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rom 990

EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revanue Code (except private foundations) 20 1 8

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable:

cange | _YOURS HUMANLY, INC.

thinge | Doing business as 46-3429734

fatin Number and streat {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e P.0. BOX 5501 525-680-9700

e | City or town, state or province, country, and ZIP or foreign postal code G_Gross raceipts § 217,185,

[ Jiqended| WALNUT CREEK, CA 94596 Ha) Is this a group retum

[_Jige"a | £ Name and address of principal office:SUNNY SINGH
perd® [SAME AS C ABOVE

| Tax-exempt status: I i I 501(c){(3) [::I 501(c) {

for subordinates? :’Yes lf_l No

H(b) Ase all subordinates inc -ma?EIYes D No

vyl (insertno) L) 4947tay1yor L_J 527 If *No,* attach a list. (see instructions)

J_Website: pr WWW . YOURSHUMANLY . ORG

H(c) Group exemption number P

K_Form of organization; [ X ] Corporation [ JTrust [ ] Association [ ] Otherd> | L Year of formation: 201 3] M State of legal domicile; CA
[Part 1| Summary

1

Briefly describe the organization’s mission or most significant activities: WE EMPOWER UNDERPRIVILEGED

CHILDREN IN UNDERSERVED COMMUNITIES THROUGH ACCESS TO EDUCATION.

Check this box P D if tha organization discontinued its operations or disposed of more than 25% of its net assets.

g 2
§ 3 Number of voting members of the governing body (Part VI, line 1a} . . e, 3 8
:g 4 Number of independent voting members of the govemning body (Part VI, life 1b) ... oo 4 7
9| 5 Total number of individuals employed in calendar year 2018 (Pant V, ine 2a) _............cooeeeiivivvrresisnieninen. |8 1
£ | 8 Total number of volunteers (estimate if necassary) _ O e I - 65
E 7 a Total unrelated business revenue from Part VIIl, co!umn (C) ling 12 SO e - S T I i | 0.
b _Net unrelated business taxable income from Form 990-T. liNe 38 ...........ooeiieiiiiiniiiiiiiieieee e ieiieceeczeeee | TD 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part Vill, line 1h) 63,197, 188,177,
€| ® Program service revenue (Part VIIL N 2G) ........cc...cooorvvrrrrireerensrsnsrsssnssieensnees 0. 0.
é 10 Investment income {Part VI, column (A}, lines 3,4, and 7d) ...........cccoooviviiiiveiierinies 0. 3.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 118) ... 16,162, -28,325.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ......... 79,359, l. 559,855,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 46,494,
14 Benefits paid 1o or for members (Part IX, column (A), line 4) 0. 0.
g [ 15 Salaries, other compensation, employee benefits (Part IX, R (A), lines 5- 10) 8,984. 28,234,
21 16a Professional fundraising fees (Part IX, cotumn (A}, iNe 11€) ..o oo, 4,987. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 16,868.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 61,352, 36,436,
18 Total axpenses. Add lines 1317 (must equal Part IX, column {A), line 25) ... 75,323. 111,164,
19 _Revenue less expenses. Subtract line 18 fromline 32 ... 4,036. 48,691,
E§ Beginning of Current Year End of Year
BS( 20 Total assets (Part X, line 16) 200, 44,127.
o 21 Total liabilities {Part X, lina 26) 5,151, 388,
=3 Net assets or fund balances. Sublract line 21 from Ime 20 -4,951, 43,739.

r_art Il | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and beliel, itis
trug, correct, and complete. Declaration of preparer (other than oficer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here SUNNY SINGH, PRESIDENT & CEO
Type or print name and title
Prini/Type preparer's name Preparer's signature Date f;'"‘“‘ LI P
Paid WARD S PYNN WARD S PYNN 10/17 /19 senempys P00184378
Preparer | Firm's name__ . RGP LLP Firm'sEiNy B1-0742089
Use Only |Firm'saddressy, 3478 BUSKIRK AVE., STE. 308

PLEASANT HILL, CA 94523

Phone no.925-954-0100

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

sazom 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2018)



Form 990 (2018 YOURS HUMANLY, INC. 46-3429734 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Scheduls O contains a response ornoteto anylineinthisPart Il ... ]
1  Briefly describe the organization's mission:
EMPOWERING UNDERPRIVILEGED CHILDREN IN UNDERSERVED COMMUNITIES AROUND
THE WORLD THROUGH ACCESS TO QUALITY EDUCATION.

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

PAOTFOM 990 0F 890-EZ? ... ...oooo oo seersssresesseessssssssessssssssesesrssseesesseessoessscssssossoeeseer e e —1 Y8 CEINo
if *Yes," describe these new services on Scheduls O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? , . ... DYes Dﬂ No

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

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

4a (Code: } (Expenses $ 85,486, including grants of § ) (Revenues )
IN 2018 WE SERVED OVER 6,000 UNDERPRIVILEGED CHILDREN IN SIX COUNTRIES
THROUGH OUR TWO FLAGSHIP INITIATIVES: COLORING FUTURES AND BRIDGING
GAPS. OUR VOLUNTEERS HAVE CONTRIBUTED QVER 9,000 HQURS OF SERVICE TQO

CHILDREN.
4b  (code: ) {Expenses § Including grants of § ) (Revenue s }
4c (Cude: ) (E:penus s including granis of § ) (Revenun s )

4d Other program services (Dascribe in Schedule O.)

{Exp 5 including grants of § } {revenus s 1
4e _Total program service expenses I 85, 4 86.
Form 990 (2018)

832002 12-31-18
2
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Form 990 (2018) YOURS HUMANLY, INC. 46-3429734  Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3} or 4947(a)(1) {other than a private foundation)?
If *Yes,* complete Schedule A . .......... SOV VOO DT O TORUTUVUTOAPTPTPOR s N A :
2 |5 the organization required to compleie Schedu!e B Schsdule oi’ Contnbutor;? X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldatas for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in Iobbylng actwlties or havo a seciion 501(h) election in efiact
during the tax year? if "Yes," complate Schedula C, Partll | ... ... 4 X
5 Is the organization a section 501(c)4), 501(c)5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part lf, R I 4 X
8 Did the erganization maintain collections of works of ant, historical treasures, or other similar assets? i‘f 'Yes, compieto
Schedule D, Part Il ... 18 X
9 Did the organization repon an arnount in Part x iine 21 for escrow or custodial account ||ab|l|ty. serve asa custodian ior
amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If “Yas," complete Schedule D, Part IV .. ......... 9 X
10 Did the organization, directly or through a related organizailon. hold assets in ternporaniy restncted endowments perrnaneni
endowmentis, or quasiendowments? If "Yes, " complete Schedule D, PartV . . ... .. 1o X
11 If the organization’s answer to any of the following questions is "Yes," then complele Schadule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVl ... RO I X
b Did the orgamzatlon tapon an amount for Investmants oiher secumies in Pan X line 12 that is 5% or more of its toial
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl ... T ) X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 thai is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes, " complate SoNeaUIa D, Part VI e v e v ren v aais 11c X
d Did the erganization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 If “Yes," complete Schedule D, Part IX | 1 X
e Did the organization report an amount for other Iiabilmas in Part X lina 25? i‘! "Yas, complete Schedule D Part X __________________ 11e X
f 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)? If "Yes, " complete Schedule D, Part X ... ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl ... Rt | 128 X
b Was the organization included in consolldated lndependent audaled i‘ nanoial statarnenls for the tax year‘?
If "Yes, " and if tha organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? i “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1anG IV . ........ccooe ettt n s en b 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance 10 or for any
foreign organization? f “Yes," complete Schedule F, Partslland iV . ... . . |18 | XL
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts HIGRA IV ||| ... osses oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7? If "Yes," complete SChadle G, PITT | ..........cccoimuiieiirerniieirsiiseee st s veee s resseesasrenres 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yas," complete Schedule G, Partil .. we, o smen | 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Iine Qa? If Yes
COMPIAtE SCREAUIB G, PAIE I ||| ... .\\\\i\ooooooeoooeeeeeeeeeee oo oo e e et eeeees e e e e s ess e et enrse ettt oo renee e 19 X
20a Did the organization operate one or more hospital facilities? #f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), ling 17 If “Yes, " complete Schedule |, Parts | and il | 21 X
802003 12-31-16 Form 990 {2018)
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Form 690 (2018 Y HUMANLY, INC. 46-3429734 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule }, Parts 1and il | . . . .ot en 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compansation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
BENOUUIB Y ... vsvsssosie s essessmssonsessssasst sessesssms et sossnsssss s ssnobRESEES S G oSS g oG JNRE R g e v PSRN R 23 X
24a Did the organization have a tax-oxempt bond issue with an outstanding principal amount of more than $100,000 as of tha
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No,* go to fine 25a T I - | X
b Did the organization invest any proceeds ol tax exempt bonds beyond a lernporary panod excepuon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | ... e BT | 290

d Did the organization act as an "on bahalf of' issuer for bonds outstandlng at any tume dunng the yeaﬂ ................................. 24d
25a Section 501{c){3), 501(c}(4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . e i isrssssnsins 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
Sthedulg L PArtL . ...oeoeeccineircseiorensessassonsersissessissessaserssengisthmensas iinie i ki 128 S o B s e oo bt B iy e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedute L, Partll . . . s |28 X
27 Did the organization provide a grant or other assistanca to an oﬂ' cer. d:rector. trustee key employae substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,"” complete SChedlg L, PArtIIE | ... ..........cccooviiviviiinnionereisiisest s ias s s st et ss s 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employea? If “Yes," complete Schedule L, Part IV .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or kay employea (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schadule L, Part IV e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete ScheduleM . .. .. ... . ... 29 p.4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ... reiteseesrasnereseanennensons STUEIRL sensors iERER oo SRR b e | DD X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if *Yes," complate Schedule N, Part! . . . ... PRl | X
32 Did the arganization sell, exchange, dispose of, or transfer mote than 25% of |ts net assats?lf 'Yes, comp!ere
Schedule N, Partll ... iy | 82 X
Did the organization own 100% of an entlty dlsregarded as saparate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part] ..., 33 X
34 Was the organization related {o any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, lii, or IV, and
Part Vi lIN8 T ettt res e esres e s oras et b et see st ettt ee s e et eten e et et eed a3t n bt e et es et ettt e et | 3 X
35a Did the organization have a controlled entity within the meaning of section S 2(b)13)? ..o 35a X
b If "Yes* to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7? If “Yes," complete Schedule R, Part V, 8 2 ... . et ivie e v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PartV, line2 _.......... itisinigatais |08 X
37 Did the organization conduct more than 5% of its actwmes through an entlty that is not a relatad orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VI ... ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are requirad to complete Schedule O X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPantv o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Entar -0- if not applicable . ... 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |, 0
¢ Did the organization comply with backup withholding mules for reportable paymenls to vendors and reportable gaming
{gambling) winnings to Prize WINNOIS? | ... oo | 1€
832004 12-31.18 Form 990 (2018)
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Form 990 (2018 b4 Y, INC. 46-3429734 Page’
[Part V] Statements Regarding Other IRS Filings and Tax Compliance fcontinuec)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stataments, l_ |
filad for the calendar year ending with or within the year covered by thiseaturmn .. ................... 1 2a 1
b If at least one is reported on line 2a, did the organization file all required federal emp!oymanl tax relums? ______________________________ ] 2 | X
Note. i the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (see instructions) ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ,................. | 4a X
b If "Yes," enter the name of the foreign country: B>
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ . .. ............. [ 5b X
¢ If “Yes" 1o line 5a or b, did the organization file FOMM BBBE-TT .. ............co.ciiriemiiienin e e st s s s sesacsnans 5c
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization soflicit
any contributions that were not tax deductible as charitable contibutions? . e 6a X
b If "Yas," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 U s e B s - U [ ( - X
d If "Yes," indicate the number of Forms 8282 fled dunng the VBT ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 1 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... LTt X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . LTa
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spoensoring organization have excess business holdings at any time during the Year? . .. . a8
9 Sponsoring organizations maintaining donor advised tunds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ob
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | eesresseenes | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllnias eevmsesriereens 10D
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . e 112
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) | 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organlzatlon f ||ng Form 990 in Ileu cf Form 10417 | 12a
b If *Yas,” enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than 0ne StAET | .. . e e i isreesee s ios e 13a
Note. See the instructions for additional information the organization must report on Schadule 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 healthplans | ..., 138
¢ Enter the amount of reserves on hand , e 18e
14a Did the organization receive any paymants for indcor tannlng services during the tax yaar? ______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule G . . 14b
15 Is the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOAr? | .. ...t e et eeaees e st e et ee et e et 15 X
If *Yes," see instructions and file Form 4720, Scheduls N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If “Yes," complete Form 4720, Scheduls O.
Form 990 (2018)
832005 12.31-18
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Form 990 (2018) YOURS HUMANLY, INC. 46-3429734  Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a "No® response
to ling Ba, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

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

Yes | No
1a Enter the number of voling members of the goveming body at the end of thetaxyear . ... [ 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting membars included in line 1a, above, who are independent ... 1b 7
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or key employes? . X
3 Did the organization delegate control over management dullee cuetomanly perlorrned by or under the dtrect superwsron
of officers, directors, or trustaas, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? ..............cocveviins 5 X
6§ Did the organization have members or stockholders? . ... ;] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... SO I ¢ X _
b Are any governance decisions of the organization reserved te (or subject to approval hy) members stockholders or
persons other than the goveming BOdY? ||| ... et e s b s 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following;
a The governing body? . ........... PO UUR OOV I :-- B A -4
b Each committee with authority to act on behalf ef the govermng body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Pant VI|, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..............oooooiiiiiiiiiiin 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Cods.}

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . ... . ceereenne 1108
b If "Yes," did the organization have written policies and procedures govemrng the achwhes of such chapters aff Itates.
and branches to ensure their operations are consistent with the organization’s exempt pUIPOSES | ... 10b

11a Has the organization provided a complete copy of this Forrm 990 te all members of its goveming body before filing the form? | 11a X
f» Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writien conflict of intarest PoliCY? I O, GO L0 N 13 e — s | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to coniliets? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done . ,......... ettt e sa e se e et e et eet e e et re e spetearesarentsss st siennsnneee | FBE

13 Did the organization have a written whlstleblower pollcy? 13 X
14 Did the organization have a written document retention and destructlon pollcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top Management O 0ia) | et eese e orea oo 15a

Cl b

b Other officers or key employees of the OrganiZation |, . ...........c..cooiiieiiiieoriee ettt it ettt et e e et ee e 15b

If *Yes" to line 15a 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? _.................. e L1Ba X

b If "Yes,"” did the organization fcllow a wiitten pellcy or procedure requmnl lhe organlzatlon to evaluate lte parllcrpatlen

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> CA

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) available
for public inspection. Indicate how you made these available. Check all that apply.
L—_‘ Own wabsite ‘:I Another's website lil Upon request D Other (explain in Schedule O)

18 Describe in 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 possessas the organization's books and records P
NAVEED SALMAN - 312-391-1966
3037 HOPYARD ROAD, SUITE P, PLEASANTON, CA 94588

832008 12-01-18 Form 990 (2018)
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FoerQI‘J 2018 YOUR Y, INC. 46-3429734 Page7
I| Compensation of Officers, D:rectors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizaticns), regardless of amount of compensation.
Enter -0 In columns (D), {E}, and {F) if no compensation was paid.
® 4 st all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® Ljst the organization’s five current highast compensated employees (other than an officer, director, trustee, or key employee} who received raport-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) (C) (v)] (E) (F)
Name and Title Average | .. . ai‘gftﬂgf e one Reportable Heportabl'e! Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_m':" and alcvacior/irusles) from from related other
(list any g the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related g g ”il {(W-2/1099-MISC}) organization
organizations| £ | 3 % g, and related
below g g E |z 3= organizations
i) | 5| 2|25 (88 5
(1) SUNNY SINGH €0.00
PRESIDENT & CEQ X X 26,000. 0. 0.
{2} VANGIE LONG | 3.00]
BOARD CHAIR X X 0. 0. 0.
{3) KEVIN HENNESSY 2.00
VICE PRESIDENT X X 0. 0. 0.
{4) ELAINE DIZON 2.00
SECRETARY X X 0. 0. 0.
{5) NAVEED SALMAN 2.00
DIRECTOR AND_TREASURER p.4 X 0. 0. 0.
{6) ILA AWASTHI JAIN 1.00
DIRECTOR X 0. 0. 0.
{7} LINDA RIMAC COLBERG 1.00
DIRECTOR X 0. 0. 0.
(8) JENNIFER TRUMPP 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
7
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Form 990 (2018) YOURS HUMANLY, INC. 46-3429734 Page8
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ® {C) (©) {E) {F)
Name and title Average o cfgm:'mm one Reportable Reportable Estimated
hours per | pox, unless persan s both an compensation compensation amount of
week Difice:ndia(directorinsies) from from related other
(list any § the organizations compensation
hoursfor | 8 T organization {(W-2/1099-MISC) from the
related | g § 2 {(W-2/1099-MISC) organization
organizations| 5 | 3 £ £ and related
below g % - % 528 = organizations
ine) | E|B1E |5 |¥E| S
1B SUB-O1EL ..o 26,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d_Total {(add lines 1b and 1c) .. 26 000. 0. 0.
2 Total number of individuals (lncludlng but nol |Il'lll|ed to thusa Ilsted above) who recelved more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual s 3 X
4  For any individual fisted on line 1a, is the sum of reporiable compensatlun and olher compensahon lrom the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . ... .. 4 X
5 Did any person listed on lina 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes," complete Schedule Jforsuchpersen .........................occoiiiiiiiin i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) {8) {C)
Name and business address NONE Dascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12.21-18
8
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Form 990 (2018) YOURS HUMANLY, INC, 46-3429734 Page9
[PartViiL | Statement of Revenue
Check if Schedule O contains a responsg ornotetoanylineinthis Part VIl ..., ]
Total (,glenue Hslétae)d or Unr(ecla)led R?VGHUL%)XBlUdEU
exempt function business ro?elczi‘%}i]gder
ravenue revenue 617 - 514
88( 1a Federated campaigns 1a
58| b Membershipdues ... 1b
5!_‘"5 ¢ Fundraisingevents ... ... [1e 86,.186.
ag d Relatad organizations . 11d
E-,% e Government grants (contributions) 1e
S 5 1 Al other contributions, gifis, grants, and
_.Eg similar amounts not included above . {1¢] 101,991.
gu © Noncash contributions included In lines 1a-1: $
O8l  n TotaLAddlinesTa1f o »| 188,177,
business Code|
.3 2a
igl -
E3l o
=
o f All other program service revenue ...
1 g Total,Addlines2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts)... ............cccccccooerrerreerrcrcerceere. P 3. 3.
4  Income from investment of tax-exempt bond proceseds P
5 ROYARIES .....oeovioseeeieeeee e »
(i) Real {ii) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or {loss) ...
d Net rental income or {loss) = I _J
7 a Gross amount from sales of (i) Securitios (i) Other
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain of (JOBS) .......oooeoe et >
o | 8 a Gross income from fundraising events (not
g including $ 86,186, of
E contributions reported on line 1¢). See
5 Part IV,line 18 .........c.orvvernrcnnrscios al 29,005.
g b Less:directexpenses ... bl 57,330,
¢ Netincome or {loss) from fundraising events ............. > -28,325. -28,325.
9 a Gross income from gaming activities. See
Part IV, line 19 oo a
b Less:directexpenses . . ... ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances .. ...........ovieiiiiinns a
b Less:costofgoodssold .. ... ... b
¢ _Net income or (loss) from sales of inventory ... | 4
Misceilansous Ravenue Business Code|
11 a
b
c
d Allotherrevenue . ..o
e Total. Addlines 112-17d . ... ..o >
12 Tolal revenue. Seeinstructions ... » 159,855, 0. 0. -28,322.,
832008 12-31-18 Form 990 (2018)
9
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Form 980 {2018) YOURS HUMANLY, INC.
Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on linas 6b, (A) | (C}
75, 80, 9, and 105 of Part Vil Total expenses e e Fé‘:‘éé%?é’ég
1 Grants and other assistance to domestic organizations
and domeslic governments. Sea Part IV, line 21 6,169. 6,169.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ..................
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15and 16 __, .. 40,325, 40,325,
4 Benefits paid to or formembers . .
§ Compensation of current officers, dlrectors,
trustees, and key employees 26,000, 16,900. 2,600. 6,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) .........
7 Othersalaries and Wages .. .....coccocveevvevnreronns
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ., ........c.coorermmrmriarssirrmsisenes 2,234, 1,452. 223. 559.
11 Fees for services (non-employees):
a Management | . ...,
b Legal .., 782. 391. 391,
€ ACCOUNHING ,..........ocerereeieeeeseneescssssssensions 600. 300, 300.
d Lobbying .
¢ Professional Iundralsmu serwces See Part IV Ime 17
{f Investment managementfees . ... ...............
g Cther. (If ine 119 amount exceeds 10% of line 25,
column (A) amount, list line 11p expenses on Sch 0.) 4,290. 1,101. 54, 3,135,
12  Advertising and promotion ..o,
13 Officeexpenses, .. ..., 3,960. 1,980. 1,980.
14 Informationtechnology 3,710. 3,339. 37%.
16 ROYAIIES | ...
16 OCCUPANGY i i s i i
17 TEAVBL oo eees e 16,654. 8,624. 1,356, 6,674.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , .,
18 Conferences, conventions, and meetings .
20 Interest ...
21 Payments lo affiliates . ........
22 Depreciation, deplellon and arnortlzallon
23 INSUMANCE ... .\, 2,748, 1,374. 1,374.
24 Other expenses. ttemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 2,209, 2,209,
b MEMBERSHIP & DUES 636, 636.
¢ TRADEMARK SERVICE 500, 500,
d BANK, CREDIT CARD & TRA 262, 131, 131,
e All other expenses 85, 55. 30.
25 Total functional expenses. Add lines 1 through 24e 111,164. 85,486. 8§,810. 16,868.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera - I following SOP 98-2 (ASC 958-720}
B32010 12-31-18 Form 9980 (2018)
10
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orm 990 (2018)
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YOURS HUMANLY,K INC.

46-3429734 Page 11

Part X | Balance Sheset

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

{A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing 200.] 1 44,002.
2 Savings and temporary cash !nvestments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net ... 4
§ Loans and other receivables from current and formar off icers, dlrectors.
trustees, key employees, and highest compensated employees. Complate
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified pearsons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of saction 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part ll of Schl . 8
% | 7 Notesandloansrecelvable,net . .. ... .. 7
< 8 Inventories forsaleoruse ... 8
8 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. | 10a
b Less: accumulated depraciation . ,.............. L10h 10c
11 lnvestments - publicly traded SECUIIES | ... .....cccoioeeevrerirereeresesiesterersassneren 1
12  Investments - other securities. See Part IV, e 11 . .. s 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible assets .. .. 14
15 Other assets. Ses Par IV, Ima 11 SO 0. 15 125,
___ 118 Total assets. Add lines 1 through 15 (must equal ling 34) 200.] 1. 44,127,
17  Accounts payable and accrued expenses 240.| 17 388.
18 Grants payable | | . ... s e ens 18
19 Deferred revenus 19
20 Tax-exempt bond Iaabnlmas 20
21 Escrow or custodial account liability. Complete Part IV of Schedula D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . 22
- |23 Secured mortgages and notes payab!e to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties _.................... 24
25 Other liabilities (including federal income tax, payables 1o related lhnrd
parties, and other liabilities not included on lines 17-24). Complste Part X of
Scheduls D 4,911,/ 25
26 Total ligbilities. Add lines 17 through 25 . 5,151.] 26 388.
Organizations that follow SFAS 117 (ASC 9858), check here P l:l and
- complete lines 27 through 28, and lines 33 and 34.
E 27  Unrestricted NeLAsSels || ... ..ot et ee s e 27
;? 28 Temporarily restricted net assets ... 28
B 20 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 953), check here P BEI
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ... 0.| 30 0.
5 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |82 Retained earnings, endowment, accumulated income, or other [ -4,951.] 3z 43,739,
Z |33 Total net assets or fund balances TSRO -4,951.{ 33 43,739,
34 Total liabilities and net assetefund balances, ... 200.] 24 44,127,
Form 980 (2018)
832011 12-21-18
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Form 990 (2018) YOURS HUMANLY, INC. 46-3429734 Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), N8 12) .. .....ccceceerinivinimieiresisrssoressessssssssssssenssensenns |1 159,855,
2 Total expenses (must equal Part IX, column (A}, N8 25} .. .....ccoorermermmriereneesisensiessie s sreneens | o 2 111,164.
3 Revenus less expanses. Subtract ling 2 from fine 1 3 48,691.
4 Net assets or fund balances at beginning of year (must aqual Part X fine 33 column (A)) e L4 -4,951.
5 Netunrealized gains (l0558s) ONINVESIMBNTS | | .t esseneeet et esenas e sseneensneenees | O
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assats or fund balances (explain in Schedule 0) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part x I:na 33
column B ... e g e et e sp st pescengepeee | 10 43,740,
(Part XII[ Financial Statements and Reportmg
Check if Schedule O contains a response ornoteto any lineinthis Part Xl ..........ccooeveeiininnnnininieini iz, I;l_
Yes | No

1 Accounting method used to prepare the Form 990: IE Cash D Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Waere the organization's financial statemants compiled or reviewed by an independent accountant? .. ... 2a X
If *Yes," check a box below to indicate whether the financial statements for the year ware compiled or rawawed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢
It the organization changed either its oversight procass or selection process during the tax year. explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A133? ... o X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon dld not undergo the requ:red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits oo o 3b
Form 990 (2018)

822012 12-31-18
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“ . . OMB No. 1545-0047
;ﬁ:igouo';;ﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 880-EZ. Open to Public
e P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOURS HUMANLY, INC. 46-3429734

[Part |

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1
4

BN =

10

1

]
12 [

0 00 ED0 O

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

|:| A school described in section 170{b){1}{A)ii). (Attach Schedule E (Form 930 or 990-EZ).)

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

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

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

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

A federal, statae, 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 ii.}

A community trust described in section 170{b){1){A}{vi). (Complete Part II.}
An agricultural research organization described in section 170{b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculturs {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incomes (less section 511 tax) from businesses acquired by the organization aftsr Juns 30, 1975,
See section 509(a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 508{(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, 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
arganization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

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

c L:' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization raceived a written determination from the IRS that it is a Type |, Type |I, Type lil

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

f Enter the NUMDEX Of SUPPOMEA OIGANIZANONS .................eoooereoseseeeesssmersssssessssseesssesneseessoeesseereresseeeessseoeereee | |
g Provide the following information about the supported organization(s).
(i} Name of supported {i) EIN (ili) Type of organization i nﬂ'inf:'m; “"lm: “u“&’:l mﬁ’ !‘:ﬂn {v) Amount of monetary {vl) Amount of other
organization {described on fines .10 |- -Lou 00 SRCUMENT |

- nstructionsl) Yas No suppart {ses instructions) | support (sea instructions)
bove (see instryctions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A (Form 980 or 890-EZ) 2018
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Scheduls A (Form 990 or 990-EZ) 2018 YOURS HUMANLY, INC.
[Partil| Support Schedule for Organizations Described in Sections 170(b){[1}{A){iv) and 170{b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tosts listed below, pleass complets Part lil.)

46-3429734 Page2

Saction A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

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

14,860.

25,088,

9,586,

63,187.

188,176,

320,907,

2 Tax revenues levied for the organ:
ization's benefit and either paid to
orexpended onits behatf

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

4 Total. Add lines 1 through 3 ...

14,860.

25,088.

29,586,

63,197.

188,176.

320,907,

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

62,330,

8 Public support. Subtract line § from ling 4.

258,577,

Section B. Total Support

Czlendar year {or fiscal year beginning in) >

{a) 2014

{b) 2015

{c) 2016

{d)y2017

(e} 2018

{f) Total

7 Amounts fromlined ...

14,860.

25,088,

63,197.

188,176,

320,907,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,

29,586,

8 Net income from unrelated business
activitias, whether or not the
businass Is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart V1) ...

2,590.

16,162,

23,004,

11 Total support. Add lines 7 through 10 |

|

47,756
368,672,

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

L 12 |

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fuurth or ﬁfth tax year asa section 501(c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppont percentage for 2018 (line 6, column {f} divided by line 11, column () . _..........ccooeeiirieiieriea.

16 Public support percentage from 2017 Schedule A, Part |, line 14 |

16a 33 1/3% support test - 2018. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or mora. check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10%: -facts-and-circumstances test - 2018, If the organization did not check a box on llna 13 163, or 16b and I:ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the organization

maets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

70.14 %

15

%

» 1

b 10°% -facts-and-circumstances test - 2017. if the organizaticn did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

mars, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here, Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported crganization
18 Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instmctlons N Q
Schedule A {Form 990 or 990-EZ} 2018

832022 10-11-18
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Schedule A (Form 980 or 990-E2) 2018 YOURS HUMANLY , INC. 46-3429734 Pages
[ Part Il | Support Schedule for Organizations Described in Section 509{(a){2)

{Completa only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2014 {b) 2015 (c} 2016 {d)2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounta included on linea 2 and 3 received
from other than disqualified perscns that
oxcoad the greater of $5,000 or 1% of the
amountonline 13 forthe year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7cfrom ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) - [a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
9 Amountsfromline® ... .. .......
10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) - oeee.

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

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

check this DOX and SEOD MBre ... » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, colomn () ... |15 %
16 Public support percentage from 2017 Schedule A, PartllL line 15 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () ........................ 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here, Tha organization qualifies as a publicly supported organization .. ... > |:|
b 33 1/3% support tests - 2017. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W D
20 Private foundation. If the organization did not check a box on lina 14, 19a, or 19b, check thisboxand ses instructions . .. .00 | 2 l:l
832023 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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Schedute A (Form 990 or 990.E7) 2018 YOURS HUMANLY, INC. 46-3429734 Pagua

[Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section S08(a){2)? If "Yes, " descrbe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? if "Yas," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported crganization®)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. |_4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part V1 how the organization hrad such control and discretion
despite being controlled or supervisad by or in connection with its supported organizations, 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and S0H{a){1) or {2)? If "Yes,* explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
pUrposes. 4c
5a Did the organization add, substituts, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyona other than (i) its supported organizations, (i) individuals that are part of the charitabls class
benefited by one or more of its supporiad 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 Vi, -]

7 Did the organization provide a grant, loan, compansation, or other similar payment tc a substantial contributor
(as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes,* complete Part | of Schedule L (Form 830 or 830-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part { of Schedule L (Form 990 or 980-EZ). 8

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))? If *Yes," provide detail in Part VI. 8a

b Did one or mors disqualified parsons (as defined in line 9a) hold a controlling interast in any entity in which

the supporting organization had an interest? if *Yes, " provide detail in Part VI. gb

¢ Did a disqualifisd 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? If “Yes," provide detail in Part Vt. fc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, ® answer 10b below. | 10a

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

determine whether the crganization had excess business holdings.) 10b

832024 10-11-18 Schedule A {Form 280 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 YOURS HUMANLY, INC. 46-3429734 Pages
[PartiV] Supporting Organizations (continued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described in (b} and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) abova? 11b
¢ _A35% controlled entity of a person described in (a) or (b) above?f "Yes" to g, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," dascribe in Part VIl how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lIl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointad or elected by the supported
organization(s) or (i) serving on the governing body of a supponed organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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 timas during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type [l Functionally Integrated Supporting Organizations
1 Cheack the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b :l The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:' The organization supported a governmeantal entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitios but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide datails in Part VI. Ja
b Did the organization exercise a substantial degree of dirsction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 %0-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 980 or 990-62) 2018 YOURS HUMANLY, INC. 46-3429734 Pages
[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recovaeries of prior-year distributions

Other gross income {sea instructions)

Add lines 1 through 3

Depreciation and depletion

LW B A B

D [ & |G [0 |

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

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4}

W'-Irﬂl

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hald for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

ic

Total {(add lings 1a, 1b, and ¢}

id

—a
b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
tactors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use assets

N

3 __Subtract line 2 from line 1d

1=

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-usa assets (subtract line 4 from line 3)

6 __ Muttiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add ling 7 to line 6)

o [~ O |t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ling 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or kine 3

Incoms tax imposed in prior year

h & |G [N |

R [tn | (W [N =

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

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

instructions).

832028 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 YOURS HUMANLY, INC. 46-3429734 Page7
| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
_3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemnpt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8__ Othar distributions {describe in Part VI). See instructions.
7 __ Total annua! distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). Ses instructions.
© Distributable amount for 2018 from Section C, line 6
10 qu 8 amount divided by line 9 amount

(i} (i) {iii)
Section E - Distribution Allocations (see instructions! Excess Distributi Underdistributions Distributable
ection stribution Allocations ( ) cess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions camyover, if any, to 2018

a_ From 2013
b From 2014
¢_From 2015
d From 2016

& From2017
f_Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied {see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

ling 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Ses instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Esxcess distributions carryover to 2019. Add lines 3j
and de.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o a0 o |®

Schedule A (Form 880 or 990-EZ) 2018
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Schedule A (Form 990 or 990.E2) 2018 YOURS HUMANLY , INC.

46-3429734 Pages
[Part Vi

Supplemental Information. Provide the explanations required by Part I, ling 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8h, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

522028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 900, 900-EZ, > Attach to Form 990, Form 980-EZ, or Form 980-PF. 20 1 8

or 890-PF)
Ospartment of the Treasury P Go to www.irs.gov/FormB820 for the latest information.

iniernal Ravenus Service

Name of the organization Employer identification number
YOURS HUMANLY, INC. 46-3429734
Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ IE 501{c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF I____| 501{(c){3) exempt private foundation
L—_] 4947(a){1) nonaxempt charitable trust treated as a private foundation
|:| 501(c){3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complste Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

LY_I For an organization described in section 501(c)(3} fling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{(a}{1) and 170{b)(1)(A)}vi}, that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 163, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part V11, line Th;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Paris | (entering "N/A" in column (b) instead of the contributor name and address),
I, and W,

E’ For an organization described in section 501{c}{7), (8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... ... iisnnns » s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 950, 980-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 830, 280-EZ, or 980-PF. Schedule B {(Form 990, 590-EZ, or 880-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

YOURS HUMANLY, INC.

Employer identification number

46-3429734

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

{a}
Na.

{b)

Nama, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

1

{a)
Na.

2

(a)
No.

@ |
No.

(a)

_—

823452 11-08-18

14261017 145799 16951

i Names and addresses of substantial contributors
have been omitted in accord with section
' 6104(d)}{3){A) of the Internal Revenue Code.

Person |I_|
Payroll |:|
$ 30,000. | Noncash []

(Complete Part il for
noncash contributions.)

{c) (d)
Total contributions Type of contribution

Person @

Payroll
$ 5.000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

. (= @
Total contributions Type of contribution

Person III
! Payroll 1
| 8 11,685. | Noncash [
{Comptete Part Il for
noncash contributions.}

() (c)
Total contributions Type of contribution

Person IXI

Payroll
$ 10,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

() (d)
Total contributions Type of contribution

Person IEI
Payroll |:|
$ 5,000. | Noncash []

(Complete Part Il for
noncash contributions.)

(c) {d)
Total contributions Type of contribution

Person l:.‘
Payroll D
$ Noncash [ _|

{Complete Part il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Narme of organization

Employer identification number

YOURS HUMANLY, INC. 46-3429734
Partll Noncash Property (see instructions). Use duplicate coples of Part |1 if additional space Is neaded.
(a)
(c)
No. ) (d)
FMV {or estimate)
:::I Description of noncash property given (See instructions.) Date received
(a}
(c})
No. ®) FMV (or estimate) @
from Description of noncash property given N . Date received
Part | (See instructions.)
(a)
(c)
No. ) ()
FMV {or estimate)
::r';nl Description of noncash property given (See instructions.) Date received
{a)
(c)
No. {b} {d)
FMV (or estimate)
;r::l Description of noncash property given {See instructions.) Date received
(a)
(c)
No. (b) (d)
FMV {or estimate)
lir:rr:‘l Description of noncash property given (See instructions.) Date received
{a)
{c)
Ne. (b} . {d)
FMV {or estimate)
:::l Description of noncash property given {See instructions.) Date received

823453 11-08-18
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Schedula B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

YOURS HUMANLY, INC.

“Part Il Exclusively religious,

Employer Identification number

46-3429734

Exclusively religious, charitable, etc., contributions to organizations dascribed in section 501{c)7), {8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

complating Part 1, anter the total of exclusively raligious, charitable, stc., contributions of $1,000 or less lor the year, (Enter thisinfo. once ) >3

Use duplicate copies of Part |l if additional spacs is needed.

(a) No.
g:rl'tl'll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ifﬁ?rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is beld
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Fi,l’:rl;nl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl;ﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULEF
(Form 990)

Depariment of the Treasury
Internal Revenue Servics

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form880 for instructions and the latest information.

P Attach to Form 990,

OMB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

YOURS HUMANLY ,

INC.

Employer identification number

46-3429734

| Part ] | General Information on Activities Outside the United States. Complets if the organization answared "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amcunt of its grants and cther assistance,

the grantees' eligibility for the grants or assistance, and the selection critaria used to award the grants or assistance?

...... D Yes DZI No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, ling 3 tabls can be duplicated if additiona! space is needed.)

(a) Region {b) Number of | {c} Number of |{d} Activities conducted in the region {e) If activity listed in (d) {f) Tolal
officas ;'!’;';F"]'gya:nsd {by type) {such as, fundraising, pro- is a program service, expenditures
in the region | independent |oram services, investments, grants to describe specific type invfgs:tﬁ:ms
contractors i P - . . i
g recipients located in the region) of service(s) in the region in the region
3a Subtotal 0 0 0,
b Total from continuation
sheetsto Part] ol 0 %
¢ Totals (add lines 3a
and3by . 0 ] N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
832071 10-31-18
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Schedule F (Form 990) 2018 YO Y, INC. 46-3429734  Pages
[Part IVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (s8e INStUCHONS for FOM 926) e [dves XIno

2 Did the organization have an interast in a foreign trust during the tax year? If "Yes," the organization
may be required to saparately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Foom990) [ ves L}_Ll No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,®
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respsect To
Certain Foreign Corporations (see Instrucltions for FOrM B4A71) ..ottt L—_' Yes lII No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,* the organization may be required to file Form 8621,
Information Retumn by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing Fund
{588 INSIUCHONS 1Or FOMM BO2T) | e eev ettt st st s et ansen st e s et et s et Clves Xino

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Raspact to Certain
Foreign Partnerships (56€ INStUCHONS 108 FOMM BBE5) .._.._.........c.ccccccccorovvoossosrooeoeeesoressessesseeesses oo see Cves XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't fife with Form 990) || ... e Cves Xno

Schedule F {(Form 890} 2018

832074 10-21-18
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Schedule F (Form 990) 2018 YOURS HUMANLY, INC. 46-3429734 Pages
[Part V | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column () (accounting method; amounts of
investments vs. expenditures per region}); Pan |, line 1 {accounting method); Part Il {accounting method); and Part I, column (¢)
{estimated number of recipients), as applicable. Alsc complete this part to provide any additional information. See instructions,

832075 10-31-18 Schedule F (Form 9980) 2018
29
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 980 or 90-EZ)| Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P> Attach to Form 980 or Form 980-EZ. Open to Public
jteenal Flevenue Senics P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspecticn
Name of the organization Employer identification number
YOURS HUMANLY, INC. 46-3429734

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

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

a D Mail sclicitations e D Solicitation of non-government grants
b I:] Intermnet and email solicitations f |:| Solicitation of govemment grants
c D Phone solicitations g |__—| Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in cennection with professional fundraising services? D Yes |__—| No
b If "Yes," list the 10 highest paid individuals or antities {fundraisers) pursuant to agreements under which the fundraiser is to bs
compensated at least $5,000 by the organization.

1) v} Amount paid g
{i} Name and address of individual L f.(,,ua?;i {iv) Gross receipts n(, or retaine% by) (vi( Amount paid
or entity {fundraiser) (i) Activity have cust from activity fundraiser to (or retained by)
con o H
contrbuions? listed in col. i) organization
Yes | No
TOMAl o »
3 List all states in which the organization is registerad or licensed to solicit contributions or has besn notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule G (Form 980 or 980-EZ} 2018
832061 10-03-18
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46-3429734 Page2

Schedule G (Form 990 or 990-62) 2018 YOURS HUMANLY, TNC.

Fundraising Events. Complete if the organization answered "Yes* on Farm 990, Part IV, line 18, or raported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
GIFT OF BREAK A (add col. (a) through
SCHOOLING GASWEAT 2018 1 col. (c})
© {event type} (event type) {total number) )
=2
=
[+
&| 1 Grossreceipts ... ... 84,301. 24,520, 6,369. 115,180.
2 Less:Contributions ... 66,651. 13,766, 5,769. 86,186,
3 Gross income (ine 1 minusline2) ... 17,650. 10,754. 600. 29,004,
4 Cashprizes | . ...
§ Noncashprizes . ... ...
1)
2
G |8 Rent/faciitycosts . ... 4,999. 585. 5,584.
|
g 7 Food and beverages 14,732. 77 . 14,809,
s
8 Entertainment ... ... 655. 655,
g Otherdirectexpenses 19,736. 8,245, 27,981,
10 Direct expense summary. Add lines 4 through @in column (d) e »| 49,029,
11 Net income summary. Subtract line 1I0fromline3, column({d) ... » -20,025.
| Part Ill | Gaming. Complete if the organization answered “Yes" on Ferm 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b} Pull tabsfinstant . (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. (c})
H
(i
1 Grossrevenue .. ...
o |2 Cashprizes
3
I% 3 Noncashprizes . ... .. ... ...
2|4 Rentraciitycosts .. ...
a
5 Otherdirectexpenses ... .. ..................
|:| Yes % D Yes % I:I Yes %
6 Volunteerlabor . ... CIne L Ino Clno
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d} ... |

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

a Is the organization licensed to conduct gaming activities in each of these states? :]Yes D No
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? . D Yes I___| No

b If "Yes," explain:

832082 10-023-18

14111017 149799 165951

2018.04030 YOURS HUMANLY, INC.
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Schedule G (Form 990 or 990-62) 2018 YOURS HUMANLY, INC. 46-3429734 Page3
Yes [_INo

11 Does the organization conduct gaming activities with nonmembers? ...
12 Is the organization a grantor, beneficiary or trustee of a trust, ora membar ofa partnersh:p or other entlty formed

to administer charitable gaming? _.............. et essssssssssssssss st esmsessssnessesnonns | —1 Y& [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ..ottt 1 13a %

b An outside facility

i | 13b %
14 Enter the name and address of the person who prepares lhe orgamzatlon ] gaminglspecial events books and racords

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives garning revenue? ... l:] Yes |:| No
b i “Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenua retained by the third party p» §
c If *Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Dascription of services provided P>

|:| Director/officer |:| Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . eeesrrenersesnerennnn | —] Yes - [ No
b Enter the amount of distributions requured under stata Iaw to be dlstnbutad to other exempt organlzatnons or spent in the

organization's own exempt activities during the tax year p» §
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and {v}; and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

8232083 10-03-18 Schedule G {Form 920 or 880-EZ) 2018
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Scheduls G (Form 890 or 960.E2) YOURS HUMANLY, INC. 46-3429734 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 D4-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T}

{Form €90 or 880-EZ2) Complete to grovide information for responses to specific questions on 20 1 8
Form 990 or £80-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Formo90 for the latest information. _Inspection
Name of the organization Employer identification number
YOURS HUMANLY, INC, 46-3429734

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE COMMITTEES AS THE BOARD CONDUCTS ALL

ACTIVITIES.

FORM 890, PART VI, SECTION B, LINE 11B:

THE TREASURER AND THE PRESIDENT REVIEW THE FORM 950 PRIOR TO FILING IT.

AFTER FILING A COPY IS SENT TO ALL BOARD MEMBERS.

FORM 930, PART VI, SECTION B, LINE 15;:

THE BOARD OF DIRECTORS, WITH THE PRESIDENT BEING RECUSED, MEETS ANNUALLY TO

EVALUATE THE COMPENSATION PACKAGE OF ITS PRESIDENT/CHIEF EXECUTIVE OFFICER.

DDATA OBTAINED FROM SALARY SURVEYS OBTAINED FROM REPUTABLE ORGANIZATIONS'

WEBSITES AND IRS FORM 990S OF STMILAR ORGANIZATIONS ARE REVIEWED. THE

ENTIRE COMPENSATION PACKAGE IS REVIEWED FOR OVERALL REASONABLENESS. AT

THIS TIME COMPENSATION IS NOT PAID TC OTHER OFFICERS. WHEN COMPENSATION IS

TO BE PAID TO OTHER OFFICERS, A SIMILAR APPROACH TO DETERMINING

COMPENSATION WILL BE FOLLOWED.

FORM S90, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FORM 990 AVAILABLE UPON

WRITTEN REQUEST.

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

THE ORGANIZATION MAKES ITS FORM 1023 AVATLABLE UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2018)
832211 10-10-18
34
14111017 149799 16951 2018.04030 YOURS HUMANLY, INC. 169511





