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~m 990

** PUBLIC DISCLOSURE COPY **
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 social security numbers on this form as it may be made public. o
Department of the Treasury . : . " . ey AZIps
\ternal Revaniis Service Go to www.irs.gov/Form990 for instructions and the latest information. lngecliﬂn
A For the 2022 calendar year, or tax year beginni_na and ending
B Cnelck 'r': : C Name of organization D Employer identification number
applicable:
[ %5 | Golden Belt Community Foundation
'S‘r?a"‘n‘;e Doing business as 74-2804940
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 1307 williams (620) 792-3000
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5, 830 r 057.
FZTU?E""“ Great Bend, KS 67530 H(a) Is this a group return
feplca- | £ Name and address of principal officer: Christy Tustin for subordinates? [ Jves [XINo
pending
same as C above H(b) Are all subordinates included? D Yes D No
| Tax-exempt status: 501(c)(3) :I 501(c) ( ) (insert no.) |:] 4947(a)(1) or [:] 527 If "No," attach a list. See instructions
J Website: https://goldenbeltcf.org/ H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other | L Year of formation: 199 6| M State of legal domicile: KS
rt ummary
o 1 Briefly describe the organization’s mission or most significant activities: The Foundation's mission is to
e bring extraordinary people together to plan for a vibrant future
g 2 Check this box I:i if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
a 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 4
Z| 6 Total number of volunteers (estimate if necessary) B 6 30
E 7 a 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 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 1,848,274. 5,249,941.
2| 9 Program service revenue (Part VIIl, line 2g) 23,597. 23,345,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 450,117. 552,460.
T 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,691. 4,311,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,324,679. 5,830, 057.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,168,691. 3,219,497.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} 219,966. 233,562.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 116,151. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 199,636. 150,758.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,588,293, 3,603,817.
19 Revenue less expenses. Subtract line 18 from line 12 736,386. 2,226,240.
55 Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 32,071,471.] 29,424,800.
<4 21 Total liabilities (Part X, line 26) 2,510,168. 2,137 ,761.
B9 20  Net assets or fund balances. Subtract line 21 from line 20 29,561,303. 27,287,039.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cogaplete. Declarajion of prep_arer {c(her than officer) is based on all information of which preparer has any knowledge.

| s//2/23

Sign Date 7
Here KChristy@ Tustin, Executive Director

Type or prin¥name and title

Print/Type preparer's name Preparer’s signature Date teck [_]| PTIN
Paid Eric Kientz, CPA A W &2 May 19, 2023 | setempioes [P01526012
Preparer |Firmsname Kientz & Penick, CPAs, LLC Firm's EIN
Use Only | Firm's address PO BOX 754

Manhattan, KS 66502 Phoneno.(785) 477-9053
Yes No

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

232001

12-13-22
See Schedule O for Organization Mission Statement Continuation

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

Form 990 (2022)



Form 990 (2022) Golden Belt Community Foundation 74-2804940 page?
Eﬁgtatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il aniEEE S B S R S B NS @_
1  Briefly describe the organization's mission:
The Foundation's mission is to bring extraordinary people together to
plan for a vibrant future with our family, friends, and neighbors
creating remarkable legacies.

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

prior Form 990 or 990-E2? I B . ) [ Ives No
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? B |:| Yes No

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

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

4a (code ) (Expenses $ 3,364,277- including grants of § 3,219,49?. ) (Revenue $ 26,156- )
The Foundation provides necessary funding for scholarships and grants,
which benefit charitable, religious, and governmental organizations, as
well as to individuals for the furtherance of education and for basic
needs for individuals facing a significant hardship.

The Foundation primarily serves the counties of Barton, Pawnee, Rush
and Stafford in central Kansas. Most grants are awarded through an open
and non-discriminatory, competitive application process and are
reviewed by a committee of volunteers before approval by the board of
directors.

The Foundation has awarded significant grants in the following areas:

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ ]

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses S including grants of $ ) (Revenue S )
4e__Total program service expenses 3,364,277.
Form 990 (2022)
232002 12-13-22 See Schedule O for Continuation(s)
2
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Form 990 (2022 Golden Belt Community Foundation 74-2804940  page3
[Part IV ] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .

Is the organization required to complete Schedu!e B, Schedu.‘e of cgnmbumrs’? See instructions ) o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public office? f “Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbymg achwﬂes or have a sectaon 501{h) electlon in eﬁect
during the tax year? /f "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes, " complete Schedule C, Part lll ) )
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f “Yes," complete Schedule D, Part Il iz
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp!ete
Schedule D, Part Il s
Did the organization report an amount in Pan X, line 21, for escrow or custod:a! account hab:llty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . SRS
Did the organization, directly or through a re!ated organization, hold assets in donor- restncted endowments

or in quasi endowments? |f "Yes," complete Schedule D, Part V !

If the organization's answer to any of the following questions is "Yes," then complete Schedule D F‘arts VI, VI VL IX or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Part VI

Did the organization repurt an amount for !nvestments other securltles in Pan X, 1|ne 12, that is 5% or more of |ts total

assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its 1ota| assets reported in

Part X, line 167 jf "Yes, " complete Schedule D, Part IX :

Did the organization report an amount for other liabilities in Part X, hne 25‘? !f "Yes, " compfel‘e Schedule D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete

Schedule D, Parts Xl and XII .

Was the organization included in consohdated mdependent audated f:nanc;al statemems for the tax year'?

If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional

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

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV -
Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assustance to or for any
foreign organization? |f "Yes, " complete Schedule F, Parts Il and IV S S L RS S R AR

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV :

Did the organization report a total of more than $15,000 of expenses for professional fundrafsrng services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contrlbu’nons on Part VIII, hnes
1c and 8a? jf "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income fram gamlng actmhes on Part V!II line 9a? Jf "Yes,"
complete Schedule G, Part Il i

Did the organization operate one or more hospital fac:llﬂeS’ If" Yes complete Schedu.*e H :

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?2 jf "Yes " complete Schedule [ Parts land ]

232003 12-13-22
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Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 | X
10 | X
1a| X
11b X
11c X
11d X
11e X
11 | X
12a X
(120 | X
13 X
...... 14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X
Form 990 (2022)

FOIT 10025 1




Form 990 (12_022; Golden Belt Community Foundation 74-2804940  page4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes, " complete Schedule |, Parts | and Ill ; 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J ... .. . 23 X

24a Did the organization have a tax-exempt bond issue wlth an outstandlng principal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 (f “Yes, * answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . : . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon‘? o ) | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? B ) 24c
d Did the organization act as an "on behaif of issuer for bonds outstandmg at any time durmg the year" o B B | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part | 3 oz | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? jf "Yes," complete
Schedule L, Part | N . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvabtes from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f “Yes," complete Schedule L, Part Il B 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il 2T 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 employee, creator or founder, or substantial contributor? jf

“Yes," complete Schedule L, Part IV : 28a X
b A family member of any individual described in line 28a'? If "Yes," complete Schedu!e L, Part IV _. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV | 28c X
29 | X

29 Did the organization receive more than $25,000 in non- cash contnbutlans'? ,'f 'Yes, " compfete Schedu.'e M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes, * complete Schedule M .. |=0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," compfefe Schedule N Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part Il | 32 X

Did the organization own 100% of an entity dtsregarded as separate from the orgamzatlon under Reguiatlons

sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part] .. ; . a3 | X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes, "' complete S{;hedu;'e R, Part Il m or IV, and

PartV, line1 . . N e 5 34 X
35a Did the organization have a controlled entity within the meaning of section 512[b)(1 3)? ) o 35a X

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

within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, line 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, line2 .. .. A 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated orgamzatlon

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI . 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O e e 38 | X
[Far V| Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. o [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable __ ” 1a 7
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable "’ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize winners? _ R T n— T
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) Golden Belt Cornmunit¥ Foundation 74-2804940  page5
I Part V | Statements Regarding Other ilings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a | 4
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other 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? 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? g ik 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 8282? o B 7c X
d H"Yes"1ndmamthenuwmerofFonnsBZBQﬂhddunngtheyear o o I 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ) ~ | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?  13a
Note: See the instructions for additional information the organization must report on Schedule 0.
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 . o B 13b
¢ Enter the amount of reserves on hand - ) 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year" 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule 0 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N |
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 17
If "Yes,' complete Form 6069. l
232005 12-13-22 Form 990 (2022)
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Form 990 52022) Golden Belt Community Foundation 74-2804940  Page®

O_\i"emance' Management, and DiSCIOSUre. Fo, 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 Schedule O. See instructions.

____________________ : X1

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a 12
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 12
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect super\nsmn
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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? _ _ 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 7b X
8 Did the organization contemporaneously document the meehngs held or wntten actlons undeﬂaken durmg the year by the fo!lowmg ]
a The governing body? _ 8a | X
b Each committee with authority to ac1 on beha!f of the govermng body” gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes,' provide the games and addresses on Schedule O 9 X
Section B. Policies pjs secti . i Bne iie iy T
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters aﬁlllates.
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn’? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e ria X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? : 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this was done . T _ o 12¢| X
13  Did the organization have a written whistleblower pohcy" S S 13 | X
14 Did the organization have a written document retention and destruchon poltcy’? ) B B 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ) o ) B 15a | X
b Other officers or key employees of the organization ) . ey 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? _ 16a X
b If "Yes," did the organization follow a written polrcy or procedure requiring the organization to evaluate rts 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? : ; - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website l:] Another’'s website [Z] Upon request [:| Other (explain 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
The Organization - (620) 792-3000
1307 Williams, Great Bend, KS 67530
232006 12-13-22 Form 990 (2022)
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Form 990 (2022 Golden Belt Community Foundation 74-2804940  Page7
[@ﬁmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 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."
® | ist 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 more than
$100,000 from the organization and any related organizations.
® |ist 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.
® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . . cf:f;':io?:‘maﬂ i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offcerapdi4 decioc/iruslee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related § % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ %‘u 1099-NEC) and related
below [Z[S(5|E g_;_,:’ 5 organizations
line) S|lz|s5|2|2E s
(1) Christy Tustin 40.00
Executive Director X 99 ’ 760. 0. 1 ,414.
(2) 8Sheryl Schamaun s I OO
President X X 0. 0. 0.
(3) Kara Jecha 1.00
Vice President X X 0. i 0.
(4) Chelsea Steffen 1..00
Treasurer X X 0 . 0 . 0 .
(5) Joan Panning 1.00
Secretary X X 0. 0. 0.
(6) Leonard Bunselmeyer 1.00
Board Member X 0. 0. 0.
(7) Kim Guesnier 1.00
Board Member X 0. D 0.
(8) Alan Hoffman (January to June) ],.00
Board Member X 0. 0. 0.
(9) Kathleen Foster 1. 00
Board Member X 0. 0. 0.
(10) Laura Luft 1.00
Board Member X 0. 0. 0.
(11) Janell Foote 1.00
Board Member X B 0. 0.
(12) Baudilio Hernandez 1.00
Board Member X 055 0. 0.
(13) Cora Anderson 1. 00
Board Member X 0. 0. 0.
(14) Jim White 1.00
Board Member X . 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 f2022) Golden Belt Community Foundation 74-2804940  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) ©) (D) (E) (F)
Name and title Average — c:; {c)ksll':L?:than == Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor: fa | g organization (W-2/1099-MISC/ from the
rellateclj F % g (W-2/1099-MISC/ 1099-NEC) organization
organizations £ é % £ 1099-NEC) and related
below 22| s|E |25 = organizations
line) HHEHHEHEBE SR
= = o |2 |Ts] &
1b Subtotal 99,760. 0. 1,414.
¢ Total from continuation sheets to Part \nl Section A 0. 0. 0.
d_Total (add lines 1b and 1c) o 99,760. 0. 1,414,
2 Total number of individuals (including but not hmlted to those Irsted above} who received more than $100,000 of reportable
compensation from the organization 0
- Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on J
line 1a? jf "Yes, " complete Schedule J for such individual s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization l
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes," comolete Schedule J fOr SUGH DELSOD i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)

232008 12-13-22
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Form 990 (2022 Golden Belt Community Foundation 74-2804940  Page9
[Part VIl | Statement of Revenue S

Check if Schedule O contains a response or note to any line in this Part VIl - ’ . crcizs, o
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

;E 1 a Federated campaigns 1a
o] b Membership dues 1b
(L] -
- ¢ Fundraising events 1c
g d Related organizations 1d
& e Government grants (contributions) |[1e
Ce L ” o
S f All other contributions, gifts, grants, and
3 similar amounts not included above 1| 5,249,941.
g g Noncash confributions included in lines 1a-1f 1g|$ 3 8 4 I 5 8 6 -

h Total. Add lines 1a-1f ) R ) 5,249,941.
Business Code

Agency fund management | 813211 23,345. 23,345.

am Service
evenue

Progﬁ-

All other program service revenue

g_Total. Add lines 2a-2f . . : 23,345. |
3  Investment income (including dividends, interest, and

other similar amounts) - _ _ 552,460. 552,460.
4 Income from investment of tax-exempt bond proceeds
5 Royalties N A S T 1,500. 1,500.

(i) Real (ii) Personal

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

e

d Net rental income or (loss) . o ———

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory | 7a

b Less: cost or other basis

and sales expenses 7b

c Gain or (loss) Tc
d Net gain or (loss)

8 a Grossincome from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 8a

b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events

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

b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10al
b Less: cost of goods sold 10I:|

c_Net income or (loss) from sales of inventory C
Business Code I

11 a Other 813211 2,811. 2,811.
b

c

d All other revenue

e Total. Add lines 11a-11d " _ 2,811.
12 Total revenue. See instructions —— = ,830,057. 26,156. 0.] 553,960.
232009 12-13-22 Form 990(2022)
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Form 990 (2022 Golden Belt Community Foundation 74-2804940  page 10
I Part _D! | Sﬁ}ﬂemenf 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{tAo]arlmee in this Part ‘x{B) ........................... {C) ............................... ]
Do not include amoun orted on i : (D!
7b, 8, Sb, ant 105 of PtV TEeiSpontes P benses | _generar expenses Fgfgéﬁ!:égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 3,199,831. 3,199,831.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 19,666. 19,666.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 99,760. 19,952. 39,904. 39,904.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages B 103,444. 62,066. 20,689. 20,6889.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 13,469. 4,041. 5,387 4,041.
10  Payroll taxes _ 16,889. 6,756. 5,066. 5,067.
11 Fees for services (nonemployees):
a Management
b Legal 300. 180. 60. 60.
¢ Accounting 15,920. 1,592. 11,144. 3,184.
d Lobbying -
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 15,723 6,289. 1,872 7,862.
13 Office expenses 39,532. 22,691. 8,421. 8,420.
14  Information technology 44,243. 8,849. 17,697. 17,697.
15 Royalties
16 Occupancy 3,369. 674. 2,021. 674.
17 Travel ; ; 1,065- 479- 107. 4?9-
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,374. 1;313. 1,311. 1,750.
20 Interest )
21 Payments to affiliates B
22 Depreciation, depletion, and amortization 5,638. 282. 5,074. 282.
23 Insurance _ ; _ 17,869. 8.935. 3,573. 5361
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Dues 2,725, 681. 1,363. 681.
b
(e
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,603,817.| 3,364,277. 123,389. 116,151
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 rollowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) Golden Belt Community Foundation 74-2804940 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i Py _— ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 75,976.] 4 89,452.
2  Savings and temporary cash investments 804,672.| 2 672,690.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net N 4
5 Loans and other receivables from any current or former off:cer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 6,883.| o 6,908.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 135,304.
b Less: accumulated depreciation | 10b 47,638. 93,304.] 10¢c 87,666.
11 Investments - publicly traded securities IR 31,070,484.( 11 28,546,640.
12  Investments - other securities. See Part IV, line 1 1 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 - B 20,152.] 45 21,444.
___ |16 Totalassets. Add1mes1through15;mustﬂualline33} _ — 32,071,471.] 16 29,424,800.
17  Accounts payable and accrued expenses 4,183.| 17 4,605.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Comp]ete Part IV of Schedule D 2,505,985.| 21 2.133,156.
» | 22 Loans and other payables to any current or former officer, director,
:g trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
___126 Totalliabilities. Add lines 17 through 25 2,510,168.| 2 2137761
Organizations that follow FASB ASC 958, check here m
8 and complete lines 27, 28, 32, and 33.
S | 27 Net assets without donor restrictions 2,08 0,974.] 27 1,7 81,153
§ 28 Net assets with donor restrictions : 27,480,329.] 28 25,499,286.
B Organizations that do not follow FASB ASC 958, check here (]
I and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances _ - 29,561,303.] a2 27,287,039.
33 Total liabilities and net assets/fund balances 32,071,471.] a3 29,424,800,
— T e Form 990 (2022)
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Form 990 (2022 Golden Belt Community Foundation 74-2804940 page12
| E E ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI T —— [:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 5,830,057.
2 Total expenses (must equal Part IX, column (A), line 25) 2 g 603,817.
3 Revenue less expenses. Subtract line 2 from line 1 3 2. 226 5 240.
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 32 column (A) 4 29,561,303.
5 Netunrealized gains (losses) on investments 5 -4,500,504.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances [expialn on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column{B}) e AL xS eSS et e eSS 10 27,287,039.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII PR AT Ry ot A n [:]
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash @ Accrual |:| Other
If the organization changed its methed 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? e o 2a X

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:
I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ) ) 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
\___' Separate basis @ Consolidated basis |____1 Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0. J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audlts'? If the crgamzatnon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits _ AR 3b_
Form 990 (2022)
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SCHEDULE A : ;
0 Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Infeenal Hevenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Golden Belt Community Foundation 74-2804940
a eason for Public Chari tatus. (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 [
2 []
3 ]
4 []

wn

0 0 B0 O

10

11
12

[0

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

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

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

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

university:

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l__—l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c |:| Type lli 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.

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

© [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

o -

Enter the number of supported organizations : s ‘
Provide the following information about the supported organization(s).

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

i i i T] Ts The orgamization liste i
(i) Name of supported (ii) EIN tgg;gr?: e(;f :;gi;r;:a'ltﬁsg LA m{gfﬁ Locument? (w) Amount of monetary {vi) Amount of other

organization : 4 support (see instructions) | support (see instructions)
J above (see instructions)) Yes No

otal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Golden Belt Community Foundation 74-2804940 page2
upport Schedule for Organizations Described in éctions 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

537,319.

369,656.

1197655.

1089252.

2915816.

6109698.

537,319

369,656.

1197655.

1089252.

2915816.

6109698.

135,221.

5974477.

Public support. Subtract line 5 from line 4.
§ect|on B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

(a) 2018

(b) 2019

() 2020

(d) 2021

(e) 2022

(f) Total

537,319.

369,656.

1197655.

1089252.

2915816.

6109698.

448,084.

484,796.

436,973.

450,117.

553,960.

2373930.

8483628.

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourlh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

81,819.

]

Section C. Computation of Public Suppbrl Percentage

14 Public support percentage for 2022 (line 6, column (), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I, line 14
16a 33 1/3% support test - 2022. |f the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on hne 13, 163 or 16b, and lin
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2021.

14

70.42 %

15

55.95 %

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Golden Belt Community Foundation 74-2804940 pages
uppo chequle 1or Urganiza lons Described in secuon a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

i ualify under the tests listed below, please complete Part Il.)
Section A. Public §uppor‘t

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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 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 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractiing 7¢fromline 6
Section B. Total gupport
Calendar year (or fiscal year beginning in) | (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ... B P DR RO SOTTITIET : i oo ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16__Public support percentage from 2021 Schedule A Part Il line 15 A | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S ]:1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = [:]
232023 12-09-22 Schedule A [Form 990] 2022
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hedule A (Form 990) 2022

Sc 2 Golden Belt Community Foundation 74-2804940 Pages
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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
N Sections A, D, apd E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

4a

10a

b

_ = _ e

232024 12-08-22

14400519 1A4112 1N025

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf “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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detail in
Part VI.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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? [f "Yes, " provide detail in Part V1.

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? |f "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

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

g8

10a

|

10b

16
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Schedule A (Form 990) 2022 Golden Belt Community Foundation 74-2804940 pages
[Part V| 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? 11a
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? |f "Yes" to line 11a, 11b, or 11c, provide I

detal jn Part VI. L >
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? |f "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? [f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation 2

. ,
Section C. Type Il 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 organization(s)
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 provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

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

N i thi /
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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b :] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
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? [f “Yes," then in Part VIl identify
those supported organizations and explain 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 involvemnent,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f "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 l
- ihe jn Part V1 zation in thi d 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Golden Belt Community Foundation 74-2804940 pages
| PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)
7 _ Other expenses (see instructions)

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

(S E (A LV B

D | (B W N |-

)]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o |o |0 | |w

w

o |~ |3 | |

Adjusted net income for prior year (from 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.

U & (W (N =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 1___l Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

@ |t |||

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Golden Belt Community Foundation 74-2804940 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10

@ (i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

b I (= 0 i (A )

@ |~ | | [ W

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: $

a Applied to underdistributions of prior years
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 jn Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3n
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

oK™ a0 ||

-

F-Y

o |a |0 | |@
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Schedule A (Form 990) 2022 Golden Belt Community Foundation 74-2804940 Pages
Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Cegartmentiol t Traasuy Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
Golden Belt Community Foundation 74-2804940

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 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

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

0o000dnd

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

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

Special Rules

]_X_] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000: or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 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, total contributions of more than $1,000 exclusively 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), Il, 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 ) R %

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).

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

223451 11-15-22




Schedule B (Form 990) (2022)

Page 2

Name of organization

Golden Belt Community Foundation

Employer identification number

74-2804940

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 309,022.

Person @
Payroll [:J
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 234,000.

Person Ei:]
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 521,933.

Person [Z]
Payroll =
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 191,901.

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 838,562.

Person I:Z]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 752,541.

Person
Payroll I
Noncash [ |

(Complete Part Ii for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Golden Belt Community Foundation

Employer identification number

74-2804940

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

J

$ 384,000,

Person D
Payroll |:]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |}
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I__—l
Payroll I:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I____|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

14400519 1/4112 10NN02K
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

Golden Belt Community Foundation 74-2804940
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
) ©
:oor;i D ipti f o h i PV (or astimats) Dat {d::eived
escription of noncash property given (See instructions.) ate re
Part |
Agricultural land in Hamilton County, Kansas
7
384,000. 08/01/22
(a)
(c)

No. o (b) ) FMV (or estimate) Dat {::: ke
from Description of noncash property given (See instructions.) ater
Part |

(a) (c)

d

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

(a) ()

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

{ﬂ} {c] d}

No. (b) : FMV (or estimate) ( -
from Description of noncash property given (See instructions.) Date receive
Part |

(a) () d

No. (b) FMV (or estimate) @ ;
from Description of noncash property given (See instructions.) Date receive
Part |

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

Golden Belt Community Foundation 74-2804940
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (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 info. once.) $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I';rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;l'orrtl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service ov/Form890 for instructions and the latest information. , ' '

Name of the organization Employer identification number

Golden Belt Community Foundation 74-2804940
rganizations 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 at end of year 37
2 Aggregate value of contributions to (during year} 688,923.
3 Aggregate value of grants from (during year) ) o 592,366.
4 Aggregate value at end of year _ 7,879,210.
5 Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ) B @ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? R I R e s e o M [ _INo
[Part Ii [Conservation Easements. Complete if the organlzatlon answered "Yes' on . Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ment on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B ) 3 AT 2a
b Total acreage restricted by conservation easements [ R — | 2b
¢ Number of conservation easements on a certified historic structure |ncluded in(a) ) ) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgunsned or termmated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? B ; El Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

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

and section 170(h)@)(B)(i)? [ dves [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

oramzatlon s accounting for conservation easements.
Organizations Maintaining Collections of Art, T, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1 i o _ $
(ii) Assets included in Form 990, Part X ) $

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

a Revenue included on Form 990, Part VII, line 1 ) ) o N i $
b_Assets included in Form 990, Part X - iy T T . $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 08-01-22

26
14400519 164112 10028 2022 _03040N GOTDREN RRETT COMMIINTTY FOTT 10028 1




Schedule D (Form 990) 2022 Golden Belt Community Foundation 74-2804940 page?2
Im_ 1] I Erganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.oqinued) .
N . . " v e * =
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 D Public exhibition d [j Loan or exchange program
b D Scholarly research e [:] Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to e sold to raise funds rather than to be maintained as part of the organization's collection? [ vYes [ 1No
[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 9, E
reported an amount on Form 990, Part X, line 21.

IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _ . Jves [XlNo
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . _ o _ o ic
d Additions during the year o _ _ _ o _ 1d
e Distributions during the year N o o N i R ie
f Ending balance N " N R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o @ Yes I:] No
b If "Yes." explain the arrangement in Part XIIl. Check here if the ex] lanation has been provided on Part XlII . - [E
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twao years back | (d) Three years back | (e) Four years back
1a Beginning of year balance _ _ 25,674,021, 22,807,029. 20,284 485, 17,550,778, 18,869 ,254.
b Contributions ) B _ 2,464,631, 945,208, 11000'906_ 346,854, 690,510,
¢ Net investment earnings, gains, and losses -3,521,503, 2,855 481, 2,451,187, 3,227,144, ~1,220,115.
d Grants or scholarships _ o 824 310, 686,129, 732,555, 648,056, 607,751,
e Other expenditures for facilities
and programs 1,899, -1,508, -1,656,
f Administrative expenses . 224,277, 247,568, 195,095, 193,743, 182,776,
g End of year balance - 23,568,562, 25,674,021, 22,807,029, 20,284 485, 17,550,778,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3.0000 %
b Permanent endowment _ 97 . 0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
33 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations _ e _ o _ 3ali) X
(i) Related organizations o o _ _ L 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? } IS - 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
\ﬂ 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land I e s
b Buildings _ ) 106,976. 29,483. 77.493.
¢ Leasehold improvements
d Equipment 28,328. 13,155. 10.173.
e Other . S 2
Total. Add lines 1a through fe. (Column () must equal Form 990, Part X, column (Bl ing 10C.) 87,666.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Golden Belt Community Foundation 74-2804940 pPage3
- Investments - Other Securities. =

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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) Other

(A)

(B)

(C)

(D)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) I
| E!!!h Investments - Program Related.
Complete if the organization 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)
(2)
(3]
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) |
her Assets.

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) sy —
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatnon s fmancual statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill__ -

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Golden Belt Communit

Foundation 74-2804940 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ) 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ) ) 2a
b Donated services and use of facilities ) ) ) 2b
¢ Recoveries of prior year grants = ) s R S 2c
d Other (Describe in Part XIIL.) . e s 2d
e Add lines 2a through2d o — N ) | 2e
3 Subtract line 2e from line 1 - 3
4 Amounts included on Form 890, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b R | 4a
b Other (Describe in Part XIIl.) B B B ub
c Addlrnes4aand4b & : . . - : RS 4c
2. _]_5

tatements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) B L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ) I o 2a

b Prior year adjustments . 2b

¢ Other losses . s - " 2c

d Other (Describe in Part XIIl.) s i cayis __ |_2d

e Add lines 2athrough 2d —— SRR 2e
3 Subtract line 2e fromline1 N o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ) N E

b Other (Describe in Part XIIl.) N 4b

¢ Add lines 4a and 4b R B ) ) 4c

5 Total expenses. Add lines 3 and 4c¢. (Thij ine 18.) 5
a upplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

The Foundation operates organizational endowment funds on behalf of

qualifying charitable organizations. Once a fund agreement is in place

with an organization, the Foundation will receive funds from the

organization and invest the funds. Use of the invested funds is subject to

the same policies as other funds at the Foundation, such as the

investment, grantwriting, and spending policies.

Part V, line 4:

The Foundation uses the endowment funds to disburse as the board of

directors or the donor specifies to further the Foundation's exempt

purpose of providing charitable organizations in central Kansas with a

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Golden Belt Community Foundation 74-2804940 Pages
IFart Xl | §uppiemental Information .ontinued)

permanent source of support and to serve as a vehicle for charitable

giving for donors.

Part X, Line 2:

The Foundation is organized as a Kansas nonprofit corporation and has been

recognized by the IRS as exempt from federal income taxes under IRC

Section 501(a) as an organization described in IRC Section 501(c)(3).

Further, the Foundation gualifies for the charitable contribution

deduction under IRC Sections 170(b)(1)(A)(vi) and (viii) and has been

determined not to be a private foundation under IRC Sections 509(a)(1).

The Foundation is annually required to file a Return of Organization

Exempt from Income Tax (Form 990) with the IRS. In addition, the

Foundation is subject to income tax on net income that is derived from

business activities that are unrelated to its exempt purposes. For the

yvears ended December 31, 2022 and 2021, the Foundation has determined that

it is not subject to unrelated business income tax and has not filed an

Exempt Organization Business Income Tax Return (Form 990-T) with the IRS.

Returns filed by the Foundation are subject to IRS examination, generally

for three years after each return is filed. No taxing authorities have

commenced income tax examinations for open tax years.

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, —
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to Public
Intgerval Rgvanig. Soivicy Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Golden Belt Community Foundation 74-2804940
[ Part | ] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes I:l No

2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;‘;L;':%r{{’go?:k (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. a raisal' noncash assistance or assistance
assistance v app '
other)
Kansas State University Foundation
1800 Kimball Ave, #200 To support the College of
Manhattan, KS 66502 3347 48-0667209 501(C)(3) 500,000, 0. Agriculture
Barton Community College
Foundation 245 NE 30 Rd Great To support the new Ag
Bend, K8 67530-9251 48-6132945 p0O1(C)(3) 300,000, 0, Complex
Barton Community College
Foundation 245 NE 30 Rd Great To support agriculture
Bend, KS 67530-9251 48-6132945 F01(C)(3) 50,000, 0. and arts departments
Fort Larned Historical Society Inc
1349 K156 Hwy "o support the historical
Larned, KS 67550 5347 48-0627347 B01(C)(3) 50,000, . Bociety
Pawnee Valley Community Hospital
Foundation - 923 Carroll Ave
Larned, KS 67550-2429 45-5333776 B01(C)(3) 50,000, 0. l'o support PVCH
Prince of Peace Catholic Church
P,0, Box B7
Great Bend, KS 67530 74-3096494 p01(C)(3) 39 456, 0. Civing Tuesday 2022

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 __Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101 10-31-22
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Schedule | (Form 990) Golden Belt Community Foundation 74-2804940 Page 1
Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

City of Hoisington
PO Box 418 Annual Endowment Fund
Hoisington, KS 67544 48-6012386 Government 33,939, 0. Grant

UKHS Great Bend
514 Cleveland Annual Endow, Fund Grant
Great Bend, KS 67530 48-1202402 B01(C)(3) 33,338, 0, for Home Health & Hospice

Great Bend Zoological Society Inc
PO Box J Bnnual Endowment Fund
Great Bend, KS 67530 8010 43-1778972 B01(C)(3) 30,451, 0. Grant

Barton County Historical Society
PO Box 1091
Great Bend, KS 67530-1091 48-6127516 B01(C)(3) 29 400, 0. Giving Tuesday 2022

Golden Belt Humane & Animal
Welfare Society Inc - Po Box 1653 fo support the humane
Great Bend, KS 67530 1653 48-0681041 B01(C)(3) 27,138, 0. ociety

Golden Belt Humane & Animal
Welfare Society Inc - Po Box 1653 To support the humane
Great Bend, KS 67530-1653 48-0681041 501(C)(3) 27,138, 0. pociety

Golden Belt Humane & Animal
Welfare Society Inc - Po Box 1653 To support the humane
Great Bend, KS 67530-1653 4B-0681041 B0o1(C)(3) 27,138, 0, Bociety

Golden Belt Humane & Animal
Welfare Society Inc - Po Box 1653 To support the humane
- Great Bend, KS 67530-1653 48-0681041 p0O1(C)(3) 27,138, 0. society

Corporation of the New Church
Theological School 1798 Scenic To support the
Ave Berkeley, CA 94709 04-2192687 501(C)(3) 25,000, 0. brganization

Schedule | (Form 990)
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Schedule | (Form 990) Golden Belt Community Foundation

74-2804940 Page 1

Part ll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

General Convention of the New
Jersulam in the United States of
America, Inc, 50 Quincy St. To support the
Cambridge, MA 02138-3013 04-6002669 B01(C)(3) 25,000, 0, brganization
New Jerusalem Church
P,O, Box 2
Pawnee Rock, KS 67567 48-1057959 01(C)(3) 25,000, 0, To support the church
University of Southern California,
S0l Price School of Public Policy

1150 8, Olive St,, Suite 1500 To support research of
Los Angeles, CA 90015 95-1642394 H01(C)(3) 25,000, 0. Wandi Bruine de Bruin
Welcome Inn Leisure Center Inc
113 W 4Th St To support the Welcome
Larned, KS 67550 3517 48-0974419 01(C)(3) 25,000, 0. Inn
Barton County Historical Society
PO Box 1091 Annual Endowment Fund
Great Bend, KS 67530-1091 48-6127516 501(C)(3) 20,456, 0, GCrant
Prince of Peace Catholic Church
P,O0, Box 87
Great Bend, KS 67530 74-3096494 [501(C)(3) 17,000, 0. for St, Rose parking lot
University of Southern California,
Sol Price School of Public Policy l'o support scholarships
- 1150 8, Olive St,, Suite 1500 - for student internships
Los Angeles, CA 90015 95-1642394 [501(C)(3) 15,000, 0, in public service
UKHS Great Bend
514 Cleveland Annual Endow, Fund Grant
Great Bend, KS 67530 48-1202402 501(C)(3) 13,351, 0. St, Rose Health Center
Fort Hays State University
Student Fiscal Services Scholarsh
Hays, KS 67601 48-6116850 povernment 13,000, 0. 2022 23 Scholarships

232241
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Schedule | (Form 990)

Golden Belt Community Foundation

74-2804940

Page 1

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Welcome Inn Leisure Center Inc
113 W 4Th St For freezer, steam chef
Larned, KS 67550-3517 48-0974419 B01(C)(3) 11,495, 0, f loor scrubber
United Way Of Central Kansas Inc
1125 Williams St
Great Bend, KS 67530 4445 48-0683479 [501(C)(3) 10,919, 0. Giving Tuesday 2022
Kansas State University
105 Anderson Hall
Manhattan, KS 66506-0100 48-0771751 B01{C)(3) 10,000, 0, 2022-23 Scholarships
Wichita State University
Financial Aid Scholarships
Wichita, KS 67260 48-6121167 overnment 10,000. 0. 2022 23 Scholarship
Barton Community College
Foundation 245 NE 30 R4 Great 'o support the mission of
Bend, KS 67530-9251 48-6132945 H01(C)(3) 9,751, 0. the organization
City of Great Bend
1615 10th St, o support Great Bend
Great Bend, KS 67530 48-6012082 Bovernment 9,751, 0. Brit Spaugh Zoo
Great Bend Foundation Inc
Po Box 365 To support the Great Bend
Great Bend, KS 67530-0365 48-1088259 B01(C)(3) 8. 751, 0. Public Library
Sunflower Diversified Services
Foundation Inc Po Box 838 To support the mission of
Great Bend, KS 67530-0838 48-1114022 [501(C)(3) 9 1751, 0. the organization
The Salvation Army
5550 Prairie Stone Parkw To support programs in
Hoffman Estates, IL 60192 0000 36-2167910 p01(C)(3) 9 751, 0. the state of KS

232241
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74-2804940

Schedule | (Form 990) Golden Belt Community Foundation Pane i
Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant noncash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
UKHS Great Bend
514 Cleveland o support Golden Belt
Great Bend, KS 67530 48-1202402 B01(C)(3) 9,751, 0. Home Health & Hospice
Barton County Arts Council Inc
Po Box 338 To supports projects
Great Bend, KS 67530 0338 48-1214045 B01(C)(3) 9,359, 0. promoting the arts
Great Bend Recreation Commission
Foundation - 1214 Stone St - Great For ongoing GB projects
Bend, KS 67530 4440 26-2229723 01(C)(3) 9,359, 0. Vets/Kiwanis partnership
Great Bend Zoological Society Inc
Po Box J To support special
Great Bend, KS 67530-8010 43-1778972 B01(C)(3) 9,359, 0. projects and/or exhibits
Golden Belt Humane & Animal
wWelfare Society Inc - Po Box 1653
Great Bend, KS 67530-1653 48-0681041 B01(C)(3) 7,844, 0. Giving Tuesday 2022

Barton County Emergency Aid
Association 3007 10th Street Annual Endowment Fund
Great Bend, KS 67530-4275 27-3463786 [501(C)(3) 7,656, 0. Grant
Family Crisis Center Inc
4906 Quail Creek Dr
Great Bend, KS 67530-6840 48-0935059 F01(C)(3) 7,065, 0. Biving Tuesday 2022
Community Food Bank Of Barton
County Inc 3007 10Th - Great
Bend, KS 67530-4275 31-1770150 B01(C)(3) 6,963, 0. Giving Tuesday 2022
Holy Family School
4200 Broadway Ave Annual Endowment Fund
Great Bend, KS 67530 3302 48-1241955 p01(C)(3) 6,282, 0. Grant
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Schedule | (Form 990) Golden Belt Community Foundat ion 74-2804940 Page 1
Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant noncash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Central Ks Dream Center Inc
2100 Broadway Ave
Great Bend, KS 67530 4024 B6-1116289 [501(C)(3) 5,959, 0. Civing Tuesday 2022
Family Crisis Center Inc
1924 Broadway Ave Annual Endowment Fund
Great Bend, KS 67530 4010 48-0935059 01(C)(3) 5,833, 0. Grant
Central Kansas CASA
1125 Williams St
Great Bend, KS 67530 4445 48-1020503 BO1(C)(3) 5750, 0. Giving Tuesday 2022
University of Kansas
1502 Iowa St,
Lawrence, K8 66045 Government 5,600, 0. 2022 23 Scholarships
Almost Home Assisted Living Inc
3022 29Th St Annual Endowment Fund
Great Bend, KS 67530-7043 46-3020385 pB01(C)(3) 5,513, 0. Grant
Birthright of Great Bend, Inc,
1420 Wilson St. Rnnual Endowment
Great Bend, KS 67530 23-7398222 01(C)(3) 5,313, 0. pDistribution
Community Food Bank of Barton
County - 3007 10th Street - Great Annual Endowment
Bend, KS 67530 31-1770150 B01(C)(3) 5,313, 0. pPistribution
UsSD 428 Education Foundation
201 8 Patton Rd Annual Endowment Fund
Great Bend, KS 67530-4613 48-1075567 pOL{C)(3) 5,125, o, Brant

232241
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Schedule | (Form 990) 2022 Golden Belt Community Foundation

74-2804940 Page 2

[Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22.

' Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (e) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Financial hardship grants for women in Barton

County, Kansas 13 5,946, 0.

Financial hardship grants for residents of Barton,

pawnee, Rush or Stafford County, Kansas who are

diagnosed with cancer,6 age 1B or older, and

receiving active cancer treatment 19 13,720, 0.

| Part N_I Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

Part I, Line 2:

The Foundation requires each grantee to submit a grant report describing

the outcome of the program oOr project and b

udget information about how the

grant funds were spent.

232102 10-31-22
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SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
iritetrial Hevanise Servica Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization
Golden Belt Community Foundation

Employer identification number

74-2804940

[Partl | Types of Property

(a) (b) (c) (d)
B | i, | ot
Bl BiG O ol Fovt o0, Pl i g | msnibutom e
1 Art-Works of art
2  Art - Historical treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests ]
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures B
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial )
17 Real estate- Other _ X 1 384,000.Independent appraisa
18 Collectibles
19 Food inventory ) N
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (Grain ) X 1 586./Sales proceeds
26 Other ( )
27 Other ( )
28 Other  ( )
29 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 29 1
Yes | No
30a 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 from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il. J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
232141 09-09-22
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Schedule M (Form 990)2022 _Golden Belt Community Foundation 74-2804940 Page 2

_Supplgmgntal 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.

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service WWW.il w/For for the information. :
Name of the organization . - Employer identification number
Golden Belt Community Foundation 74-2804940

Form 990, Part I, Line 1, Description of Organization Mission:

with our family, friends, and neighbors creating remarkable legacies.

Form 990, Part III, Line 4a, Program Service Accomplishments:

health and well-being of children and youth, services for the indigent,

recreation and play space, education and the arts.

Form 990, Part VI, Section B, line 11b:

A draft of IRS Form 990 is given to management and it is presented to the

board of directors. After approval by the board, the return is filed with

the IRS.

Form 990, Part VI, Section B, Line 1l2c:

Each member of the board of directors and management sign a statement on an

annual basis affirming compliance with the conflict of interest policy.

Form 990, Part VI, Section B, Line 15a:

Determination of the executive director's compensation is reviewed by the

governing body.

Form 990, Part VI, Section C, Line 19:

Public inspection documents are available upon written request submitted to

the Foundation's office in Great Bend, Kansas.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 990. ORI
Fi‘i&i’éi“ﬁ:ié’n’u‘:“‘sliiﬁf:' d Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . . Employer identification number
Golden Belt Community Foundation 74-2804940
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

GBCF Holdings, LLC 47 4386988
1307 Williams Receiving gifts of real iolden Belt Community
Great Bend, KS 67530 property Kansas 327,180, 943, [Foundation

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(@) (b) (©) (d) e) ) ®)
7 g e : 4 . . Section 512{b){13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling stvailed
of related organization foreign country) section status (if section entity entity?
501(cx3) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

232161 09-14-22  LHA
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74-2804940 Page 2

mmunity Foundation
Form 990, Part IV, line 34, because it had one or more related

Schedule R (Form 990) 2022 Golden Belt Co
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity ;;?:‘.‘,Q Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UB|  |General or|Percentage
of related organization (state or entity Hrela!ed, unrelated, income end-of-year alocations? amount in box |[managing| ownership
foreign excluded from tax under assets ' 20 of Schedule |-patner?
cauntry) sections 512-514) Yes | No | K-1 (Form 1065) YEQNO

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (g (h) (i)

Name, address, and EIN Primary activity Legal domiciie | Direct controlling | Type of entity Share of total Share of Percentage 5?3?5:?3}
of related organization (state or entity (C corp, S corp, income end-of-year ownership | centolled

foreign or trust) assets entity?

country)
Yes | No
- Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 Golden Belt Community Foundation

74-2804940 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? A : ]
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to FOIAEA OFGANIZALION(S) o ooootemeessosssoes et e s s oo ek ee e s R R S S s 1ib X
¢ Gift, grant, or capital contribution from related organization(s) ... vt erssseme e e 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) . . s . o 1e X
f Dividends from related organization(s) S 1f X
Q' S21 OF AES0LS 10 TBIAOO OFGANIZAUONIS) ...............orccesessceressssssseressssssossees 445 R T 1g X
h Purchase of assets from related organization(s) - _ e R rn—— |_1h X
i Exchange of assets with related organization(s) : 1i X
j Lease of facilities, equipment, or other assets to related organlzat:an(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) L 1k X
| Performance of services or membership or fundraising solicitations for related organtzatlon(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) | 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) fOF @XPENSES 1p X
q Reimbursement paid by related organization(s) for expenses A S e T g . — i AT 1q X
¢ Other transfer of cash or property to related organization(s) vy OO UUURU IR 2 Se S R 1r X
s Other transfer of cash or property from related organization(s) . e R ) Y T i PRV 1s X
2 |If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered r=|at|onshlps and transaction threshoids
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) GBCF Holdings, LLC C 326,703.Cash transfer amount

(2)

83

(4)

B

8 __

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 _Golden Belt Community Foundation 74-2804940 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) h(gg" (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pm?ominant iTcm&le |partners %ﬁt Share of Share of Difnrneor- Code V-UBI  |General or|Percentage
: : related, unrelated, | 301() of. onate lamount in box 20|managing ;
of entity (state or foreign - cﬁu ded from tax under n,gs_i, . total end-of-year alocations? | o Sehedule K-1 |eartner? ownership
country) sections 512-514)  |yes| No income assets lves|No | (Form 1065) Yes|No

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 Golden Belt Community Foundation 74-2804940 Pages
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022
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