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

) Do not enter social security numbers on this form as it may be made public.
2

Department of the to

A For the 2020 calendar or tax nt and 202t
D Employer identification number

25L
E Telephone number

Q Gro* L 0s0.
H(a) ls this a group return

for subordinatese ...... l--lye" [Tl ruo

H(b) Are att subordinates inctuded?EYes l--l No
lf "No," attach a list. See instructions

number

B check if
applicabls:

I |AOOToSS
Llchange
f---lName
LJchange
f--]lnitialI lreturn

f--.]FtnatL-lreturn/
tsmin-
ated

T---Amended
L-lr6turn
f-lAooli€-I ltibh

pending

status:

.YST.

Su
1 Briefly describe the organization's mission or most significant activities: TO PROVT OUALITY PR AND

C Name of organization

as

Number and street (or P.0. box if mail is not delivered to street address)

OUTH
Room/suite

City or town, state or province, country, and Zlp or foreign postal code

F Name and address of principat officer:DAVID GREWE
AS

501

Trust Association 0ther
I

4
5
6

TE

7h

Prior Year
8 .139 .083.

L77 ,678.
464.89s.
493 . OO2 -

I
9
10

11

't2

Contributions and grants (Part Vlll, line th) . .......
Program service revenue (Part Vlll, line 29) .........
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Pan Vlll, column (A), lines 5, 6d, Bc, 9c, 1Oc, and 11e)

'1vil columnTotal 118 9.274.5s8.
0.
0

5.399 ,528.
0

3 ,422,695.
8 ,822 .2L3 .

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4) ...... ......
15 salaries, other compensation, employee benefits (part lx, column (A), lines 5"10) ...
16a Professional fundraising fees (Part lX, column (A), line 11e) ...... .....

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 1 1 a.1 1 d, 111-24e)

18 Total expenses. Add lines 13.1 7 (must equal part lX, column (A), line 25)

236 .472.

12't9 Subtract line 1 4s2 ,445.
Beginnino ol Current Year

L9,0L5,287 ,
L,6L8.85s.

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 \7 .396 .432 -
Part ll

ooc
Gc
o
o
(5
cU
oo
't
o

s I ON AI{D
Check this box ) if the organization discontinued its operations or disposed of more than 25% of its
Number of voting members of the governing body (part Vl, line 1a)

Number of independent voting members of the governing body (pad Vl, line 1b) .

Total number of individuals employed in calendar year 2O2O (pariV, line 2a) .....
Total number of volunteers (estimate if necessary)

4

1
12

7 a Total unrelated business revenue from Part Vlll, column (C), line 12
b Net taxable income from Part line 11

7 570 L7
L.

348 1

I 582
0

32.

2 5L4

877
Year

20 L

Under penalties of ry, I declare I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tru and of than is based on all information of which has knowled

2

3
4
5
6

o
fc
q,

o
E

ooo
oox

ITJ

o

Sign
Here DAVID IVE D

or print name

Paid

Preparer

Use 0nly
Firm's EIN 4

e n0. 18-
tscuss

os2oo't 12'2s-2o LHA For Paperwork Reduction Act Notice, see the separate instructions,
SEE SCHEDULE O FOR ORGAIiITZATION MISSTON STATEMENT CONTINUATION

PTIN

0031_21rLL
Print/Iype preparer's name

TEFERT
Preparer's signature Check

it

&s name

Firm'saddress> 4200 E SKELLY DRM, SUITE 560
7 4L3s
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ram
Check if Schedule O contains a resnonse or note to anv line in this P^r+ t-ft

1 Briefly describe the organization's mission:
TFIE MISSION OF YOTITFI SERVI SISTO ANT) AEEEPT ALI-, YOTTTTI
SUPPORTI AIitrD CHALLENGING THEM TO EMBRACE IR POTEN1TIAL. SI
1959. TTIE ORGANIZATTON HA.q STRATEGI TO MEET THE CT{A ING
AI{D INGLY COMPLEX NEEDS OF YOUIT'H T2 THRU 24.

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

lf "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?..........
lf "Yes," describe these changes on Schedule O.

Yes lTlNo

Yes lTlNo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cX3) and 501(c)(4) organizations are required to repod the amount of grants and allocations to others, the total expenses, and
revenue. if anv, for each prooram service

4a (coae: _ )(expense$ 577 2 including grants of $ ) (n"u"nr"E 577,36L. )
1 YST ESTABI,TSHED A COMMTTTEE TO RESS DIVERIS TY, EOUITY AI\TD
INCI,USION I SSUES TN AGENCY OPERATIONS AND CLI ENT SERVICES.2. YST FACILITATED AVATLABLILI OF VACCINES FOR HOMELESS YOUTH.3. YST WAS ABLE TO CONTr TO PROVIDE SHELTER AI{ID STREET
SF:RVTCE: S TO HOMF:T.F:.q.q DUR TNG P EMIE AIiID E LTSI{ED A VIRTUAL
SERVTCE DELIVERY PLATFORM ALI, OF OUR PROGR.JN4S.

4b (coor: _ ) (expenses $ including grtrts of $ ) (nevenue g

4c (cooe: _ ) (expenses g including grants of $ ) (nevenue $

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

includino orants of $ ) (Revenue $

4e Total n service exDenses > 6 .677 .239 -

03200212-23-20
rorm 9901zozo1
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3
ist

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete schedute B, schedule of contributor{?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501 (c)(4), 501 (c)(5), or 501(cX6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue procedure gB-19? If "yes," complete schedule c, part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide adviie on the distribution or investment of amounts in such funds or accounts? lf "yes,', complete Schedule D, paft I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, paft il.........
Did the organization maintain collections of works of art, historical treasures, or other similar assets? tf ,'yes,,' comptete

Did the organization repon an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor.restricted endowments
or in quasi endowments? lf "Yes," complete Schedute D, part V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, pa*s Vl, Vll, Vlll, lX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? tf "yes,', complete Schedute D,

Did the organization report an amount for investments - other securities in Part X, line 12, that is S% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedute D, part Vtt
Did the organization report an amount for investments - program related in part X, line 13, that is 5% or more of its total
assets reponed in Part X, line 16? If "Yes," comptete Schedute D, part Vllt
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Pad X, line 16? lf "Yes," complete Schedule D, paft tX

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)? tf "yes," complete Schedule D, part x
Did the organization obtain separate, independent audited financial statements for the tax year? tf "yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?
lf "Yes," and if the organization answered "No" to tine 12a, then completing Schedule D, parts Xl and Xil is optional
ls the organization a school described in section 170(b)(1)(AXii)? If "Yes," comptete 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 g10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $i OO,OOO

or more? lf "Yes," complete Schedule F, parts Iand tV
Did the orsanization report on part tX, cotumn (A), tine 3,';;;; i;"; $;,ffi ; ;;;il 

",. "in", "..i.i;;;;;;;;;;;;;foreign organizalion? lf "Yes," complete Schedute F, parts ll and IV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedule F, pafts III and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on part lX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, paft I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on part Vlll, lines
1c and 8a? lf "Yes," complete Schedule G, Paft ll
Did the organization report more than $15,000 of gross income from gaming activities on part Vlll, line ga? tf "yes,"

Did the organization operate one or more hospital facilities? If "Yes," complete Schedute H .. ..........
lf "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 line 1? Schedule

032003 12-23-20
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10
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a
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d

e
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12a

b

13

14a

b

15

16

17

18

19

2Oa

b

21

x

x

x

x

x

x

X

x
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Yes

1 x
2 x

3

4

5

6

7

8

I

10

11b

11a x

'l'lc

1'td

11e

11f x

12a x

12b
13

14a

141l

15

16

17

18 x

19

2o,a

20b

21
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22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedute t, pafts land lil

23 Did the organization answer "Yes" to Part Vll, Sectibn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31 , 2oO2? tf "Yes," answer lines 24b through 24d and complete
Schedule K. lf 'No,' go to line 25a ................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

4

x

x

x

x

rorm 9901zozo;

rN 26650 1

d

25a

b

26

27

28

a

b

c

N
30

31

32

33

u

35a

b

36

37

38

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 year2 If "yes," complete schedule L, paft I

ls 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 ggo-EZ? tf ,yes," complete

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ll "Yes," comptete Schedule L, ParI II
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 a3S%o controlled
entity (including an employee thereo0 or family member of any of these persons? tf "Yes," complete Schedute L, paft ttt ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, part lV
instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV
Aramiry memberorany individuatdescribed in rine zaai iiili",r,l 

"o^ir"i" 
s;;;;;;;;;, ;;;;t ........ . . ... . .......... ..,

A 35% controlled entity of one or more individuals and/or organizations described in lines 2ga or 2Bb? If
"Yes," complete Schedule L, Paft lV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..... ... ... ....
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations? tf "Yes," comptete Schedule N, paft I ... .............
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? tf ,'yes," complete

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, paft t
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, paft tt, il\, or tV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2(bX1 3)? lf "Yes," complete schedule R, paft v, Iine 2 .............
Section 50l(cXg) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a padnership for federal income tax purposes? tf "Yes," complete Schedute R, paft Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 'l g?

tRs ax
Check if Schedule O contains a or note to line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable

b Enter the number of Forms W.2G included in line 1a. Enter .0- if not applicable
c Did the organization comply with backup withholding rules. for reportable payments to vendors and reportable gaming

032004 12-25-20
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5
and Tax

2a Enter the number of employees repoded 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 . . .......... L3

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?
b lf "Yes,"hasitfiledaForm990"Tforthisyear? If 'No'toline3b,provideanexplanationonScheduleO ....

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)? ........

b lf "Yes," enterthe name of theforeign country )
See instructions for filing requirements for FinCEN Form 1 '14, 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?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886.T? ...... ........ . . . . ..

6a Does the organization have annual gross receipts that are normally greater lhan $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...... .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170(c).
a Didtheorganizationreceiveapaymentinexcessof$T5madepartlyasacontributionandpartlyforgoodsandservicesprovidedtothepayor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282liled during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ...
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 88g9 as required? ...
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1OgB-C?

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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

x

x
x

x

x

x

x

b
10

a

b

11

a

b

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Pad Vlll, line 12 ...........
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(cX12) organizations. Enter:

Gross income from members or shareholders ..................
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section a%7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf "Yes, " enter the amount of tax.exempt interest received or accrued during the year
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf "Yes," has it filed aFormTzo to report these payments? // "No, " provide an explanation on Schedule O
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

lf "Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

032005 12-23-20
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Yes

2b

3a

x

3b

4a

5a

5b
5c

€ia

6h

l2

7b

7c

7e

7f

7o

7h

n

9a

9b

12a

13a

13c

'l4a

14b

15

16
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Form 2
overnance, Management, UIA For each "Yes" response to lines 2 through 7b below, and for a "No,' response

to line 8a, 8b, or 10b below, describe the circumstances, processe s, or changes on Schedule O. See rnstructions.

6

Check if O contains A resnonse or nrtle lo ,n\/ line in this Part Vl l-x I

Yes

1b 34

2

3

4
5

6

7a

7b

8a x
ab x

I

Section A. and M

1a Enterthenumberof votingmembersof thegoverningbodyattheendof thetaxyear ................
lfthere are material differences in voting rights among members ofthe governing body, or ifthe 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 '1 a, above, who are independent . . ..... . . . ......
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily per{ormed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 9g0 was filed? .... .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a

b

I
a

b

I

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?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

1Oa

b

11a

b

12a

b

c

13

14

15

a

b

Section B. Policies Section B about not

No
Did the organization have local chapters, branches, or affiliates?
lf "Yes,'i did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in schedule o the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f ',No,,, go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? tf "yes,,, descrlbe

Did the organization have a written whistleblower policy? .. ...
Did the organization have a written document retention and destruction policy?

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?
The organization's CEO, Executive Director, ortop management official ......................

lf "Yes" to line 1 5a or 15b, describe the process in Schedule O (see instructions).
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?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >OK
18 section 6104 requires an organization to make its Forms 1023 (1024 or 1024.A, if applicable), 990, and 990-T (section 501(c)(3)s only) avaitabte

for public inspection

lXlo*nwebsire
lndicate how you made these available. Check all that

Another'swebsite I Xl Uponrequest
apply.

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 )
YOUTTI SERVI cES OF TULSA. INE (g 1 I ) 582-0051

Yes
'lOa

10b

11a x

12a x
12b x

'l2c x
13 x
14 x

15a x
15b

16a

16h

31 1 .qoTrrlT MADTSON AVF:NTIFI. TTIT,.qA , 7 4t20
032006 12-23-20
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Directors,
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to anv line in this pad Vll

Section A. Officers. Trustees, Kev Emolovees. and Hiohest Compensated Emolovees
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

o List 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.',

. . ' List the organization'sJive curlent highest compensated employees (other than an officer, director, trustee, or key employee) who received repor.t-
able compensation (Box 5 of Form W'2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization ancl any related organizations.

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

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

the ization nor CU or trustee.
(A)

Name and title

(1) DAVID GREWE

(2) CHRIS MINOR

(3) SEKOU CLINCY

(4) STEPHANIE 
'JOHNSON

(5) WALTER EVANS

(6) MICHAEL KEIJLY

(7) SAMANTHA ZITTER

R

(8) BRYAN STORMS

(9) SHEIJLA BOWLIN

(10) DEZERAY EDWARDS

(11) LINH HUA

(12) ZACHERY PERKINS

(13) ANDREA ADAMS

(14) I,OVELACE AKUMA

(15) TRUMAN BERGHALL

(15) LAUREN CUSTCK

(17) JW CUSTER

os2007 12-25-20 rorm 9901zozo1

rN 25650_1

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

0

0

7

(c)
Position

(do not ch6k mors than one
box, unle$ person is both an
otficer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

rrganizations
below
line)

I
E

E
R.
o9 E

(D)

Reportable
compensation

from
the

organization
(w-2l1099.MtSC)

(E)

Reportable
compensation
from related

organizations
(w"2/1099-MtSC)

40.00
x x 143.300. 0

l_.00
x x 0 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x x 0 0

1.00
X x 0 0.

r..00
x x 0 0

L.00
x x 0 0

l_.00
x 0 0

L.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

L320tL02 744506 25650 2O2O.O5OOO YOUTH SERVICES OF TULSA,



and

I

(A)

Name and title

(18) MONIKA FRIEDMAN

(19) NOE GUTIERREZ .JR

(20) KATRINA HERNDON

(21) REBECCA,JIMMERSON

(22) KAREN JOHNSON

(23) MARVIN LISAMA

(24) BETHANY LoVELESS

(25) ANREA MURRELL

(26) ANNE PILKINGTON

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

No

b and
2 Total number of individuals (including but not limited to those listed above) who received more than $1OO,OOO of reportable

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line '1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greaterthan $150,000? lf "Yes," complete Schedule J for such individual ......

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
the J for

Section B. lndependent Contractors

x

X

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

E

8e

(B)

Average
hours per

week
(list any

hours for
related

crganizations
below
line) E

I
E

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099.MrSC)

(E)

Reportable
compensation
from related

organizations
(w.2/1099.MtSC)

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1_.00
x 0 0

1-.00
x 0 0

1.00
x 0 0.

1.00
x 0 0

1.00
x 0 0.

1.00
x 0 0.

1_43.300. 0.
0 0.

1-43.300. 0.

Yes

3

4

5

Complete this table for your five highest compensated independent contractors that received more than $1OO,OOO of compensation from
with or within tax

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

SEE PART VII, SECTION A CONTINUATION SHEETS rorm 9901zozo1
032004 12-23-20

(c)
Compensation

I

(B)
Description of services

L320tL02 744506 26650 2O2O.O5OOO YOUTH SERVICES OF TUI,SA, IN 26650 1



(A)

Name and title

(27) STEPHANIE PUGH

(28) WHITNEY RODICH

(29) APRIL SEIBERT

(30) HAYLEY STEPHENS

(31) SASHA IJNKEL

line 1

032201
o4-o1-20

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0.

0

0

9
2020.05000 youTH sERVrcEs oF TUr,sA, rN 26650_1

0

(c)
Position

(check all that apply)

(B)

Average
hours
per

week
(list any

hours for
related

rrganizations
below
line) E

E

I
E

E

.9 E

(D)

Reportable
compensation

from
the

organization
(w"2/1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w"2/109e.Mrsc)

1-.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

L320LL02 744506 26650



I
of Revenue

Schedule O contains a

032009 12-23-20

line in this Part Vlll

Reve nue
from tax under

sections 512 - 514

705

rorm 990 1zozo1

10
2O2O.O5OOO YOUTH SERVICES OF TUI,SA, IN 26650 1.

99ctr!3
,5C
g<
ES
6E
E?
EO'
.ot
Eo
6EOo

oo

bEaz
E9
oo)
bitr
o
o-

o
f
o
(,
tr
(,

o

o
J
8e

-!9 c!

Eios

=

(A)

Total revenue
(B)

Related or exempt
function revenue

(c)
Unrelated

cusiness revenue

1 a Federated campaigns

b Membership dues

c Fundraising events .....................
d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above ...
g Noncash contributions included in lines 1a-1f

1

1

1 q1n 111

88 52s - 88 525

i5 076 36 075 _

28 280. 28 280

2a
b

c
d

e

f

Business Code

All other program service revenue

ARNA MT]NTCTPAT,T|F

T TOWN TAEO

PROGRAM SF:R\/T'EI

1q, RR1

105 559

499 392. 499 392 -

242 243.

-13 70s.

lnvestment income (including dividends, interest, and

othersimilaramounts)......., ..................... >
lncome from investment of tax.exempt bond proceeds )

8 a Gross income from fundraising events (not

contributions repoded on line 1c). See

Part lV, line 1B ..........
Less: direct expenses

Net income or (loss) from fundraising

9 a Gross income from gaming activities. See

Gross sales of inventory, less returns
and allowances ...................
Less: cost of goods sold ................

Other

c

b

of

b

c

b

d

3

4
5

(i) Real (ii) Personal

7a

7b r/.

events

Net income or (loss) from gaming activities

including $ 182 080- of

Royalties

Net rental income or
(i) Securities

15

9bb

c
'lO a

6a
b

c
d

7a

Gross rents

Less: rental expenses .

Rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses .........
Gain or (loss) ... ..

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

Part lV, line 19 ........
Less: direct expenses

25 088 25 08R

c
b

11 a MISCELLANEoUS

Business Code

0099

d All other revenue

Total. Add lines 11a-'1 1d 25 088 -

I 582 645 611 2,6'l 0

L320LL02 744506 26650



Section 501

Do not lnclude amounts reported on llnes 6b,
7b, 8b, 9b, and 10b of Pad Vlll.

Grants and Other assistance to d0mestic oroanizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV,line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and'16 .

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1 )) and

pers0ns described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

a Management .................
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line 119 amount exceeds 10% ol line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses....................

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

column

tt
2O2O. O5OOO YOUTH SERVICES OF TULSA,

and 501(c)(4) organizations must all columns. All other organizations must

Check if se or note to an line in this

2

3

4

5

6

7

8

9

10

11

38 055.

5 500.

L 293.

rorm 9901zozo1

rN 26650 L

12

13

14

15

16

17

18

19

20

21

22
23
24

REPAT RS & MAINTENANCE
b SUPPLIES
c MISCELLA$IE
d

e All other expenses

1th 24e

26 Joint costs. Complete this line only if the organization

rep0rted in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check h6ro if soP 98-2

03201012-23-20

(A)
Total expenses

(ts)
Program service

exoenses

(c)
Management and
oeneral exoenses

143.300. 1,22,809 . 20 .49L.

4.010.809. 3 . s40 ,864. 288 .404.

1_.037 ,323. 879 .648. 1_19,609.

520 ,72L. 4L2 .324. 102,797 .

734.L82. 659.804. 70.999.
8t.326. 76.40s. 4 ,92L,

358 .324. 284 .rsL. 7 4 .L73.

385,364. 347.310. 37.76L-
380 .070. 340,190. 33.287 .
s3.013. L3 .734. 39,279.

7 .705 .432. 6,577 ,239. 79L.72L.

L320tt02 744506 256s0



(A)
Beginnirig of year

L .364 .494. 1

L ,792 .28L. 2
7 67 .525 . 3
728.Lgs. 4

5

6

7

I
95.929. I

7 ,935,276. 1Oc

5.012.737 . 1'l

12

13

14

317.850. 15

1 Cash-non-interest-bearing ...........
2 Savings and temporary cash investments ................
3 Pledges and grants receivable, net ...............
4 Accounts receivable, net ...............
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35Zo

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section  95B(c)(3)(B)

7 Notes and loans receivable, net ................
I lnventories foi sale or use ............
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

lnvestments - other securities. See Part lV, line 1'1

lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 11

16 Total assets. Add lines 1 throuqh'15 (must equal line 33)

943.

11

12

13

14

15

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation
lnvestments - publicly traded securities

19 .015 .287 . 't6

666.2ss. 17

18

952.500. 19

20
21

22
23

24

2A

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ........
Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35o%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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 ......... .

26 Total liabilities. Add lines '17 throuqh 25

23

24

2!t

't7

18

19

20

21

22

t.6t8.855 - ,6

6 .735 .849. 27

10.550.583. 2A

29

30

31

L7 .395 .432. 32

Organizations that follow FASB ASC 958, check here )
and complete lines 27,28,32, and 33,

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

Organizations that do not follow FASB ASC 958, check here )
and complete lines 29 through 33.

Capital stock ortrust principal, or current funds ..........,.
Paid-in or capital surplus, or land, building, or equipment fund ....................
Retained earnings, endowment, accumulated income, or other funds

32 Total net assets orfund balances

3i| Total liabilities and net assets/fund balances

29

30

3't

27

28

19 . 0 L5 .28"7 - 3:l

Form

ance
O contains a or X

o
ooo

oo

=b
.g

(B)
End of year

1 493 225.

357 505.

7 558 2

0
7

8L

472,

8 2t4 988.
L

04.

rorm 990 (zozo)

t2
2020.05000 yourH sERvrcEs oF TUr,sA, rN 26650 L

oooc
-g(!
@

trt
ll.
o
o
ooo

d,z

032011 12-23-20
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1

2
3

4

5

6

7

I
I
0

Reconciliation of Net Assets
O contains a this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12) ...............
Total expenses (must equal Part lX, column (A), line 25) ...............
Revenue less expenses. Subtract line 2 from line '1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

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

Financial Statements and Repoding
Schedule O contains a or this Pad Xll

1 Accounting method used to prepare the Form gg0: l--.l Casn IXl Accrual Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . ... ..

lf "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:
f_l Separate basis l--.l Consolidated basis l-_l eoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... . .

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
lXl Separate basis [-_l Consolidated basis l-_l eotn consotidated and separate basis

c lf "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? ...
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
le O and

032012 12-23-20

45.
7 705 4

L7 3 5 4

0

04.

rorm 9901zozo;

13
2020.05000 yourH sERvrcEs oF TULSA, rN 26650 1

3
2

No

x

1

2
3

4
5

6
7

I
I

10

Yes

2a

2b x

2c

3a

x

x

3h x

1320LL02 744506 266s0



SCHEDULE A
(Form 990 or 990-EZ)

D€petment of the Treasury
lnttrnal Revenue Swice

Name of the organization

organization is not a private

n nchurch,convention
The

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(aX 1 ) nonexempt charitable trust.
) Attach to Form 990 or Form 99O-EZ.

Go to for and the latest information.

c izations must complete this pad.) See instructions.

foundation because it is: (For lines 1 through 12, check only one box.)

of churches, or association of churches described in section 120(bXlXAXi).

OMB No. 1545-0047

Open to Public
lnspection

Employer identification number

Schedule A (Form 990 or 99O-EZ) 2020

OF TULSA, IN 26550-1

1

2

3
4

5

6

7

8
I

E

A school described in section 17O(bXlXAXiD. (Attach Schedule E (Form 990 or 990.E2).)
A hospital or a cooperative hospital service organization described in section 17q(bxlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,
citv ancl *trto'
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 I l.)

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 ll.)

A community trust described in section 170(b)(1)(A)(vi). (Comptete Part ll.)

An agricultural research organization described in section 170(bXlXAXix) 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
r rnivcrsitv'

An organization that normally receives (1) more than 33 1/3%o ol its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, sublect to cedain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(aX2). (Complete Pan lll.)

11 l--l An organization organized and operated exclusively to test for public safety. See section SO9(aX4).

12 l--l 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 5O9(aX1) or section 509(aX2). See section 509(aXg). Check the box in
lines 'l 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 12t, and 12g.

Type l. 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 lV, Sections A and B.

Type ll. A supportirig organization supervised or controlled in connection with its supported organization(s), by having
control or management ofthe supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

Type lllfunctionally integrated. A suppofting organization operated in connection with, and functionally integrated with,
its suppofted organization(s) (see instructions). You must complete Part lV, Sections A, D, and E,

Type lll 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 lv, sections A and D, and part V,

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, orType lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

about the

organization
(vi) Amount of other

support (see instructions)

10 l--l

a

b

c

d

e

su

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ol2o21 o1-2s-21

t4
1320Lt02 744506 26650 2020.05000 yourH sERVrcEs

. trvl
tn v0 ilr00vct

ilt4[uil ilttEu
no donilmeni?

(i0 ErN (iii) Type of organization
(described on lines 1-10
ahove lsec insin r^ti6nq\\ Yes No

(v) Amount of monetary

support (see instructions)



Support in Sections 1

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

rt
Calendar year (or fiscal year beginnin0 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 (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds zyo of lhe
amount shown on line 11,

column (D

6 Subtract I

n

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 Vl.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
check th

Section C. of Public S
14 Public support percentage tor 2O2O (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2019 Schedule A, Part ll, line 14 ... .

Total

Total

7 43

97.72 %

>E
16a 33 1/3o/o support test - 2020, lf the organization did not check the box on line 13, and line 14 is 33 1/3o/o or more, check this box and

b 33 113% support test - 2019. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3o/o or more, check this box

17a 1@/o -facts-and-circumstances test - 2O20. lf the organization did not check a box on line 13, 1 6a, or '1 6b, and line 14 is 1 0% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10/o -facts-and-circumstances test - 2019. lf 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 Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

'18 Privale forrnclation, lf the did not check a box on line 13. 16a. 16b. 17a. or 17b. check this and see instructions

Part ll

{a) 2016 (bt2017 {c) 2018 {cl) 2019 Gt2020

7 479 1t0 7 t20 526 7 676 975 7 924 39s 7 388 0S7

7 479 340- 7 120 526 't 6't 6 97C 7 924 395 - 7 388 097-

(a) 2O'16 tbt2017 {c) 2018 (d 2019 Iel2O2O
7 479 140 7 720 s26. 7 576 975. 7 924 395 7 388 097

77 .532. 100,575. LL6 .49L. L33 .7 04. 105.559.

8 .371. 3 -764 2 .885. 25.555 25.088

12

'14

15

032022 0't-25-21

Schedule A (Form 990 or 99O-EZ) 2020
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A

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

A. Public Su
Calendar year (or fiscal year beginning in) )

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, orfacilities 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 forthe 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 lin6s 2 and 3 received
from other than disqualified p€rsons that
exc€d th€ greater of $5,000 or 1% of the
amount on line 13 for the yed

c Add lines 7 a and 7b

on B. Total
Calendar year (or fiscal year beginning in) )
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 51 1 taxes) trom businesses

acquired after June 30, 1975

c Add lines 10a and 10b ..............
11 Net income from unrelated business

activities not included in 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 Pad Vl.)

13 Total Suppott. (Add tines 9, 1oc, 1.1, and 12.)

14 First 5 years. lf the Form gg0 is for the organization's first, second, third, foufth, or fifth tax year as a section 501(c)(3) organization,
eheck this box tnd clan hara >l--l

{a) 2016 Ibt2017 {c) 2018 (d 20'1'9 Iel 2O2O

(a) 2O16 dct2017 (c) 2018 {d 2019 Iel 2O2O

15
't6

17

18

Section G. Co of Public
15 Public support percentago lor 2O2O (line 8, column (fl, divided by line 13, column (f))

2019
Section D. of lnvestment lncome
17 lnvestment income percentage lor 2O2O (line 1 0c, column (f), divided by line 1 3, column (0) ....... . . .... . . ..

18 lnvestment income percentage from 2019 Schedule A, Part lll, line 17 .......,,
19a 33 1l3o/o support tests - 2020. lf the organization did not check the box on line '14, and line 15 is more than 33 1/3% , and line 1 7 is not

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

b 33 1l!/o support tests - 2019. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3Yo , and
line 18 is not more than 33 1/syo, checkthis box andstop here. The organization qualifies as a publicly supported organization ...........

2O Privala forrnclatinn lf lhe did not check a box on line 14. 19a- or 19b check this hox and see structions

%

o/o

>E
rl
T]

og202g 01-25-21
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Supporting Organizations
(Complete only if you checked a box in line'12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete

032024 01-25-21
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Schedule A (Form 990 or 99O-EZ) 2020
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and E. lf checked box 1 Part I com lete A
on A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," describe tn Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the orQanization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? It "Yes," explain rn Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (4.

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

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe rn Part Vl when and how the

organ ization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in PartYl what controls the organization put in place to ensure such use.

4a Was any suppoded 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 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe rn Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppofted organizations.

c 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)? lf "Yes," explain rn Part Vl 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes, '

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (i0 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).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its suppoded organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section agsB(cX3XC), a family member of a substantial contributor, or a35Yo controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a 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))? lf "Yes," provide detail in Part Vt.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(fl (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

a

9a

9b

9c

1Oa

10b

L320tt02 744506 26650
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A 990 or

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 in lines 1 1b and

11c below, the governing body of a supported organization?

b A family member of a person described in line 1 '1a above?

c A35Yo controlledentityof apersondescribedinline'llaorllbabove?lf "Yes"tolinel1a, 11b,or11c,provide
detail in u.

Section B.

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

PartVl how providing such benefit carried out the purposes of the supported organization(s) that operated,
or controlled the

c.

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 suppoded organization(s)? /f "No, " describe rn Part Vl how control
or management of the suppofting organization was vested in the same persons that controlled or managed
the

D. AII ilt nizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's otficers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PartYl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 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 laxyear? lf "Yes," describe ln Part Vl the role the organization's

nal
Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the yea(see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descrbe rn Part Vl how you supported a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below.

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 ParlYl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responslve fo fhose suppofted organizations, and how the organization determined
that these activities constitufed su bstantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," exptain in

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

these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteesof eachof thesupportedorganizations?/f "Yes"or"No" providedetailsin PartVl,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

the role the tn

1

a

b

c

Yes

11a

11b

11c

Yes

1

2

Yes

1

Yes

1

2

3

Yes

2a

2b

?a

3tr

1320LL02 744505 26650



Part V lll Non-Functiona
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain rn Part Vl). See instructions.
All other ilr must Sections A th E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

2 Recoveries of d

8

4 Add lines 1 J

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of

e

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non.exempt-use assets (see

instructions for short of
value of securities

value of other assets
lines '1

e Discount claimed for blockage or other factors
in detail in

indebtedness licable to
Subtract line 2 from

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

Net value of assets line 4 from
M line 5

Recoveries of distributions

Section G - Distributable Amount

(B) Current Year
(optional)

Current Year

1 Section

Enter

3 Minimum asset amount for
Enter 3.

5 lncome tax im in

6 Distributable Amount, Subtract line 5 from line 4, unless subject to
reduction

7 Check here if the cunent year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instn rctionsl

net income for

(A) Prior Year

1

2
3

4
5

6

7

I

(A) Prior Year

'ta

1b

1c

1d

,
3

4
5
6

7

I

1

2

3
4

5

6

032026 01-25-21
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7
o

- Distributions
1 Amounts to to
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of
to ish izations

4 Amounts to
amounts IRS uired

6 Other distributions tn

distributions. Add lines 1 b.

8 Distributions to attentive supported organizations to which the organization is responsive
rn Part See instructions

Distributable amount for c line 6

Section E - Distribution Allocations (see instructions)

amount for 2O2O from Section line

2 Underdistributions, if any, for years prior to 2020 (reason.

cause ired tn See

Excess to 2O2O

From 2015

From 2016

From 2017

From 201 8

From 201 9

ofl th

lied to underdistributions of
lied to

from 2015 not inst

Remainder and 3i from line 3f
4 Distributions for 2020 from Section D,

line 7:

lied to underdistributions of
amount

c Remainder. Subtract lines 4a and 4b from

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 39 and 4a from line 2. For result greater

Vl. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Vl. See instructions

7 Excess distributions carryover lo 2021. Add lines 3j

and 4c.

of line 7

Excess from 201 6

b trom 2017

Excess from 201

d Excessfrom2019
Excess

032027 01-25-21

ons

(iii)
Distributable

Amount for 2020

Schedule A (Form 990 or 990-EZ) 2020
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Part V lll Non

1

2

3
4
5
6

7

g

1(l

(i)

Excess Distributions
(ii)

Underdistributions
Pre-2O2O
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A 990 or

Supplemental lnformation. Provide the explanaiions required by Part ll, line 1O; Part ll, line 17a or'17b; Part ilt, tine'12;
Part lV, Section A, lines'l ,2,3b,3c, 4b,4c,5a,6,9a, 9b, 9c, 11a, 1'1 b, and 'l 1c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1;Part lV, Section D, lines2 and 3; Part lV, Section E, lines 1c,2a,2b,3a, and 3b; PartV, line 1;PartV, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Pad V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032024 O1-25-2'l
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Schedule B
(Form 990,990-EZ,
or 99O-PF)
Department of the Treasury
lnt€rnal Revenue Service

Name of the organization

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
) Attach to Form 99O, Form 99O-EZ, or Form 990-PF.

) Go to www.irs.gov/Form99o for the latest information.

Section:

[X I SOt ("X 3 1 lenter number) organization

f-] q}qlkl)(1.) nonexempt charitable trust not treated as a private foundation

f-] sZz political organization

|_-l SOf ("XS) exempt private foundation

|_-l +S+21"111) nonexempt charitable trust treated as a private foundation

l-_.l sOr 1"11S) taxable private foundation

OMB No. 1545-0047

Employer identif ication number

2020

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501 (cX7), (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 I and ll. See instructions for determining a contributor's total contributions.

Special Rules

i X I por an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or ''l6b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (212% of the amount on (i) Form 990, Part Vlll, line t h;

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

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 purp,oses, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501 (cX7), (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. lf 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 ........ > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part lV, 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 l, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990"E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form ggo, 99O-EZ, or 99O-PF.

023451 11-25-20

Schedule B (Form 990,990-EZ, or 99O-PF) (2020)
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2
Employer identification number

(d)

of contribution

Person lX]
Payroll
Noncash

(Complete Part.ll for
noncash contributions.)

(d)

of contribution

Person m
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Paft ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Schedule B (Form 99O,99O-EZ, or 99O-PF) (2020)

Schedule B 990 or
Name of organization

Paft'l ContfibutorS (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

.No.

02345211-25-20

L

(a)

2

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

445 000.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

357 ,L24.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

t320t102 744s06 266s0 rN 26650_1



Schedule B 990 or
Name of organization

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

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

3
Employer identif ication number

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Dbte received

Schedule B (Form 99O,990-EZ, or 99O-PF) (2020)

24
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023453 11-25-20

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)
Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

1320Lt02 744s05 265s0



Schedule B

Name of organization

(a) No.

or 4
Employer identif ication number

etc,, confibutions to organizations described in section 501(cX7), (8), or (10) that total more than ,0OO for the year
from any one confibutor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of sxclusively religious, chilitable, €tc., confributions ot$'1,@O or less for the yar. (Enterthis inlo. once.) P
Use of Part lll if additional is needed.

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift {c) Use of gift

(e) Transfer of gift

zlP

(a) No.
from (d) Description of how gift is held

(e) Transfer of gift

ZIP +4 of transferor to transferee

(d) Description of how gift is held

023454 11-25-20

(e) Transfer of gift

of transferor to transferee

Schedule B (Form 99O, 99O-EZ, or 99O-PF) (2O2O)
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SCHEDULE D
(Form 990)

Deptrtment of th6 Tr€sury

Name of the organization

Organizations

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form ggo,

Part lV, line 6, 7, 8, 9, 10, 11a, 1 'lb, 1 1c, 1 1d, 'l le, 11f, 12a, or 12b,
) Attach to Form 99O.

2020

ng or

Open to Public
lnspection

Employer identification number

or Qomplete if the

(b) Funds and other accounts

[-_l v"" l_-l ruo

1

2

3

4

5

6

answered "Yes" on Form Pad lV line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subiect to the organization's exclusive legal control?
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

Part I

(a) Donor advised funds

Part
benefit?

if the ization answer on Form Part lV line 7

Purpose(s) of conservation easements held by the organization (check all that apply).

|_-l Preservation of land for public use (for example, recreation or education) tl Preservation of a historically important land area

Preservation of a certified historic structureProtection of natural habitat

Preservation of open space

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

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .............
d Number of conservation easements included in (c) acquired alter 7 /25/06, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

ih

4

5

6 Stafi and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXD

9 ln 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

orqanization's accountinq for conservation easements.

. l-_l Ye" l--l ruo

l--l Y"" f-l ruo

2a

2b

2c

2rl

I Part lll I Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf 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 Xlll the text of the footnote to its financial statements that describes these items.

b lf 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 Vlll, line 1

{ii) Assets included in Form 990, Pad X ...............,

>$ 0
> $ 317,860.

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 >$
>$

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule D (Form 99O) 2020
032051 12-01-20
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Maintaini Collections of Historical Treasu or Other Similar
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):

[Tl puutic exhibition

e

a

b

c

d
Scholarly research

Preservation for future generations

Loan or exchange program

Other

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
,s

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ........... ...

b lf "Yes," explain the arrangement in Part Xlll and complete the following table

c Beginning balance .......
d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

if the
Endowment Funds. lete if the answered "Yes" on Form 990, Part lV, line 10

1a Beginning of year balance

b Oontributions ...................
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 'lg, column (a)) held as:

a Board designated or quasi-endowment ) %

b Permanentendowment ) o/o

c Term endowment ) o/o

The percentages on lines 2a,2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ..... ...

l--l Y"" l--l ruo

Yes No

3a

b

1c

1d

1e

1f

v
{a} Current vear {b) Prior vear {(:l Two vears back ldl Three vears back

Yes

3a(i)

3a{iil

3b
nds.

Land, Buildings, and Equipment.
if the

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

032052 12-01-20

answered "Yes" on Form Part lV line 11a. See Form Part line 10.

(d) Book value

5

450

Schedule D (Form 990) 2020
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(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

555.358.
11.576 .069. 6 .0L4,31s.

1.450. s16.

t320LL02 744s06 26550



lnvestments - Other Securities.
if the answered "Yes" on Form 990, Part lV, line 1 1 b. See Form 990, Part X, line 12

(a) Description of security or category lincrudins name of seurity) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

lnvestments - Program Related.
if the ization answered "Yes" on Form Part lV line 11c. See Form 990 Part line'13.

(a) Description of investment (c) Method of valuation: Cost or end-of-year market value

Assets.
if the answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

if the ization answered "Yes" on Form Part line 11e or 11f. See Form Part line 25
(a) Description of liability (b) Book value

must Form Paft col. Iine

2, Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

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

(b) Book value

Part Vll

(b) Book value

032053 12-01-20

Schedule D (Form 99O) 2020
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
if the answered "Yes" on Form 990, Part lV, line 12a.

a

b

c
d

e

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants ............ .. . . . . ...

Other (Describe in Pad Xlll.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Pad Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b ............
b Other (Describe in Pad Xlll.)

c Add lines 4a and 4b
12

n nses per
if the answered "Yes" on Form Part lV line 12a.

Total expenses and losses peraudited financial statements ......
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

4a

7 2 2

7 705 432

nts

2a

rn.per

1

2
a

b Prior year adjustments . . .....

c Other losses ..........
d Other (Describe in Pad Xlll.)

e Add lines 2a through 2d

Subtract line 2e from line 1 . . .. .... . . . .

Amounts included on Form 990, Part lX, line 25, but not on line 1

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

0

3

4
a

b

c 0.

lnformation
Provide th6 descriptions required for Pad ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2:

YST ADOPTED THE PROVISIONS OF ACCOI'NTI NG FOR UNCERTAINTY IN INCOME TAXES

1

2h
2c
2d

2e

3

4b

4c
5

1

2b

2c
2d

2e
3

ah

4c
5

Part

ON ,JULY 1, 2009. THE STAIiIDARD CLARIF IES THE ACCOI]NTING FOR UNCERTAINTY IN

INCOME TA)(ES RECOGNIZED IN AN SES'S FINANCIAL STATEMENTS A}ID

PRESCRIBES A THRESHOI,D OF MORE-I,IKELY -ITIHAN-NOT FOR RECOGNTTION OF TAX

BENEFITS OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE STATiIDARD ALSO PROVIDES RELATED GUIDAI{CE ON MEASUREMENT

DERECOGNITION, CLASSIFICATION, INTEREST A]{ID PENALTIES AI{D DISCLOSURE.

032054 12-01-20
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SCHEDULE G
(Form 990 or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 99O, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

) Attach to Form 99O or Form 990-EZ.

for instructions and the latest information

OMB No. 1545-0047

2020
Open to Public
lnspection

Employer identif ication number

Fundraising Activities. Complete if the organization answered "Yes" on Form g9O, Part lV, line 17. Form 990-EZ filers are not
required to complete this part.

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply

a

b

Mail solicitations

lnternet and email solicitations
e

f
s

Solicitation of non.government grants

Solicitation of government grants

Special fundraising events" 
l-_l Phone solicitations

d E ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? Yes

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

No

(vi) Amount paid
to (or retained by)

organization
(ii) Activity

_(iii) oio
lundratser

have custody
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule G (Form 99O or 990-EZ) 2020
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Schedule G (Form eeO oreeo-EZ) 2020 YOUTH SERVICES OF TULSA, INC. 73-0785251- Paqez

I Part ll I Fundraising Events. complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,ooo
of fundraising event contributions and ross income on Form 990-EZ,lines 1 and 6b. List events with gross receipts greater than $5,000.

(d) Total events

(add col. (a) through

col. (c))

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
(a) through col. (c))

I Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? .. I lYes I lruo

b lf "No," explain

ooo
o
o.x[!
oo
6

o

o
o(r

ooo
o
o.xul
oo
i5

(a) Event #1

BI,AI{K CAIWAS

(b) Event #2 (c) Other events

NONE

(event type) (event type) (total number)

L84.240.

182.080.

1 Gross receipts ......

2 Less: Contributions

3 Gross income (line 1 minus line 2) 2 .160.

1 5 .855 -

4 Cash prizes ...........

5 Noncash prizes .....

6 Rent/facility c6sts ..

7 Food and beverages

10 Direct expense summary. Add lines 4 through g in column (d)

I Entertainment ..................
9 Otherdirect expenses ......

Part lll

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

'l Gross revenue

2 Cash prizes .............

3 Noncash prizes .......

4 Rent/facility costs . ...

5 Otherdirect expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net oamino income summarv. Subtract line 7 from line 1. column {d)

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ...........
b lf "Yes," explain:

I lves I lno

032042 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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ScheduleG(Formeeooreeo-Ea2o2o YOUTH SERVICES OF TUIJSA, INC. 73-078525L Paoeg

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

b An outside facility

14 Enterthe name and address ofthe person who preparesthe organization's gaming/special events books and records:

Name )

l--l Y"" l--l ruo

%

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l--l y"" l-_l ruo

b lf "Yes," enter the amount of gaming revenue received by the organization ) $

of gaming revenue retained by the third pady > $ _
c lf "Yes," enter name and address of the third party:

Name )

and the amount

Address )

16 Gaming manager information

Name )

Gaming manager compensation ) $

Description of services provided )

l--l Director/officer I--l Employee l-_l tndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l--l y"" l-_l no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

orqanization's own exempt activities durinq the tax vear ) $

lPart lVl Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 1ob,

15b, 15c, 16, and 1 7b, as applicable. Also provide any additional information. See instructions.

032083 1 1-25-20

32
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Schedule G (Form 99O or 99O-EZ)
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SCHEDULE M
(Form 990)

Noncash Gontributions

) Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.
) Attach to Form 99O.D€partment of the Treasury

lnternal Revenue Service ) Go to www. orm990 for instructions and the latest information.
Name of the organization

Art - Works of art ............
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods .......
Cars and other vehicles

Boats and planes ...........
lntellectual property

Securities - Publicly traded .........
Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other..

Real estate - Residential

Real estate - Commercial

Real estate - Other .........
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical adifacts

Scientific specimens

Archeological artifacts

Other > GIFTS OF HOPE
Other >

31

32a

b

3ti|

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

lf "Yes," describe in Part ll.

lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Pad ll.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

032141 11-23-20

OMB No. 1545-0047

202

1

2

3

4
5

6

7

I
I

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

Open to Public
lnspection

Employer identification number

(d)
Method of determining

noncash contribution amounts

THRIFT
VAL

OR THRIFT

Schedule M (Form 990) 2O2O

34
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Other > FURNITURE
Other

29 Number of Forms B2B3 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ......

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.

No

x

(a)
Check if

applicable

(b)
Number of

contributions or

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1s

x 1 110.

x 8L .LL2.

x 26 12.760.

x L27 49 .452 -

x 2 2.200.
x 5 1.150.

29

Yes

3Oa

3'l

32a

L320Lt02 744506 26650



UIe M

SUpplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization
is reporting in Part l, 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, LINE 32B:

WE RETAIN THE ABII,IIY THROUGH TULSA COMMT'NITY FOI'NDATION, BANK OF

oKLAHOMA Ar{D OTHER 3RD PARTY 501 C(3)S rO PROCESS/r,rQUrDArE NONCASH

CoNTRIBUTIONS (SUqH AS STOCKS, BONDS, REAL, ESTATE, AUTOtr4OBrLES,

TNVENTORIES, ETC. )

032142 11-23-20 Schedule M (Form 9SO) 2020
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SCHEDULE O
(Form 99O or 99O-EZ)

Departm€nt of the Tr€sury

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Gomplete to provide information for responses to specific questions on

Form 990 or 99O-EZ or to provide any additional information.
) Attach to Form 990 or 99O-EZ. Open to Public

Employer identif ication number

FOBM 990, PART I, LINE L, DESCRIPTION OF ORGA}TIZATION MISSION:

FORM 990, PART III, I,INE L, DESCRIPIION OF ORGANIZATION MISSION:

SERVICES ASSISIS MORE THAN L7,OOO YOUNG PEOPLE AI{D THEIR FAI{IIJIES

AI{NUALLY WITH AI\T ARRAY OF INNOVATIVE AI{D EFFECTIVE PROGRAI4S FOCUSED ON

COI'NSELING, TIOMEI,ESS AIED Rt'NAWAY YOUTH, DEI,INQUENCY PREVENTION ATID

YOUTH DEVELOPMENT. CO!,q,IITTED TO PROVIDING QUAI,ITY SERVICES, YOUTH

SERVICES IS ACCREDITED BY THE COI'NCII., ON ACCREDfTATION.

EOBI4 990-PART VI, SECTION B, r,rNE 118:

qHE EQBI4 I9O IS REVIEWED BY THE FINAI{CE COMMITTEE, EXECUTIVE DIRECTOR, A.\ID

F]NA]iICE DIRECTOR BEFORE FILING.

FORM 990, PART VI, SECTION B, I,INE TZC:

EXECUTIVE DIRECTOR MONITORS AI,L AGENCY ACTIVITY AND A}I-g ACTIVITY THAT MIGHT

BE CONSIDERED "CONFI,ICT OF INTEREST'' IS REVEIWED BY THE EXECUTIVE

COMMITTEE.

FORM 990, PART VI. SECTION B. LINE 7

SET, COMPARISON OF SALARY LEVEI, TO OTHER I'NITED WAY AGENCIES ATID

CONSIDERATION OF PERFORMANCE.

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

A REOUEST CAT{ BE MADE TO YOUTH SERVICES OF TULSA A}ID ARRANGEMENTS WII,L BE
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0 or 990-EZ.
032211 't1-20-20

Schedule O (Form 99O or 99O-EZ) 2020
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Name of the organization

MADE TO MAKE DOCT]MENTS AVAII,ABI.,E.

Employer identification number

FORM 990, PART XII, IJINE 2CZ

THE REVIEW AI{D SEI,ECTION PROCESSES HAVE NOT CHAIiIGED FROM THAT OF THE

032212 11-20-20 Schedule O (Form 9$) or 990-EZ) 2020

37
2020.05000 youTH sERvrcEs oF TutsA, rN 26650-Lt320Lt02 744s06 25650



Check box if name changed and see instructions.)Name of organization (

Number, street, and r00m or suite no. lf a P.0. box, see instructions.

Print
0t

Tvpe

City or town, state or province, country, and ZIP or foreign postal code

Book value of all assets at end of 20 1-33 057.
x lRo501(c) corporation 501(c) trust 401(d trust Other trust

*'' 990-T

Departmont of tho Treasuty
lnternal Revenue Service

Check box if
address changed.

B Exempt under section

lX-lsor(cX3 )

4os(e)l-1220(e)

4oBA T*l$o(a)
s2e(a) l--l52eS

EXTENDED TO MAY L6, 2022
Exempt Organization Business lncome Tax Return

(and prory tax under section 6033(e))
Forcarendtryw2o2oorothertilyetrb€sinnins JTJI" L, 2020 ,andendins .lUN 30, 2021

) Go to www,irs,gov/Form99oT for instructions and the latest information.
Do not enter SSN numbers on this lom as it be made ic il nisa501

OMB No. 1545-0047

2020

A identifiction number

Check box if

an amended return

(see

G Check licable reinsurance

H to) Claim credit from Form 8941 Claim a refund shown on Form 2439
if a 501 fit

J Enter the number of attached Schedules A (Form 990.T) L
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ) l--l V". l-X I Uo

lf "Yes," enter the name and identifying number of the parent corporation. )
are in care of number

ncome
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) ...........
Reserved

Add lines 1 and 2

Charitable contributions (see instructions for limitation rules)

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3

Deduction for net operating loss. See instructions

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

Specific deduction (generally $1 ,000, but see instructions for exceptions) ................ .

Trusts. Section 199A deduction. See instructions

Total deductions. Add lines B and 9 .................
Unrelated business taxable income. Subtract line 10 from line 7. lf line 1 O is greater than line 7,

Tax Com
I Organizations taxable as corporations. Multiply Part l, line 11 by 21o/o (0.21) .............
2 Trusts taxable at trust rates. See instructions for tax computation. lncome tax on the amount on

Part l, line 11 from: l--l t"* rate schedule or l--l S"h.dul" D (Form 1041)

3 Proxytax. See instructions

+ Othertax amounts. See instructions .................
5 Alternative minimum tax (trusts only) ............
6 Tax on noncompliant facility income, See instructions ................

LHA For Paperwork Reduction Act Notice, see instructions. rorm 990-T 1zozo1

023701 02-02-21
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1
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I
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2
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Form 990-T

.:lr

1a

b

c
d
e

2
3

4

5
6a

b

c
d

e

I
s

7

I
9

10

Foreign tax credit (corporations attach Form 1 1 18; trusts attach Form 1 1 
'1 6)

Other credits (see instructions) . ..

General business credit. Attach Form 3800 (see instructions) ... . ..

Credit for prior year minimum tax (attach Form 8801 .or 8827)

Total credits. Add lines '1 a through 1 d ...

Subtract line 1e from Part I

Other taxes. Check if from:

I, line 7

Form 4255 Form 86'1 1 i;;;il;Form 8697

f_l Otn"t (attach statement) . .....
Total tax. Add lines 2 and 3 (see instructions). l_-l Cfreck if includes tax previously deterred under

section 1 294. Enter tax amount here

2020 net 965 tax liability paid from Form 965-4 or Form 965-8, Pad ll, column (k), line

Payments: A 201 9 overpayment credited to 2020

2020 estimated tax payments. Check if section 643(g) election applies >
Tax deposited with Form 8868 ...........
Foreign organizations: Tax paid or withheld at source (see instructions) ........ .

Backup withholding (see instructions) ..... ............
Credit for small employer health insurance premiums (attach Form 8941)

Other credits, adjustments, and payments: l-l Form 2439

Form 4136 Other Total

Total payments. Add lines 6a through 69 ..............
Estimated tax penalty (see instructions). Check il Form 2220 is attached

Tax due. lf line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed

Overpayment, lf line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid
Enter the amount of line '10 want:

Statements Cedain Activities and Other lnformation lsee

At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or othe| in a foreign country? lf "Yes," the organization may have to file

FinCEN Form 1 1 4, Report of Foreign Bank and Financial Accounts. lf "Yes, " enter the name of the foreign country
here )

2 During the tax year, did the organization receivo a distribution from, or was it the grantor of, or transferor to, a

lf "Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year ..... > $

4a Did the organization change its method of accounting? (see instructions) ......
b lf 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? lf "No,"

in Part V

nta
Provide the explanation required by Part lV, line 4b. Also, provide any other additional information. See instructions.

x

x

3

1a

1b

1c

ld

1e

2

3

4
5

6b

6c
6.1

6e
6f

6o

7
g

I
10

11

Part lV
Yes

Under penalties of perjury, I declae that I have examined this return, including accompanying $hedules and statements, and to the best of my knowledge and belief, it is true,
corect, and completo. Declaration of preparer (other than tilpayer) is based on all information of which preptrer has any knowledge.

nature

PTIN

Firm'sErN ) 48-0573L84

Phone no.

rorm 990-T1zozo1
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Sign
Here

Paid
Preparer
Use Only

023711 02-02-21

Noinstructions)? Yes

May the IRS disouss this return with
the preparer shown bolow (see

Print/Iype preparer's name

SHARLES I,.
TEFERTILLER. CPA

I 
Preparer's signature I oate

CHARLES L. I

MEFERTTLLER. EPA LL / 02 / 2L

Ctrect< I I it

self- employed

REGIER CARR & MONROE LLP
4200 E sKEr,L,Y DRTVE, SUrrE 560

Firm's address

L320tt02 744506 26650



ENTITY 1
SCHEDULE A
(Form,990-T)

Depiltment of the Treasury
lnternal Revenue Service

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

) Go to www.irs.gov/Form99oT for instructions and the latest information.

> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

OMB No. 1545-0047

2020
Open to Public lnspetion fd
501(cX3) Organizations Only

A Name of the organization

YOUTH SERVICES OF TUI,SA INC.

C Unrelated business code s31L20

Part I Unrelated Trade or Business lncome

1 a Gross receipts or sales

b Less returns and allowances c Balance )
2 Cost of goods sold (Part lll, line 8)

3 Gross profit. Subtract line 2 from line 1c ...........
4a Capital gain nei'lncome (attach Sch D (Form 1041 or Form

1 120)) (see instructions)

b Net gain (loss) (Form 4797) (attach Form 4797\ (see instructions)

c Capital loss deduction for trusts

lncome (loss) from a partnership or an S corporation (attach

statement)

Rent income (Part lV)

Unrelated debt-financed income (Part V)

lnterest, annuities, royalties, and rents from a controlled

organization (Part Vl)

lnvestment income of section 501(c)(7), (9), or (17)

organizations (Part Vll)

Exploited exempt activity income (Part Vlll)

Advertising income (Part lX)

Other income (see instructions; attach statement)

B Employer identification number

73-078525t

D uence: L ot

(C) Net

5

6

7

I

I

10

11

12

3 12

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

Compensation of officers, directors, and trustees (Pad X) ........
Salaries and wages

Repairs and maintenance .................
Bad debts

lnterest (attach statement) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562) (see instructions)

Less depreciation claimed in Part lll and elsewhere on return

Contributions to deferred compensation plans

Employee benefit programs ...................
Excess exempt expenses (Part Vlll)

Excess readership costs (Part lX)

Other deductions (attach statement)

Total deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part l, line 13,

Deduction for net operating loss (see instructions)

LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20

40
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Part ll

1

2

3

4

5

6

7

I
I

10

11

12

13

14

15

16

't7

(A) lncome (B) Expenses

1c

2

3

4a

4b

4c

5
6

7

8

I
10

11

12

13 0

1

2

3

4

5

6

8a 8b
I
10

11

12

13
.t4

15

16

17

'ts

t320Lt02 744506 25650



Schedule A (Form 990-D2O20
ENTITY 1.

. Page 2
Part lll Cost of Goods Sold

lnventory at beginning of year

Purchases

Cost of labor

Additional section 2634 costs (attach statement) .. . ........
Other costs (attach statement) ..............
Total. Add lines'1 through 5 ..................
lnventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part l, line 2

1

2

3

4
5

6

7

I
No

Rent lncome (From Real Pronertv and Personal Prooertv Leased with Real Prooertvl

'l

2

3

4

-6

6
7

a
Yes

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

A

B

c
D

2 Rent received or accrued

a From personal property (ifthe percentage of
rent for personal property is more than 10%

but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds

5Oo/o or if the rent is based on profit or income)

c Total rents received oraccrued by property.

Add lines 2aand2b, columnsAthrough D ......

3 Total rents received or accrued. Add line 2c columns A
Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement) .................

D. Enter and on Part line column

4

5 Total deductions. Add line 4 columns A throuoh D. Enter here and on Part l, line 6, column (B)...........................) 0 .
Part V Unrelated Debt-Financed lncome (see instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

AE

A B c

EEE
B

c
D

D

2

3

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable

to debt-financed property

a Straight line depreciation (attach statement)

b Otherdeductions(attach statement)

c Total deductions (add lines 3a and 3b,

columns A through D) ..................
Amount of average acquisition debt on or allocable

to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-

financed property (attach statement) .....................
Divide line 4 by line 5 ....... .. ... ..

Gross income reportable. Multiply line 2 by line 6 ...

Total gross income (add line 7, columns A through D). Enter here and on Part l, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6

Total allocable deductions, Add line 9, columns A through D. Enter here and on Part l, line 7, column (B)

Total dividends-received deductions included in line 10

4

5

6

7

8

o/o

I
10

11

0

0.
0

A B c

o/t ol o/(

023721 12-23-20

4L
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Schedule A (Form 990-T) 2020
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ENTITY 1"

2020
VI (see instructions)

Controlled

1. Name of controlled
organization

Controlled

7, Taxable lncome

lnvestment lncome of a Section 501 or ization
1. Description of income

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part l, line 10, column (A)

3 Expenses directly connected with production of unrelated business income. Enter here and on Part l,

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. lf a gain, complete

5 Gross income from activity that is not unrelated business income .. .. ... . .

6 Expenses attributable to income enterod on line 5

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

023731 '12-23-20

An

ls

6. Deductions directly
connectqd with

income in column 5

1 1. Deductions directly
connected with

income in column 10

Add columns 6 and 11.
Enter here and on Part l,

line 8, column (B)

Total deductions
and set-asides

(add cols 3 and 4)

amounts
column 5. Enter

here and on Part I,

line 9, column (B)

Schedule A (Form 990-T) 2020

42
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(4

T

2. Employer

identification
number

3. Net unrelated

income (loss)

(see instructions)

tpr

4. Total of specified
payments made

5. Part of column 4
is included in

controlling organiza-
tncometion's

8. Net unrelated
income (loss)

(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the

controlling organization's
oross income

Add columns 5 and 10.
Enter here and on Part l,

line 8, column (A)

0

2. Amount of
income

3. Deductions
directly connected
(attach statement)

4. Set.asides
(attach statement)

Add amounts in
column 2. Enter

here and on Part l,
line 9, column (A)

0-

2

3

4
5
6

7

t3201L02 744506 26550



ENTITY 1
Sghedule A (Form 990-T) 2020 Paqe 4
Part lX Advertising Income

of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B

c
D

Enter amounts for each periodical listed above in the

2 Gross advertising income

Add columns A through D. Enter here and on Part I, line 11, column (A)

a

3 Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part l, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter zero on line 8 ........... .

5 Readership costs

6 Circulation income

7 Excess readership costs. lt line 6 is less than

line 5, subtract line 6 from line 5. lf line 5 is less

than line 6, enter zero

I Excess readership costs allowed as a

deduction. For each column showing a gain on

line4, enterthe lesserof line4orline 7 ..... . .

a Add line B, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Gom of and Trustees

1. Name

Total. Enter here and on Part I line 1

Paft Xl Supplemental lnformation lsee instructions)

D

0

0.

4. Compensation

attributable to

unrelated business

A B c

2. Title

3. Percentage

of time devoted

to business
oA

ol

oA.

ol

023732 12-23-20

43
2020. 05000 YourH sERVrcEs

Schedule A (Form 990-T) 2020

oF TUr,SA, rN 26550_1-t320tt02 744505 26650


