‘ EXTENDED - TOMAY 16,2022
. 990 Return of Organization Exempt From Income Tax oy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

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

Department of the Treasury

Open to Public

internal Revenue Service B> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B Check if C Name of organization
applicable:

Address

change | YOUNG ADULT DEVELOPMENT IN ACTION, INC

D Employer identification number

Senee Doing businessas ~ YOUTHBUILD LOUISVILLE 61-1374470

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

Final., P.O. BOX 638 (502)290-6121

min- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,260,946,

fmended] T,QUISVILLE, KY 40201

H(a) Is this a group return

Dﬁgﬁgfa' F Name and address of principal officerLYNN RIPPY
pending

800 S PRESTON ST, LOUISVILLE, KY 40203

for subordinates? DYes No

H(b) Are all subordinates Included'II:IYeS D No

| Taxexempt status: [ X1 501(c)3) |1 501(c)( )< (insertno.) [ 4947()(1)

or D 527 If *No," attach a list. See instructions

J Website: pr WWW . YOUTHBUILDLOUISVILLE.ORG

H{c) Group exemption number B

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other >

[Part 1| Summary

[ L Year of formation: 20 0 0| M State of legal domicile: K'Y

1 Briefly describe the organization's mission or most significant activites: TO TRAIN UNEMPLOYED YOUNG ADULTS

TO REBUILD THEIR COMMUNITIES AND THEIR OWN LIVES WITH COMMITMENT TO

Check this box B |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
‘E“
’5::‘, 2
3| 3 Number of voting members of the governing body (Part VI, line 12) ..., 3 19
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 19
¥ | 5 Total number of individuals employed in calendar year 2020 (Part V, lIne 2a) 5 90
£ | & Total number of volunteers (estimate if NECESSANY) ...............c...........ooooovoeeeeseeoeeoeeeeceeeesseeese s sesee e 6 371
ES 7 a Total unrelated business revenue from Part VI, column (C), NG 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . it iii s e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ..o 2,339,695, 3,895,624.
£ 19 Program service revenue (Part VIl i@ 26) ...........v.vvererescsrirrsssrsrnnn 235,141.] . 157,574.
E:) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., -2,092. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... 210,194. 202,143.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 2,782,938. 4,255,341,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 1,303,471, 1,968,715.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. e 0. 0.
:%’ b Total fundraising expenses (Part IX, column (D), line 25) b 197,693,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 1,010,229. 1,494,959,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 2,313,700, 3,463,674.
19 Revenue less expenses. Subtract line 18 from lIN@ 12 (.. v ioiieiiiciiessieresereseineesees 469,238. 791,667.
Eé Beginning of Current Year End of Year
©S1 20 Total assets (PArt X, N6 16) | _............ccooocomeeereeeeeeeeee e eeeeeeseeeses e 4,058,856, 4,533,468.
Zo| 21 Total labilties (PArtX, 18 26) ..._........ooc.oooooeoseeceoees e 2,032,171, 1,715,116.
27| 22 Net assets or fund balances. Subtract line 21 rom iNe 20 ........ccereisicsicersrsierinssseens 2,026,685. 2,818,352,

| Part Il | Signature Block

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

l

Sign } Signature of officer
Here CARQL PIERCE, CFO

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid - [LARRY GUMBEL

Date fiheck [ ]{ PTIN
Iself-employed P01502492

Preparer |Firm'sname p JONES, NALE & MATTINGLY PLC

Firm'sEINp. 61-0420207

Use Only | Firm's address . 40} WEST MAIN STREET, SUITE 1100

LOUISVILLE, KY 40202

Phoneno.{502)583-0248

‘May the{RS discuss this return with the preparer shown above? See instructions ... Yes I:l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 Page2

Part Il | Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:
TO TRATIN UNEMPLOYED YOUNG ADULTS TO REBUILD THEIR COMMUNITIES AND
THETIR OWN LIVES WITH COMMITMENT TO WORK, EDUCATION AND RESPONSIBILITY
TO FAMILY.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHIOFFOMM 990 OF 990-EZ2 |||\t ees e e [ Jves [XINo
If "Yes," describe these new services on Schedule O. ‘
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes L}_ﬂ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2 7 7 8 6 7 4 7 8 ¢ including grants of $ ) (Revenue $ 3 3 3 7 5 6 1 . )
PROVIDE ECONOMICALLY DISADVANTAGED YOUNG ADULTS OPPORTUNITIES THROUGH
" EDUCATION AND EMPLOYMENT TRAINING TO ACHIEVE SELF SUFFICIENCY AND WORK
EXPERIENCE IN LOW-INCOME HQOUSING CONSTRUCTION AND REHABILITATION.
4b  (code: ) (Expenses $ Including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses B 2,786,478.
Form 990 (2020)

032002 12-23-20



' Form 990 (2020) YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ............... TS TU U U U U U RO U U SO U RO TS ROU U RTUU YOOV 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors$? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE Cy PAMTT | ______...........cccccoorowreeeeeeereessrseseseeeeoreseseseseeeseeseseseesseessesenseseeeseeeseneeennn 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, Part Il ||| . . ......cireiereeeresoeeeereee e rereseesen s 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . . . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
) the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT I ., .. . ...icoooioresiieee et ettt ettt st a st ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
! If "Yes," complete SChedule D, Part IV __..............cccoovviiieriereoeeeeeeee e ettt et ns e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' ||| ......ccmmeeeeireieeeeeesr e erenes 10 X
11 If the organization’s answer to any of the followin‘g questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIT VI ettt et ettt e b st e a s s s e A s a b s s s st s et res s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .. .............ccccccocomimvrririinrinnrns s, 11b X

c 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, line 167 If "Yes," complete Schedule D, Part VIli 11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX | ........cccimiiiiiimiiieeiieiee e 1d| 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
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNA XIL . ..............ccccocoimiiririisiininesee e ssss sttt esa ettt sae st ese s aae s b s nses s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV .. .........c.cccocoviviiviiiiiiiiiiieis et es st 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts lland IV e 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 Il and IV | | . ... ... 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 117 If "Yes," complete Schedule G, Partl . ..............iiiieeeeossoeisseieieesesessenens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ...t vt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEte SCRBAUIE G, PArt Ml .. oo oooooeeoeeeeeeeeeeeeeee et ee et e ee et es e s ee e s st e vt osaeaen e e eernrenen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . ... i 21 X

082003 12-23-20 Form 990 (2020)



Form 990 (2020) YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470  Paged
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEUUIB U || .o\ ee et s e st a et s 41t e 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 complete
Schedule K. If "NO," GO 10 1@ 258 ... ......coocovooeeoeeeeeeeeeeeese e s st es st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXBMPE DONAST || it ettt et b e en e s bR R b as e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? |, ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization e'ngage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 ... ... 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArt] | oot ettt ee et eee et s e stttk b h s bbb 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 member of any of these persons? 7f "Yes," complete Schedule L, Partll .. ... . oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or. employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlli,, ... 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 employee, creator or founder, or substantial contributor? /f
“Yes," complete SChedule L, PArEIV || .............ccccoimiieeeerieieisite ettt vttt er s ea s e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... ... 28b X
¢ AB35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes," complete SCREAUIE L, Part IV || || .. ...t e s 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ,...................... 20 { X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? If "Yes," COMPIEE SCREAUIE M ... ...\ coocooooseoeves oo ee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIB N, Part Il | oot eeeee et es e et bbbt e bt eh e b b s e e RS bR e b R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 ... 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I}, lil, or IV, and
Part V, UG T oot ee et te ettt e s e s et ae st b a2 bbbk R ket d RS e b e eR e h bRt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
. within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... .......iremienieienininnnns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, NE 2. | .........c.c.coooieimirnir et et s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V|, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .....ooooiieeeneseeiinieeniiii e 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany fineinthis PartV. ... L1
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 38|
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNIngs 0 Prize WINMEIS? ... ..ottt 1c | X

032004 12-28-20

Form 990 (2020)



Form 990 (2020) YOUNG ADULT DEVELOPMENT IN ACTION . INC 61-1374470 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

032005 12-23-20

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 90
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..., 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Jine 3b, provide an explanation on Schedule O 3b
4a At an“yn time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for fifing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
_ Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | _...........cc.coeeennn, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5b X
& If "Yes" to line 5a or 5b, did the organization file FOrM 8886-T7 | __............ccocoovuriuireurrerserieriereeeicesecesissinsanss s siens {_5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizati'c}n solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
L were ot Tax dedUCHDIE? | . et e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
" a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o A IB FOMMUB2B2?  o.oosieoeeeet e tee et et e s s e es s et £ eh A R R e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . .. ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
éponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
‘a Initiation fees and capital contributions included on Part Vill, line 12 ..o, 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
" a Gross income from members or shareholders || .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... s 11b
- 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more than one state? || ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..., 13b
¢ Enter the amount of reServes 0N NANG ... ............ooowoceoeeeeeeeeeeeoeeseesse e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ., ... 14b
15 |s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YBAI? || .. .. ...cccoiiiiiiiiiiee ettt bbb 15 X
I "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)



Form 990 (2020) YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 Page®

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, desctibe 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

Section 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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
| b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy BMPIOYEE? ... ... . . eeoeseseomsemeseeeesmeseesseeseseeeeeeseseeseeeseeeeeeeesss s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | ... 5 X
6 Did the organization have members or StoCkNOIARIS? ||| oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEINING DOOY? || .. ...ttt et er oot 7a X
! b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
' persons other than the governing body? ... .. ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
@ The GOVEIMING DOGYT | oot ee et e e e et ee ettt s st e st et s e e s ee s e s e s et ns s s b s ob s s esanaenrens 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .............ccooocoonrvieiipiniiiiiiinnnss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? || ... 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," gO to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
‘ in Schedule O NOW thiS WAS GONME ...\ oottt ea s e et st ensstes bbb s s sans s ens e 12¢ X
! 13 Did the organization have a written WhiStebIOWET POGY? ................coooeeereeeeeccooiceeoessoeesoesssesosoessssersssss s ssoeseses e 13 X
14 Did the organization have a written document retention and destruction pohcy’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independént
j persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
‘ b Other officers or key employees of the organization 15b X
1 If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
* © 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity dUNNG TNE YEAI? . oo eeeee e e eee ettt s et st s et n s et bss s s et ban b 16a X
l b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
l ' in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... 16b

¢ Section C. Disclosure

17
18

19

I 20

List the states with which a copy of this Form 990 is required to be filed B> NONE:

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:l Another's website IJ_LI Upon request l:l Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records B>

ORGANIZATION'S BOOKKEEPER - (502)290-6121

800 S PRESTON STREET, LOUISVILLE, KY 40203

‘ 032006 12-23-20

Form 990 (2020)



Form 990 (2020) YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 PageT
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

“Check if Schedule O contains a response ornote toany fineinthisPart VIl | i, [ ]

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

® | ist the organization's five current highest compensated employees (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 more than $100,000 from the organization and any related organizations.

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

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

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

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

Gy (8) ©) (D) (E) (F)
Narme and title Average | o o CEE 25':]'3;,18“ one Reportable Reportable Estimated
: hours per | box, unless person is both an compensation compensation amount of
week ofiicer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S| ® organization (W-2/1099-MISC) from the
related " | & | 2 . g (W-2/1098-MISC) , organization
organizations E = 215, and related
below 21E| 5| E|BE = organizations
i) |E|E|E|5|EE|E
(1) LYNN RIPPY 40.00 :
CEO/PRESIDENT X 90,768. 0. 371.
(2) CAROL PIERCE 40.00
CFO X 60,811. 0. 3,412,
(3) AMBER HALLORAN ) 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(4) ANGIE STOKES 2.00
DIRECTOR X 0. 0. 0.
(5) ANNIE DUTTON 2.00
DIRECTOR X 0. 0. 0.
(6) BRANDON BROWNLOW _ 2.00
DIRECTOR . X 0. 0. 0.
(7) DARNELL MCCOY 2.00
DIRECTOR X 0. 0. 0.
(8) JOHN DAVIS 2.00
DIRECTOR - X 0. 0. 0.
(9) KENYON MEYER 2,00
DIRECTOR X 0. 0. 0.
(10) LARONDA FLANNIGAN PICKETT 2.00
DIRECTOR X 0. 0. 0.
(11) LESLIE THOMAS 2.00
DIRECTOR X 0. 0. 0.
(12) MARCO IEMMOLA 2.00
TREASURER X 0. 0. 0.
(13) MARKHAM FRENCH 2.00
DIRECTOR X 0. - 0. 0.
(14) MARTY MERKEL 2.00
DIRECTOR X 0. 0. 0.
(15) MAURICE WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL JANOK 2.00
DIRECTOR X 0. 0. 0.
(17) NICOLE GALLAHUE 2.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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Form 990 (2020) YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 Page8
[ﬁﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (©) (D) (E) (F)
Name and title Average (o not cfe ‘2,?1?32 than one Reportable Reportable Estimated
hoUrs per | poy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 1E and related
betow |E|5|_ 1S58« organizations
(18) PERLA DUNN 2.00
DIRECTOR X 0. 0. 0.
(19) PORTER WATKINS 2.00
DIRECTOR X 0. 0. 0.
(20) RAYMOND GOOSE 2.00
CHAIR X 0. 0. 0.
(21) WAYNE DONASTORG 2.00
SECRETARY X 0. 0. 0.
B SUBEOMAL _.........ooooo\.oeeeoies oo > 151,579. 0. 3,783.
¢ Total from continuation sheets to Part VI, Section A ...l P 0. 0. 0.
d Total (Add lines 10 and 1€} c....ooiiviieiieeiieieeeiiir e | 151,579. 0. 3,783.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
_line 1a? If "Yes, " complete Schedule J for SUCH INGIIGUAL _......................occoooooovoeseersesereseser e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yas," complete Schedule J for such individual .., ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON ...........ccceeeeeeeniiiniiiiiieiiiisiies i iieesiia 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
T the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
S
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 | 0
Form 990 (2020)



Form 990 (2020) YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 Page9
] Part VI l Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VI .. oo iieeeiees s I:l
G (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
;"::-g 1 a Federated campaigns ... 1a
&3| b Membershipdues ... 1b
‘,,"E ¢ Fundraisingevents . ... 1c 99,87 i.
'(%'_‘gi d Related organizations 1d
2”5—_ e Government grants (contributions) [1e| 3,434,525,
. .gg " £ Al other contributions, gifts, grants, and
as similar amounts not included above . | 1f 361,228.
gg g Noncash con(-ributlons included in lines 1a-1f | 1g $ 1 5 4 ) 3 0 7 .
O8| h Total. Add lines 1a-3F oo, » 13,895,624.
. Business Code
¢ | 2a SERVICE FEES 561000 157,574.| 157,574.
£8|
5
8 e
. f Al other program service revenue . ...
g Total, A lines 2a-2f ... .. b 157,574.
3 Investment income (including dividends, interest, and
other similar amounts) ................cccocoeiererieenerenennenns 2
4 Income from investment of tax-exempt bond proceeds B~
B ROYARIES ..ooooeeeeeoeieeeeeese st e b
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |{6b
¢ Rental income or (loss) | 6c N
d Net rental income or (I0SS)  1.oooievuriieereneessisesesseaninasens |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
:::i and sales expenses ... 7b
% c Gainor(loss) ...
3 d Net gain or (loss)
fg’ 8 a Gross income from fundraising events (not
o including $ 99,871. of
contributions reported on line 1c). See
Part IV, ine 18 . ... ... gaj 31,761.
b Less:directexpenses, ... ... 8b 5,605.
¢ Net income or (loss) from fundraising events ............... B 26,156. 26,156.
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b lLess:directexpenses ... ... %b
¢ Net income or (loss) from gaming activities  ................, |
10 a Gross sales of inventory, less returns
and allowances ... S
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ..................
o Business Code
8 g| 11 a INSURANCE PROCEEDS 561000 103,947.. 103,947,
§&/ b MISCELLANEOUS 561000 72,040, 72,040,
£ d AllOther revenue __..............ccoooerooecrieereen
e Total. Add lines 11a-11d oo > 175,987. .
12 Total revenue. SeeinStructions  ....occooieiiieriiieiieene: p 4,255,341, 333,561, 0.] 26,156.

082009 12-23-20
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Form 990 (2020)

YOUNG ADULT DEVELOPMENT IN ACTION,

INC

61-1374470 pageiO

[ Part IX] Statement of Functional Expenses

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

reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation.
Check here B> [ it foliowing SOP 88-2 (ASC 858-720)

Check if Schedule O contains a response or note(R) any line in this Part IX ) ................................ ( C) ................................... ) I:]
Do not include amounts reported on lines 6b, ) (B . D)
75, 85, 9b, and 10b of Part Vil Total exponses I aos | teneras oxpbnass Fé‘;‘sséﬁ':é%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
- Grants and other assistance to domestic
individuals. See Part IV, line22 | ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines15and 16
4 Benefits paid to orfor members ...
5 Compensation of current officers, directors,
- trustees, and key employees ... 151,579. 37,400. 101,429. 12,750.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ... 1,460,548, 1,259,585, 62,497. 138,466.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 192,818. 147,369. 24,478. 20,971.
10 Payrolltaxes ... 163,770. 130,982. 17,666. 15,122.
11 Fees for services (nonemployees):
a Management | ...
LobLegal e,
€ ACCOUNtiNg ...
d LobbyYiNg ... . i
e Professional fundraising services. See Part 1V, line 17
. f ‘Investment managementfees _ . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 107,790. 102,806. 4,984.
12 Advertising and promotion ... 4,055, 3,517. 217. 321.
T8 Office BXPENSES ... ... oo
14 Infoymation technology .............ccooocoiniiniinns
15 Royalies ...
16 OCCUPANCY .......oooccccceeoees oo 323,653. 309,874, 13,779.
A7 TraVel e 22,122. 11,642. 10,304. 176.
18 Payments of travel or entertainment expenses '
. for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 57,013. 57,013,
20 INterest ... 20,813. 20,813.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 95 ;0 47. 95,0 47.
23 INSUTANCE ...\ 43,633. 28,264. 15,369.
24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT LABOR 208,966, 180,200. 27,946. 820.
b SUPPLTIES 171,220. 149,341. 18,230. 3,649.
¢ CONSTRUCTION COSTS 67,698. 67,698.
d EDUCATION STIPENDS 53,627, 53,627,
e Al other expenses 319,322, 247 ,160. 66,744. 5,418.
25 Total functional expenses. Add lines 1 through 24e 3,463,674, 2,786,478. 479,503. 197,693.
26 Joint costs. Gomplete this line only if the organization

032010 12-23-20
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Form 990 (2020)

YOUNG ADULT DEVELOPMENT IN ACTION, INC

61-1374470 pageid

[ Part X [ Balance Sheet

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

032011 12-28-20

(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing ... 259,824, 1 743,113.
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, Net ... .. ..., 369,457.| 3 307,993.
4 AcCOUNts receivable, NBt ... .. .o oo 40,748.| 4 21,966,
5 Loans and other receivables from any current or former officer, director,
trusteg, key employee, creator or founder, substantial contributor, or 35%
controlled entify 6r family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ...... 6
@ | 7 Notesand loans receivable, Nt __.__.._..._.............comriiosioroorssossenncen 7 ’
“ B | 8 INVentories fOr SAlB OF USE ...............ccccooeoooooeeeer oo 8
< | 9 Prepaid expenses and deferred Charges ..............c.ccccccocoovirorererermvcemmsmmeenonnes 12,424. 9 15,916.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 3,604,468,
b Less: accumulated depreciation ... 10b 507,199. 1,028,773.] 10¢c 3,097,269.
11 Investments - publicly traded securities | ..., 11
12 Investments - other securities, See Part IV, line 11 . i, 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible aSSeIS ... ... ... 14
15 Other assets. See Part IV, line 11 ..o eeeecieineniniennaeons 2,347,630.] 15 347,211,
16 Total assets. Add lines 1 through 15 (must equal line 33) .......oocooivvrnnce: 4,058,856.) 16 4,533,468,
17 Accounts payable and accrued expenses 239,625.] 17 136,299.
18 Grants payable | ... s 18
T 119 Deferted IBVONUE | e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D .. 21
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons, | ... ... 22
= | 28 Secured mortgages and notes payable to unrelated third parties 1,016,631.] 23 1,251,564.
24 Unsecured notes and loans payable to unrelated third parties . ................. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X .
T ofScheduleD . ... e 775,915.| 25 327,253.
26 Total liabilities. Add lines 17 through 25 .. .ccoocoevieiiiiriiiiin., _ 2,032,171.] 2 1,715,116,
" Organizations that follow FASB ASC 958, check here | 2 IXI :
ot and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 1,873,981.] 27 2,517,250,
@ |28  Notassets with dONOF fBSHICHONS ... ...coooorecrrrrsrcnserassnnce 152,704.| 28 301,102.
g Organizations that do not follow FASB ASC 958, check here b l:] ’
Lf‘_ and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds ..., 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds ... : 31 ‘
2 |32 Totalnetassets or fund balances .................cooriierineeiioncnninnnnnaens 2,026,685.| 82 2,818,352,
33 Total liabilities and net assets/fund balances ...........cocieeiirneiiineenn: 4,058,856.] 33 4,533,468.
Form 990 (2020)



Form 990 (2020) YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 pPagei2
. Part Xl | Reconciliation of Net Assets :

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,255,341,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,463,674,
3 Revenue less expenses. Subtract fine 2 fromline 1 . .. 3 791,667,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A o, 4 2,026,685,
-5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCIlIES ..................cccooiiiiiiiie e 6
7 INVESHMENE BXPENSES ... oot er s eese e ee s es s b en s ens e 7
8 PriOr period JUSIMBILS .. .. . oottt eeseee e setees e e e ereeeseseeeseas bt esesese s en et st en e nee s 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) ..teiitiitisiaesuiseesssessstessessesessaegsaneseeenseeasebeeessy e s ae bty eh bt b et s st b e st s i st e et e e e aasb e g e s s e 10

| Part X1l Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII  ...ooviieiiiiiiner e

2,818,352,

.................... [x]

2a

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual |:| Other

“If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: :

l:‘ Separate basis D Consolidated basis l:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: '

Separate basis D Consolidated basis |:___] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

2¢| X

_3Ba X

3b| X

032012 12-28-20
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Publie Charity Status and Public Support

OMB No, 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947{a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. ;
B> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Employer identification number

YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
| |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

o1 SN

4 0000 O

10

11 [

12

0

{o]

city, and state:

D A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
[::] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital's name,

university:

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 I1.)
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 Ii.)
A‘community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no 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, 1975.

See section 509(a)(2). (Complete Part HiL)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of one or
more publicly supported organizations described in section 509(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, 12f, and 12g.

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:| Type II. 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.

l:] 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.

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

[:\ Check this box if the organization received a written determination from the1RS that it is a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supporied organizations

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

(i} Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-10
above (see Instructions))

Ty ISThe organization Usted
in your governing document?

Yes No

(v) Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

Total

[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part 1Ly
Section A. Public Support
Calendar year {or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total, Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) -2 (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined ... ... '

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (566 INSHUCHONS) ...........ccoocossssessserevensvmromrerrimsssssssecssrcns 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and stop here .........ccooviiinirioieieinniieene, et etteseitssessisiieiiesteiiiieeriisesseresiesisssiiiiiisecciiiiiensiviienses pl ]
Section C. Computation of Public Support Percentage : «
14 Public support percentage for 2020 (line 6, column (), divided by line 11, column ()............cccoomeeeircrcn 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 .. 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOTted OFGANTZAUON __...........ccccreerrsieresrorssorssoestssirs s oo
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this boX
and stop here. The organization qualifies as a publicly SUPPOTted OIGANTZALON ...........cccevreeressrrsiorrsorsssrssissss oo
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 18b, and line 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
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization e
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, “16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16D, 17a, or 17b, check this box and see instructions ......... b [:l
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 YOUNG ADULT DEVELOPMENT IN ACTION,

INC

61-1374470 Pages

Part il ‘ 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 1l )

. Section A. Public Support

GCal
1

endar year (or fiscal year beglnnmg in)
Gifts, grants, contributions, and
membership fees received. (Do not
“include any "unusual grants.")

2 Gross receipts from admissions,

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

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

6
7

8

ization’s benefit 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
Total. Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Public support. (Subtractline 7¢ from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

2003598.

1840285.

2089550,

2339695.

3795753.

12068881.

80,449.

74,054.

122,206,

235,141.

157,574.

669,424.

2084047.

1914339.

2211756.

2574836.

3953327.

12738305,

0.

0.

0.

12738305.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year {or fiscal year beginning in) B
Amounts from line 6

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

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
Total support. (Add lines 9, 10c, 11, and 12.)

- (a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

2084047.

1914339.

2211756.

2574836.

3953327.

12738305.

59,476.

256,831.

110,274.

47,682.

175,987.

650,250.

2143523.

2171170.

2322030.

2622518,

4129314.

13388555.

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part |lI, line 15

95.14 %

95.45 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ..................... 17
18 [nvestment income percentage from 2019 Schedule A, Part 1l line 17
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not

.00 %

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not moré than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B [:1
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .............c.ccco..... B l:l

082023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

-Did the organization have any supported organization that does not have an iRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). .

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

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

‘organization made the determination.

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.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, subsiituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendrent to the organizing document).

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. '

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have aﬁy excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) '

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

. 032024 01-25-21
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- [Part IV.]_Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? '
b A family member of a person described in line 11a above?
c AB35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1.

Yes

No

11a

11b

11ic

"Section B. Type | Supporting Organizations

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

2 Diq 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,

supervised, or controfled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

“4  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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

- Section D. All Type lll Supporting Organizations

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
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) 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).

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

Yes

No

Section E. Type lll 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 [:] The organization satisfied the Activities Test. Complete line 2 below.
b L—_] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(é) 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 line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported orgariization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1. -

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

Yes

No

2a

2b

3a

3b

032026 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ‘
p

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 {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

o b (W N =

® (o | [N |=

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

<]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o0 (N

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
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 to non-exempt-use assets 2
Subtract line 2 from line 1d. .

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 T

w
w

E-N

0 N O[O
(N (O oA

Section C - Distributable Amount R Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 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
emergency temporary reduction (see instructions). ' 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type 11 supporting organization (see
instructions).

o R IN =

o |0 [N

- Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Ili Nqn;ﬁunqtign ally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions ' Current Year
-1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
. T . . : et e istributi istri ble
Section E - Distribution Allocations (see instructions) Excess Distributions U“de‘;gsgc')zgt'ons Agf&:{’;‘(ffzo 0

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

=l w |0 a0 T &

—

o o |0 T D
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Part VI Supplemental Information. Provide the explanations required by Part It, line 10; Part Il, line 17a or 17b; Part |Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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
(See instructions.)

any additional information.

032028 01-25-21
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Schedule B Schedule of Contributors OMB No. 1545:0047
(Form 990, 990-EZ, : B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 990-PF) . . .
Department of the Treasury B> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization - Employer identification number
YOUNG ADULT DEVELOPMENT IN 'ACTION, INC 61-1374470

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF "501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

0000l

501(c)(3) taxable private foundation

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

General Rule

D{’] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and 1.

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i, and I1l.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

YOUNG ADULT DEVELOPMENT IN ACTION,

INC

Employer identification number

61-1374470

Part | . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LOUISVILLE METRO HOUSING Person ||
Payroll |
601 W BRECKINRIDGE STREET 32,352, Noncash [X]
(Complete Part i for
LOUISVILLE, KY 40203 noncash contributions.)
. {a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HAZMAT TRAINING person [
Payroll l:l
800 S PRESTON STREET 15,600. | Noncash
' . (Complete Part |l for
LOUISVILLE, KY 40203 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | YOUTHBUILD USA person ||
Payroll I::I
1785 COLUMBUS AVE SUITE 500 31,442. | Noncash [X]
(Complete Part |l for
ROXBURY, MA 02119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JEFFERSON COUNTY PUBLIC SCHOOLS Person |l
Payroll D
3332 NEWBURG ROAD 4,106. | Noncash
) (Complete Part Ii for
LOUISVILLE, KY 40218 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TARC Person 1]
Payroll I:‘
1000 W BROADWAY 24,900, | Noncash
(Complete Part 1l for
LOUISVILLE, KY 40203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
6 | KENTUCKIANA WORKS person  [_|
Payroll {:]
410 W _CHESTNUT STREET #200 12,500. | Noncash- [X]

LOUISVILLE, KY 40202

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

YOUNG ADULT DEVELOPMENT IN ACTION,

INC

Employer identification number

61-1374470

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NASCEND LLC Person [ X]
Payroll [ |
LYTLE STREET SUITE 201 22,000. | Noncash [ ]
. ' {Complete Part Il for
.LOUISVILLE, KY 40203 noncash contributions.)
“ . (a) b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
' 8. | LDG DEVELOPMENT Person  LXJ
Payroll |:|
1469 S ATH STREET 20,000. | Noncash [ ]

LOUISVILLE, KY 40208

{Complete Part It for
noncash contributions.)

-(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 | JANE BURBANK

2105 ALTA AVENUE

5,000.

LOUISVILLE, KY 40205

Person
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

(a) ' (b)

No. Name, address, and ZIP + 4

()

Total contributions

(@)

Type of contribution

10 | ALPHONSO DONASTORG

4127 STONE PLACE

5,000,

NEW ALBANY , IN 47150

Person D—d
Payroll ||
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(d)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | AARON & LESLIE MCNULTY person | X
Payroll [ |
2420 LIME KILN LANE 5,000. Noncash [ ]

LOUISVILLE, KY 40222

(Completé Part Il for
noncash contributions.)

(a) - (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 | AMBER & PAUL HALLORAN

1716 GRESHAM' ROAD

6,000,

LOUISVILLE, KY 40205

Person
Payroll [:]
Noncash [:l

(Complete Part Il for
noncash contributions.)

023452 11-25-20

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

Page 2

Name of organization

"YOUNG ADULT DEVELOPMENT IN ACTION,

INC

Employer identification number

61-1374470

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

13 | AMERICORPS EDUCATIONAL AWARD

250 E STREET SW

$ - 32,777,

WASHINGTON , DC 20525

Person D
Payroll (]
Noncash {X]|

(Complete Part 1l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 | PNC BANK

101 S 5TH STREET

$ ' 630.

LOUISVILLE, KY 40202

Person [
Payroll D
Noncash [X]|

(Complete Part 1l for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{0

Total contributions

(d)

Type of contribution

Person |:|
Payroll  [_|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroli D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(@

Total contributions

(d)

Type of contribution

Person :I
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll  [__|
Noncash [:‘

{Complete Part 1l for

noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)



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

Page 3

Name of organization

Employer identification number

YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) @ @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
APARTMENT RENT FOR STUDENTS
1 =
32,352,
(a)
(c)
No.
froc:'n " Description of norfl:;sh roperty given FMV (or estimate) Date ::():eived
Part| ption property ¢ (See instructions.)
HAZMAT TRAINING
2
15,600.
(a)
No. (b) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (See instructions.)
VOLUNTEER POSITION
3
31,442,
{a)
) @
f:‘l:;‘ Description of norfzsh roperty given FMV (or estimate) Date r(:::eived
Part | o P prop 9 (See instructions.)
GED INSTRUCTOR
4
4,106,
(@)
: (0)
No.
fro‘in Descriotion of (b) . _ FMV (or estimate) Dat d 4
ot escription of noncash property given (See instructions ) ate receive
BUS PASSES
5
24,900.
(a)
(c)
f:loor;1 Description of noerLsh roperty given FMV (or estimate) Dat o eived
Part | eserip sh prop give (See instructions.) ate recel
SEMINARS
6
12,500,
023453 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

YOUNG ADULT DEVELOPMENT IN ACTION, INC

Employer identification number

61-1374470
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
()
No.

L (®) . FMV (or estimate) &) .
from Description of noncash property given . . Date received
Part | . (See instructions.)

EDUCATIONAL SCHOLARSHIPS
13| =
32,777,
(a)
' (c)
No.

__ ®) . FMV (or estimate) (d) )
from Description of noncash property given Ses | : Date received
Part | / (See instructions.)

-FINANCIAL: TRAINING
14
630.
(@)
(c)
No.

o () oo FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part 1 (See instructions.)

(@)
() :
No. .

° o ®) . FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Part I (See instructions.)

(a)
(c)
No.

o} o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | - (See instructions.)

(a)
(c) :
No.
froom D ot ¢ (b) h . FMV (or estimate) Dat (d) wved
oo escription of noncash property given (See instructions.) ate receive

023453 11-25-20

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



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

Page 4

Name of organization

YOUNG ADULT DEVELOPMENT IN ACTION,

INC

Employer identification number

61-1374470

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

completing Part Ill, enter the totat of exclusively retigious, charitable, etc., contributions of $1,000 or less for the year, (Enter this Info., once.) B3

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
I;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
 (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{
(@) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;oTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
. (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rortnl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

0283454 11-25-20

Schedule B (Form 990, 990-EZ, or 980-PF) (2020)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) B Complete if the organization answered "Yes" on Form 980, 2020
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Publi
Department of the Treasury > AttaCh to Form 980. pen 1o Public
Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification nhumber
YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

ol b ON =

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

Total numberatend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEfit?  ........iiiieiriiree e e i ey ey st s e D Yes I:] No

I:l Yes [:] No

rPart n | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T W

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) [:l Preservation of a hlstorlcally important land area
|:| Protection of natural habitat [:j Preservation of a certified historic structure
I:i Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ) Held at the End of the Tax Year
Total number of conservation aseMENtS | ... .........ccouivriomrereeriicr s e e 2a

Total acreage restricted by conservation 8asements | | ... 2b

Number of conservation easements on a certified historic structure included in (a) 1 2

Nurmnber of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed inthe National RegISter ... ......ccccieiiiiierereeecire e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it Rolds? ... [Ives [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-2

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

P8

" Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()

and section 170E)ABNIN? oo e [Jves [Ino

In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to repbrt in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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:

(i) Revenue included on Form 990, Part VIl fine 1
(i) Assets included in Form 890, Part X

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 TINe T .. B %
b Assets included in FOrm 990, Part X oiiiiiiieiriiieeeiiiiseeees e i i e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 |:| Public exhibition d |:| Loan or exchange program
b L] Scholarly research e [_]other
c I:l 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar assets .
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...............ccooviereens, l:l Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes [:l No

b If "Yes," explain the arrangernént in Part XlIl and complete the following table:
' Amount
c Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the Year ... 1e
£ OENGING DRAIBNCE | oottt et ses e se et s b e R bbb e 1 -

" 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XUl ...vveiiiiiienieneniiniieesses
l Pal‘t \'} | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs ..o
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment B> %
B " The percentages on lines 2a, 2b, and 2¢ should equal 100%. .
3Aa Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
. (ii) Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required ON SChedUIE R e 3b
Describe in Part X!l 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 990, Part X, line 10.

o0 0 CT

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
273,000. 273,000.
3,141,865. 357,044., 2,784,821.
189,603. 150,155. 39,448.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100) ....................................... 3,097,269.

Schedule D (Form 990) 2020

032052 12-01-20



Schedule D (Form 990) 2020 YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 Page3
Part VIl| Investments - Other Securities.

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

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ...
(2) Closely held equity interests
(3) Other

A
B)
©)
B)
(5]
(3]
1(©)]
H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B>
Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) 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, Part X, col. (B) line 13.) >
[ Part IX| Other Assets.

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

(a) Description (b) Book value

. (1) REAL ESTATE 73,250.

(2) CONSTRUCTION IN PROGRESS 139,048.

(8) PROMISES TO GIVE ' 134,913.
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, ol (BYINE 5.} ..ot | 347,211,

] Part X ‘ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes A
) LINE OF CREDIT 34,880.
@) CURRENT PORTION OF LONG TERM DEBT , 96,153.
) ACCRUED EXPENSES 171,909.
(5) NOTES PAYABLE . 24,311.
©)
)
8)
©)

Total. (Column (b) must equal Form 990, Part X, col, (B) iN@ 25.) .......ccvv.oeveeesoiesieiieaiissss s B 327,253.

2. Liability for uncertain tax positions. [n Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...
Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 YOUNG ADULT DEVELOPMENT TIN ACTION, INC

61-1374470 Paged

]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1
2

o Qo 0 T

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII, fine 12:

1 | 4,255,341.

Net unrealized gains (losses) oninvestments ... 2a
Donated services and use of facilities | .,................cccooeieeinnnecce 2b
Recoveries of prior year gQrants . ...........cccoeerieireniiresme e s 2c
Other (Describe In Part XIL) e 2d

Add liNes 2athroUgN 2d ..ot
SUDract liNe 2@ fTOMIING T | oot e eb et et easeseae s ra e s sttt as s nrs b b ere b ess

Amounts included on Form 980, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 0.
3 4,255,341,

Other (Describe in Part Xil)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.
5 4,255,341,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

O 0o 0 T o

Total expenses and losses per audited financial statements | ..o
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 3,463,674,

Donated services and use of facilities ..o 2a
Prior year adjustments | ... 2b
ONEIIOSSES .. ..o ree et et b et bttt eb e s sbnsannasan 2c
Other (Describe in Part XHL) e 2d
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts ihcluded on Form 890, Part 1X, line 25, but not on line 1

2e 0.
3 3,463,674.

Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
Other (Describe in Part XIil.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ......ccoovevevereniciriiinniirieinnn

4c 0—
5 3,463,674.

| Part X1l Supplemental information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION'S ACCOUNTING POLICY PROVIDES THAT A TAX EXPENSE/BENEFIT

FROM AN UNCERTAIN TAX POSITION MAY BE RECOGNIZED WHEN IT IS MORE LIKELY

THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING

RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHNICAL MERITS. THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS

RESULTING IN AN ACCRUAL OF TAX EXPENSE OR BENEFIT.

082054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470

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

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

: a |___] Mail solicitations e |:] Solicitation of non-government grants
b El Internet and email solicitations f [:I Solicitation of government grants
c Phone solicitations g [::I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) purstant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

X iii) DId v) Amount paid . .
{i) Name and address of individual e fgnlrgser (iv) Gross receipts é, zor retainegl by) {vi) Amount paid
or entity (fundraiser) (if) Activity o Ct:s‘?dfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAL oottt ettt eesren e enaea sesenens s e enr e ees b erea s |-
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
j
1
. LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

| 032081 11-25-20



Schedule G (Form 990 or 990-E) 2020 YOUNG ADULT DEVELOPMENT IN ACTION, INC

61—

1374470 Page2

Part il ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BREAKFAST GIVE FOR (add col. (a) through
EVENT GOOD col. (o))

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

]

C

[

8|1 GrossIeceipts ..o 94,905, 20,477. 16,250. 131,632,
2 Less: Contributions ..............ccocce... 79,394. 20,477. 99,871.
3 Gross income (ine 1 minusline2) ... 15,511. 16,250. 31,761.
4 Cashprizes | ...
5 Noncashprizes | ...

g

§ 6 Rent/facility costs ...

g | .

g 7 Food and beverages ...

£
8 Entertainment ...
9 Other direct expenses 5,257 5,605.
10 Direct expense summary. Add lines 4 through 9 in column (d) 5,605.
11 Net income summary. Subtract line 10 from line 3, column (d) 26,156.

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

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

(b) Pull tabs/instant

(d) Total gaming (add

° . \
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
%
o

1 GrosSrevenUe .............oocccooeeereaeicreniieinens:
ol 2 Cashprizes | ...
b
b5
213 Noncashprizes . ...
&
k3
£ 4 Rentfaciitycosts ...
a

§ Otherdirect expenses ...........ccccennnne

[_Ives 9% [[_Ives % ([_|Yes %

6 Volunteer [abor _.__.........ccooorrrrrn [ Ino [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d} ..., B

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ......ooooovvvennicnziceseeneniniennninizes b

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 YOUNG ADULT DEVELOPMENT - IN ACTION, INC 61-1374470 pPage3s

11 Does the organization conduct gaming activities with nonmembers?, || ... [ Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
 to administer CRANtable GAMING? | ... ... oo eeee e e e ees s |:] Yes [_INo
13 Indicate the percentage of gaming activity conducted in: : h
a The organization’s facility ' 13a %
b AN OUESIAR TACHILY oo e e e oe e et et ea s s et es et et s asaes e s ese e e e ee e n o a et eh st baaaseb e s bbbt b e b b e s s 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special 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? ... D Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

I:I Director/officer E:I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
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 B $ '
’ ‘Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lii, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ).2020



Schedule G (Form 990 or 990-E7) YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 Page4
[Part IV]| Supplemental Information (continued)

" Schedule G (Form 980 or 990-EZ)
032084 04-01-20



SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 2020

| g Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470
[Part]l [ Types of Property

(a) (b) 0 (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | ~ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Viil, line 1g

Art - Fractional interests . ...
Books and publications ..o
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock | ...
Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ...
43 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ... . ...
19 Food inventory ...
20 Drugs and medical supplies
21 Taxidermy .. ......ccccooomerienneenias
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

© W N0 RWN -

-
[}

-
-

o5 Other B> ( SERVICES ) X 7 154,307.
26 Other P ( )
27 Other B { )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. ... 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? ... ..o 30a X
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requnres the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? .o TSSOSO T T U U RSO TSP UO PO PSR PSRROTPPPO 32a X
b If "Yes," describe in Part Il.
33 [fthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii. '
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form 990) 2020  YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470 Page 2

Part li l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

T

082142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990- EZ OMéb%ﬁ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service - Go to www.irs.gov/Form990 for the latest information. Inspection
- Name of the organization ] Employer identification number
YOUNG ADULT DEVELOPMENT IN ACTION, INC 61-1374470

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORK, EDUCATION AND RESPONSIBILITY TO FAMILY.

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

BOARD REVIEWS FORM 990 BEFORE THE FILING OF THE RETURN.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION - THE BOARD REQUESTS THAT EACH

MEMBER AND VOLUNTEER COMPLETE A DISCLOSURE STATEMENT REPORTING ANY

CONFLICTS OF INTEREST. THEY ARE ALSO REQUIRED TO LIST ANY CURRENT OR PAST

AFFILIATIONS WITH AGENCIES THAT HAVE A RELATIONSHIP WITH YOQUTHBUILD

LOUISVILLE. ANY VIOLATION OF THE CONFLICT OF INTEREST POLICY COULD RESULT

IN DISCONTINUANCE OF THEIR RELATIONSHIP.

FORM 990 PART XIT LINE 2C

THE PROCESS FOR SELECTION AND OVERSIGHT OF THE AUDIT HAS NOT CHANGED

" FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 990-EZ) 2020
032211 11-20-20



