 /If .{mm, complete Schedule J for
such individual . ... ...... ..

5 Did any person listed on line 1a receive or accrue noSumzmm:o: :oBm:w::S_mﬁa oBm:_Nmﬁ.o: oq_:esn_:m_
for services rendered to the organization? If "Yes," complete Schedule J for such person. . ... o

Yes | No

Section B. Independent Contractors

1 Complete this table for your five z_m:mmﬁ compensated independent contractors that received more than $100,000 of
compensation from the organization

eport compensation for the calendar year ending with or within the organization's tax year.

) (B)

Name and business address Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEADI08L 09/01/22

Form 990 (2022)



Form 990 (2022)

Yarnell Regional Community Center

74-2467916

Part S___ Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

@)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns.. .. . 1a

b Membership dues. ... ..

1b

Fundraising events. . . .. ... 1c

1,501.

1d

Government grants (contributions) . . . Te

c
d Related organizations .
e
f

All other contributions, gifts, grants, and

similar amounts not included above . .. | 1f

170,953.

lines 1a-1f,

19

51,601.

g Noncash contributions included in
h

Total. Add _Smm la- :

172,454.

All other program service revenue .
Total. Add lines 2a-2f.

a = o a o o

Business Code

624210

155,783.

155,783.

624200

3. 715,

3,775,

159, 558.

Other Revenue

other similar amounts) .

LS

Royalties .

3 Investment income onn_ca._._a dividends, interest, and

Income from investment Q. tax- mxmBE co:a anmmam

() Real

(i) Personal

Gross rents

Less: rental expenses

e

Rental income or (loss)

oo 0'9

Net rental income or (loss) .

7a Gross amount from

sales of assets

3

() Securities

%._252_ _aéao_wum
b Less: cost or other basis
and sales expenses

Gain or (loss) .

L3]

P

d Net gain or (loss)......

Gross income from fundraising events

(not including & 1,501.
of contributions reparted on line 1c).

See Part IV, line 18 .

b Less: direct expenses.

Gross income from Es:a activities.
Ses Part IV, line 19,

b Less: direct expenses

Gross sales of inventory, less
returns and allowances. .

Less: cost of goods sold. .

0o o

-667.

-667.

8a

8b

¢ Net income or (loss) from fundraising events ., ... ... ..

=17.

9a

9b

¢ Net income or (loss) from gaming activities. .

10a

10b

Net income or (loss) from sales of inventory..........

51,229,

51,229,

Business Code

1la

All other revenue .
Total. Add lines 11a-11d ; ,

T a0 T

900099

1,510.

1,510.

532000

63.

63.

1,573.

12 Total revenue. See instructions .

384,070,

159,558.

52,058.

BAA

TEEAQ109L 09/01/22

Form 990 (2022)



Form 990 (2022) Yarnell Regional Community Center

74-2467916

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rted on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A) B
Total expenses Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic no<n33m2w.
SeePart IV, line21.........

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ........... ;

3 Grants and other assistance to foreign
organizations, foreign governments, and far-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, a_qoﬁoa
trustees, and key employees . . . . ..

6 Compensation not included above to
aﬁ ualified persons (as defined under
section 495 :wv and nmao:m described
in section 4958(c)(3)(B) . i

7 Other salaries and wages .

g Pension plan accruals and no::&c:o:m
(include section 401 (k) and 403(b)
employer contributions) . .

9 Other employee cm:m:.,m.

10 Payroll taxes.. ...
11 Fees for services n:osman_oﬁmmv

a Management

b Legal .

© ACCOUNtING <. - omvvvai v

o LOBBVING: e snmimn e i e i s

e Professional fundraising services. See Part IV, line 17. .

f Investment management fees . ;

g Other. (If line 11g amount exceeds 10% a _Sm 25 S_E_s

(A), amaunt, list line 11g expenses on Schedule ._: o
12 Advertising and promotion..................
13 Office expenses.
14 Information technclogy. .
15 Royalties. .
16 Occupancy.
17 Travel .
18 nm<3m3,w 9“ :mé_ or mam;m_:ama
wa:mmm for any federal, state, or local
lic officials. ... ..... .. . .

noam:w_._nmm. conventions, mnn Bmm:_‘_om
Interest . RS e Sl s A Sl
_umsjmam 3 m:___mﬁmm it
Depreciation, depletion, m:n m3o:_~meo:
Insurance . B e et oty SR o S

Other oxua.._mmm =m3_~m mxvmsmmw _._o,
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column AQ amount, list line 24e
expenses on Schedule 0.) . ...

a Food & Service mcmuuwk

ﬁNBBBG

34,239. 17,0689.

8,585.

8,585.

0. 0.

0.

0.

101,897. 57,645.

22,072,

22,180.

11,021, 6,126.

2,472,

2,423.

3,966.

3,966.

7,670.

1,000.

2,076.

1,850.

6,396.

15,330. 15,330.

5,884. 4,321.

1,563.

93,483,

53,464.

a5

64,725,

63,139.

1,586.

19,647,

10,423.

393.

8,831,

5,108.

3,169.

1,939,

e >__ other mxnm:wmm .....
25 Total functional expenses. >& _503 Eacns 24e. .

-156. -2,400.

1,277,

967.

387,996. 282,140.

43,178.

62,678.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC -720). .

TEEAOTIOL 09/01/22

Form 990 (2022)




Form 990 (2022) Yarnell Regional Community Center

74-2467916

Page 11

__um: X _mm_mznm Sheet

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

(A)

Beginning of year

(B

End of year

Cash — non-interest-bearing. .
Savings and termporary cash investments. .

Pledges and grants receivable, net. . ... ... ..
Accounts receivable, net

o b wN =

trustee, key employee, creator or founder, substantial 8::&59. or
controlled entity or 83_:\ member of any 'of these persons .

section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
Notes and loans receivable, net.
Inventories for sale or use.

9 Prepaid expenses and deferred n:m:“._mm

o« N

10a Land, buildings, and equipment: cost or o_rmﬂ basis.
noauﬁm.m Part VI of Schedule D .. ... ... 10a

Loans and other receivables from any current or former officer, director,

6 Loans and other receivables from other disqualified persons (as defined under

87,480.

83,407.

10.

Blwin| =

35%

v

19,617.

10,558.

LNl e

350,262.

b Less: accumulated depreciation. .

97,100.

250, 465.

10c

253,162.

11 Investments — publicly traded securities. .

12 Investments — other securities. See Part [V, line 11... ..
13 Investments — program-related. See Part |V, line 11.

14 Intangible assets..

15 Other assets. See _um: IV, line : ........

16 Total assets. Add lines 1 through 15 (must mncm- line wwv

11

12

13

14

15

357,572.

16

347,127.

17 Accounts payable and accrued expenses. ... ..
18 Grants payable .

Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part _< w

Loans and other payables to any current or 33,6- o
key employee, creator or founder, mccﬂm:» b
controlled entity or family member of 2

Secured mortgages and notes payablé
Unsecured notes and loans payable to ©

Other liabili
and other liabilities not included on lines 17-2

Total liabilities. Add lines 17 through 25. ... ..

s
RREBG

8 BRE

ies (including federal income tax, ﬁmwmé_mm_ Hw *Mmrmw z._ﬁ:m ﬂm«m_w_m.c
omplete Part X of Schedule

17

(052,

19

RI8

2,855.

3, 559.

10,907.

2% |BBR

3. 559

Organizations that follow FASB ASC 958, check saa X
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions.....................

Net assets with donor restrictions. .........................
Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment E:n
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . .......................

Total liabilities and net assets/fund balances. .

Net Assets or Fund Balances
By

wrRasy

346, 665.

343,568.

8|8

346, 665.

343,568.

357,572,

g|R2e B

347,127.

g

TEEAO1TIL 09/01/22

Form 990 (2022)



Form 990 (2022) Yarnell Regional Community Center 14-2467916

_12._ Xl _ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. ... ... ... .. e

1 Total revenue (must equal Part VIII, column (A), line 12)... .. ORI I R A 1 384,070.
2 Total expenses (must equal Part IX, column (A), line 25). ... .. .. TR T ST 2 387,996.
3 Revenue less expenses. Subtract line2 fromline 1.............. .. ... ... .. 3 -3,926.
4 Net assets or fund balances at beginning of year (must equal Part x __:m wm nou_._:..: opu 4 346,665.
5 Net unrealized gains (losses) oninvestments. ... ... ...... ... ... ... .o 5
6 Donated services and use of facilities......................... WS A SR A A S 6 829,
T ISR BXPDONSES . o o v e T A T ¢ A A S BRSO RSO 7
8 Prior period adjustments ... ... .. .. .. 8
9 Other changes in net assets or fund balances (explain on mn:mac_a Ou ............................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
QOMBNI (Y. iciinma vitapics it v sk Wiy YR58 o 3 015 00 MDA 8 b S B A T i T T Hbac0 10 343,568,

[Part XII [Financial mamnoa_n:ﬁ and xmvo:_:u

Check if Schedule O contains a response or note to any line in this Part XII....... ... ... .. A R R

1 Accounting method used to prepare the Form 990: -Omm: _H_bnnEm_ DO.:Q

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . . ........

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
_Hq Separate basis _H_ Consolidated basis _H_ Both consolidated and separate basis

b Were the organization'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 mmnmnmam
basis, consolidated basis, or both:
D Separate basis _H_ Consolidated basis _H_ Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility ““ ’ ht of the audit,

review, or no_._.__u_nm»_o: of its financial statements and selection of an independent agec
If the organization changed either its oversight process or selection p A

on Schedule O.
3a As a result of a federal award, was the Qnm:_mmzog z“..nc__‘
Guidance, 2 C.F.R Part 200, wcuum: F?..

b If “Yes," did the organization undergo the requifgg
or audits, explain why on Schedule O and ..m

oxo_m_:

audit or audits as set forth in the c:ao:._._

3a X

3b

BAA TEEAG112L 09/01/22

Form 990 (2022)



— Public Charity Status and Public Support odi Ll

(Form 990) Complete if the organization is a section ma:nxww organization or a section NONN
4947(a)(1) nonexempt charitable trust.

. e Attach to Form 990 or Form 990-EZ. . ogn— to Public

Depaimert of the Trassmy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Yarnell Regional Community Center 74-2467916

[Part | _mommos for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)
A hospital ar a cooperative hospital service organization described in section 170(b)(1)(AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii). Enter the hospital's
name, city, and state:

B wN

o

D >:cam:,~m_._o:Qmaa_ﬂolsmum:m__.no*mno_mmnmo_,cn:.mﬂm:zoz:maoﬂonm_,m»mn_gmmcéaamsa_c::n_mmnzcma_:
section ._ua@x._w.ﬂx?v (Complete Part 11.)

- A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

E An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part 11.)

_H_ A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

_H_ An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

~N o

©w @

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

n An organization organized and operated exclusively to test for public safety. See section ay4).

12 An organization organized and operated exclusively for the benefit of, to perform t ids af, or to carry out the mcaommm of one
or more publicly supported organizations described in section 509(a)1) or, n section 50%(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organizatien a 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or control i8isupp anization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maj ndirdgtors of trustees of the supperting organization. You must
complete Part IV, Sections A and B. ) i

_H_ Type Il. A supporting organization supggised or gontrolle connection with its supported organization(s), by having control or
management of the supporting organizatign vested infthe same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C. :

_H_ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

_H_ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The oq_mm:_um:oz generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e _H_ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally

integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ................ S H_

g Provide the following information about the supported organization(s).

o

(2]

o

() Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ401L 09/09/22



Schedule A (Form 990) 2022 Yarnell Regional Community Center 74-2467916 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

o b o fwcst g (2)2018 (b) 2019 () 2020 (d) 2021 (e) 2022 () Total
1 m&m arants, contributions, and

Haga fees recejved, 32

___n any “unusual grants. 132,794. 143, 365. 132,232. 113,262. 172,454. 694,107,

2 Tax revenues levied for 5@
organization's benefit and
either paid to or expended
on its behalf. .. ... oo wn v v 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3 . 132,794.| 143,365.| 132,232.] 113,262.| 172,6454. 694,107.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 82,414.

6 Public mzw_uo:. Subtract line m
fromlined................ 611,693.

Section B. Total Support

Calendar year (or fiscal year
wﬂu:_:a«*a ( y (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from line4....... .- 132,794. 143, 365. 132,232. 113,262, 172,454. 694,107.
8 Gross income from interest,
dividends, payments received W
on securities loans, rents, o

royalties, and income from
similar sources............

9 Net income from unrelated
business activities, whether or
not the business is ﬂoo:_m:u_
carriedon........ . 0.

10 Other income. Do not _nn_cam
gain or loss from the sale of
capital assets Amxn_m_n in

Part VI.) . . . 0.
11 Total support. Add lines 7

through 1Q........ ...... 694,107.
12 Gross receipts from S_mﬁma activities, etc. (see instructions). . ... At 4 12 159, 558.
13 First 5 years. If the Form 990 is for the organization's first, second, third, 3:_&._ or fifth tax <mm_‘ as a section 501 @Q

organization; check this box and sBoP eI, . . .. cios co cuimn vm dun cu cie s S¥3 Sie SE ek B T LS SR e D
Section C. Computation of Public Support 1m3m3mmm
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)................ e 88.13 %
15 Public support percentage from 2021 Schedule A, Partll, line 14 .. ... ... ... ... .........................| 15 91.97 %

16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............... ... .. i E

b 33-1/3% support test—-2021. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . M e S RN B R AT A ATE A W e e K AR _u

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. mxu_m_: in Part VI how
the organization meets the facts-and-circumstances test. The o_.mm_.__um:o: qualifies as a publicly supported organization.......... ... _H_

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and mnou here. mxu_mﬁ in Part VI how the
organization meets the facts-and-circumstances test. The organization ncm._:mm as a publicly supported organization .. ...........

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Yarnell Regional Community Center 74-2467916 Page 3
Part lll_|Support Schedule for Oz.w anizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any “unusual grants.”).......
2 Gross receipts from admissions,
merchandise sold or services
performed, or fa
furnished in any activi Em; is
related to the organization's
tax-exempt purpose. .. .. . .. :
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or mxum:amn on
its behalf. . " s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
Gw of the amount on line 13

c )qa lines 7a and 7b .

8 Public support. hmccwmﬂ line
7¢ from __wmwmv .......

Section B. Total m:vuoz

Calendar year (or fiscal year beginning in) (a) 2018
9 Amounts from line 6. .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

c Add lines 10a and 10b........

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

12 Other income. Do not _3n_cam
gain or loss from the sale of
capital assets nmxn_m__._ in
Part VI.) ..

13 Total mc_uvo;. A>n_n_ __:mm o
10¢; 17, and: 123 oo cm

14 First 5 years. If the Form mwo is for the organization's first, second, third, fourth, or fifth tax zmmq as a section mn: @@
organization, check this box and stop here ... ... PR D

Section C. Computation of Public Support _um..noamnm
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).............. SN (I T
16 Public support percentage from 2021 Schedule A, Part 1, line 15 e ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (B) .. ... .. S—— |

_

(d) 2021 (e) 2022 () Total

o

oe

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 ........... 18

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and __nm _m is more than wm 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, mza
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAQ403L 09/09/22 Schedule A n..o:: 38 2022
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Schedule A (Form 990) 2022 Yarnell Regional Community Center 74-2467916 Page 4

[PartIV_[Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any 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 organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer lines 3b
and 3c below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively far section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax yeag? / " answer lines
5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the nagies
supported organizations added, substituted, or removed; (ii) the reasons for e h
authority under the organization's organizing document authorizing s cli jW) how the action was

accomplished (such as by amendment to the organizing doci 5a

b Type l or .wwﬂo Il only. Was any added or substit up) zation part of a class already designated in the
organization's organizing document? 5h

¢ Substitutions only. Was the substitution u an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting crganizations that also suppart or benefit one or more of
the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

7 Did the organization provide a %Ss.. loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " compiete Part | of Schedule L (Form 990). 7

8 Did the Qmum:_nm_._on make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes, "
complete Part | of Schedule L (Form 990). 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part V. %

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business :o_&:mm rules of section 4943 because of section 4943(f) c.momaj
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Yarnell Regional Community Center 74-2467916 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b
© A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11k, or 1, provide detail in Part VI. Me
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported arganization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provi uring the prior tax
year, a copy of the Form 990 that was most recently filed as of the date of notificatien, a
organization's governing documents in effect on the date of notification, to Sm%

2 Were any of the organization's officers, directors, or trustees ei () appeinte ted by the supported
o_.nm:ﬁm:o:wuv or mo serving on the governing body of a supRor ﬁ anization? If "No," explain in M-n Vil how
the organization maintained a close and continuous worl ationship with the supported organization(s). 2

3 By reason of the relationship described on li abpye, did the organization's supperted organizations have a significant
voice in the organization's investment poli and"iR directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” desariBe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a _H_ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvement, one or
more of the arganization's supported organization(s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2y

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

a Did the organization have the power to regularly mmuo:: or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  (19/09/22 Schedule A (Form 990) 2022
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Yarnell Regional Community Center

74-2467916 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i h W N =

e b lw =

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

[-2]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from Jin

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to lin

@®|N |,

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

albhlwiNn|=

1
2
3
4
5
6

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD4D6L 09/09/22
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74-2467916 Page 7

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

| annual distributions. Add lines 1 through 6.

Niag i slwlN

3
4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
6
7
8

Distributions to attentive supported arganizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6

| o

10 Line 8 amount divided by line 9 amount

0]

(i)

iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions u_uq?csv_e

Distributions

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

AFroMm 2007 oo i v van e

b From 2018 .

CFrom2019............c..

dFrom?2020.. . ... .. .. ..

eFrom2021... ... .........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior year:

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019, .. .. ..

¢ Excess from 2020, . .. ..

d Excess from 2021... ...

e Excess from 2022 ..., ..

BAA
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__um:<_

m:._u_oam:ﬂ__aﬁoasmzo:.vas%gmmxammmﬂ_.o:manc:acgvm:___5@8._".5____=m:m.2:gvm;
ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 Ic, 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 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEAD4DSL (09/09/22 Schedule A (Form 990) 2022



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047

(Form 990) Schedule of Contributors

S Attach to Form 990 or Form 990-PF. NQ
Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Yarnell Regional Community Center 74-2467916

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

8 8 8 0 B

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

_H_ 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, ac:%%( ns totaling $5,000

or more (in money or property) from any one contributor. Complete Pa nd ns for determining
a contributor's total contributions.

o WO

E For an organization described in secti 1(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year .. ....... . ... ... ... e e S 2}

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ7QIL 7722122



Schedule B (Form 990) (2022)

1 1 Page2

Name of organization

Employer identification number

Yarnell Regional Community Center 74-2467916
[Part1 ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (c (

_mo. Name, maa_,mam_w. and ZIP + 4 Total nos»uzcczomm Type of nu_v.iv:zo._
i Person E
R o e e e S R R s s e Payroll D

o § 10,000.| Noncash _||n_
(Complete Part |l for
|||||||||||||||||||||||||||||||||||||| noncash contributions.)
a) (b) (c) (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E
T T T e T T T T T T T T T T T e s e e e T T e e ey Payroll D
llllllllllllllllllllllllllllllllllllll $§  117,223.| Noncash D
(Complete Part Il for
llllllllllllllllllllllllllllllllllllll noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person E
5 Payroll (]

.................................... $ /f ,000.| Noncash [
(Complete Part 1l for
llllllllllllllllllllllllllll noncash contributions.)

(a) (b) (c) (d)

No. Name, add a - Total contributions Type of contribution
4 Person X]
B Payroll D

O § 32,000.| Noncash D
(Complete Part Il for
e o e T e e R e i i i e e noncash contributions.)
a ) (c) (d)

u..w. Name, na_n_am,m. and ZIP + 4 Total contributions Type of contribution
5 Person X]
R A | Payroll _H_

|||||||||||||||||||||||||||||||||||||| $§ 17,460.| Noncash D
(Complete Part Il for
|||||||||||||||||||||||||||||||||||||| noncash contributions.)
a (b) c (d)
.w. Name, address, and ZIP + 4 Total nom..nv;r:zo:m Type of contribution
i Person L]
B | T e Payroll D
lllllllllllllllllllllllllllllllllllll mll...llilllll Noncash D
(Complete Part |l for
71 |||||||||||||||||||||||||||||||||||| noncash contributions.)

BAA
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Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization
Yarnell Regional Community Center

Employer identification number
74-2467916

E Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) . (€ (d)
from Description of noncash property given FMV (or awn_sm.ﬁw Date received
Part| (See instructions.

N/

(a) No. . (b) . © (d)
from Description of noncash property given FMV (or muc:.n.ow Date received
Part | (See Instructions.

[ s

(a) No. (b) (€) (d)
from Description of noncash property given FMV (or owz_:nsw Date received
Part | (See instructions.

(a) No. ) ) Y (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. . (b) (c) (d)
from Description of noncash property given FMV (or omzz..msw Date received
Part| (See instructions,

||||||||||||||||||||||||||||||||||||||||| |_

(a) No. o (b) . (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

N | S AU

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
Yarnell Regional Community Center 74-2467916

[Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. § N/A
Use duplicate copies of Part Il if additional space is needed.
(8 Ho. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
72
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

llllllllllllllllllllllllllllll . s ) s’ s s i | s g g s i ! i S e i | S i S
i (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ704L 07/22/22

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements S I
(Form 990) Complete if the organization answered "Yes" on Form 990, NQN N
Part IV, line 6,7, 8, 9, ”L“Mm.:_w,. ._._Pw._w._aa. 11e, 111, 12a, or 12b.
to Form 990.
Iotboee) Teovege et Go to www.irs.gov/Form990 for instructions and the latest information. M.“uoﬁh.:&:n
Name of the organization Employer identification number
Yarnell Regional Community Center 74-2467916

_1m= 1| 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

1 Total number atendofyear. ... . ..........
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . ... ....... - _H_ Yes _U No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

ﬁoﬂnzm:"m_muc_.uommmm:a:o:o:zmcm:mz oZzwao:oaoﬂao:Qm%_moﬂoloﬂ m:< 059 ucsom.»m noam:_:o
impermissible private benefit? . . S e it R RS eraa A :

D Yes [ | No

_ Partll _ Conservation mm_mm:..m:»m.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . .................. ..
b Total acreage restricted by conservation easements. ... .........
¢ Number of conservation easements on a certified historic structure i
d Number of conservation easements included in (c) mnnc_ 6 25, oom and not on a
historic structure listed in the National mma_wﬁm.. 2d
3 Number of conservation easements modified mﬁm x::nc_mrmn or E_.E_:maa 8_ z._m organization during the
tax year
4 Number of states where property subject t servation easement is localed
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... .. . .. ... .. il _H_<mm D No

6 Staff and volunteer hours devoted to monitoring, inspecting, :m:u::a of <_o_m=ozm. and enforcing conservation mmm.mam:m 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 Suo:mn on __:m NA& maoe.m mm:mé the Bnc.zwamam o__ section Goevﬁzmx_u
and section 170(M@E@)D?. ... ... ........ [[]es [Ine

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if muu__omu_m the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

__um: n _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1aIf the oimn_nm:o: elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public mx:&:_o: education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

a:Smoﬁmm:_Nm:o:m_mﬂmamm ﬂumz.:_nma ::amwﬁb,m_wbmommmSﬂmvol_n_wB<m:cmm5__m3m2m3ucm_manmmjmmﬁéo}moﬁmz
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, ine 1. oo v iiiine st imnne simmsse s snssns v o $
(i) Assets included in Form 990, Part X ... .......oooiiiiiiiiiiiii i, -

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

a Revenue included on Form 990, Part VIIL line L. . .o e RS - |
b Assets included in Form 990, Part X . ... ..o U -
BAA For Paperwork Reduction Act Notice, see the Instructions for ﬂozz wme TEEA330IL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Yarnell Regional Community Center 74-2467916 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?. D Yes Dzo
mm _m | Escrow and Custodial >:.m...m.w3o=ﬁ Complete if the organization answered "Yes" on _uea 80 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOPM 990, PAMt K2 ..o oottt - []yes L
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance........ SO SRN . IL W= = === - 1lc
d Additions during the year. ... ... ... ... ... - ... 1d
e Distributions during the year. ... ... ... ...... ... ... .. e e le
fENGING DAlANCE. .. . ..o 1f
2 a Did the organization include an amount on Form 990, Part X, ___._m B _Q escrow or ncmﬁoa_m_ account liability?. . ... D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xll|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. . . . ..
b Contributions. ..............
¢ Net investment earnings, nm_:m
and I0SSeS . ........conviiinn
d Grants or scholarships . .. ..
e Other expenditures for facilities
and programs .............
f Administrative expenses .
g End of year balance .. ...... ,
2 Provide the estimated umqnm:mmnm of the ,._.a balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations . .. ...... ... ... ... ooiiiii i Wi SR R0 SN N S S Epo— ()]
() Related organiZationS ;i v swuiin i als walRisidi aie S40 Bk v i e 5l R 1R I8 S ST JE R it s PR PEl 3al(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as ﬂmac_qma on mn:mn_:_m B2 v seane wwsv v 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI] Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis ﬁﬁﬂomﬁ or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ... s o S 12,000. 12,000.
b Buildings. . T i 254,894 . 57,368. 197,526.
¢ Leasehold _3u3<m3m3m G P e 19,103. 7,872. 11,231.
dEquipment. . .......ooiii i 37,572. 25,375. 12,197,
eOther ... ... ..o 26,693. 6,485. 20,208.
Total. Add lines 1a through le. (Column Bc must equal Form 990, Part X, column (B), line 10c.). . N . Nmu Hmm
BAA wn_.ﬁn:_w D ?.o:: 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 Yarnpell Regional Community Center 74-2467916 Page 3

Part VII| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 390, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ... .....
(2) Closely held equity interests. .
@3) oter
B
®
© _ e
o
®
©_ o TTTTTTTTTTTTTTTTTITT
© T TToToTTTTTTTTTT
S
G T TTTTTTTTTIITTTTITIIT
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . .
Part Vil Investments — Program Related. N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1
@
3
@)
3
(6)
(€))
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .
Other Assets. : l
Complete if the organization answered ..<mm on Fogn 980 PartlV, fie 11d. See Form 990, Part X, line 15.
A, e (b) Book value
()
@
3
4)
®)
(®)
@
8
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ..................c.coivio.. T AR
|[PartX | Other Liabilities. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Payroll Liabilities 3, 559.
3
(@)
®)
®)
)
®)
[€))
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (BYIine 25.). . . . ... ... ..ot 3,559.
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's :smzn_m mSﬁamqﬁ that reparts "_s aam:na_a: s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footrote has been provided n Part XINl .. ................ ... . -0

BAA TEEA3308L 07/06/22 Schedule D (Form .&s maw



Schedule D (Form 990) 2022 Yarnell Regional Community Center 74-2467916

Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements. ........... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ..................... e e 2a

b Donated services and use of facilities. .. _................... o ...| 2b

c Recoveries of prior year grants . ... ... ... .. ... | 2e

d Other (Describe in Part XIIl.) . . . o .| 2d

e Add lines 2a through 2d. ... . . \ otire hia SN stie R R S e 2e
3 Subtract line 2e fromline 1. ... . ... ... .. ... e 3
4 Amounts included on Form 990, Part <___ line 12, us not on line d

a Investment expenses not included on Form 990, Part VIII, line 7b R 4a

b Other (Describe in Part XII1.) ... S A A SN b e s .| 4b

C:AHE IVES BB AN B - soiiiw s ias biws wica dins D5 §a wSa A ke e e ST MR A a7 ML SIS IS AN MM AT Al 4c
5 Total revenue. Add ___._m..,.. w mﬁa 4c. Q?m must equal _‘..c_._.._.._ mma _Oma 1, ::m PN cam von ssi e amn wm 5

_12.. Xi _ Reconciliation of Expenses per Audited Financial Statements With quozmmm um_. Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ... .. i N R - S N TR K b 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities......................... s e el S

b Prior year adjustments... ... . ... ... ... ... e oo 2b

¢ Other losses. . . e .| 2¢

d Other emmnzuo in vm: x___ v N .| 2d

eAddlines2athroughad. ... . ... ... ... ... ............ o . . 2e
3 Subtract line 2e from __3.: e W HR e R a4 A e 3
4 Amounts included on Form 990, Part IX, line 25, but not on __:m 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .

b Other (Describe in Part XIIL) .

G A i A B B oo o o i i e T S s G e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5
line 4; Part X, line 2; Part XI, lines 2d and 4b; ‘

BAA
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

MName of the arganization

Yarnell Regional Community Center

Employer identification number
74-2467916

[Part1 |Types of Property

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(b)
Number of
contributions or
items contributed

(@
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art —Worksofart.......... .....

Art — Historical treasures .

Art — Fractional interests. .

Books and publications. .

Clothing and household goods. 51,559,

thrift value

Cars and other vehicles.

Boats and planes. .......

NV DbE WN =

Intellectual property. .. ...

w0

Securities — Publicly traded

Securities — Closely held stock .

Securities — Partnership, LLC, or trust _zﬁawﬁ .

Securities — Miscellaneous. . . ..

Qualified conservation contribution —
Historic structures . .........

Qualified conservation contribution — 039‘. .....

Real estate — Residential .

Real estate — Commercial .

Real estate — Other. .. ...... ...

Collectibles. .

Food inventory. .

Drugs and medical supplies

Taxidermy.......

Historical artifacts

Scientific specimens.... ...

Archeological artifacts. .

Other (Office Su 42 .|comp

sales

v.
OEQA v..
Other  ( )

Other  ( ).

BEYRRRIBREE

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years :o_._._ Em date 9« the initial contribution, and which isn't required to be used

30a

b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... .......
b If “Yes," describe in Part __

33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part I1.

Yes No

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2022 Yarnell Regional Community Center 74-2467916 Page 2

E\w:uv_o.smzﬁ_ Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07712122 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHENL 100
(Form 990) Complete to provide information for responses to specific questions on
_u_no_..: m.wa or 990-EZ or to provide any additional information. NQNN
Attach to Form 990 or Form 990-EZ. v P
mﬂ,ﬂwﬂmﬁ % Hmmwsanqu Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Yarnell Regional Community Center 74-2467916

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 is emailed to all board members for review before filing

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Members sign a conflict of interest document for transparency and compliance
assurance

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financials are available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



