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EXTENDED TO NOVEMBER 15, 2022

990 Return of Organization Exempt From income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. Open 1o Public
ﬂ?&ﬁ?ﬁ“ﬁ:&ﬂ.}t"sﬁv"?&” www.irs.gov/Form for Instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable

changs. | YOURS HUMANLY

thange | _Doing business as 46-3429734

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

o/ P.O. BOX 5501 925-680-9700

i City or town, state or province, country, and ZIP or foreign postal code Q_Gross receipls $ 310,467.

roend®| WALNUT CREEK, CA 94596 H{a) Is this a group retum
[ Jggntica- | £ Name and address of principal officer: SUNNY SINGH for subordinates? Cves [XINo

pending SAME AS C ABOVE H(b) are all subordinates includo?__JYes [ No
|_Tax-exempt status: x] 501{¢)(3) L] 501(¢) ( 1l (insert no.) [} 4947(a)1) or [ |so7 if "No," attach a list. See instructions
J Website: pr WWW . YOURSHUMANLY . ORG H{c} Group exemption number P
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [~ ] Other 1L Year of formation: 201 3] M State of legal domicile: CA

[Part 1] Summary

g 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 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the goveming body (Part Vi, line1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, ine 10) ., 4 9
21 & Total number of individuals employed in calendar year 2021 (Part V, line@ 2a) ...............ccoovevverririiincesinen 5 2
:E 68 Total number of volunteers (estimate if NECESSANY) | . ... .. ... 6 75
E 7 a Tota! unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ....................... JSOUPIOUUTORUUUOPUTPPOUUI I 4 + 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL kne Th) ... 401,675, 301,791.
2| 9 Program service revenue (Part VIl line2g) ... 0. 0.
é 10 Investment income (Part VI, column (&), lines 3, 4, and 7d} ... .., 0. 0.
11 Other revenue (Part VII, column {A), lines 5, &d, B¢, 9¢, 10c,and 118} ... .. . -42,595, -9,303.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 359,080. 292,488,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 98,475, 137,229,
14 Benefits paid to or for members (Part IX, column (A), tined) .. .. 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column A, linos 5- 10) _________ 72,909. 71,294.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), fine 25} b 30,.165.
17 Cther expenses {Part IX, column (A), lines 11a-11d, 11248y 43,992, 49,289,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 215,376. 257,812,
19 Revenue less expenses. Subtract line 18fromline 12 ... 143,704. 34,676,
gg Beginning of Current Year End of Year
29[ 20 Total assets (PArt X, liNe 16} ... ........ccccoooveioirsvioreenieces s sssessesssessenesssce s 174,929, 207,491,
pui 21 Total liabilties (PArt X, N0 26) __...........cccovvvererrersnreerenreecssmersesrersesssessssersereoris 2,553, 2,953.
25 Net assets or fund balances. Subtract line 21 from liNB20 ..., 172,374, 204,538,

r—art il [ 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, it is
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 title
Print/Type preparer's name Preparer's signature Date 0"” (x]J{ PTIN

Paid WARD S PYNN WARD S PYNN 10/28/22 selt-emlllu)'eﬂ P00184378
Preparer |Firm'sname y RGP LLP FimsEINp 81~-0742089
Use Only |Firm'saddress)y, 3478 BUSKIRK AVE., STE. 308

PLEASANT HILL, CA 94523 Phoneno.925-954-0100
May the IRS discuss this return with the preparer shown above? Seeinstructions ... .. Yes Q No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)



Form 980 (2021} YOURS HUMANLY 46-3429734 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ..............coeeiiiiiiiiiiiniiiis i ie s iisesieeeresies i ciniie e D
1  Briefly describe the organization's mission:

WE TRANSFORM THE LIVES OF CHILDREN IN NEED ARQUND THE WORLD BY
PROVIDING ACCESS TO QUALITY EDUCATION AND EQUITABLE RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 990-EZT | . i ettt ee oAb s b s ettt et et er et et ans Cves (XIno
i “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schadule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{(c)(3) and S01{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.

4a {Code: ) (Expensas § 213,109, includinggrantsoi s ) (Revenue s )
YOURS HUMANLY (YH) WORKS UNDER TWO FLAGSHIP INITIATIVES, COLORING

FUTURES AND BRIDGING GAPS, COMPLETING 19 MAJOR PROJECTS IN 2021.
COLORING FUTURES: 93 ANNUAL SCHOLARSHIPS TO STUDENTS IN 11 SCHOOLS IN
CAMBODIA, HAITI, INDIA, AND NEPAL; ESL ENROLLMENT AND SUPPORT FOR YH
SCHOLARS; STEM KITS BENEFITTING AN ENTIRE ELEMENTARY SCHOOL FOR AN
ENTIRE SCHOOL YEAR; OUTDOOR EDUCTIONAL EXPERIENCES FOR STUDENTS AT
THREE DIFFERENT ELEMENTARY SCHOOLS.

4b  (code: ) (Expenses § including grants of § ) (Revenue s )

BRIDGING GAPS: TQO CLOSE THE DIGITAL DIVIDE AND ADVANCE TECHNOLOGICAL
LITERACY, YH PROVIDED COMPUTER TABLETS WITH HEADPHONES TO OUR SCHOLARS
IN NEPAL; AND OPENED QUR FIRST EVER YOURS HUMANLY COMPUTER SCHOOL IN
HINCHE, HAITI, SERVING HUNDREDS OF IMPOVERISHED STUDENTS AND COMMUNITY
MEMBERS WITH COMPUTERS, DEPENDABLE INTERNET SERVICE, AND COMPUTER
SCIENCE INSTRUCTORS. COMPLETED DESPERATELY NEEDED RENOVATIONS AND
IMPROVEMENTS TO A SCHOOL IN DISREPAIR IN KEPON, HAITI, SERVING HUNDREDS
OF STUDENTS; AND COMPLETED A SECOND ROUND OF COVID RELIEF IN INDIA
SUPPLYING FOOD, HYGIENE PRODUCTS, AND LIVING SUPPLIES TO DEVASTATED
COMMUNITIES .

4c  (code: ) (Expenses $ Including grants of $ ) (Revenues )

IN 2021, VOLUNTEERS CONTRIBUTED MORE THAN 6,000 HOURS ACROSS YOURS
HUMANLY GLOBAL PROJECTS THAT BENEFIT CHILDREN IN NEED.

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

(Egmsea 3 including grants of $ } (Revenus$ )
4e _Total program service expenses P 213,109,
Form 990 (2021)
132002 12-00-21
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Form 990 (2021) __ YOURS HUMANLY 46-3429734 Page3

Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3} or 4847(a)(1) {other than a private foundation)?

I "Y0S5," COMPIBIE SCRBUUIE A | . .. ......cceviii ittt est sttt ts et sttt ee bt a et ea s e b bbb s et et s s b et bk a et et s bbbt s st et abes s
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... .
Did the organization engagse in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Partl || | . . ...t e
Section 501{c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ||| . ...,
Is the organization a section 501{c){4}, 501{c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98-197 If "Yes," complate Scheduie C, Part Bl . e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

thae snvironment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
Schedule D, Partitf ., ...
Did the organization report an amount in Part )( Ime 21 for ascrow or custodual account tlablllty. sarve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complele SChedule D, PArt IV ||| .. .......ccoiviiieeeeeieecce ettt ettt st st e
Did the organization, directly or through a related organization, hold assets in donor-restrictad endowments

or in quasi endowments? If “Yes," complete Schedule D, Part V...,
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e et e et e e ettt ee ettt erem et e A oAttt et rTon et st et Rt ar st e erearanann et renrs
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 Schedtle D, Part VIT || ||| ........c..ccooeooecoeeeeeeeeeeeeeeeeeeeevererevereenos
Did the organization report an amount for investments - program related in Part X, tine 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule O, Part VIl | .. ...,
Did the organization report an amount for other assets in Pant X, line 15, that is 5% or more of its total assets reported in

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

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "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 XEANG XH |, ...............ccccuiiimiiciirireieiriereri e tat bt nteba e et bseee st eeenssees s easasensee s s ssennsanses e sanaeesranes
Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes," and if the organization answered "No" to line 12a, then completing Schedulfe D, Parts Xl and Xil is optional || ...
Is the organization a school described in section 170(b)(1){A)[)7? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expensss of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | . ... ... ...
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if *Yes," complete Schedule F, Parts 1and IV || ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? I “Yes," complete Schedufe F, Parts il and IV | e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? /f "Yes,* complete Schedule G, Part .Seeinstructions . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Past VI, lines

1c and 8a? /f "Yes," complate SChadle G, PArt Il ... ...t e et e ene st restar e e ens e san s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"

complete Schedule G, Part Il

If "Yeos* to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. . . ..
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? # “Yes, " complete Schedule |, Parts | and I}

EC I I o T -

10 X

11a X

11b X

11c X

11d

>4 |od

11e

11f

12a

12b
13

-l o - -

14a

>

14b

15| X

16 X

17 X

18 | X

16

20b

D[

20a

211 X

132003 12-09-21
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Form 990 (2021} YOURS HUMANLY 46-3429734 Paged
|T°art IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes," complete Schedule |, Parts land Il .. ... .. o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organazatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIE J ... oot et s e s e bbb s 4 ee 8 A b oAb R 4R bR be £ ena bR be St b e et et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Iif "Yes, * answer lines 24b through 24d and complete

Schedule K. 1f "NO," GO OO 258 ... ..o bttt earerenearen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 24b
¢ Did the organization maintain an escrow account other than a rafunding escrow at any time during the year to defease
any tax-exempt bonds? . . SRRSO USROS I . .
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any uma dunng tha year’? 24d
25a Section 501(c)(3), 501(c}{4}), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if "Yes," complete
SChOAUI L, PAITE e e s s et bbb et 25b X

28 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directer, 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 il ... .. .. . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employss,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il | 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

*Yes," complete Schedule L, PAMtIV || ...........coe————————————————————— —————— 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . .o 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"YeS," COMPIete SChBAUIB L, PAITIV et anenes 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete ScheduleM ... | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COMPIBe SCHBAUIB M | . et et ereree e ereesenen 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Partll ..............cccoumiormmeinsnsssssirasdisfifioss itosions iS5 ves wes i i veennsoeeeen Sl enm e seen iliiremsonessonsmmesnmren 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i *Yes, " complete Schedule R, Part! | .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, ill, or IV and
Part Vi line T e SEREE SER WHE E LT e v asss e srsesreraras 34 X
35a Did the organization have a controlled entity within the meaning of section 512613y . 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 Schedule R, Part V, line 2 35b

36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yos," complate Schadula R, Part V, IN@ 2 | e et et et nen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Scheduile R, PartVvi .. ... ... ... a7 X

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

Note: All Form 990 filers are required to complete Schedule QO . oo s sga | X
[Part V| Statements Regarding Cther IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party . R T e L1
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ..., 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . ... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WHINOIST | . i 1c | X
132004 12-08-29 Form 990 (2021)
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Form 990 (2021 YOURS HUMANLY 46-3429734  Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittaf of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . .. . 2a 2
b If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | . da X
b If “Yes," enter the name of the foreign country P
Ses instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line S5a or 5b, did the organization file Form 8BBE-T? ... e een Sc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | | ... 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deQUCHIDIET ettt e et e e et e nenenerenens 6b
7 Organizations that may receive deductible contributions under section 170{c).
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 I *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the crganization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
EO FIB FOMMI BZB2? ..ottt et et ee e e e et e eeeeeeeeste et e e st et et eme et e te et et et et et es et e e eAenn e ee e ee s e e s e reeseaeenton 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . .. . . . ... . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fTOM RNBMLY | ...t 1ib
12a Section 4847(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b ¥ "Yes," enter the amount of tax-exempt intevest received or accrued during the year ................. l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the crganization licensed to issue qualified heafth plans in more thanone state? ... ... . . 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 licensad to issve qualified healthplans .. ... ... .. 13b
¢ Enterthe amount of reserves ONNaNT | . . ... . .ot e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOar? . . . . . e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953? .~ 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
08011028 149799 16951 2021.05000 YOURS HUMANLY 16951__1



Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornote toanylineinthis Part VI .. .., @_
Section A. Governing Body and Management

Form 990 f2021) YOURS HUMANLY 46-3429734  Page6

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain 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, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey employeaT | et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . .. 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5

8 Did the organization have members or stockhoiders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elact or appeint one or
more members of the goveming DOAY? | ...ttt st et et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
porsons other than the governing DOdY? | e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If “Yes,* provide the names and addresseson Schedule © . . . i ]
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenus Code.)

pd e PR M

&
b

Yes | No
10a Did the arganization have local chapters, branches, or affiliates? | .. ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 | ... ... 12a
b Were officers, directors, or trustees, and key employeas required 1o disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? If “Yes,* describe
on Schedule O how this wes doNe v rsmisindalies | 5 Bt S S Mg e T v 12¢
13 Did the organization have a written whistleblower policy? §
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following perscns include a review and approval by independeant
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. ... .. ..., 15a
b Other officers or key employeas of the OrgaNIZAtIoN | | . .........c.cieiuieriiiiir et es oo eee e e et eveeeon 15b
If "Yes* to line 15a or 15b, describe the process on Schedute O. See instructions,
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? i . \ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18  Section 6104 requires an organization te make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website D Another's website m Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemnents 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 P

ILA AWASTHT -~ 925-680-9700

2678 N. MAIN ST., #6, WALNUT CREEK, CA 94597
132008 12-08-21 Form 990 (2021)
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YOURS HUMANLY

46-3429734 Page7

Form 990 (2021)

Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Repcrt 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.

® List all of the organization’s current key amployases, if any. See the instructions for definition of "key employee."

® List the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

») {B) {C) (D) (E) F)
Name and title Average [ .o o mﬂg&m one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week "f“"" and(aldiectorilusiec) from from related other
{list any g the organizations compensation
hours for = % organization {(W-2/1099-MISC/ from the
relf;lted § § g (W-2/1099-MISC/ 1099-NEC}) organization
lorganizations 3 .% s 1099-NEC) and related
below g £ E h 5 organizations
i | E2| €5 |55 &
(1) SUNNY SINGH 60.00
PRESIDENT & CEO X X 48,000. 0. 0.
(2) ILA AWASTHI JAIN 12.00
TREASURER & DIRECTOR X X 18,000. 0. 0.
(3) LINDA RIMAC COLBERG 5.00
VICE CHAIR & DIRECTOR X X 11,805. 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) JEWEL SEPERSON 2.00
DIRECTOR X 0. 0. 0.
{7) RHEA JOHNSON 2.00
DIRECTOR X 0. 0. 0.
{8) AARON HAMMON 2.00
DIRECTOR X 0. 0. 0.
{9) CHRISTOPHER SEMTURS 1.00
DIRECTOR X 0. 0. 0.
{10) ANDY ANASTASSIOU 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 {2021)
8
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Form 990 {2021) YOURS HUMANLY 46-3429734 Page8
[T:art Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) ©) (D} €) A
Name and title Average (do ot df:g?fjg':m o one Reportable Reportable Estimated
hours per | pox, uniess person is bath an compensation compensation amount of
week Ctficeriandliadvectoriirusioe) from from related other
(list any ,‘g the organizations compensation
hours for | S B organization {(W-2/1099-MISC/ from the
relétec} g g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g e 1099-NEC} and related
below g g o | 5 ldl s organizations
ine) 12 |8[£]5 588
b SUBLOtAl . e > 77,805, 0. 0.
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d_Total (add lines 1b and 1c)._. e B 77,805, 0. 0.
2  Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yeos | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schadule J for SUCh individual || .. ...t 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
& Did any person listed on line 1a receive or accrue compansation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? if "Yes, " complete Schedule JIor SUCh DEISOR .\ o e e 5 X

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

{A) (8) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) YOURS HUMANLY 46-3429734 Page9
[ Part Vil | Statement of Revenue
Check if Schedule Q contains a response or note to any lineinthis Part VI ... i criie e eee, El
Total revenue Related(gr) exempt Unr(e(l:a)ted Revenugne)xcluded
function revenue |business revenue| from tax under
sections 512 - 514
248! 1a Fedorated campaigns ... 1a
3 3 b Membership dues i |1
gs ¢ Fundraisingevents ... |1e 22,831,
<.'}-§ d Related organizations 1d
g_g e Government grants {contributions) | 1e
g9 f All other contributions, gifts, grants, and
,§ g similar amounts not included above | 1f 278,960.
E'U @ Noncash contributions included in lines 1a-11 | 1g 3
38| h TotalAddlinesvatf | 301,791,
Business Code
3 2a
o b
53
ES|
& e
o f All other program service revenue
g Total. Add lin@s 2a-2F .. .. ... |
3  Investment income {including dividends, interest, and
other similar amounts)...............ccccccoeeviveirsniercereis. P
4 Income from investment of tax-exempt bond proceeds P
5 ROYaMion ... s eens | <
(i) Real {ii) Personal
6a Grossrents . 8a
b Less: rental expenses  |6b
¢ Rentatincome or {loss} |6¢
d Netrentalincome or (1088} ........cocoeviiiiieiiieiieene P
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventery |7a
b Less: cost or other basis
g and sales expenses . 7b
9 c Gainorfless) ... [7e
& d Netgain or (I0SS) ......ooooeieeeoeee e ees it eeeaieeas |
& | ga Grossincome from fundraising events {not
g including $ 22,831, of
contributions reported on line ic). See
PatIV,line 18 . . ... 8al 8,676,
b Less: direct expenses .. ... sb| 17,979.
¢ Net income or (loss) from fundraising events . | 3 -9,303. -9,303.
9 a Gross incoma from gaming activities. See
Partiv,line18 . ... Ba
b Less:direct expenses ... ... gb
¢ Net income or (loss) from gaming activities  ................. | 2
10 a Gross sales of inventory, less returns
and allowances .. ... ... 108
b Less:costofgocdsseld 10b)
¢_Net income or {loss) from sales of inventory ... e P
- Business Code
§ g 11a
s§ °
L
s d Allotherrevenue . ...
e Total.Addlines taidd ... [p»
12 Total revenue. Seeinstructions | 2 292,488, 0. 0.l -9,303,.
132000 12-09-21 Form 990 (2021)
10
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tatement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Form 990 (2021) YOURS HUMANLY 46-3429734 Page 10
| Part IX | S

Check if Schedule O contains a response or Note 1o any liNe in this Par X .. i iiirereeeresrseseraeererernessan |:|
Do not include amounts reported on lines 6b, T (A) B) (C) éD). :
otal expenses Program service Management and Fundraisin
7b, &b, 8b, and 10b of Part Vill. oXpenses energl oxXpenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,832, 15,832,

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
orpanizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... ..
& Compensation of current officers, directors,

121,397, 121,397,

trustees, and key employees 66,000. 49,200, 4,800. 12,000.
6 Compensation not included above to disqualified
persons {as defined under section 4958{f)( 1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesand wages . ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... . .. ...
10 Payrolltaxes . . ... ... 5,294. 3,923, 392, 979,
11 Fees for services {nonemployees):
a Management . ...
b Legal e, 525. 175. 175. 175.
€ Accounting ., 2,707. 903. 902. 902,
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17
f investment managementfees . . ... . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11 expenses on Sch 0.) 8,235, 4,118. 4,117.
12 Advertising and promotion 8,225, 4,935. 822, 2,468,
13 Office expenses...................... 4,107. 2,464. 1,232. 411,
14 Informationtechnology B,008. 4,805, 2,403, 800.
16 Royalties ...
16 OCCUPANGY | .
V7 THVEL e 727, 436. 73. 218.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings . 366. 366.

Interest

Payments to affiliates |, .,..............cc..ecenn...
Depreciation, depletion, and amortization

INSUFANCE ... oo 3,345. 1,115, 1,115, 1,115.
Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheduie 0.}

2EREB

a MERCHANT & CREDIT CARD 4,406. 2,203. 2,203,
b MEMBERSHIP & DUES 3,792. 784, 309, 2,699.
¢ WIRE TRANSFER FEES 1,861. 1,321. 540.
d OTHER FUNDRAISING EXPEN 1,494. 1,494.
e All other expenses 1,491. 1,335. 112. 44.

Total functional expenses. Add lines 1 through 24e 257,812, 213,109, 14,538, 30,165.

3 &

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hore - l:] if following SOP 88-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) YOURS HUMANLY 46-3429734 Page 11
[Part X | Balance Sheet
Check if Schedule © contains a response or hote to any liNe in this PAM X .. ...........ccciiiii e et i sisieisiireeiieeis |:|
A (B)
Beginning of year End of year
1 Cash - NONHMErestbeaning ... ...........o...cccoooooeeereoreieereereeseseessoesesen 130,395.] 1 163,242,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ., 3
4 Accounts receivable, Net || ... 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or foundar, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as det" ned
under section 4958(f}(1)), and persons describad in section 4858(c)(3)B) ... (-]
£ | 7 Notesand loans receivable, net | .. ... 7
g 8 Inventoriesforsale oruse . s 8
9 Prepaid expenses and deferred charges ..............ccoeicoinriconninenn, 2,500. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . | 10b 10¢
11 Investments - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-relatad. See Part [V, line 11 13
14 IMangible @SSO | | ... s 14
15 Other assets. See Part IV, ine 11 42,034.| 15 44,249.
___ 118 Total assets. Add lines 1 through 15 (must equal inedd ... 174,929, 8 207,491,
17 Accounts payable and accrued eXpenses . ... 17
18 Grants payable ... ... 18
19 DefOrrad rOVONUB | .. ... sssssesses s ssensssensesias 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
9[22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCRBAUIBD | .ottt 2,555.| 25 2,953,
|26 Totalliabilities. Add lines 17 through25 .~ 2,555.] 28 2,953,
Organizations that follow FASB ASC 958, check here B L]
g and complete lines 27, 28, 32, and 33.
8 (27 Netassets without donorrestrictions 27
l§ 28 Netassets with donorrestrictions || ... .. ... ... 28
i Organizations that do not follow FASB ASC 958, check here P IE
"'3' and complete lines 29 through 33.
f 29 Capital stock or trust principal, orcurrent funds L 0. 20 0.
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 0. 30 0.
< |31 Retained eamings, endowment, accumulated income, or other funds ... 172,374.] a1 204,538,
2 |32 Totalnetassets orfund balances . ... . ... ... .oo—— 172,374.] 32 204,538,
33 Total liabilities and net assets/fund balances 174,929.] 33 207,491,
Form 990 (2021)
132011 12-089-21
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Form 990 (2021) YOURS HUMANLY 46-3429734 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... .. iiieisieis i creresiaesarieessessissnreeaiereseeazane |:|
1 Total revenue {must equal Part VL, column (A}, 08 12) ................oooooiimiimmvrovoveceoooeoeeee e 1 292,488,
2 Total expenses {must equal Part IX, CORIMN (A), N8 25) ...\, .......ooovvieereirieresseesesisssssises s 2 257,812,
3 Revenue less expenses. Subtract line 2 oM N 1 3 34,676.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (&) . 4 172,374.
5 Net unreatized gains (I0sses) ONINVESIMBNTS | .. ..o 5
6 Donated services and use of facilities (-]
T IDVESIMONL @XPBNSES . . . ..ot e e et eas st te e et neene 7
8 Prior pericd adjustments 8 -2,512.,
@ Other changes in net assets or fund balances {(explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 32,
COMMMN(BY) oo e e ettt 10 204,538,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Par Xl ... e e eeiseeeen e E]
Yes | No
1 Accounting method used to prepare the Form 990: E:l Cash IJT_I Accrual l:l Other
If the organization changed its methed of accounting from a prior year or checked "Cther," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis 1 consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [t"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...~ 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresull of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB CIrcUIar A1337 et st ettt ettt ettt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... i 3b
Form 990 (2021)
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SCHEDULE A OME No. 1545-0047

P Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)( 1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
LUC G UL Il P> Go to www.irs.gov/FormB90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOURS HUMANLY 46-3429734

{Part1 | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

r:l A school described in section 170{b){ 1){A)ii). (Attach Schedule E (Form $90).)

[:I A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iil).

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

] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)iv). (Complete Part Il.)

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

|El 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 I}

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

]

BW N -

[}

=]

An agricultural research organization described in section 170(b)}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the ¢ollege or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975.
See section 508(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 508{a)(2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a 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 I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c |:| Type Il 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 I—_—] Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Typa ill
functionally integrated, or Type I non-functionally integrated supporting crganization,
f Enter the number of supported organizations

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

(i) Name of supported (i) EIN {iii) Type of organization | WIE WES@MANINTEED |~ (v} Amount of monetary {vi) Amount of other
- A itt vour goveming document?
organization (described on lines 1-10 support (see instructions) | suppont (sea instructions)

above (see Instructionsy) | Yes No

10

1
12

0

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 930) 2021 YOURS HUMANLY 46-3429734 Page2
{Partll| Support Schedule for Organizations Described in Sections 170{b){1)}{(A)(iv) and 170(b)(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (ot fiscal year beginning in) b (a) 2017 {b) 2018 {c} 2019 (d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

63,197.; 188,176.] 273,821.| 401,675, 301,791.] 1. 228 660,

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

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

4 Total. Add lines 1 through 3

& The portion of totaf contributions
by each person {other than a
governmental unit or pubticly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

63,197.; 188,176.| 273,821.| 401,675. 301,791, 1.228 660,

comn(l) s 229,726,
6 Public support. Subtract tine 5 trom line 4. 998,934,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

63,197. 188,176, 273,821.] 401,675.] 301,791, 1228 660,

7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources 6. 3. 9.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incoms. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ... 16,162.] 29,004.] 15,971, 25,728, 8,676, 95,541,
11 Total support. Add lines 7 through 10 1. 324,210,
12 Gross receipts from related activities, efc. (see instructions) | 12 |
13 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%{c)(3)

organization, check this box and StOPhere ... )
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ). 14 75.44 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 . . o, 15 74.00 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ——————— »[X]
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... 1]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop hers. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . . I:___l
b 10% -facts-and-circumstances test - 2020. 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 V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > D
18 Private foundation, if the organization did not check a box on ling 13, 16a 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 YOURS HUMANLY 46-3429734 Pages
[Part il JSupport Schedule for Organizations 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

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 (&) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related te the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
5§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge
6 Total, Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesad the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b .

.8 _Public support. {Subtmct line 7¢ fom lins 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources
b Unrelated business faxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ... .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmiedon .
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ---eveeee.
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this BOX AN STOP MBIE ....ocooiiiiiiii ettt tsa s estaenseeesaeas | 3 |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column {f}, divided by line 13, column{f) . . . 15 %
18 Public suppont percentage from 2020 Schedule A, Part I, ing 15 . ..o peece | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () . 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line17 . 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > :I
20 Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructiong ... | 4 |:|
132023 01-04-22 Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 YOURS HUMANLY 46-3429734 Page4
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sactions A

and B. If you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 goveming
documents? ff "No, " describe in Part VI how the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
undar section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes," answear
lines 3b and 3¢ below. 3a

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

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

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

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

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

&a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yas,”
answer lines 5b and 5¢ below (if applicable). Also, provide datail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (fi) the reasons for each such aclion;
{iij) the authonity under the organization’s organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

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

6 Did the organization provide support (whether in tha form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part Vi. 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 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 930). 8

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI, 8b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. fc

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

supporting organizations)? /f "Yas," answer line 10b below. 10a

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

132024 01-04-21 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 YOURS HUMANLY 46-3429734 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 described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 1tb above?if "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? 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 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s). 1

Section D. All Type llI 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, () a written notice describing the type and amount of support proviged during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either {i} appointad 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 a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the crganization'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, " describe 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 method that the organization used to satisfy the Integral Part Test duning the yealsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
[ |:] The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental enlity (see instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive io those supported organizations, and how the organization determined
that these activities constituted substantialty afl of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if “Yas, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If *Yes, * describe in Part VI the role played by the organization in this reqard. 3b
132025 01-04-22 Schedule A {Form 990) 2021
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Schedute A (Form 990) 2021 YOURS HUMANLY 46-3429734 Ppages
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Typs lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year @ gt;:rig:ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoms (see instructions) 3
4 Add lines 1 through 3. 4
5 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 proparty held for production of income (see instructions) [i]
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C;l:)rtriz:ta;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
insgtructions for short tax year or assets held for part of year):
a _Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount ctaimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-axempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}. 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8  Multiply line 5 by 0.035. -]
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 income for prior year (frem Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater 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
6

emergency temporary reduction {see instructions).
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

132028 01-04-22
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Schedule A {Form 990) 2021 YOURS HUMANLY 46-3429734 Page7

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

Section D - Distributions Current Year
1 Amounts paid to supponted organizations to accomplish exempt purposes

b

n

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi}

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

~ |3 |on [ 00 N

Total annual distributions. Add lines 1 through 6.

@[~ (bW

Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part V1). See instructions.

[+2]

9 Distributable amount for 2021 from Section C, lina § 9

10 Line 8 amount divided by line 9 amount 10

M {ii) {lii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions camyover, if any, to 2021

From 2016

From 2017

From 2018

From 2020

a
b
c
d From2019
2]
f

Total of lines 3a through Je

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructicns)

__ @ Applied to underdistributions of pricr years
h
1
i

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

4 Distrbutions for 2021 from Section D,
line 7: $

Applied to underdistributions of pricr years

a
b Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instnuctions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4¢.

Breakdown of line 7;

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

IGQ.OU‘M@

Excess from 2021

Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 YOURS HUMANLY 46-3429734 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part {1, line 172 or 17b; Part Hl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.
(Seea instructions.)

132026 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D
(Form 990}

P Complete if the organization answered "Yes" on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.

Supplemental Financial Statements °M§Nﬁ1§5-‘iw

Deparimant of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
YOURS HUMANLY 46-3429734

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear .. . ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendof year .. ... . ... ...
& Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
8 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ... e e [:l Yes D No
I Partll |

Conservation Easements. Complete if the organization answered 'Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) [:l Praservation of a historically important land area
Protection of natural habitat [:l Praservation of a certified historic structure
[:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemsent on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | | e 2a
b Total acreage restricted by conservation 6asements . ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National RegISIEr | | | . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements ItHOIAS? ___._.............c.ccccoocrooeioroor oo Edves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 170(h)(4}(B){})
and section 1T70(MNANBNINT ... et bbbt ettt e Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and inciude, if applicable, tha text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenua 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, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 890, Part VI fine 1 . . .
(i) Assets included in Form 990, Part X e > s

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

a Revenue included on Form 990, Part VI, line 1

b_Assetsincludedin Form 990, Part X ... ... ...l .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2021
132051 10-28-21

26
08011028 149739 16951 2021.05000 YOURS HUMANLY 16951 ___1



Schedule D {Form 990) 2021 YOURS HUMANLY _ 46-3429734 Page2
| Part I [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itens (check all that apply):
a D Public exhibition d D Loan or exchange program
b (1 Scholarly research e []other
c l:l Preservation for future generaticns
4 Provide a description of the organization’s collsctions and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... . [ Ives No

| Part IV l 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 .
O FOMM 990, PATX? e e s Clves  [lno

b
Amount
c 1c
d 1d
e 1e
f 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If “Yes," explain the arrangement in Part XI|l. Check here if the explanation has been providedon Part XUl ... ... A
[Part V| Endowment Funds. Complete if the organization answersd *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
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ............c.o......
Other expenditures for facilities
and programs e —————
Administrative expenses . ... ..

g Endofyearbalance .. ...
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 p %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

P a o

-

by: Yes | No
(i} Unrelated OFQANIZAtIONS ||| .. . ... ..o ors s es st eee e eeess e eses v e eas s e esesesee s esee e es e esresen | 3ai)
{ii) Related organizations .. .. ... ... erdibenerevrermnseses e s DT e senremeereseeeese Hoseneteananereamen e eeeenaesrresenraraeas 3a(ii)
b If “Yes" on line 3a(il}, are the related organizations listed as required on Schedule R? . o 3b
4 __ Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {p) Cost or other {c) Accumulated (d) Book value
basis (investment} basis {other} depreciation
Ta Land e,
b Buildings
¢ Leasehold improvements
d Equipment |
e Other ................ooooooviiiiiiiiiiiiiiiii
Total. Add lines 1a through 1s. (Column (d) must equal Form 990, Part X, column {B), line 10c.) . » 0.
Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 YOURS HUMANLY 46-3429734 Page3
[Part VIl Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category gncluding name of security) {b) Book value {c) Mathod of valuation: Cost or end-of-year markset value

(1) Financial derivatives . ...
{2) Closely held equity interests
{3) Other

{A)

(B)

(S

(D}

{E)

{(F)

(G)

{H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.)
! Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

{&) Description of investment (b) Book vailue {¢) Method of valuaticn: Cost or end-of-year market value

{1}
{2)
{3)
{4)
{5)
{8)
(7)
(8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col, (B} line 13.}
ﬂPart IX| Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

() UNDEPOSITED FUNDS 44,249,

(2)

(3)

4

(5)

(6)

7

(8)

(9)
Total, (Column (b) must equal Form 990, Part X, col (Blline 15) . . ..o, | 2 44.,249.

(Part X | Other Liabilities.

Complete if the crganization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value

(1) Federal income taxes
229 CREDIT CARD PAYABLES 2,953.
(3)
{4)
(5)
(6)
7}
8
—8
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) . R - 2,953,
2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of tho footnote to the orgamzatlon s f nancial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnots has been provided in Part XIIl, ] I
Schedule D (Form 9980} 2021

132053 10-28-21
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Schedule D (Form 990) 2021 YOURS HUMANLY _ 46-3429734 Paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totat revenue, gains, and other support per audited financiat statements . 1
Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses}oninvestments 2a
b Donated services and use of facilitios . 2b
¢ Recoveries of prioryeargrants . | 2¢
d Other {Describein Part XIL) | . . i 2d
e Addfines 2athrough 2d | o i i T e e B B et et i et e i 20
3 Subtractline 2efromlined 3
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vil fine 7b ... ... . | 4a
b Other (Describe in Part XIIL) ... . Lab
C AdDIINBS 4@ and dh | e ettt ettt e |4C

5 _Total revenus. Add lines 3 and 4e. (This must equal Forr 990, Part il line 12.) .. ... ..o, 5
[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . .. ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

a
b Prior year adjustments
¢ Otherlosses .
d
e

Cther (Describe in Part X}

Add lines 2athrough2d . . e 26
3 Subtractine 2e from lINe 1 e et a et oot 3
4 Amounts included on Form 980, Part I¥X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a
b Other{Describein Part XU} e e 4b
€ Addlinesdaand db e SRR .-
Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Part§ iine T8.)  ...........coooiiiiiiiiiiiiieenne [
] Part Xlll| Supplemental Information.

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

132054 10-28-21 Schedule D (Form 920) 2021
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SCHEDULE F Statement of Activities Outside the United States S5 Ho_1345-0047
{(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2021
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

YOURS HUMANLY 46-3429734
[Partl | General Information on Activities Qutside the United States. Compteta if the organization answered "Yes* on

Form 990, Part IV, line 14b,
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the granteas’ sligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [Z] Yes :] No

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

United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional gpace is needed.)

{a) Region {b} Number of [ {c} Number of |{d) Activities conducted in the region (e) If activity listed in {c) {f) Total
offices ggﬂ&y‘zﬁi (by type) (such as, fundraising, pro- is a program service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type in\::;tﬁ:n -
contractors ini i i i i h :
io 1he Tegion recipients located in the region) of service(s) in the region in the region
3a Subtotal ... .. 0 9 0.
b Total from continuation
sheetsto Part| . .. 0 1) 0,
¢ Totals (add lines 3a
and3b) ... 0 0 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2021

132071 12-20-214
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Scheduls F (Form 990) 2021 YOURS HUMANLY 46-3429734  Pages
| Part IV | 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)

E:] Yes III No

2 Did the organization have an interest in a foreign trust during the tax year? /f "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 Retum of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

|:| Yes IKI No

3 Did the organization have an ownership interest in a foreign corporation during the tax yoar? if “Yes,*
the organization may be required to file Form 5471, information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) ... ... . ... . (Jves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting
Fund (see Instructions for Form 8621)

D Yes I_Tﬂ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to fife Forrn 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

I:] Yes IEI No

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

D Yes LY_I No

Schedule F (Form 890) 2021

132074 12-20-21
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Schedule F (Form990)2021  YOURS HUMANLY 46-3429734 Pages
[Part V'] Supplemental Information

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

132075 12-20-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 980-EZ, line 6a.

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ. Open tQ Public

LIS S L) 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. Complets if the organization answered “Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

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

a |:| Mail solicitations @ l:l Solicitation of non-government grants
b [_] Internet and email solicitations f [:| Solicitation of government gramts
¢ |:| Phone solicitations 0 [__—l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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.

iif) oi v) Amount paid . .
(i) Name and address of individuat S hf!.'n" aise | iv) Gross receipts £ kor Totained by) e
or entity (fundraiser) o contit from activit fundraiser e
a ) conirutions? d listed in col. (i) Clp e

Yes | No

TOtaAl it s e >

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 9980 or 990-EZ. Schedule G (Form 990} 2021

132081 10-21-21
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Schedule G {Form 990) 2021 YOURS HUMANLY 46-3429734 Page2
| Part i | Fundraising Events. Complets if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BREAK A GOLF (add col. (a) through
SWEAT 2021 |[FOURNAMENT 1 e
o {event type) {event type) {totat number) '
e J
[
é 1 Grossreceipts . ... 16,433. 15,074. 31,507.
2 Less: Contributions .. . 9,157. 13,674, 22,831,
3 Grossincome fline 1 minusline2) ... 7,276, 1,400, 8,676,
4 Cashprizes ... ...
5 Noncashprizes . . ... .. ... 1,720. 1,720.
2
§ 8 Rentffaciltycosts | 892. 2,884, 3,776,
§|7 Foodandbeverages .. .. ... 2,856, 2,856,
£
8 Entertainment ... ... ... 852. 852.
9 Otherdirectexpenses . 5,960, 2,815, 8,775,
10 Direct expense summary. Add lines 4 through 9incolumn(d) .. . .. .. o AR e ee e eene et enen e > 17.979.
Net income summary. Subtract line 10 from line 3, column {d) oo | = -9,303.

11_
I Part Il | Gaming. Complete if the organization answered *Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . {d) Total gaming {add
@
2 (a) Bingo bingo/prograssive bingo (c) Gther gaming col. (a) through col. (c)}
3
o
1 Gross revenue L. .t
w|@ Cashprizes ...
&
&
@13 Noncashprizes . ... ...
&
E 4 Rentffacilitycosts ...
a
§ Otherdirect expenses ...
(] ves % |[_] Yes %|_|ves _ %
8 Volunteerlabor . . ... [ Ino CIno [_INo
7 Direct expense summary. Add lines 2 through S incolumn {d) | ..ot 4
—18 Net gaming income summary. Subtract line 7 fromline t,column(d) ... N .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

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

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 YOURS HUMANT,Y 46-342973

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamMINGT | ... ...ttt ee e

13 Indicate the percentage of gaming activity conducted in;

4 Page3
DYes ﬁNo

a The organizalion's faCility ..o ettt re et e e e 13a %
b Anoutside facility ... oo oot aa s T ceenesanmenaen e nae s R e n e sen s e errae 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:} Yes [:| No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming ravenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name
Address P
16 Gaming manager information:
Name p
Gaming manager compensation p $
Description of services provided P
|:| Director/officer El Employes |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET | . .. ... et ree e v e e eee e [Cves [ Jno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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Schedule G {Form 990) YOURS HUMANLY 46-3429734 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 890)
132084 11-18-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————°"‘“§‘h"‘§°‘i

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information, ’
Department of the Treasury P Attach to Form 980 or Form 990-EZ. OCpen to Public
internal Revenue Service _ ion. Inspection
Name of the organization Employer identification number
YOURS HUMANLY 46-3429734

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 DECISIONS 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 TO ALL BOARD MEMBERS.

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

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

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

CONFLICT OF 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

POLICY FOR ANNUAL BOARD PLANNING CONFERENCES.

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

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

RECUSED, MEETS ANNUALLY TO EVALUATE THE COMPENSATION PACKAGE OF ITS

PRESIDENT/CHIEF EXECUTIVE OFFICER. DATA QOBTAINED FROM SALARY SURVEYS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890} 2021
1232211 11-11-21
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Schedule O {Form 980) 2021 Page 2
Name of the organization Employer [dentification number

YOURS HUMANLY 46-3429734

OBTAINED FROM REPUTABLE ORGANIZATIONS' WEBSITES AND IRS FORM 990S 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.

132212 11-11-21 Schedule O (Form 990) 2021
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