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EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

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

OMB No. 15450047

2020

o 390

Cpen to Public

iy ey X t information. Inspection
A For the 2020 calendar year, or tax year heglnnlng and endin
B cCheck it € Name of organization D Employer identification number
applicabla:
canee’ | YOURS HUMANLY
thnge | Doing business as 46-3429734
fatien Numnber and street (or P.0. box if mail is not delivered 1o streel address) Room/suite | E Telephone number
=, |_P.O. BOX 5501 925-680-9700
Ze8™ | City or town, state or province, country, and ZIP or foreign postal code | G_Grossrecsipts § 412,725,
feended]| WALNUT CREEK, CA 94596 H{a) Is this a group return
[J4ge" | £ Name and address of principal officar: SUNNY SINGH for subordinates? [ ves [(XINo
pondnd | aAME AS C ABOVE H{b) Are aif subordinates incissear__]Yes L__INo
1_Tax-exempt status: | E | 501[1:);3)_D-501[c) { ) _{ingert ng.) |:| 4847(a)(1) or D 527 if "No,” attach a list. See instructions
H(c) Group exemption number

J Website: pr WWW . YOURSHUMANLY . ORG
K Form of organization: Corporalion Trust Association || Other >

[ L Year of formation: 2 01 3| m State of legal domicile; CA

] Part i| Summary

o | 1 Briefly describe the organization's mission or most significant activities: WE _TRANSFORM THE LIVES OF
CHILDREN IN NEED BY PROVIDING ACCESS TO QUALITY EDUCATION.
E| 2 Checkthisbox b I__J if the organization discontinued its cperations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) I oy e oA [ 11
S 4 Number of indepandent voting membsrs of the governing hody (Part VI, line 1b) __________________________________________ 4 9
$ | & Total number of individuals employed in calendar year 2020 (Part R 4T R | L 5 2
2| 8 Total number of volunteers (estimate if necessary) . i S I - 75
E 7 a Total unrelated business revenus from Part Vill, column (C), line 12 DU < e L RS- N I | | 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 A PO I { ) 0.
Prior Year Current Year
g|8 Contributions and grants (Part VIII, line 1h) . 273,821. 401,675.
€| & Program service revenue (Part Vill, line 2g) ... 0. 0.
é 10 Investment income (Part VIIl, column (A}, lines 3, 4, and TG) 0. 0.
11  Other ravenue (Part VI, column {A}, lines 5, 6d, 8c, 9¢, 10¢, and11a) -45,086. -42,595.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 228,735, 359,080,
43 Grants and similar amounts paid (Part iX, column (A), ines +3) ... 123,625, 98,475,
14 Bonefits paid to or for members (Part 1X, column (&), line 4} ... 0. 0.
w | 15 Sataries, other compensation, employee banefits (Part IX, column {A), fines 5 10) _________ 65,097, 72,909,
§ 18a Professional fundraising fees (Part IX, column (A), ine 116) ... 0. 0.
&| b Total fundraising expenses (Fart IX, column (D), line 25) P> 31,138.
ul 17 Other expanses (Part IX, column (A), ines 11a-11d,11624e) .. ... . . ... 55,083. 43,992,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . . .. 243,805, 215,376,
19 Hevenus less expenses. Subtract line 18 from line 12 ..., -15,070. 143,704.
Sg Beginning of Current Year End of Year
20 Totalassets (Pt X, N8 16) ... ...cccceimmimermrmersnimemsommressesnsssarsssssseesnsssnsinnss 33,220. 174,929.
<o| 21 Total liabilties (Part X, line 26) .................... 4,550. 2,555,
25| 22 Not assets of fund balances. Subtract line 21 from line 20 . 28,670, 172,374,
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SUNNY SINGH, PRESIDENT & CEO
Type or print name and fitle
Print/Type preparer's name Praparer’s signatura Date ﬁ“ﬂ LX]| PTIN

Paid WARD S PYNN WARD S PYNN 11/11/2] setempoyes PO0184378
Preparer {Firm's name p RGP LLP Firm'sEiNgp 81-0742089
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

Ye: N

032001 12-23-20

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

Form 990 (2020}



Form 990 (2020 YQ Y 46-3429734 Page2
 Part lll | Staterment of Program Semca Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPart Il ... i D
1  Briefly describe the organization's mission:
WE TRANSFORM THE LIVES OF CHILDREN IN NEED ARQOUND THE WORLD BY
PROVIDING ACCESS TO QUALITY EDUCATION AND EQUITABLE RESQURCES.

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

prior Form 990 or 980622 ... e eeeeeesreners e 1Yo [XINo
If "Yes," describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [E No

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

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

48 (code: } (Expenses 5 172 ‘ 625, including grants of $ 98,475, } (Revenue s )
YOURS HUMANLY (YH) WORKS UNDER TWO FLAGSHIP INITIATIVES, COLORING
FUTURES AND BRIDGING GAPS, COMPLETING 23 MAJOR PROJECTS IN 2020.
COLORING FUTURES: 92 ANNUAL SCHOLARSHIPS TO STUDENTS IN 12 SCHOOLS IN
CAMBODIA, HAITI, INDIA, AND NEPAL; ESL_ENROLLMENT AND SUPPORT FOR_YH
SCHOLARS; A FULL COMPLEMENT OF ARTS EDUCATION SUPPLIES BENEFITTING AN
ENTIRE ELEMENTARY SCHOOL FOR AN ENTIRE SCHOOL YEAR; HUNDREDS OF
BILINGUAL BQOKS TO FILL DISTRICT CLASSROOM LIBRARIES FOR CURRENT YEAR
STUDENTS AND THOSE TO FOLLOW FOR YEARS TO COME; AND INTERACTIVE SCIENCE
PROGRAMS TQ BENEFIT AN ENTIRE SCHOOL DISTRICT.

4b  (Code: } (Expanses $ including grants of § ) (Revenue s )

BRIDGING GAPS: TO CLOSE THE DIGITAL DIVIDE, YH DONATED CHROMEBOOKS FOR
USE BY STUDENTS IN NEED FOR THE 2020 DISTANCE LEARNING SCHOOL YEAR, AND
BY STUDENTS WHO WILL HAVE ACCESS TO THE TECHNOLOGY FOR YEARS TO COME.
YH COORDINATED THE PURCHASE AND PLACEMENT OF COMPUTERS FOR A FULLY
OPERATIONAL COMMUNITY COMPUTER CENTER IN CAMBODIA. IN RESPONSE TO THE
PANDEMIC, YH DONATED MONTHS OF HOUSEHOLD SUPPLIES, HYGIENE KITS, AND
GROCERIES FOR MORE THAN 25,000 MEALS TO MULTIPLE FAMILIES BENEFITTING
HUNDREDS OF PEOPLE IN INDIA AND NEPAL. IN RESPONSE TO CYCLONE AMPHAN
YH PROVIDED FOR RECONSTRUCTICN AND REHABILITATION OF TWO SEVERELY
DAMAGED SCHOOLS THAT SERVE 400 STUDENTS IN INDIA AND DONATED BOOKS,
EDUCATIONAYL SUPPLIES, AND CLASSROOM RUGS.

4c  {Coce: } (Exp $ including grants of $ } (Revenue $ }

IN 2020, VOLUNTEERS CONTRIBUTED MORE THAN 5,000 HOURS ACROSS YOURS
HUMANLY GLOBAL PROJECTS THAT BENEFIT CHILDREN IN NEED.

4d Other program services {Describe on Schedule 0.}

Expensas $ Including grants of $ ) (Revenua s )}
4e Total program service expenses P 172,625,
Form 990 (2020)
032002 12-23-20
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Form 990 (2020, Y )4 46-3429734 _ Page3

Part IV | Checklist of Required Schedules

10

11

e Did the crganization report an amount for other liabillties in Part X, Ilne 25? i! Yes, completa Scheduie D Pad x

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described In section 501{c){3) or 4947(a){1) {other than a private foundation)?
if "Yes,* complete Schedule A

Is the organization required to complele Schaduia B Scheduie of ConrnbuiorS?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedula C, Part! ...

Section 501(c)(3) organizations. Did the organization engage in Iobbying actwuiias. or have a sectlon 501 (h) elactnon in eﬂect
during the tax year? If "Yes, " complete SChedula C, Partll | .............ccoeivreereieeimeneciissesseriss e sas e s et st st st st sni et
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procadure 98-197 If *Yes, " complete Schedule C, Part lil
Dict the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including sasements to preserve open spacs,

the environment, historic land areas, or historic structures? If "Yes, " complete Scheduile D, Part If
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il .
Did the organization repon an amount in Part x lme 21 ior 85CTow or custodial accouni Iiab:hty, sarve as a custodian far
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complate SChedula D, PArt IV | ... .. ... e et e et e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowmants

orin quasi endowments? If "Yes," complate Schedule D, Part V . ..........oreienmimiimni e
If the organization’s answer to any of the following questions Is "Yes,” then complste Schedule D, Parts VI, ViI, Vill, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yas,* complete Schedule D,
Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. ...

Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of ns total
assels reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .. ...
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totai assats reponed In
Part X, ling 167 If *Yes,* complete Schedula D, Part IX

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

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

Schedule D, Parts Xl and Xif |
Was the organization includad In consol:datad mdapendent audited ﬁnancial statamants for tha tax yaar?

If *Yes,* and if the organization enswered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional
Is the organization a school described in section 170(b)(1){AXi))? /f “Yes,* complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. ..
Did the organization hava aggregate revenues or expenses of more than $10,000 from grantmaking, iundralslng. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If “Yes," complete Schedule F, Parts land IV .
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or othar assistanca tu or for any

foraign organization? /f "Yes," complete Schedule F, Parts land IV . ... ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggragata grants ar other asslslanca to

or for foreign individuals? If *Yes, " complete Schedule F, Parts and iV .. ...

Did the organization report a total of more than $15,000 of expenses for profassional fundratsmg sarvices on Part |x

column (&), lines 6 and 11e? If "Yes," complete Scheduile G, Part | .
Did the organization report mora than $15,000 total of fundraising avent gross incoma and contnbutions on Pan VIII llnes

1c and Ba? If "Yes," complete Schedule G, Parti!l ...............

Did the organization report more than $15,000 of gross income from gaming actlvmas on Part VIII Ilna Qa? If Yes

complete Schedule G, Part Il |

Did the organization operate one or more hospita! faculmes? lf 'Yes. compiete Scheduie H
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts [ and If

Yes | No
1 1 X
2 | X
3 X
4 X
.......................................... 5 X
8 X
.......................................... 7 X
8 X
9 X
10 X
| 11a X
11b X
11c X
11d| X
.................. (1te| X |
| 11 X
[ 12a X
............... 12b X
.......................................... | 13 X
14a X
14b X
15 | X
16 X
17 X
18 | X
18 X
................................................... 20a X
.............................. 20b
.......................................... 29 [ X
Form 990 (2020}
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Form 990 (2020) YOURS HUMANLY 46-3429734 Paged
Part IV | Checklist of Required Schedules (continved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il v |22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3,4, or 5 about compensatlon of the organtzatlon s current
and former officers, directors, trustees, kay employees, and highest compensated employees? If "Yes, " complete
Schedule J | . |28 X
24a Did the orgamzatlon have a tax exernpt bond issue wutn an outstandmg prinolpal arnount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a _, | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on? reerereneneennne. 24D
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N 24¢
d Did the organization act as an "on behalf of" [ssuer for bonde outstandlng at any time dunng the year? T X | 24d
25a Section 501(c}{3), 501(c){4), and 501(c)(29) erganizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part| | . e, | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | . coreeresrennenne | 25D X
268 Did the organization report any amount on Part X lme 5 or 22 for receivables frorn or payables lo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part it . ... e, 1L 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Partlii ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions}):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes," complete Schedule L, Part iV ... 28a X
b A family member of any individual descnbed in ||ne 28a? h‘ Yes, complete Schedule L Part IV _____________________________________________ | 28b X
¢ A35% controfled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
*Yas," complete Schedule L, Part IV ... .. | 28¢ X
29 Did the organization receive more than $25,000 in non- cash contnbutlons? lf Yes, complete Schedu!e M 29 L
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons? If 'Yes, complere Schedu.'e N Pen‘ J' __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," compiete
Schedule N, Parthl . . e X
33 Did the organization own 100% ol‘ an enllty dlsregarded as separate from lhe organlzation under Hegulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate SChadule R, Part | . . .o iiessiississeessssassessrossssmsssssares 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " compleie Schedule R, Part Hi, iil, or IV, and
Part V. line 1 34 X
35a Did the organization have a contro!led entlty wrthln the meaning of eection 51 2(b)(1 3)? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? If “Yes," complete Schadula R, Part V, line 2 . . e, a5h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 | o8 X
a7 Did the organization conduct more than 5% of rts actlvmes through an entrty that is not a related organlzatlon
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 VI, lines 11b and 197
Note: All Form 990 filers are reguired 1o complete Schedule O .......................... i 3g | X
Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains aresponse ornotetoany linginthisPartV . ..o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable ... ...........cceoee. 12
© Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... L PP O T - 1 PO . 11 | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 ¥ Y 46-3429734 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisretum 2a 2
b W at least one is reported on line 23, did the organization file all required federal employmant tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | .................cceeveivennns
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s | 3a X
b [If *Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... ........cc..... 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority ovar, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? ... | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prehibited tax shelter transaction at any time during thetaxyear? . .. ... ........cccccoeeee. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 , 5¢c
6a Does the organization have annual gross receipts that are nunnally graatar than $1 00 000 and dld the organizatlon solicu
any contributions that were not tax deductible as charitable COMIDUNONST | e e et et eeee e ee e soes 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may rscelve deductible contributions under section 170(::}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the vaiua of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . eeeeeeeesennsasneesannasneenssanses s NN - iRt 0Ly | TE X
d Iif “Yes," indicata the number of Forms 8282 fled dunng the L= T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... e X
t Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? .. . ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . s 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 . . ... s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .. |_8b
10 Section 501(cH7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . o | 102
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club faclllties . 0B
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... v 112
b Gross income from other sources (Do not net amounts dua or paid lo other sources agalnst
amounts due or received from them.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is tha urganizahon fllng Form 990 in Ileu of Form 10417 | 123
b If "Yaes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ lﬁb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
@ Is the organization licensed to issus qualified health plans in more than one state? .. . ... i 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath PIANS | . ............ccceeireiininimnn s nereresnnenn: | 390
¢ Enter the amount of reserves on hand | . - 13¢
14a Did the organization receive any paymants for Indoor tanning services dunng the tax year‘? i | 14a X
b If *Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation on Schedula O 14b
156 Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the YBAIT, | ... s e s s |_15 X
If "Yes," see instructions and file Form 4720, Scheduls N.
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020}
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Form 990 (2020} YOURS HUMANLY 46-3429734 Pageb
[ Part VI | Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear ... ... [ 1a 11
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 commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent __._.............. 1b 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key smployese? o | 2 X
3 Did the organization delegate contral over management dutles customanly perfermed by or under tha dnract supennsion
of officers, diractors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 | X
§ Did the crganization become awara during the year of a significant diversion of the organization’s assets? ..~ | 5 X
8 Did the organization have members or stockholders? |, ........... i 1L B X
7a Did the organization have membars, stockholders, or other persnns who had the power to elect or appoint one or
more members of the governing body? ... e, |72 X
b Are any governance decisions of the orgamzatlen reserved to (or sub]ect to approval by) members stockholders or
persons other than the gOVeMINg BOGYT e et 7b X
8 Did the organization contemporanaously doecument the meetings held or written actions undertaken during the year by the following;
a The govemning body? X
b Each committes with authonty 1o act on behalf of the governlng body? X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at the
organization's malling address? If "Yes," provids the names and addresses on Schedule O ... ... ... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
410a Did the organization have local chapters, branches, or affiiates? |, e, | 108 X
b If “Yes," did the organization have written policies and procedures govermng the aclwmes of such chapters aﬂ‘luates.
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . | L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a 0Did the organization have a written conflict of interest policy? If "No,” go to line 13 | R e | 122 X
b Were officers, directors, or trustees, and ksy employees required to disclose annually Inleresls thal could nwe rise lu conlllcls? [ 12b | X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? i "Yes,” descnbe
in Schedule O how this was done .__.......... R N . - -1 I - S5 S
13 Did the organization have a written whistlablower pehcy? T T S [ X
14 Did the organization have a written document retention and destmchon pollcy? i ne o i L X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or 1op management official ... ... ........cccoocreernirnrmessrsssssssssssmsesssesessesreenenne | 158 | X
b Other officers or key employees of the organization . .. 15b | X

If "Yas" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable entity during the year? __............. v |162 X

b if “Yes," did the organization follow a wntten pollcy or procedure requlnng the organlzanon to evaluate |ts pammpatlen

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

Section C. Disclosure

17  Ust the states with which a copy of this Form 980 is required to be filed PCA

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.
|:| Own wabsite |:| Another’s wabsite x] Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records
ILA AWASTHI - 925-680-9700
2678 N. MAIN ST., #6, WALNUT CREEK, CA 94597

032008 12-23-20 Form 990 (2020)
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Form 950 (2020) YOURS HUMANLY _ _ 46-3429734 Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. Sea instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who raceived report:
abls compensation {Box 5 of Form W-2 and/or Box 7 of Forrm 1099-MISC) of more than $100,000 from the organization and any related organizations,

@ | ist all of the organization's former officers, key employees, and highest compensated employees who raceived mora than $100,000 of
raportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) {B) () ®) {E) F)
Name and title Average (do not df'&:“'r:'g?mm one Reportable Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
week "_'““’ & dractxn-usiee) from from related other
{list any § the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
refated | 2 g 3 {W-2/1099-MISC) organization
organizations g = _% : and fela!ed
below | g g s | & g% g organizations
in) |2 [ |E|= &[S
{1) SUNNY SINGH 60.00
PRESIDENT & CEO X X 51,000. 0. 0.
{2) TILA AWASTHI JAIN 12.00
TREASURER & DIRECTOR X X 16,500. 0. 0.
{3) LINDA RIMAC COLBERG 5.00
VICE CHAIR & DIRECTOR X X 9,450, 0. 0.
{4} VANGIE LONG 2.00
DIRECTOR X 0. 0. 0.
(5) KEVIN HENNESSY 3.00
BOARD CHAIR X X 0. 0. 0.
{6) ELAINE DIZON 2.00
DIRECTOR X 0. 0. 0.
{7) RHEA JOHNSON 2.00
DIRECTOR X 0. 0. 0.
{B) JOHN DUARTE 2.00
SECRETARY & DIRECTOR X X 0. 0. 0.
{9} MATT GUICHARD 1.00
DIRECTOR X 0. 0. 0.
(10} ANDY ANASTASSIOU 1.00
DIRECTOR X 0. 0. 0.
{11} GINA CHOE 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Forrn 990 (2020} YOURS HUMANLY 46-3429734 Page8
I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) B) {C) (D) (€) )
Name and title hAverage o jgfiﬂ::‘ Sy Reportable Reportable Estimated
OUrS Per | oy, unless person is both an compensation compensation amount of
week | officer and a diractorfirustes) from from related other
(list any g the organizations compensation
hoursfor | § B organization (W-2/1099-MISC) from the
related g g g {(W-2/1099-MISC) organization
organizations; 3 | 3 g & and related
below g - 2|28 organizations
ey [E18 85858
1D SUBIOAD .....ccoooivooieeee e esssss bbb s e RO 76,950. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA ... P 0. 0. 0.
d Total {addlines b and 1€} ...o.oooovinoiio o, | 76,950, 0. 0.
2 Total number of individuals (including but not limited to thosa listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated employee on
line 1a? If "Yes," complate Schedule J for such individual | ... |3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schadule Jforsuchperson ...........................;;;;.;;;;;;;;;;;.;. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B) <
Name and business address NONE Description of sarvices Compensation
2 Total number of indspendent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020}
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Form 990 (2020 YOURS HUMANLY 46-3429734 Page9

Statement of Revenue

Check if Schedule O contains a response ornoteto any linginthis Part VI ... ... i i ieceieziesiass D
B ®) ©) (D)
Total revenue | Related or exempt Unralated Revenue excluded
function revenue |business revenus frqm tax under

sections 512 - 514

22| 1a Federated campaigns .............. 1a
53| b Membershipdues ... .. [t
gE ¢ Fundraisingevents ... |1c 146,345.
GE d Related organizations 1d
g E e Government grants (contributions) |1e
§?§ f Al other contributions, gifts, grants, and
§g similar amounts not included above . | 1f 255,330,
E-g @ Noncash contributions included in lines 1a-1t | 19 [$
S8l h TotaLAddlinestat » | 401,675.
Business Code
.g 2a
I
Sl a
=
o f Al other program service revenue ., ,...........
q Total. Addlines2a-2f .. ....................... >
3 Investment income (including dividends, intarest, and
other similar amounts) _._.._.........c..ccooomeivieerirnenes »
4  Income from investment of tax-exempt bond proceads P
B ROYAIIBS .....coooieviiiriressisesierinigorosrsasnssag crsnsespnsresion >
{i} Real (i) Personal
8 a Grossrents ... . Ba
b Less:rental expenses . |8b
¢ Rental income or (loss} |8¢
d Net rental IncOme or (IOSS8)  .......cocecsiereeesiriisreesenirasnses >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses |7
3 ¢ Gainor(loss) ... |7c
& d Net gain or (Ioss) eiriiiieisie »
& 8 a Gross income from fundra:sing evenis (not
g including $ 146,345, of
contributions reported on line 1¢). Ses
PartIV,line18 .. . ... |ga}l 11,050,
b Less: direct expenses _ abl 53,645.
¢ Net income or {loss) from fundrausing ovents N -42,595, -42,595,
9@ a Gross income from gaming activities. See
PantIV,lin@19 .. ... |98
b Less:directexpenses . ... Bb
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
and allowances s nnesesrenes. 108
b Less: cost of goods sold @I
¢ _Net income or (loss) from salgs of inventory ............... | 2
o Business Code
3
§g 1 :
S8
ge| °
= d Allotherrevenue .. ...,
e Total. Add lines 11a-11d_.........
12 Total revenue. Sea insiructions 359,080. 0. 0.l -42,595.
032000 12.23-20 Form 990 (2020}
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Form 990 (2020 Y Y 46-3429734 Pags10
Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complate all columns. All other organizations must complete column (A).
Check if Schedulg O contains a response or note(R;Mne in this Part 1)((3} e e = ) L]
Do not include amounts repoarted on lines &b, .
76,35, 9, and 105 of Part VIl Towdmames | Pogilioves | Mampemeed | s
1 Grants and other assistance to domestic organizations
and domastic governments. See Part [V, line 21 21,275. 21,275,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ..ol
3 Grants and other assistance to foreign
organizations, foreign govemments, and foraign
individuals. See Part IV, lines 15and 16 77,200, 77,200,
4 Benefits paidtoorformembers __..............
§ Compensation of current officers, directors,
trustees, and key employees ... 51,000. 33,150, 5,100. 12,750.
6 Compensation not included above to disqualifisd
persons (as defined under section 4358(1)(1)) and
persons described in section 4956{c)(3)(B) .........
7 Othersalariesandwages ... 16,500, 16,500.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ...
10 Payroll taX8S ...........ooo.oevvveeeirensaririsiniens 5,408, 3,957. 415. 1,037.
11 Fees for services {(nonemployees):
8 Management | ... ...,
B Legal .. e 660. 330. 330.
€ ACCOUNING ... ... 2,665, 2,665,
d LobbYing .. ......ccoovonerrerris e
e Professional fundraising services. See Part IV, Eng 17
f Investment managementfees .. .................
g Other. (Itline 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0.) 2,450, 2,490,
12 Advertisingand promotion 11,957. 4,852, 7,105,
13 Office @xpenses. ... . ................ 3,817, 2,290, 1,145, 382.
14 Informationtechnology . . 5,362, 3,217, 1,608. 537.
16 FRoyalties 4.0 o o i e e
16 OCCupancy . ............coviieinnieiniines
17 T0aV8l s 2,824, 1,370, 566. 888.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18 Conferences, conventions, and meetings 450, 450.
20 Interest ... .. cioesingnosares
21 Paymentstoaffiliates ... ... . . .. ..
22 Depreciation, depletion, and amortization .
23 IBURINCE i i e it i it i 2,930, 1,465, 1,465,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER FUNDRAISING EXPEN 6,917. 6,.917.
b MEMBERSHIEP & DUES 2,088. 868. 316. 904.
¢ RECOGNITION AND GIFTS 608. 608.
d PAYROLL PROCESSING FEE 606. 446. 45. 115.
e Allother expenses 618. 550. 15. 53.
25  Total functional expenses. Add lines 1 through 24e 215,376, 172,625. 11,613. 31,138,
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 here P It toliowing SOP §8-2 (ASC 958-720)
022010 12-23-20 Form 990 (2020)
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Form 990 (2020) YOURS HUMANLY 46-3429734 Page 11
[Part X | Balance Sheet
Check if Scheduls O contains aresponse ornotetoanylineinthisPamt X ..........ooceeveneecipiiscsieninie s e L]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . 22,807, 1 130,395.
2 Savings and temporary cash investments . . 2
3 Pledges and grants receivable, NBE ... . ......cccccourioreerermemmmnsarseesscseeren 9,163.] 3
4  Accounts receivable,net ... 4
§ Loans and other receivables from any currant or former off’ cer. dlrector.
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons {as defi ned
under section 4958(0(1)), and persons described in section 4958{c)3)B) ...... (]
A | 7 Notes and loans receivable, net 7
H 8 Inventories for sale oruse . 8
2 | o Propaid expenses and delermed ChAMGES ..., 9 2,500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. Ses Pant IV, line 11 12
13 Investments - program-related. See Part IV, line 11 i3
14 Intangible @SSEIS ... e s 14
16 Other assets. Sea Part IV, line 11 1,250.] 15 42,034.
___118__Total assets. Add lines 1 through 15 (must equal hna 38 33,220.0 18 174,929,
17  Accounts payable and acCrued @XPENSES | ... 800.] 17
18 Grantspayable . ... 18
19 Deferred revenue ................c.ccceccvvvernnns 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part |V of Scheduie D 21
o (22 Loans and other payables to any curent or former officer, directar,
E trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons | . ... 22
= |23 Securad morgages and notes payabls to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitias not included on lines 17-24). Complate Part X
of Schedule D 3,750.] 25 2,555,
Total liabilities. Add lines 17 throggﬂs 4,550.] 28 | 2,555.
- Organizations that follow FASB ASC 958, check here P ]
§ and complete lines 27, 28, 32, and 33,
s | Net assets without donor restrictions |, _...........c.erureeeeiusioescsaee s 27
g 28 Net assels with donorrestrictions | ..., 28
g Organizations that do not follow FASB ASC 958, check here P xi
"; and complete lines 29 through 33.
a 29 Capital stock or trust principal, orcumrentfunds ., 0. 20 0.
g 30 Paid-in or capital surplus, or land, building, or equipmentfund , ... . ... 0.l 30 0.
< |31 Retalned eamings, endowment, accumulated income, or other funds _.......... 28,670.] 31 172,374,
2 |32 Totalnetassets or fund BAIANCES _..................ccoreumeimvermmomsrmrceasionsissmmrssssassnacs _28,670.| a2 172,374,
33 Total liabllities and net assetsAund balances ... ... 33,220.0 33 174,929,
Form 990 (2020)
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Reconciliation of Net Assets

Form 990 Iaozo) YQURS HUMANLY 46-3429734 Page12

Check if Schedule O contains a response or note to any linein this Part X1 ..., ... i iee i s iieieesinissieniasesrassannas

|

1 Total revenue {(must equal Part Vill, column (A), N8 12} | ... ..o seac e e 1 359,0840.
2  Total expenses (must equal Part IX, COlUmN (A), N8 25) ... ......cccoovvvemeeemoeeonemeeseeeensresssenessisesessssesneenes | 2 215,376.
3 Rovenus less expenses. Subtract fine 2 from lina 1 3 143,704.
4 Net assets or fund balances at beginning of year {must equal Part X line 32 cokumn (A)) ______________________________ 4 28,670,
5 Net unrealized gains (losses} oniNVestments || . ..., 5
€ Donated services and use of facilities ... L]
7 Investment expenses 7
8 Prior period ad]ustmenls 8
8 Other changes in net assets or fund balancas (explaln on Schedula O) 9 0.
10 Nat assals or fund balances at end of year. Combine lines 3 through 9 (must equal Part X tlne 32
column (BY) .. S T T I ) 172,374.

| Part XII| Flnanclal Statements and Reportlng

Chack if Scheduls O contains a response orhote to any lineinthisPant XI ...,

1 Accounting method used to prepara the Form 990: D Cash [I_l Agccrual |—_—I Other
If the organization changed its method of accounting from a prior year or checked “COther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ...
If “Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
1 Separate basis [ consolidated basis [ Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | o
If “Yes," check a box below to indicate whether the financial statements for the year were audltad ona saparata basis
consolidated basis, or both:
I:l Separate basis D Consolidated basis I:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
raview, or compilation of its financial statements and selection cf an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
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 Circular A-1337 | s
b If *Yes," did the crganization undergo the requlrad audlt or audrts? If the orgamzat»on did not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o

032012 12-23-20
13
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Yes | No
2a X
2b X
............................................. 2c
3a X
3b
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SCHEDULE A

OMB No. 1545-0047

Complete if the organization is a section 501{c)}{3) organization or a section

(Form 880 or 990-EZ) Public Charity Status and Public Support m——

4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Public
Intomal Revenus Service P> Go to www.lrs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

46-3429734

The organization Is not a private foundation bacausa it Is: {For lines 1 through 12, check only one box.)

L]
]

L4} WM =

0 00 E0 0

10

1

]
12 [

D A church, convention of churches, or association of churches described In section 170(b){1}{AXi).

A school described in section 170{b){1){A}{ii). (Attach Schedule E (Form 990 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)(jii}. Enter the hospital's name,
city, and state:

An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in

section 170{b){1){A)liv). (Complate Part II.}

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

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

A community trust described in section 170{b){1){A)wvi). {Complete Part 1.}

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See gection 508(a)(2). (Complete Par I!I.)

An organization organized and operated exclusively to test for public safety. See section 6509(a)(4).
An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 508(a)(1) or section 5098{a)(2). See section 508{a)(3). Check the box in
lines t2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

c :’ Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e |:l Check this box if the organization receivad a written determination from the IRS that it is a Type |, Type ll, Typa ||

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

f Enter the numbar of sUPpORed OrQANIZAKIONS | ... . ...t es b et e | |
g_Provide the following information about the supported omanization{s).
{i} Name of supported (if) EIN (1ii) Type of organization |, nMnE “i:&‘r%‘.:ﬁi uwoc’;mﬁgﬁnaw (v} Amount of monetary {vi) Amount of other
organizaticn {described on lines 1-10 - ¢ support {see instructions) | support {ses instructions)
above {see Instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 022021 01-25-21  Schedule A (Form 990 or 890-EZ) 2020
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46-3429734 Page2

Schedule A (Form 990 or 990-E7) 2020 YO ANLY
(Partll| Support Schedule for Orgamzatlons Described in Sections 170(b)(1}{A){iv) and 170(B){(1)(A){vi)

{Complste only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year {or fiscal year beginning in) P~ {a) 2016

{b}2017

{c) 2018

{d) 2019

(e) 2020

{f]) Total

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

| 29,586,

63,197.

188,176,

273,821,

Tax revenues levied for the organ-
ization's banefit and either paid to
or expendad on its behalf =

401,675,

956,455.

The value of services or facilities
fumished by a governmantal unit to
the organization without charge

Total. Add lines 1 through3 ... 29,586,

63,197.

188,176.

273,821,

401,675,

956,455.

‘The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

184,343,

6 Public support. Subtractline S from line 4,

772,112,

Section B. Total Support

Calendar year {or fiscal year beginning in} P {a) 2016

(b) 2017

{e} 2018

{d) 2019

{e) 2020

{f) Total

295,586,

7 Amounts fromlined _

63,197.

188,176.

273,821,

401,675.

956,455,

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

Net income from unrelated business
activitias, whether or not the
business is regularly carried on

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

assets (Explainin Part Vi.} ...........

16.162.

41 Total support. Add lines 7 through 10

29,004.

15,971.

25,728

86,865,

1,043,329,

12
13

organization, check this box and stop here

Gross receipts from related activities, ete. (see instructions)

L12]

First 5 years. If the Form 990 Is for the organization’s first, second, third fourlh or frfth tax yaar asa sectlon 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column {f}, divided by line 11, column {f}................cccocvvivniiin
15 Public support percentage from 2019 Schedule A, Part Il line 14 . ...
16a 33 1/3% support test - 2020. If the organization did not check the box on llne 13 and Ilne 14 is 33 1!3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support test - 2019, If the orpanization did not check a box on line 13 or 16a, and I:ne 15 !s 33 113% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ilna 13 1Ga, or 16b and Iane 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meaets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see mstructnnns

14

74.00 %

15

68.73 %
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Schedule A (Form 990 or 990-E7) 2020 YO y4 46-3429734 Page3
[Part il | Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complste Part iI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") |
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
jzation's benefit and either paid to
or expended on its behat

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

8 Total. Add lines 1 through 5 ........

7a Amounts included on lines 1, 2, and

3 racsived from disqualified persons

b Amounts Included on linea 2 and 3 racaived
from other than disqualified persona that
excaad the greater of $5,000 or 1% of the
amounton line 13 forthoyear . .

¢ Add lines 7aand 7b

li mracllla;;ctmm m;}--
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > [(a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
8 Amountsfromline8 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 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
regulary carmiedon ...

12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -----eeeet

13 Total suppart, (Add lines 9, 10¢, 11, and 12)}
14 First 5 years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

checkthisboxand Stop here ... > L___|
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column{f)) . 15 3%
16 Public support percentage from 2019 Schedule A, Part lll line15 ... 16 %6
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ..................... |17 %%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... 18 546
19a 33 1/3% support tests - 2020. If the organization did not check the box on Iine 14 and iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » :]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . P E
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ... .. .......... | 4 I:l
032023 01.25-21 Schedule A {Form 890 or 880-EZ) 2020

le

10091111 1497%% 16951 2020.05000 YOURS HUMANLY 16951 1



Schedule A (Form 990 or 990-E2) 2020 YOURS ANLY 46-3429734 Pages
|Part IV | Supporting Organizations

(Complate only if you checked a box in line 12 on Part 1. if you checked box 12a, Part |, complete Sactions A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

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

Yes | No

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

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

3a Did the organization have a supported organization described in section S01(c){4), (5), or {6)? if "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4}, (5), or (6) and
satisfied the public support tests under section 509(a){2)? If *Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

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 VI how the organization had such control and discretion
despite baeing controlled or supervised by or in connection with its supported organizations. 4bh

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c){3) and 503(a}{1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
pUrpOses. 4c

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes, *
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V|, including (i} 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),

b Type | or Type Il only, Was any addad or substituted supported organization part of a class alraady
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event bayond the organization's control?

6 0Oid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are pant of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}{3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 990 or 990-E7). 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 990-E2). 8

8a 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 508(a){(1) or (2)}? If “Yes, " provide detall in Part V1. |_Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,* provide detail in Part VI. |_8b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cartain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? if "Yes," answer line 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 organization had excess business holdings.) 1Ch

032024 01-25-21 Schedute A (Form 980 or 990-EZ) 2020
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9734 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons dascribed in lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person dascribed in line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlfed or managed

the supported arganization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Waere any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, * dascriba in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisiy the integral Part Test during the yea(see instructions).

a l:l Tha organization satisfied the Activities Test. Complete line 2 below.

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

032025 01-25-21 Schedule A (Form 2980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 YOURS HUMANLY _46-3429734 Pages
| Part V | Type lll 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 {exp/ain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year & f;l;rtriz:tal\)’ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 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) 8
7___Other expenses {see Instructions) 7
B Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) a
Section B - Minimum Asset Amount {A) Prior Year ®) gt;zg:ta;ear
1 Aggregate fair market value of ali non-axempt-use assets (see
instructions for short tax yvear or assets held for part of year):
a Average monthly value of securities ia
b_Average monthly cash balances 1b
c_ Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. a
4 Cash desmed hald for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Nat value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multipty line 5§ by 0.035. 8
7 _ Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net incoms for prior year {from Saction A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter graater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see

instructions}.

Schedule A (Form 9980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-62) 2020 YOURS HUMANLY 46-3429734 Page7
PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 __Amounts paid 10 acquire exempt-use assets 4
& Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
8__ Other distributions (describe in Part VI). See instructions. &
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide datails in Part Vi). Ses instructions. 8
9  Distributable amount for 2020 from Section C, line & 9
10__Line B amount divided by line 9 amount 10
0 U 2y Di g“ bl
Section E - Distribution Allocations (see instructions) Excess Distributions “"i’;:_’:_‘gg;‘;“““s Am:t:“ ;‘::’2&0

1 Distributable amount for 2020 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015
From 2016
From 2017 _
From 2018
From 2019
Total of lines 3a through Je
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3.
Distributions for 2020 from Section D,
_line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2018
Excass from 2020

“"‘:’b"‘@ﬂ.ﬂlﬂ'lm

O

& Q|0 |
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Schedule A {(Form 980 or 990-E7) 2020 YOURS HUMANT.Y 46-3429734 Pages
I Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-25-21 Schedute A {(Form 820 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements YT
{Form 930) P Complete if the organization answered “Yes" on Form 880, 2020
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h,
Department of the Treasury > A“ach toc Form 990, Open to Public
nternal Revenua Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOURS HUMANLY 46-3429734

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line &.

{a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ... ...

Aggregate value of contributions to (dunng year)
Aggregate vaiue of grants from {during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | evrertertarertenerarear I:I Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermigsible private benefd? ... D Yes I;I No

I_Part Il |Conservation "Easements. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Pumose{s) of conservation sasements held by the organization {check all that apply}.
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

h & O N =

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Ysar
a Total number of conservaltion 8aSBMBMNS | | . . ... ieeerreesecenre e eeycs s eesensensenaseesmssnsassesessesesmeiossonss | |
b Total acreage restricted by conservation sasements ST .
¢ Number of conservation easements on a certified historic stmcture rncluded in (a) .. L2¢c
d Number of conservation easements included in {¢) acquired after 7/25/06, and notona hlstonc struclura
listed in the National Register . _ ... .. 2d
3 Number of conservation easements modtﬂed transferred raleased extrngurshed or lerminated by the organizataon during the tax
year p»

4 Number of states where property subject 1o conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the ConServation GaSemMIENtS I OIS T o itretsrreseariarereresassiaseas esrins D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)B)(i)

and section 170(h){4XB)ET |, e 1ves  [TNo

8 InPart Xlll, describe how the orgamzatron repons consarvation easements in |ts revenue and expanse statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa Iif the organization answared “Yes" on Form 990, Part 1V, line B.

1a | the organization slected, as permitted under FASB ASC 938, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provida in Part Xl the taxt of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIIL N8 1 . ......c......cccceererceccmennieniccesmssesssscccnsrereninsiensennens. P 8
{ii) Assetsincluded in Form 980, PartX | .. i en s et e > 3

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

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

a Revenue included on Form 980, Part VIILINe 1 .o sescsesesissresseserscsseoneene. PP 8
b Assets included in Form 890, Part X ..o | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 980) 2020
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Schedule D {Form 990) 2020 YOURS HUMANLY 46-3429734 Pags2
[Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:l Public exhibition d |:| Loan or exchange program
b Scholarly research e [other
c D Praservation for future generations
4 Provide a description of the organization's coliections and explain how they further the crganization's exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L ves D No

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

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

ON FORT B0, PAM XY _._......oooen o mess s Soiitnsemsssssns et S B S LT s e mssssnsssnssosrs e Clves [Clwo
b i "Yes,” explain the amangement in Part Xl and complete the following table:

Beginning balance

Additions during the year

c

d

e Distributions during the year

f Ending balance . .........
2a

b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yas," explain the arrangement in Part XIIl. Check hera if the explanation has been providedonPart XIl ... .
[PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

|_(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Comtrbutions | ... ..o
Net investment samnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs

{ Administrative expanses

End of yearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term endowment P» %

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

8a Ara thera endowment funds not in the possession of the organization that are held and administered for the organization

[ IO - T s I -

by: Yes | No
(1) Unrelated OrganiZaliOns |, .. ... ....c.coceieeimiecriorioisiieineenseasssisinsias ettt cas ot sas ettt enscas st nsenasrenenseenen s caeneatee s esarnnrneen | 3a(i)
(i} Related organizations . .. cZifisiin. e S5 e vesnen e b S BT R IR v ve e e e e mr s e me g e meranans |3alii)
b If “Yes" on line 3a(i)), are the related organizations listed as required on Schadule R? . . i oessrirsresses 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part V] |Land, Buildings, and Equipment.
Complete if the organization answared "Yes" on Form $90, Part IV, line 11a. See Form 980, Part X, line 10.
Dascription of property {a) Cost or other {b} Cost or other {c} Accumulated (d} Book value
basis {investment) basis (other) depreciation
1a Land . .
b BUIldINGS ........ccooerriereceirenrennr s
c Leasehold improvements ... ...
d Equipment ...
@ Other ...
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c.) ... . P 0.
Schedule D (Form 880) 2020
032052 12-01-20
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Schedule D (Form 980} 2020 YO

Investments - Other Securities.

>4

46-3429734 Page3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Desctiplian of security or calegory (including name of securlty}

{b) Book value

(¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests

{3) Cther

A

(B)

{C)

(]

{E)

(3]

(G)

(H)

Total. (Col. {(b) must equal Form 990, Par X, col. (B) ling 12.) >
| Part VIll| Investments - Program Related.

Complete if the crganization answared “Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1

(2)

{3)

{4)

{5)

(6)

@1

(8}

(8}

ofal. {Col. (b) must equal Form 990, Part X, col. {B} tine 13.) >

Total. {Col.
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) UNDEPOSITED FUNDS

42,034.

{2)

{3)

{4)

(5)

(6)

(7}

(8}

_(®

Total. {Column (b) must equal Form 990, Part X, col. (BIING T5.) ... . ooiiiiiiiiiii i it iieiiisiiiise e iresisasiarsseessssasssasss
| Part X | Other Liabilities.

Complets if the organization answered "Yes” on Form §90, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

> 42,034,

1

(a) Description of liability

{b) Book valus

(1) Federal income taxes

) CREDIT CARD PAYABLES

2,555,

{3)

4

(5)

(6

@

{8}

{9)

Total. (Column {b) must equal Forim 990, Part X, col. (B) line 25.) ..

e B 2,555.

2, Liability for uncertain tax positions. In Part X!, provide the lext of the footnote lo the organlzatton | f nancial staternents that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XllI .. g

032053 12-01-20
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Complate if the organization answered “Yes" on Form 920, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1
Amaounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (flosses) on investmants

b Donated services and useof facilities . ...,

c Recovaries of prior YEar QraNES .. ... ... s s essseeese || 26

d

a

Other (Describa in Part XIIL)
Addlines 2athrough2d ... ... L R T S |28
4 Amounts i‘u:luﬂadanFarmﬂm F"m"ﬂll Inuiz.bmnutunhu 1*
a Investmant expenses not included on Form 990, Part VIl line 7k ...
b Other(Describe n Part Xl e e
C ADDIINESA@ANA AL | e e ettt ee e eneeene e eeenne | BT
5 Total revanue. Mdlhmmd -, (This | 5
IllﬂﬂlHamwmﬂhﬁunofEumnﬁm;mrmmmhthumaulSHWHnuﬂs“Tuubmammmparﬁﬂmnh
Complate if the organization answered "Yes" on Form 980, Par IV, line 12a.
1 Total expenses and losses per audited financial STEEMENTS | | ... e
2 Amounts included on line 1 but not on Form 920, Part 1X, lina 25:
a Donated services and use of facilities || ... 2a
b Priar vaar aciumtmnta’ ;oo oo me e s ce pri e = s e S i b
i CHNBRIOBRAR. - oo cno st Smbom e 2 S e S e S e s 2c
d Other Descibein Part XILY e s
& Add Inen 2aough 2d. - ool it S st e R S e
3 Subtract line 2e from ling 1
4 MmmimMademﬂBﬂ Pnnlx mﬂaummmn1
a Investment expenses not included on Form 530, Part Vil line 7b ...
b Other{Describein Part XILY s Iﬁ
¢ Add lines 4a and 4b 4c

Total ax . Add lines 3 and 4g, (This must equal Form 990, Part L, tine 718) _.....vveviiiiiiiiiiiisn. | 8
]_Fsart XIll| Supplemental Information,

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

032054 12-01-20 Schedule D (Form 980) 2020
30
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SCHEDULE F Statement of Activities Qutside the United States °§h‘52‘56"

{Form 990) P Complete if the organization answered "Yes" on Form 90, Part IV, line 14b, 15, or 16.

Depariment of tha Traasury P Attach to Form 890. Open to Public
Internal Revenue Sarvice P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

YO Y 46-3429734
Infom'latlon on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 9290, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selaction criteria used to award the grants or assistance? . m Yes E No

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

United States.
3 __ Activitiss per Reglon. (The following Part |, line 3 tabla can be duplicated if additional space is neaded.)
{a) Region {b) Number of § {c) Number of |{d} Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gg‘a'?:l?syeaensd {by type} (such as, fundraising, pro- is a program servics, expenditures
in the region | independent |gram services, investments, grants to describe specific type for and
contractors racipients located in the region) of service(s) in the region iy )
in the region in the region
3a Subtotal | ... 0 0 0,
b Total from continuation
sheststoPart) . 0 0,
¢ Totals (add lines 3a
and3db) 0 0 0.,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form £90) 2020
032071 12.03-20
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Schedule F (Form 990} 2020 YO HUMANLY 46-3429734  Pagsa
[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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926} ____ ... .. Cdves XIno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) | ... .......cc.cccoromrniivrisenrinnnn, L Jves [XINo

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 Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see INStUCHONS for FOMM 5471) ... w.ooccoooeoeemooooooeoeeooes oo Jves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? if "Yes," the organization may be required to file Forrm 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
FUNG (588 INSHUCHONS fOF FOMTI BE2T) ....................0ovtceesissesssoessssssestseses s sseress ettt L Jves [XIno

& Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,*
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Forsign Partnerships (58e INSIUCHONS fOr FOMMBBES) ... ... ooooooesoereeoseeomseesseseesesee oo ereieeseseesse oo [ lves 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, International Boycott Report (see
Instructions for FOrm 5713; dON't flle WIth FOMT 990) ..............oo...coereseeeeeseeeeesessoees oot oot ee st eeee et seeesons L ives [XIno

Schedule F (Form 990} 2020

032074 12-03-20
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Schedule F (Form 990)2020  YQURS HUMANLY _46-3429734 Pages
Supplemental Information
Provide the information requirad by Part |, line 2 (monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of

investments vs, expenditures per region); Part II, line 1 {accounting method); Pant Ill {accounting method); and Part 1ll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. Ses instructions.

032075 12-03-20 Schedule F (Form 980) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 290 or 290-EZ)| Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 980-EZ, line 6a.
Oop of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
B P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOURS HUMANLY 46-3429734

Fundraising Activities. Complete if the organization answered "Yes* on Form 980, Part IV, line 17. Form 890-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 I:I Mail solicitations @ E] Solicitation of non-government grants
b |:| Internet and email solicitations t D Solicitation of government grants
c |:| Phone solicitations g . Special fundraising avents

d |:| In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes EI No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual g o8 |ty Gross receipts | 15 or revaimed-og) et il
or entity (fundraiser) (i} Activity e eaioral | from activity fundraiser to {or ratiamte'd by}
contributiona? listed in col. (i) organization
Yes | No
TOtAl i PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9280-EZ. Schedule G (Form £80 or 990-EZ) 2020

032081 13-25-20
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Schedule G (Form 990 or 990-67) 2020 YQUR ANLY 46-3429734 Page2
[Partll| Fundraising Events. Complets if the organization answerad *Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, kines 1 and 6Eb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other avents (d) Total events
GIFT OF REAK A (add col. (a) through
SCHOOLING GASWEAT 2020 1 col. {c))
® (event type) (event typa) {total number)
-]
c
é 1 Grossreceipts | ... ........cooeeeiosriisnirnins 129,200, 17,192, 11,003. 157,395.
2 less: Contributions ... . 120,425, 14,917, 11,003. 146,345,
__| 3 Grossincome fline 1 minusline2) ... . 8,775. 2,275, 11,050,
4 CashprizeS | . . . e,
5 Noncashprizes .
[°¢]
[}
E 6 Rentfaciltycosts 4,973. 4,973.
o
|7 Foodandbeverages ... ... 22,992, 22,992,
a
8 Ententainment ... 100. 100.
9 Otherdirectexpenses ... . ... _22,643. 2,798. 139. 25,580,
10 Direct expense summary. Add fines 4 through 8in column (d} ..o > 53,645.
14_Net income summary. Subtract line 10 fromtine 3, column fd) ..o > -42,585,
i Part lll | Gaming. Gomplete if the organization answered *Yas® on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line 6a.
. {b) Pull tabs/nstant : {d} Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c)}
g
o«
1 _Grossrevenue .............................
g 2 Cashprizes ..ot it i
.% 3 Noncashprizes . . . ...
g 4 Rentftaciltycosts . ... .
5 COtherdirect expenses . ...
|:| Yes = % D Yes___ % D Yes___ %
6 Volunteerlabor . ... o L_INo CIno
7 Direct expense summary. Add lines 2 through Sincolumn (d) . >
__ 18 Netgaming income summary. Subtractline 7 fromline T, columnfd) ... »

9 Enter the stata(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these States? e D Yes D No
b If “No," axplain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... D Yes |:| No
b If “Yes,” axplain:

032082 11-25-20 Schedule G {Form 990 or 890-EZ) 2020
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Scheduls G (Form 990 or 990-E2) 2020 Y Y 46-3429734 Page3

11 Does the organization conduct gaming activities with nonmembers?___ . ... erreetreesreeeatnesearanes I:l ves [_INo
12 Is the organization a grantor, beneficiary or trustes of a trust, ora member ofa partnershsp or other enmy formsd
to administer charitable gaming? ................. et seseessesssesseressesssresmressesessesennens | —3 Yes [ No

13 Indicate the percentage of gaming actl\nty conducted in;

a The organization’s facility 13a %
b An outside facility | v 113D %
14 Enter the name and address of lha person who prepares the organlzatlon 5 gammglspeclal evants bouks and records
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? ., ............ |:| Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yas," enter name and address of the third party:

and the amount

Nama P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee ‘:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceseds to
retain the state gaming license? .. ... i ves o
b Enter the amount of distributions required under state Iaw to ba dlstnbuted to othar exampt orgamzatlons or spent in tha
organization's own exempt activities during the tax year p- $
(Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and {v}; and Part Ill, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) YOURS HUMANLY 46-3429734 Pages

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
032084 04-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h52"ﬁ’

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Dlepartment of the Treasury P Attach to Form 980 or 89C-EZ. Open to Public
Internal Revenus Service P Go to www.Irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YOURS HUMANLY 46-3429734

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION ELIMINATED THE WORD "INC." FROM ITS NAME.

THE ORGANIZATION CHANGED ITS SPECIFIC PURPOSE IN ARTICLE 2.B TO "THE

SPECIFIC PURPOSE OF THIS CORPORATION IS TO HELP EDUCATE UNDERPRIVILEGED

CHILDREN. "

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

THE ORGANIZATION DOES NOT HAVE COMMITTEES THAT ACT ON BEHALF OF THE

GOVERNING BODY AS THE BOARD MAKES ALL DECISTONS AND CONDUCTS ALL

ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER AND THE PRESIDENT REVIEW THE FORM 990 PRIOR TO FILING IT.

AFTER FILING, A COPY IS SENT TQO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON APPOINTMENT DIRECTORS, OFFICERS, AND KEY EMPLOYEES ARE PROVIDED A COPY

OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY FOR REVIEW AND SIGNATURE.

DURING ORIENTATION, THEY ARE GIVEN OPPORTUNITIES TO ASK QUESTIONS ABOUT THE

CONFLICT QF INTEREST POLICY AND SHARE POTENTIAL CONFLICTS. ONCE THE POLICY

IS CLEARLY UNDERSTOOD AND NO ISSUES FOUND, THE POLICY FORM IS SIGNED AND

HARD AND DIGITAL COPIES ARE RETAINED BY THE ORGANIZATION. DIRECTORS,

OFFICERS, AND KEY EMPLOYEES ARE EXPECTED TO SHARE FUTURE POTENTIAL

CONFLICTS WITH THE BOARD OR THEIR RESPECTIVE SUPERVISOR FOR DISCUSSION AND

RESOLUTION. THE ORGANIZATION HAS AN OPEN-DOOR POLICY FOR DISCUSSIONS ABOUT

CONFLICT OF INTEREST AND AN ANNUAL "CONFLICT OF INTEREST" AGENDA ITEM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O {Form 990 or 890-EZ) 2020
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POLICY FOR ANNUAL BOARD PLANNING CONFERENCES,

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS, WITH THE PRESIDENT/CHIEF EXECUTIVE OFFICER BEING

RECUSED, MEETS ANNUALLY TO EVALUATE THE COMPENSATION PACKAGE OF ITS

PRESIDENT/CHIEF EXECUTIVE OFFICER. DATA OBTAINED FROM SALARY SURVEYS
OBTAINED FROM REPUTABLE ORGANIZATIONS' WEBSITES AND IRS FORM S90S OF

SIMILAR ORGANIZATIONS ARE REVIEWED. THE ENTIRE COMPENSATION PACKAGE IS

REVIEWED FOR OVERALL REASONABLENESS. IF COMPENSATION IS TO BE PAID TO OTHER

OFFICERS, A SIMILAR APPROACH TO DETERMINING COMPENSATION WOULD BE FOLLOWED.

FORM 990, 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 AVAILABLE UPON WRITTEN REQUEST.
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