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EXTENDED TO NOVEMBER 16, 2020 s
Return of Organization Exempt From Income Tax |—aaan —
Form 990 g p 2019

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

{Rev. January 2020)

ﬂmm::ﬁ:%mﬂ" P Go to www.irs.qov/Form@90 for instructions and the latest information. o?::;:cr;i';?\“c
A For the 2019 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable:

cange | YOURS HUMANLY, INC.

thinge | _Doing business as_ _46-3429734

Faturn Number and straet (or P.0. box if mail is not delivered to street address) Room/suite | E Telephona number

Faharry P.0. BOX 5501 925-680-9700

@96™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recslpts $ 285,792.
[ Jamended| WALNUT CREEK, CA 94596 H{a) Is this a group retumn

Dﬂgg:_“' F Name and address of principal officer: SUNNY SINGH
Pr®™ |SAME AS C ABQVE

for subordinates? . ..., DYes II! No
H{b) Arn ai subordinates induded?:lYeS l:l No

| Tax-exempt status: L X 501(c)(3) L] 501(c) ( ) (insert no.) L] 4947(a)(1)

or L__l 527 It *“No," attach a list. {see instructions})

J Website: p» WWW . YOURSHUMANLY . ORG

H{c) Group exemption number I

K_Form of organizalion: Corporation Trust [ ] Association [__] Othes B> [ 1._Year of formation: 2 01 3] M State of legal domicile; CA
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: WE TRANSFORM THE LIVES OF
§ CHILDREN IN NEED BY PROVIDING ACCESS TO QUALITY EDUCATION.
€] 2 Chackthisbox P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ST - | 9
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) __________________________________________ 4 8
w1 5 Total number of individuals employed in calendar year 2019 (Part V, lin@ 2a) ... 5 4
5 | & Total number of volunteers (estimate if necessary) .. SOOI I : 75
? 7 a Total unrelated business revenue from Part VIll, column (C) line 12 i 22 0.
b Net unretated business 1axable income from Form 990-T e 39 ........o.ooceiiiuiireriie i iciiiiiieneeniney: | ID 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL ine T ..o nereseeernsssnnnes 188,177. 273,821,
21 9 Program service revenus (Part VIL NG 20) ... ......cc.co.cocoreeeroereomeoeseomeromsoesemmenen 0. 0.
é 10 Investment incoms {Part VI, column (A), lines 3, 4, and ?d) 3. 0.
11 Other revenua (Part VIlI, column {A}, lines 5, 6d, &g, Sc, 10c, and 119) -28,325, -45,086.
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ......... 159,855, 228,735,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 46,494. 123,625.
14 Benefits paid to or for members (Part IX, column (A}, line 4) | 0. 0.
0 | 16 Salaries, other compensation, employee benefits (Part IX, ] @), lines 5- 10) 8,234, 65,097,
§ 16a Professional fundraising feas (Part IX, column (A}, in@ 116) ..o 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 28,935,
u 17 Other axpenses (Part 1X, column (A), ines 11a-11d, 11f-24e) 36,436, 55,083.
18 Total sxpenses. Add lines 13-17 {must equal Part IX, column {A) line 25) 111,164, 243,805,
19 Revenue lass expenses. Subtract line 18 from line@ 12 ... ...y 48,691, -15,070.
Eé Beginning of Current Year End of Year
=8| 20 Total assets (Part X, ling 16) 44,127, 33,220,
%E 21 Total liabilities {Part X, lina 26) 388. 4.550.
23 Net assets or fund balances. Subtract line 21 from line 20 . 43,738, 28,670,

[_art 1l [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and betief, itis
true, carrect, and complele. 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 :’*‘“ iX]| PTIN
Paid ARD S PYNN ARD S PYNN 09 /09 /20 sut-empioyed 00184378

Preparer |Firm's name g RGP LLP

Firm'sEINp 81-0742089

Use Only |Firm'saddressy, 3478 BUSKIRK AVE., STE. 308
PLEASANT HILL, CA 94523

Phone n0.925-954-0100

May the RS discuss this return with the preparer shown above? (see instructions) ...

....................................................... {E] Yes D No

eazoo1 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instruct

ions. Form 990 (2019)



Form 990 {2019) YOURS HUMANLY, INC. 46-3429734 Page2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a responss or notetoany linainthis Pamt Il ... ... e D
1  Briefly describe the organization’s mission:
WE TRANSFORM THE LIVES OF CHILDREN IN NEED AROUND THE WORLD BY
PROVIDING ACCESS TO QUALITY EDUCATION AND EQUITABLE RESQURCES.

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

PAOT FOMM 890 0N 990-EZ? ... ...\ oo oeo oo eeressseresesessesses e ese s see st esres st ettt et [Jves (XINo
If "Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . ... DYes IE No

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

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

4a (Cude: ) (Expmus s J 0 1 y 4 4 8 s including grants of $ ) (Revanus s }
DOMESTIC: (UNITED STATES, INCLUDING PUERTO RICO). IN 2019, YOURS
HUMANLY COMPLETED SEVEN PROJECTS UNDER COLORING FUTURES AND BRIDGING
GAPS INITIATIVES. PROJECTS BENEFITED MORE THAN 14,000 STUDENTS IN NEED.
ACROSS NORTHERN CALIFORNIA, YH PROVIDED STEM, ART, AND ENRICHMENT
PROGRAMS AND SUPPLIES; STEM IN A GYM KITS; WEATHER SCIENCE SUPPLIES;
MATH KITS; CHROMEBOOKS; CLASSROOM LIBRARIES; AND SUPPORT FOR A BIOSWALE _
SOLAR AND WIND GENERATION LEARNING CENTER. IN PUERTQ RICO, YH PROVIDED
EDUCATIONAL SUPPORT FOR THREE SCHOOLS. IN 2019, VOLUNTEERS CONTRIBUTED
MORE THAN 10,000 HOURS ACROSS YQURS HUMANLY DOMESTIC, INTERMNATIONAL,
AND K-12 SCHOLARSHIP PROGRAM PROJECTS THAT BENEFIT CHILDREN IN NEED.

4b  (code: ) {(Expenses $ including granta of § ) (Revenue s }
INTERNATIONAL: (CAMBODIA). IN 2019, YOURS HUMANLY COMPLETED TWO MAJOR
PROJECTS UNDER THE BRIDGING GAPS INITIATIVE BENEFITING MORE THAN 1,500
CHILDREN IN CAMBODIA. YH FUNDED THE PURCHASE AND PLACEMENT OF MULTIPLE
CLASSROOM COMPUTERS, AND FUNDED THE BUILDING OF AN EXPANSIVE OUTDOOR
LEARNING CENTER, PLAYGROUND, AND SOCCER FIELD TO PROVIDE STUDENTS A
PLACE TO _PLAY, DO HOMEWORK, AND EAT LUNCH.

4c  (Coce: ) (Exp $ including grants of § } (Revenue s )
K-12 SCHOLARSHIPS: (CAMBODIA, NEPAL, INDIA, HAITI). FOR THE 2019-2020
SCHOOL_YEAR, YOQURS HUMANLY AWARDED 80 ANNUAL K-12 SCHOLARSHIPS TO
STUDENTS IN CAMBODIA, NEPAL, INDIA, AND HAITI. K-12 SCHOLARSHIPS COVER
THE FULL_ COSTS OF TUITION, UNIFORMS, BOOKS, STUDY MATERIALS, SCHOOL
SUPPLIES, MID-DAY MEALS, AND ALL OTHER EDUCATIONAL NEEDS FOR SPONSORED
CHILDREN. YOURS HUMANLY FULLY SUPPORTS THEIR_ EDUCATIONAL EXPERIENCE
THROUGH 12TH GRADE GRADUATION.

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

!Exgenses $ Including grants of § ) {Revanus § )
4e__Total program service expenses p» 201 ,448.
Form 990 (2019)
932002 01-20-20
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Form 980 (2019) YOURS HUMANLY, INC. 46-3429734 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1} (other than a private foundation)?
if "Yes," complete Schedule A . ................ e s [ B P - ¢
2 s the organization required to complete Schedule B Schedu!e of Contnbutarﬂ? Ll 1 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behatf of orin oppos:tnon to candldates for
public office? If “Yes," COmPIate SCHBAUIB C, PBITI .. .....ccccoreriisiississresssissses it see s s ssa st s s ss s rasssssenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes,* complete Schedule C, Partif ., . ... . L La X
§ Is the organization a ssction 501(c){4}, 501(c){5), or 507 (c)(G) orgamzatlon that receives membershlp dues, assessmants or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Partili | .. ............. . LS5 X
6 Did the organization maintain any donor advised funds or any simnilar funds or accounts for whlch denors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | _6 X
7 Did the organization receive or hold 2 conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il e T X
8 Did the organization maintain collections of works of ant, historical treasures, or other simitar assets‘? lf Yes, complel‘e
Schedule D, Partill . . . ... R : X
9 Did the organization report an amount in F'aﬂ X Ima 21 for escrow or custodlal accounl llablhty. serve as a cuslodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedula D, Part IV . TR I - I X
10 Did the organization, directly or through a related organlzahon hold assets in donor restnctad endowments
or in quasi endowments? If “Yes," complete Schedule D, PartV ... .. .. |10 X
11 If the organization's answer to any of the following questions is "Yes, then complate Schedule D Pans VI VII Vlil IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,* complete Schedule D,
PatVl ... R L P X
b Did the organization report an amount fur mvastmenls mher securltlas in Parl X hna 12 thal is 5% or more of uts total
assets raported in Part X, line 167 If *Yes," complete Schedule D, Part VIl || ... .. s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 167 /f "Yes," complete Schedule D, Part VIl | ... 11¢ X
d Did the organization report an amount for other assets in Part X, lina 15, that is 5% or more of its total assets reporied in
Part X, line 167 If “Yes," complate Schedule D, PArIX | || ...t bt en b an bbb s 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X . ... |11e X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " compleie
Schedule D, Parts Xland Xl . . OO I - X
b Was tha organization mcludad in consohdated mdependent audlted I' nancual statemants for tha tax year?
if *Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional |, ......... 12b X
13 Is the organization a school described in section 170(b)(1HA)()? If “"Yes," complete Schedule E | ........cccccovvevvvrerveen, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraesmg. busmass.
investment, and program service activitles outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArtS 1ANG IV . .................couwimriieiesernsecsnseseesses o st sts st tos st estsbassssiass s sesns 14b X
15 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts land IV | | ... 15 [ X
16 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? If "Yes, " complete Schedule F, Parts H and IV e —it e ———————— 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If *Yes," complete Schedule G, PArt 1 | .. ... esesessestinsnin 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and Ba? /f “Yes," complete SChadule G, Partll .. ...........cccccouuuieriiveiooiiiiiaieiiisssosess e issssssas s et esse st oot sassisssias 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl, line 9a? if "Yes,"
complete Schedula G, Partiii ._............... P O I - I X
20a Did the organization operate one or more hospllal faculmas? !f 'Yss, complete Schedu!s H SO USUUPUROROPRRR ! | | X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thns ralum? e i 1 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (&), line 1? if "Yes, " complete Schedule |, Parts fand i .. . ........... s 2¢4 | X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) __YOURS HUMANLY, INC. 46-3429734 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes," complete Schedule !, Parts land itt ... e |22 X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzation 8 cunent
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yas,® complele
SCRBOUIB U ... .....oooeereeeiireosssssesesssesessesseseos et ees e bs b2 bbbt r8 et ere eSSt ettt 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 If "Yes, " answer lines 24b through 24d and complate
SChedula K. If *NO," GO B0 NG 258 ..............ooo.ooooo oo eeo oo ea s ee s ea b b et ot hera et s e 242 X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? . .............cccccoeeeee, 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
ANy ta X eI DONOS Y | i B T ATV S s S B i v e e B e Bt 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any timse during the year? | ... 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complata Schedula L, Part! | . . ......ccoomeiiiicnanns 25a X

b |s the organization aware that it engaged in an excess bensfit 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-E2? If "Yes, " complete
Lo T I VOO OO OO U SO 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membaer of any of these persons? If "Yes,” complete Schedule L, Part l . .. .......ccccoimvvnreaeis
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employese,
creator or founder, substantial contributor or employes theraof, a grant selaction committee member, or to a 35% controlled
entity {including an employae theraof) or family member of any of these persons? if *Yes,“ complete Schedule L, Part il ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? if

"Yas," complate Schedule L, Part IV =il i Gl mis Sini i Mt s as Wiaiiiots Eib R anie | e il e it 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b?/f
"YES," COMPIEt SCROTUIB L, PAITIV || | .. ....ccoooeieirieeiiseessiesess s sssisssssarssibssss st ass et s sttt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," COMPIRLE SCREAWIB M | . .. . ....ccciiiiiereceersse e eesieesesnss s sttt sea st es et et eba bt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " compiete Schedule N, Part! . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complate
SChetla N, Partll .o eiiereinesntssesstnsentsrnsensen e nes 0k Sk T beo SR e oo e S s <Hem e ee L e O N oo o R R S 3z X
Did the orpanization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes," complate SChedle R, Part I oo e ees e et ees e e s eaee s rsbes s a3 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il or IV, and
e I N -0 POt OO o 00+ 0 ST SO O OO e 34 X
35a Did the organization have a controlled entity within the meaning of section S12X13)7 e 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)? /f "Yes," complete Schedule R, Part V, line 2 35bh

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

If *Yes," complete Schedule R, PartV, fine 2 . ... OO I X
37 Did the organization conduct more than 5% of |ts actwlhas through an enlsly that Is nol a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes," complste Schedule R, Part VI a7 X

38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lings 11b and 197

Note: All Form 990 filers are required tocomplete Schedule O ... oo 138 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... .. . . ! 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter-O-if notapplicable ... . .. ........ccocveeiiin, |_1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBIS? .. ... 1c | X
032004 01-20-20 Form 990 (2019)
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Form 990 (2019 YOURS HUMANLY, INC. 46-3429734 Page b
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ |
filed for the calendar year snding with or within the year covered by thisreturmn ... ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X |
Note: If the sum of lines 12 and 2a is greater than 250, you may be required to e-fife (see instructions) .. . ............cocooevvviins
3a Did the organization have unrelated business gross income of $1,000 ormora duringthe 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 tima during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yas," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ........ccenninis 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
¢ If "Yes" to line 5a or 5b, did the organization fite Form 8886-T7 | ... |L5¢c
6a Does the organization have annual gross receipts that are normally grealer than $1 00 000 and dld the orgamzahon soﬂcut
any contributions that were not tax deductible as charitable contributions? . X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
Were NOE tax deUCHIDIOT? || ... ........c..coveieeiir e s s et s e s st ra st s b b b r e s s e nrm et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orpanization receive a payment in excess of $75 made partly as a contribution and parly for goods and services provided to the payor? | 7a | | X [
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..., 7w | X
¢ Did the organization sall, exchangs, or otherwise dispose of tangible personal property for which it was required
1O TG FAMM B2B27 ..ot itieeerissesieeeeeseeeee e seeeaeeesesseessebasabasesebeb bae s S b s es £ b e s e me ot 1t 40 s 4 s db £ttt be et e e s b et Tc X
d i "Yes,” indicate the number of Forms B282 filed duringthe year .. ...............cccccovvveiiiiiiiiiieeres | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ............. 7t X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? ,, | _7g
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C7 | 7h
B 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? | .. ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line@ 12 ... TR I |- |
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnhties i 1ob
11 Section 501{c){12) organizations. Enter:
a Gross income from membears or shareholders ... R b [ |
b Gross incoms from other sources {Do not net amounts due or pald to other sources agalnst
amounts due or received from them.} | 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is tha orgamzatlon f Img Form 990 in Ileu of Form 10417 12a
b )i "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............... 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one SMaET | et | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health pIans | ... ... | 138
¢ Enter the amount of reservesonhand v L18c
14a Did the organization receive any payments for Indoor tannlng sarvices dunng the tax year‘? _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O 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) QUING the YBA?, .. .. ... ..........cccomiemeiossersersassrsesisesss asessesiis oot esb e st 15 X
If *Yes," see instructions and fite 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 0.

932005 01-20-20
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Form 990 {2019) YOURS HUMANLY, INC. 46-3429734 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No" responsa
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Saection A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independant ib 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ... .. e L2

3 Did the organization delegate control over management dutres customanly perfermed by or under the drrect superws:en
of officers, directors, trustees, or key employees to a management company or other persen? . .

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? . ..
7a Did the organization have members, stockholders, or other persons whc had the power to elect or appomt ong or
more members of the governing body? | fediniice | Ta
b Are any governance decisions of the organlzatlon reserved to (or sublect to approval by) members, stockholders. or
persons other than the governing body? . ... i, L7b
8 Did the organization contemporanecusly document the meelmgs held or wrmen acltons underlaken durlnq the year hy the loltewmg
a The goveming body? |,
b Each committee with authomy to act on beha!f of the govemlng body? v
9 Is there any officer, director, trustee, or key employes listed in Part Vi, Ssctnon A, who cannot be reached at the
organization's mailing addrass? If "Yes, " provide the names and addresses on Schedule O .
Section B. Policies (This Section 8 requests information about policies not required by the mtemaf Hevenue Code )

¢}

o |0 |» e
I -l e e IN

Yes | No
10a Did the organization have local chaptars, branches, or affiliates? i - | X

b If “Yes," did the organization have written policies and procedures govermng the actwutles of such chapters. aﬂ‘:hales.
and branches to ensure their oparations ara consistent with the organization's exempt purposes? _.................. .. |110b_
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img lhe form? 11a X
b Describe in Schedule O tha process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *No," go toline 13 ... 123 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? .. 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this Was TOMB ||| . ... e s e e eeeessen s tessensetesesreasesssessmsmssnsneratonsesesnssissiassssmnsensinsss | 12E,
13 Did the organization have a written whistlebIOWSr POCY? ... ... ...t e s e 13
14 Did the organization have a written document retantion and destruCion POICY ? .. . . i esines 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ..., (158
b Other officers or key employees of the organization ..., ) St T S I |-, |
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? _._............. S I [ X
b If "Yes," did the organization follow a wrlttsn pohcy or procedure requmng the orgamzation to evaluate its partlclpatlon
in joint venture arrangements undser applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? . T A ]
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-CA
18 Section 6104 raquires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 290, and 990-T {Section 501{(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| QOwn wabsite |:| Another’s website m Upon request |:| Cther {explain on Schedule O}
19 Describe on Schedula O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses tha organization's books and records P
ILA AWASTHI - 925-680-9700
2678 N. MAIN ST., #6, WALNUT CREEK, CA 94597
932000 01-20-20 Form 990 (2019)
6
13570904 149799 16951 2019.04020 YOURS HUMANLY, INC. 16951_ 1

NIN

b ]




Form 990 (2019) YOURS HUMANLY, INC. _ 46-3429734 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a rasponse or note to any line in this Part VI|

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

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

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

® List the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of mere 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 recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
Seea instructions for the order in which 1o list the persons above.

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

(A} {B) (€} (D} (E) {F)
Name and title Average | oo ;::Irﬂgsm o one Aoportable Reportable Estimated
hours per | tex, unlesa person is both an compensation compensation amount of
waak “’_'f“’“ End adireciorirusies) from from retated other
{list any £ the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations % 3 -?i £ and related
below £ § AHEE organizations
i) |S|21E|Z|BE 5
(1) SUNNY SINGH 60.00
PRESIDENT & CED X X 48,000. 0. 0.
{2) VANGIE LONG 3.00
BOARD CHAIR X X 0. 0. 0.
{3) KEVIN HENNESSY 2.00
VICE PRESIDENT X X 0. 0. 0.
{4} ELAINE DIZON 2.00
SECRETARY X X 0. 0. 0.
(5) RHEA JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(6) ILA AWASTHI JAIN 12.00
DIRECTOR X 9,000. 0. 0.
{7) LINDA RIMAC COLBERG 5.00
DIREGTOR X 3,200. 0. 0.
{8) JOMN DUARTE 1.00
DIRECTOR X 0. 0. 0.
{9} MATT GUICHARD 1.00
DIRECTOR X 0. 0. 0.
932007 01.20-20 Form 990 (2019)
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Form 990 (2019) YOURS HUMANLY, INC. 46-3429734 Page8
‘T’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
lighest L-ompensated & mpxX
(A) B8) (©) (0} (€ (F)
Name and title Average — cf&s‘::::"m one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compénsation amount of
waek oficariand a director/rustee; from from related other
{list any E the organizations compensation
hours for = 3 organization (W-2/1099-MISC) from the
related | 5| & a (W-2/1099-MISC) arganization
organizations| £ | 5 3H and refated
3 2 £ |B: o
below | 218 5|¢E |25 = organizations
i) |§8|8|5158(5
1b Subtotal » 60,200, 0. 0.
¢ Total from continuation sheets to Part VII. ‘Section A . 0. 0. 0.
d_Total {add lines 1b and 1c) .. . 60,200. 0. 0.
2 Total number of individuals (mcludmg bul nut ||m|tec| to those Isstad above) who received mora than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a7 If "Yes,* complete Schedule J for SUCI INGIVIOUE! ,.............covimceiiiceccrr s bt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | | . . ... 4 X
5 Did any person listad on line 1a receive or accrnue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedufe Jforsuch person ... 5 X

Section B. Independent Contractors

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

n the organization's tax year.

(A) (®) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100.000 of compensation from the organization P 0
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) YOURS HUMANLY, INC. 46-3429734 Page9
[Part VIl | Statement of Revenue

Check if Schedules O contains a response or note to any ling in this F;an VIl sgsietens o e e |
Total (,eienue Ralated‘or) axempt \' Unr(;-l:;ted RevenuseDe)xcluded
function revenue |business revenue| from lax under
sections 512 - 514
g-‘g 1 a Federated campaigns .. |1a
33| b Membershipdues ............... [1b
gé ¢ Fundraising events ... 1c 101,034,
5.8, d Related organizations N id
g‘,E e Government grants (contnbutlons) 1e
.gg f  All other contributions, gifts, granis, and
FE similar amounis nol included above | 1 172,787.
‘é?, g Noncash contribulions Inctuded In tines 1a-11 | 1|8 |
38| b Total Addlines 1a-1f e e 273,821,
Business Code
g | 2a
e b
82 .
EZ
5| ¢
e e
o f Al other program service revenue ... .
a Total. Add lines 2a-2f S i SRR e -
3 Investment income (including dividends, intarest, and
other similar amounts) T
4  Incoma from investment of tax exampt bond proceeds »
5  Royalli®s ........ooevmiemieniicin AR >
{i) Real (ii} Personal
6a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rentalincome or (loss) | 6c
d Net rentalincome or JOSS) ... | -
7 a Gross amount fram sales of {i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
E and sales expenses . |7b
g ¢ Gainor{loss) ... 7c
& d Nat gain or (OS5) ..ovcvereeeeeee e eetviss st iei et >
_E | 8 a Gross income from fundraising evenls (not [ f
o including $ 101,034. of
contributions reported on line 1¢). See
Part iV, line 18 . . 8a| 15,971 .]
b Less: direct expenses bl 61,057,
¢ Nt income or {loss) fromfundrausung e | o -45,086. -45,086.
! & a Gross income from gaming activities, See
Part IV, line 19 . ... 188
b Less:directexpenses . ... b
c Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retumns
and aliowances , e eeeean 108
b Less: cost of goads sold e HOY
| & Netincome or {loss] from sales of |nvento_rg | 2
" | Business Code
=)
é% 1 ab
Ko
B8
g d Allotherrevenue ...
e Total. Add lines 11a-11d ..o, »
12___ Total revenue. See instructions .. | 228,735, 0. 0.l -45,086.
932000 01-20.20 Form 990 (2019)
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46-3429734 Page 10

Form 980 {2019 YOURS HUMANLY, INC.
] Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) crganizations must complete all columns. All other organizations must complate column (A),
Check if Schedule O contains a response or note to any lineinthis Part IX ... s e D

Do not include amounts reportad on lines 6b, (A) B {C) D)
75, 8, 5b, and 10b of Part Vi Total expenses P e | gaheess oxponsss “é‘i‘sséﬁ':é’;g
1 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, fine 21 69,815. 69,815,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 53,810. 53,810,
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 48,000. 31,200, 4,800. 12,000.
6 Compensation not included above to disquakiied
persons {as defined under section 4958(1){1)) and
persons described in seclion 4958(c)(3XB) ...
7 Cthersalaries and wages ... 12,000. 11,895, 30. 75.
8 Pension plan accruals and contributions {include
section 401{k) and 4043(b} employer contributions})
9 Otheremployee benefits ... ...
10 Payrolltaxes ..o 5,087. 3,715, 395. 987.
11 Feas for services (nonemployees):
a Management .. . ..o,
b Legal e 646. 323. 323.
€ ACCOURLNG . .. oioceseeeoeieecessseecsensisse 1,200. 600. 600.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfeas ...
g Other. (It line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses an Sch 0.) 3,790. 1,264. 1,263. 1,263.
12  Advertising and promotion ... .. 9,013. 9,013.
13 Office OXPeNSES .., ... 4,181, 2,091. 2,090.
14 Informationtechnology .. 4,880. 4,392. 488.
15 Royalties ;.. ... i ssisne s
18 OCCUPANCY .........cvvvvieicriieresieeenirenis e
AN [V PN =00 P e - o 20,843. 14,711, 535. 5,597,
18 Payments of travel or entertainment axpenses
for any federa), state, or local public officials
19  Confarences, conventions, and meetings 756. 756.
20 INMErESt e
21 Paymentstoaffiliates ., ...
22 Depreciation, depletion, and amoriization
23 INSURNCE ... ..o itimmeistiionsssssiasiossrsiion 2,762, 1,381, 1,381,
24  Other expenses. llemize expenses nol covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 2,633. 2,633,
b BANK, CREDIT CARD & TRA 2,372, 1,186, 1,186.
¢ MEMBERSHIP & DUES 1,050. 1,050.
d PAYROLL PROCESSING FEE 606. 303. 303.
e All other axpenses 351, 323. 28.
25  Tolal functional expenses. Add lines 1 through 24e 243,805, 201.,448. 13,422. 28,935,
26 Joint costs, Complate this line only if the organization
reported in column {B) joint costs from a combinad
educational campaign and fundraising solicitation,
Check hace P if following SOP 98-2 (ASC 956-720)
932010 01-20-20 Form 990 (2019)
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Form 990 {2019) YOURS HUMANLY, TINC. 46-3429734 Page 11
| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NONNEIBSTBBAMNG .. ... ....ccoovoieeireriiestieeessresreesses s resresessesianes 44,002.] 1 22,807,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, NBt . .......cooeomineneninnnes 3 9.,163.
4 Accountsreceivable,net .. ... 4
5 Loans and other receivables from any current or formar oﬁ' cer, d:ractor
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons et rierenias 5
8 Loans and other receivables from other disqualified persons {as defi ned
under section 4958(f)(1)), and persons described in section 4958{c)3)(B) ... 6
8 | 7 Notesand loans receivable, MOt | .. .....cccccovrveiemeonnrieee s 7
E 8 Inventories forsaleoruse . ... 8
= 9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation ... ... [ 10b 10c
11 Investments - publicly traded securities ... ... ..., 11
12  Investmants - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangbleassets ... 14
16 Other assets. See Part IV, line 11 125.] 15 1,250.
___1 18 Total assets. Add lines 1 through 15 (must equal ling inedd) ... 44,127.1 18 33,220,
17  Accounts payable and accrued expenses 388.] 17 8GO0,
18 Grants PAYADIE ... ... ... e 18
19 DofOrmet rOVBNUBS . ... . ....ccccooevirenrcisee et sea s s emsas e es e 19
20 Tax-exemptbond Ilabllltles 20
21 Escrow or custodial account liability. Complete Pan lV of Schedule D ____________ 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... ... 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ....... 0./ 25 3,750.
__ 126 Total liabilities. Add Ilnes 17 through_25 ...................................................... 388.| 26 4,550,
o Organizations that follow FASB ASC 958, check here P> 1
3 and complete lines 27, 28, 32, and 33.
_E 27  Net assets without donor restiClONS .. .o eiesrerereseessrrineseseniens 27
§ 28 Net assets with donor restrictions ... 28
g Organizations that do not follow FASB ASC 958, check here P x]
"; and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or current funds _........ 0.l 20 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ........................ 0.] 30 0.
< |31 Retained eamings, endowment, accumulated income, or other funds .. 43,739.] 31 28.,670.
2 132 Totalnet assets or fund BAIBNCES | ..................cocoommmresessessesmareereenieniserionces 43,739.} 32 28,670.
33 Total liabilities and net asssta/fund balancas ............................................ 44,127.[ 33 33,220,
Form 990 (2019)

932011 01-20-20
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Form 990 (2019) YOURS HUMANLY, INC. 46-3429734 Pagei2
| Part Xl [ Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any ling in this Part XI

1 Total revenue {must equal Part VIl column (AL N8 12) . .........cooeveriereeriuonniosnsninsensssiessseneesossensssenseeseens |4 228,735,
2 Total expenses {must equal Part IX, column (A), 00 25) . . e—————n 2 243,805.
3 Revenue less expenses. SUbtract line 2fromling 1 .. ... sisnesenrsssssseersesseseceas 3 -15,070.
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A) _ ........c.cooceevven. |4 43,739.
5 Net unrealized gains {fosses) on investments 5
6 Donated services and use of facilitios ,,...............cccocceevvmrennnn, 6
7 Investmenl @Xpenses | .. ... 7
8 Prior period adjustments ... a
g Other changes in net assets or fund balances (explaln on Schedula 0) ] 1._;
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
COIUIMN EBI) oot oo et eeeee s s oL o e e e Ld L e Lt e Lo Lh Lt Lot m L Lt Lot ebemat et e s st narer s snenses 10 28,670.
[Part XI Financial Statements and Reporting
Chack if Schadule O contains a response or note to any line inthis Part X1l ...........ccooi iy D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual :l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . ... I I | X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
1 Separate basis |:| Consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | . ... . e - -} X
If "Yes," check a box balow to indicate whether the financia! statements for the year were audlted ona separate basns.
consolidated basis, or both:
|:I Separale basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, doas 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? | 2¢c
If the organization changed either its oversight process or selection process during the tax yaar. explam on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 | . | B3 X
b If "Yes," did the organization undergo the requsred audlt or auduts? lf the orgamzatlon dld not undergo lhe requwed audut
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 990 (2019)

942012 01-20-20
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SCHEDULE . . . OMB No. 1545-0047
s ggﬁ_sz) Public Charity Status and Public Support S
Complete if the organization is a section 501{c){3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 980 or Form 880-EZ. Open to Public
LRl P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOURS HUMANT.Y, INC. 46-3429734
[Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

Tha organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1
2 ]
s ]
4

0 00 B0 [

10

1

]
12 [

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 950 or 950-E2).)

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

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

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

section 170{b)(1){A}{iv). (Complete Part I|.}

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

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

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

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

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

university:

An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt funclions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1973,
See section 508{a){2). {Complete Part [I1.}

An organization organized and operated exclusively to test for public safety. See section 508{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ocut the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509({a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

b D 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 L_.._I Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Chack this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type lll

Ent

o -

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

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations ........... | |

{i) Name of supported {i) EIN (i) Type of organization | PTEBERGMEWATES T~ (v) Amount of monetary |  (vi) Amount of other
organization {described on fines 1-10 [FLoud0¥g oCOTRI.

above {see instructions]) Yes No support {see instructions) | support (see instructions)
above (see instructions

Total

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. gazo21 w-25-%  Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 YOURS HUMANLY, INC. 46-3429734 Page2
[Part lI] 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 Ill, If the organization
fails to qualify under the tests listed below, please completa Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} - {a} 2015 {b} 2016 (c) 2017 (d) 2018 [e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 25,088.] 29,586.] 63,197.!188,176.] 273,821.| 579,868,
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended onitsbehall
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total.Addlines1through3 . | 25,088.] 29,586.] 63,197./188,176.] 273,821.] 579,868.
85 The portion of total contributions
by each parson (other than a
governmental unit or publicly
supponrted organization) included
on line 1 that exceeds 2% of the
amount shown cn fine 11,

columnill s 137,495,
6 Public Support. Subtract line 8 from fine 4. 442,373,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2015 {b) 2016 {e) 2017 {d) 2018 (e} 2018 {f) Total
7 Amounts fromline4 . ... 25,088.] 29,586.] 63,197.] 188,176.] 273,821.] 579,868.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6. 3. S.

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

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

assels (Explainin Part VL) ... 2,590. 16,162, 29,004.] 15,971.| 63,727.
11 Total support. Add lines 7 through 10 643,604.
12 Gross receipts from related activities, etc. (see instructions) .. ... 12 |
13 First five years. If the Form 930 is for the organization's first, second, thlrd fourth or fi f fth tax year asa sectlon S01{cH3)

organization, check this box and stop here ... e - B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (iine 6, column (f) divided by line 11, colurnn (f)) 14 68.73 %

15 Public support percentage from 2018 Schedule A, Part I, line 14 15 70.14 %
16a 33 1/3% support test - 2019, If the organization did not check the box on I:ne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . m
b 33 1/3% support test - 2018, If the organization did not check a box on fine 13 or 163, and Iane 15 is 33 1/3% or more. check tl'us box
and stop here. The organization qualifies as a publicly supported organization .. ......... > |:|

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on Ime 13 16a. or 1Bb and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., ....... > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% ar
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . ................. > l:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions ...

Schedule A [Form 990 or 990-EZ) 2019
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Scheduls A {Form 990 or 990-E2) 2019 YOURS HUMANLY, INC. 46-3429734 Page3
[Part Il T Support 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a} 2015 {b} 2016 (c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."}

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

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

iness under section513
4 Tax ravenues levied for the organ-
ization's benaefit and either paid to
or expended on its behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
by Amounts included on lines 2 and 3 receivad
from other than disqualilied persons that
exceed the greater of $5,000 or 13 of the
amount on lina 1 for theyear .. .

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from ling 6§
Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2015 {b} 2016 {e) 2017 {d} 2018 {e) 2019 {f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias,
and incoma from similar sources

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

¢ Add lines 10a and 10b

11 Net incomae from unrelated business
activities not included in line 10b,
whather or not the business is
regulary camiedon |

12 Other income. Do not include gain
or lass from the sale of capital
assets (Explainin Part Vi) ---oreoeee

13 Total support. (acd linea 0, 10z, 11, and 12.)

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

check this box and S10D MEre ... .. e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line B, column {f), divided by line 13, column{ ... ............ccccceveeene 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 ({line 10c, column (), divided by line 13, column{fy ... 17 %
18 Investment incomea parcentaga from 2018 Schedule A, Part Il ine 17 e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is mora 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 . ... :l

b 33 1/3% support tests - 2018, If the organization did not check a box on fine 14 or {ine 193, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... | D
932023 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Scheduls A (Form 990 or 890-E7) 2019 YOUR ANT.Y, INC. 46-3429734 Pags4s
[Part IV| Supporting Organizations

(Complete oniy if you chacked a box in line 12 on Part \. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

1  Aro all of the organization's supported organizations listed by name in the organization's govemning
documents? if “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

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

3a Did the organization have a supported arganization described in section 501(c)(4), (5), or {€)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6} and
satisfied the public support tests under section 503(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deterrnination. ab

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If

“Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS datermination
under sections 501{c)(3) and 509(a)(1) or {2)? If "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cN2)(B)
purposes. 4c

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

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supportad organizations, or (ii) other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detaif in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3HC), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)}? /f "Yes,"* provide detail in Part VI. 8a

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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() (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business fioldings.) 10b
932024 09.25-19 Schedule A (Form 9980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 YOURS HUMANLY, INC.

46-3429734 Pages
[Part V] Supporting Organizations (continued)

Yes | No

1% 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 parsons described in (b) and {c)
below, the goveming body of a supported organization? 11a
ty A family member of a person described in {a) above? 11b
c_A35% controlled entity of a person described in {a) or (b) abova?if "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controllad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees ware aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Woere any of the organization's officers, directors, or trusteas either (i} appointed or elected by the supported
organization{s} or (i) 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 in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
sugported 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 during the yea{see instructions).

a r__, The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of sach of its supported organizations. Complets line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? Jf “Yes," expiain 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 (a} and (b) below,

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

I

trustees of each of the supported organizations? Provide details in Part VI. |_3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitias of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 00-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E7) 2019 YOURS HUMANLY, TINC. 46-3429734 Pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optionai)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, consesvation, or

maintenance of property held for production of incoms (see instructions)

7__ Other expenses (see instructions)
8 Adjusied Net Income (subtract lings 5, 6, and 7 from line 4) 8

(b |G (N =

& jon | [N [=

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate tair market value of all non-exempt-use assets (seg
instructions for short tax year or assets held for pant of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors {(explain in detail in Part VI):
2  Acquisition indebtedness applicable 1o non-exempt-use assets
Subtract line 2 from line 1d.

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

see instructions).

5 Net valus of non-exempt-use assels {subtract line 4 from line 3)

6 _ Multiply line 5 by .035.

7__Recoveries of prior-year distributions

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

® a0 | w

N

Ca
(2]

o~ o o [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line B, Column A)
Enter 85% of ling 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions). 6
7 I:I Check here if the current year is the organization’'s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

| W (|-

R |t | | [ s

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2019 YOURS HUMANLY, INC. 46-3429734 Pagevy
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizaticns, in excess of income from activity
Administrative expenses paid o accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). Sea instructions.
Total annual distributions. Add lings 1 through 6.
Distributions o attentive supported organizations to which the organization is responsive
{provide details in Part VI). Sea instructions.

9 Distributable amount for 2013 from Section C, line 6
10__ Line B amount divided by ling 9 amount

o~ ;| |

M {iiy {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI}. See instructions,

3 Excess distributions camryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,

ling 7: $

a_Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019, Subtract lines 3h
and 4b from ling 1. For rasult greater than zero, explain in
Part Vi, Ses instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4¢.

8 Breakdown of line 71

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

e o= == b | (@ & |O (07 |D

F-Y

o

v |a & [T |

Schedule A {Form 980 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 YOURS HUMANLY, INC. 46-3429734 Pages

I Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part 11, line 172 or 17b; Part lll, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements AT
(Form 880} P Complete if the organization answered “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open to Public
internal Fievenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOURS HUMANLY, INC. 46-3429734

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 930, Par IV, line &.

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

1 Totalnumberatend ofyear .. . ...
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year . ..
5 Did the organization inform all donors and donor adwsors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ........ooiiiicvniieeiiiciiiiiniens :l Yes D No
6 Did the organization inform all grantess, donars, and donor advisors in writing that grant funds can be used only

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

impermissible private Benafit? ... i e e |:| Yes l,:l No

[Part Il | Conservation Easements. Complete if the arganization answered “Yes" on Form 890, 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) D Preservation of a historically important land area

l:l Protection of natural habitat [__-I Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quakified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservalion 8aSEMBNES ... .. ... rsesssesseesenenes | |28
b Total acreage rastricted by conservation aasemants . i, 1| 2D
¢ Number of conservation easements on a certified hlstonc slructura |ncluded in (a) . L2e
d Number of conservation easemants included in {c) acquired after 7/25/06, and not on a histonc stmcture
listed in the National Register ... ... | 2d
3 Number of conservation easements modsf ed transferred relaased extmgmshed or termmaled by the organlzatlon during the tax
year -
4 Number of states where property subjsct to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ..., Cves [ 1No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
»__
7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(j)
A 8GCtION TTOMMANBIIN? ...........oooo vt s e s reeni b e v e e b Clves [Cno

© InPar Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

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

{h Revenue included on Form 990, Part VI, N8 1 st >3
{ii) Assetsincluded in Form 890, Part X | e e e e > $

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

a Revenue included on Form 990, Part VIIL B 1 | ... ....cceuiimiesresmeiinsinssassoessesessnsess e sessoms st csissene > s
b _Assets included in Form 980, Part X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 820) 2019
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Schedula D {Form 990} 2019 YOURS HUMANLY, INC. 46-3429734 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a El Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... :l Yes D No
| Part IV 1 Escrow and Custodial Arrangements. Complets if the organization answared "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included

on Form 990, Part X? ... ....... Ldves [Cdno
b I "Yes," explain the arrangement in Pan )(lll and complete tho ioltowrng table

[ Amount
C Baginning BAIANCE _...........c.cccoviieieeeeei st ses sttt ss s en s s s n ettt e ies | VG
d ADDIIONS dUANG NG YBAF | .. eieeicisrenseerersrsmssnsssss s ssesseseesessats st esnssesasssnsnnsrssssissssssnans 0
e Distributions durinG The YBET ... .. .....cccseeeseeree et eeeeeere st s ssseseraaesisssbs s e srsbrasrartsterassessrasssneesrennere | 1B
f Ending balance . it

2a Did the organlzatlon mclude an amount on Form 990 F'arl x Irne 21 for escrow or custodial account hablluy‘?
b

If “Yes,* explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1
[PartV | Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .
Net mveslment oamrngs garns. and losses
Grants or scholarships __.............c...c...
Other expenditures for facilities
and programs ...
t Administrative expanses ...
g End of year balance .
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 endowmant P %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o anoc

by: Yes | No
{i) Unrelated organizations Jafi)
(i) Related organizations | | ... oo Bafii)
b If "Yes* on line 3afii), are the related organizations listed as required on Scheduls R? 3b
Describe in Part XlIl 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. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d} Bock valug
basis {investment) basis (other) depreciation
ta Land
b Butldlngs
¢ Leasehold lmprovements ..............................
d EQuIDMent e
@ OMher ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - » 0.
Schedule D (Form 980} 2019
932052 10-02-10
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Schedule D {Form 990) 2018 YOURS HUMANLY, INC. 46-3429734 Paged
] Part Vll| Investments - Other Securities.
Compleste if the organization answered “Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, ling 12,
{a) Descriplion of security or category firciuding name of securityy {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

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

(A}

B

()

()]

(E)

{F)

(G)

H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) b
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yas” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
{a} Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2}

{3)

(4)

{5)

{6)

(7)

(8)

(9}
Total. (Col. {b) must equal Form 990, Pari X; col. (B} line 13.) =
] Part IX | Other Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
—{2)
(3)
{4
{5)
(6)
(L4)
(8}
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) e 15.) ..ovoeeieoienieeeiiiiissiiiieinn P
Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part |V, line 11e or 11{. See Form 990, Part X, line 25.

1 (a) Description of liability (b} Book value
(1) Federal income taxes
) CREDIT CARD PAYABLES 3,750.
{3)
(4}
(5)
{€)
4]
(8)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. N 3,750.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnota to tha orgamzatlon s ﬂnanc:al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. I I
Schedule D {Form 980) 2018

932053 10-02-19
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Schedule D (Form 990} 2019 YOURS HUMANLY, INC. 46-3429734 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answared “Yes" on Form 890, Part 1V, line 12a.
Total revenue, gains, and other support per audited financtal statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (lossaes) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Dascribe in Part XILY | .. e e
Add lines 2a through 2d  2:: 3 Ba@ =sass m | s e Smese s o DO e LR 2¢
3 Subtractline 2e MOMIING 1 i i cuves e seioisiart e s s e ot b R o e e T S i 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 930, Part Vill, line 7b ... ... ... 4a
Other {Describe in Part XIIl.)
€ AQDNES A ANA 4D ..ot eeerme et es st eos e st oot eae b e bt ekttt 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) ... 5
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets it the organization answered “Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial stalements . .. ... s 1
Amounts included on line 1 but not on Form 990, Part IX, Ine 25:
Donated services and use of facilities 2a
Prior year adjustments
Otherlosses ... ...
Other (Dascribe in Part XIIl.)
Add lines 2athrough 2d .. ..........cccoomvimiinns I et | 20
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b .. ... .. ... 4a
b Other{Describsin Part XILY . e 4b
¢ Addlines 4a and 4b 4c
5

N =

o a0 oW

o

o

N -

oo oo

[+ ]

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, ling 18.)
I Part XIII| Supplemental information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additional information.

932054 10-02-19 Schedule D (Form 980} 2019
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SCHEDULEF Statement of Activities Outside the United States Y T
{Form 990) P Complete if the organization answered "Yes” an Form 890, Part IV, line 14b, 15, or 16, 20 1 g
Dopartment af the Traasury P> Attach to Form 890, Open to Public
intarnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
YOQURS HUMANLY, INC. 46-3429734

{Part]l | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, fine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantess’ eligibility for the grants or assistance, and the selection criteria used 1o award the grants or assistance?

D Yes |__K] 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 Ragion. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region (e) If activity listed in {d) {f) Total
_ offices g?e%?s\:eaan% {by type) (such as, fundraising, pro- is a program service, le?g?g::gfes
in the region | independent |gram s:e,‘wces. lnvesl@ants, grz.mts to descqba sp'ecxﬁc typ.e investments
iﬁc{?uﬁg:;oiﬁ recipients located in the region} of service(s) in the region in the reglion
3a Subtotal . ... o 0 0,
b Total from continuation
sheststoPartl . . 0 Q o,
¢ Totals (add lines 3a
and3b) ... 0 [ 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule F (Form 990) 2019

932071 10-12-19
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Schedule F (Form 990) 2019 YOURS HUMANLY, INC, 46-3429734 Pages
[Part V] 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, Retum by a U.S. Transferor of Property to a Foreign
COrpOrRHIon (S8e INSIUCHONS fOF FOMM 926) _.._...........ooooosoooeosoesoees oot eeereceeseeseeseesesesesseseseresmeesemsssos oo L lves XIno

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} .. .. ... ... :l Yes III No

3 Did tha organization have an ownership interest in a foreign corporation during the tax year? if “Yes,*
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see INStUCtions 108 FOM S471) || _.........coovorvoseoreoeeseesso o cesseosessasmcsrasos o C 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 Electing Fund
(see INStUCHONS fOr FOMMBEOZI) | ... ..o st seecre st et ems e s e em e ea et eee s i L lves XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see INSUCHONS fOr FOMM BBE5) .............co.oooooooooooeooeoisooesosssrossessesressesseseessessessossssensrsr oo [ Jves XInNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
*Yes," the organization may be required to separately file Forrn 5713, Intemational Boycott Report (see

Instructions for Form 5713; don't file with FOrmM 890) | ... ..ccooueriiiooeeees e seeeeee et et eeeeeeeest st st st sb e s stnntaetearens Cves [XINo

Schedule F {Form 890) 2019

932074 10-12-18
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Schedule F (Form 990)2019 ~ YOURS HUMANLY, INC. 46-3429734 Pages
| PartV | Supplemental Information

Provide the information required by Part 1, 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 Ili (accounting method); and Part I, column (c)
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information. See instructions.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1545-0047

(Form 290 or 990-E2)| Complete if the organization answered “Yes" on Form 290, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 280-EZ, line 8a.
Department of ha Treasury P Attach to Form 980 or Form £90-EZ. Open to Public
Lt DA P Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer identification number
YOURS HUMANLY, INC. 46-3429734

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required 1o complete this part.
1 Indicate whether the organization raised funds through any cf the following activities. Check all that apply.

a EI Mail solicitations e L__I Solicitation of non-government grants
b D Internet and email solicitations f l:' Solicitation of government grants
[ |:| Fhone solicitations 9 :] Special fundraising events

d |:l 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? |:| Yes El No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is 1o be

compensated at lsast $5,000 by the organization.

1ii) oi . v} Amount paid
(i) Name and address of individual . h(m Alner {iv) Gross receipts lg or retainegl by) (V? Amount paid
or entity (fundraiser) (@) Activity haveousiool | from activity fundraiser oliarie inariRy)
contnautions? listed in col. (i) Gl il
Yes | No
Total i »>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 980 or 890-EZ) 2019
932081 08-11-10
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Schedule G {Form 990 or 890-E7) 2019 YOURS HUMANLY, INC. 46-3429734 Page2
Part Il | Fundraising Events. Complete if the organizaticn answered “Yes" on Form 830, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other avents (d) Total svents
GIFT OF REAK A (add col. {a} through
SCHOOLING GASWEAT 2018 1 col. (c)
o (event typa) {event type) {total number) )
3
c
@
é 1 Grossregeipts . 88,212, 28,293. 116,505.
2 Lless:Contributions ...
3 Grossincome {ling 1 minusline2) . ... .. 88,212, 28,293, 116,505,
4 Cashprizes || . ...
5 Noncashprizes . ...
7]
@
7]
% |8 Rent/facilty COStS . .._....ccommne 3,144, 1,041, 4,185.
s
©|7 Foodandbeverages ... . ... ... 17,649. 17,6489,
5
8 Entertainment .. ...
8 Other direct expenses . 17,431, 9,504. 26,935,
10 Direct expense summary. Add lines 4 though Sincolumn @) Ty 48 ,769.
11_Net income summary. Subtract line 10fromtine S8, column (d) .o » 67,736,
| Part Il | Gaming. Complete if the organization answered “Yes* on Form 890, Part IV fine 19, or reported more than
$15,000 on Form 930-E2, line Ba.
. {b) Pull tabs/instant . {d) Total gaming {add
§ (a) Bingo hingo/progressive bingo (c) Other gaming col. (a} through col. (c))
3
(i
1 Grossrevenue ............................
w|2 Cashprizes ...
]
]
Q|8 Noncashprizes . . . .. ...,
]
8|4 Rentfaciitycosts ...
]
5 Otherdirect expenses ...
D Yes % |:I Yes % |:| Yes %
6 Vvolunteertabor . |[_INe L dno [ 1no
7 Direct expense summary. Add lines 2through Sincolumn(d) »
8 Net gaming income summary, Subtract line 7 fromling 1, columndd) .o | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . ..., [ Jves [INo
b Iif “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? D Yes D No
b If “Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2019 YOURS HUMANLY, INC. 46-3429734 Pa]ge 3
11 Does the organization conduct gaming activities with nonmembers?,,, |:] Yes
12 s the organization a grantor, beneficiary or trustee of a trust, ora member ofa pannershlp or other enmy formed

to administer charitable gaming? e reeeseseseessesesreesnenns ] Yes 1Mo

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

| 12a
b An cutside facility ...

%
13b %

14 Enter the name and address of the parson who prepares the organlzanon s gammglspacual events books and records

Name b

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .............. |:| Yes D No

b If *Yes,” entar the amount of gaming revenus received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes,” enter name and address of the third party;

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
013N 118 SEALS GAMING HCENSE? ... ... ..o ooseooeseseesesesseees e esesseeseese s ees e et ter s [ves [Ino
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 - §
lPart IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part Ill, lines 9, 9b, 10b,

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

932083 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990- YOURS HUMANIY, INC. 46-3429734 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or §90-EZ)

932084 04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A
{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 290 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Asvenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YOURS HUMANLY, INC. 46-3429734

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

THE ORGANIZATION DOES NOT HAVE COMMITTEES AS THE BOARD CONDUCTS ALL

ACTIVITIES.

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

THE TREASURER AND THE PRESTIDENT 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 15:

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

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

DATA OBTAINED FROM SALARY SURVEYS OBTAINED FROM REPUTABLE ORGANIZATIONS '

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

ENTIRE COMPENSATION PACKAGE IS REVIEWED FOR OVERALL REASONABLENESS. AT

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

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

COMPENSATION WILL BE FOLLOWED.

FORM 990, PART VI, SECTION C, LINE 18:

THE_ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FORM 990 AVATLABLE UPON

WRITTEN REQUEST.

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

THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES TN NET ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019}
932211 00-08-19
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Schadule O (Form 990 or 890-E2) {2019) Page 2

Name of the organization Employer identification number
YOURS HUMANLY, INC. 46-3429734
ROUNDING 1.
932212 09-06-19 Schedule O (Form 890 or 980-EZ) (2019)
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