OMB No. 1545-0047

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

P Go to www.irs.gov/Farm980 for instructions and the latest information.

Form
{Rev. January 2020}

Departrment of the Treasury
Internal Revenuva Servica

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif C Name of organization D Employer identification number
appllcabla:
ohargs | YOUNG ADULT INSTITUTE, INC.
i Dolng businessas  YAT Tk okER(1T7D
ratian Number and street (or P.0. box if mall Is not deliversd to street address) Reom/suite | E Telephone number
Final 220 EAST 42ND STREET 212-273-6100
;%gl"— City or town, state or province, country, and ZIP or forelgn postal code (G Grossreceipts $ 206 . 312 + 724.
Amended | NEW YORK, NY 10017 H{(a) Is this a group returm
[__li88"= | F Name and address of principal officer: GEORGE CONTOS for subordinates? [ _Ives No
perdg | aAME AS C ABOVE H(B) Ave all subardinates Incluced? |1 Yes || No
| Tax-exempt status: soiteyd [ 501(c) ( ) (insert no.) 1 4947(a)(1) or [:I 527 If ®No,* attach a llst, {see instructions)
J Website: p» WWW.YAT.ORG Hic) Group exemption number P

K_Form of organization; Corporation | | Trust [~ | Assoclation [_| Gther | L Year of formation: 195 7] M State of legal domicile; N¥.

[Partl] Summary

o| 1 Briefly describe the organization's misslon or mast significant activities: YAIL'S MISSION IS TO EMPOWER
o PEQPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES (I/DD) TO
E 2 Checkthis box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine &) i, 3 10
g 4 Number of iIndependent voting members of the governing body (Part Vi, tinedb) . . . . ... 14 8
9| & Total number of individuals employed In calendar year 2018 (Part V, line 28) .. ..o |8 4224
E| 6 Total number of volunteers (estimate if necessary) . [+ 36
% 7 a Total unrelated business revenue from Part ViII, calumn {C), fine 12 7a 3,966,427,
< b Net unrefated business taxable income from Form 990-T, N 39 ..., 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,857,295, 3,996,164.
| 9 Program service revenue (Part VIL NS 2G) ..o 180,727,325,| 190,886,666.
Z| 10 Investment income (Part Vill, colurmn (A), lines 3,4, and 7d) . 8,775,708. 498,876.
T| 41 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} 5,465,092, 8,110,742,
12 Total revenue - add lines 8 through 11 {must egual Part VI, column {A), line 12) 196,825,420.| 203,492,448.
12 Grants and similar amounts paid (Part IX, column (A}, ines1-3 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} 0. 0.
u| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 132,060,265.] 143,083,813.
2| 16a Professional fundralsing fees (Part IX, column (A), ine 116} . 0. 0.
% b Total fundraising expenses (Part [X, column (D), [ne 25) P 686,789 i e
17 Other expenses (Part IX, column {A), lines 11a-1d, 11f24e) 56,583,330.| 60,307,572,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) 188,643,595.| 203,391,385.
19 Revenue less expenses. Subtract ine 18 from MNe 12 .o, 8,181,825, 101,063.
5 Beginnlng of Currant Year End of Year
25 20 Totalassets (Part X, line 16) 114,717,281.1 134,359,406.
< 21 Total liabilities (Part X, i@ 26) e 80,192,163.] 99,761,650.
= Net assets or fund balanges. Subtract line 21 from N6 20 ... 34,525,118, 34,597,756.

[ Part Il | Signature Block
Under penaltias of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedga and belief, it Is
true, correct, and complate, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Slgnaters of officer Date
Here GEORGE CONTQOS, CEO
Type or print name and titls
Print/Type preparer's name L;’}r:parer's signature Date g"““ ]| PTN

Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIA04/16/21! cpempoyes PO00535099
Preparer | Firm'sname p MARKS PANETH LLP FrmsEiNp *¥*-***8842
Use Only | Firm's address . 685 THIRD AVENUE

NEW YORK, NY 10017 Phonene. 21 2-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No
932001 01-29-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) YOUNG ADULT INSTITUTE, INC. *k_*¥%0172  Page2
‘Part [Il.| Statement of Program Service Accemplishments

Check if Schedule O contalns a response or note to any line inthis Parb Il ... s eee sz reeeessisaraeena s

Briefly describe the crganizatlon's mission:

YAT'S MISSION IS TO EMPOWER PECOPLE WITH INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES (I/PD) TO LIVE THE LIVES THEY TRULY DESIRE. WE PROVIDE A
WIDE RANGE OF SUPPORTS AND SERVICES THAT ARE PERSON CENTERED AND
PERSON DIRECTED. BY SEEING BEYOND DISABILITIES, WE PROMOTE

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

PIIOF FOIT 880 OF B0-EZ? L.\ oees oo oo [_Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:tes No
If "Yes," describe these changes on Schedule O.

Describe the erganization’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

(Coda: ) {Expenses $ 1 08 i 5 0 7 r 732. ngluding grants of $ } {Revenus 111 Fi 4 6 7 r 857. )
RESIDENTIAL SERVICES - WE PROVIDE RESIDENTIAL SERVICES TO PEOPLE IN
SETTINGS THAT REFLECT THEIR DESTRES AND NEEDS. WE OPERATE GROUP HOMES
THAT PROVIDE 24-HOUR SUPERVISION AS WELL AS APARTMENTS FOR THOSE WHO

ARFE MORE INDEPENDENT AND REQUIRE LESS SUPPORTS. WE AIM TC HAVE PEOPLE
WITH I/DD LIVE IN THE LEAST RESTRICTIVE SETTING POSSIBLE AND SUPPORT

THEM WITH INDEPENDENT LIVING.

4b

(Gnde: ) (Expsnses$ 5 8 z 57 6 F) 7 9 6 *  |ncluding grants of $ ) (ﬂevanua$ 6 7 r 0 7 0 7 4 3 7 . )
DAY AND COMMUNITY SERVICES -~ DAY HABILIATION OFFERS INDIVIDUALIZED AND
GROUP ACTIVITIES DESIGNED TO TEACH LIFE SKILS, BUILD RELATIONSHIPS,
PROMOTE INDEPENDENCE AND PROVIDE ENGAGEMENT IN THE COMMUNITY. IN
ADDITION, TRAINED SPECIALISTS PROVIDE INDIVIDUALIZED SKILLS TRAINING IN
THE HOME. AND THE COMMUNITY. FOCUS IS ON A PERSON'S STRENGTHS AND

CRITICAL SKILLS FOR DEVELOPMENT, INCLUDING BUILDING SKILLS AND
INDEPENDENCE IN ‘THE AREAS OF SELF CARE, SOCIAL SKILLS DEVELOPMENT,

MONEY MANAGEMENT, LIFE SAFETY, HOUSEHOLD TASKS, ENJOYING THE COMMUNITY,
AND JOE SUCCESS.

4c

(cods; ) (Expenses $ 7,810,110, mcudnggrantsafs ) (Revanue s 7,965,178, )
CLINICAL PROGRAMS - YAI OPERATES ARTICLE 16 CLINICS WHICH FROVIDE
PSYCHOLOGICAL 'TESTING AND EVALUATIONS, MENTAL HEALTH SERVICES,

NUTRITION, AND OCCUPATIONAL, PHYSICAL, AND SPEECH THERAPIES.

4d  Other program services (Describe on Scheduje O)

{Expanses $ 2, 504 ’ 264. including grants of $ } (Revenus $ 8,294,617. )]

4e Total program service expenses P> 177,398,902.

Form 990 (2019)
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Form 990 {2019) YOUNG ADULT INSTITUTE, INC. RA_¥%%0172 paged
[ Part IV.[ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?

H 'V0S," COMPIBE SOREOUIE A ...\ et e e e s e e e et esmam e s e e ek ts s e s s ebsset s sheseb s erea s esesa e en s nesansramsane 1 | X
2 Is the organization required to complete Schedule B, Schedule of ComtibutorsT ..o s sessse e 2 | X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to candidates for

public office? Jf "Yas," completa SCREAUIE ©, PalEl ...t teees e ieeeeee e e ettt e s e b a e s b b st ssaab e e sr et s snenrarn 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in labbying activities, or have a section 501(h} election in effect

during the tax year? if "Yes," complete Schedule C, Partli . . 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501{c)(B) organlzatlon that receives membership dues assessments or

slimilar amounts as defined in Revenue Procedure 98-197 |f “Yas," complete Schedule C, Partilt ... S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amotints in such funds or accounts? ff "Yes," complete Schedule D, Pgri / 6 X
7 Did the organization receive or hoid a conservation easement, including easemants to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part il ........cccoeevevveeevveeceeaeeveens 7 X
8 Did the organization raintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete

SCHBOUE D, PAMEIIT .ot s e ee e es s s oo eee e oot e e s s 8 X
8 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?

1 "Yes," complate SChedula D, PArt IV ...ttt et e e et s e R e RSt Tt e neann 9 X

106 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quast endowments? i "Yes," complete Schedule D, PtV .......c.oveeeeeeceeeeeeeeseetes st tevsces st st essas s seas e sanssen
11 if the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, ViI, VIH, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAIT VI oot bbb Ma| 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
agsets raported in Part X, Tine 167 jf "Yas, " complete Schedule D, Part VI .......c.coeovvnrini e ae e eeesset et esieae s 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 f "Yes," complete Schedule D, Part VIl e 11E 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 SCheaia D, PArtIX ... ... esess e ss e een s recan e e ebeb e bbb renene tid | X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yas," complete Schedule D, Part X ................. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a faotnote that addresses
the organization's liabifity for uncertaln tax positions under FIN 48 (ASC 740)7 f "Yes, * complete Schedule D, Part X ........... 11| X
12a Did the organizatlon obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
SCREULIE D, PArtS XUANT XH __.........ooo¢+oveoeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeesee oo e oeese e seeee oot ee e eeeeeeree e eee oo 12a X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
Jf "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional ... | 12b X
13 Is the organization a school described in section 170()(1HAE)? If 'Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . t14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, busmess
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Paris 18N IV ... s e sras s seas s b st sas sttt st s 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? jf "Yes, " complete Schedule F, Parts Hand IV __.........ccccoiviniennsinsernsee s ssese e 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? i "Yes, " complete Schedule F, Parts I and IV _.......coovcoviiiieivee oo e en e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines & and 1187 If *Yes," complete SCREtUIE G, PAM T _._...........ccc.ooceoveieese s s eess s ssnes s ensen s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Part Vll, lines
1o and 8a7 Jf *Yes," COmPIate SCREAUIR G, PAM I ..coocooeeeeeeeeeeeee et ettt bbb a3 s e s b st es e e e s e s ee s ee e e e e e 18 | X
18  Did the organization repart more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,"
COMPIETE SCREAIE Gy PAIE I .........oo++oee oo oo b ee oo bbb 19 X
20a Did the organization operate one or mare hospltal facilities? Jf "Yes, " complete Schedula H ........ocooooooeoeoeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 17 if *Yes,” complete Schadule I, Parts fand il _.inoenaanosnnan: 1 21 X
532003 01-20-20 Form 990 (2019)




Form 990 {2019) YOUNG ADULT INSTITUTE, INC. ¥h_%%%0172  Ppaged
[Part IV | Checklist of Required Schedules (.onnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 If "Yes," complete Schedule |, Parts 1and Il ... s 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? Jf "Yes,” complate
SCHBOUIB U ..ovvseeevvrseevese oo oo oee oo o R 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 atter December 31, 2002? if "Yes, " answer fines 24b through 24d and complete

Schedtle K. IF NG, " GO B0 TINE 2B8 .\1..coooeoeeeeeeeeeeeeee e eeee et ete et ettt et et aoesaseaneaseaeesee e st ee s e s e e et e e e eae e aans e eaees 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EBX-BXEMPE BONUST | ...\ e oo oo 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? ... ... .. 24d X
25a Section 501(c}{3), 501{c)[4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,® complete Schedule L, Partl ..............ccoeeenivinrinninenrsnnsnns 253 X

b Is the organlzation 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 890 or 890-EZ7 Jf "Yes, " complate
SCHEAUD L, PAIET oot e et e e vt e st eer st s ee st et et e es et et eeeemeeeeen e ee e em e e em e e s eA st aA A o as e e s bt e s e bab s ar b abres et ambeseraen 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 employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes, " complete Schedule L, Part ll  _.....ccccccoovvveeerncrreeresienon, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
craator or foundar, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employee thereof) or family member of any of these persens? jf "Yas," complete Schedule L, Partiil .........

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 substantiat contributor?  ff

"Yes," COMPIBtE SCROAUIB L, PAITIV . .o.oooooeeeeeeeeee e et et et a e et s st st e reseb s ns A1 1 ms e 2 e e et e e e neeneens 28a X
b A family member of any Individual described in line 28a? If “Yes," complete Schedule L, Part IV ..o 2gb| X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in Hines 28a ar 28b7? jr
"Yes," complate SCREOWE L, PAITIV ..ot a e st e s n e e s rn e st ar e e e e s e srs e e e e ae e 28c X
29  Did the organization recelve more than $25,000 In non-cash contributions? Jf "Yes, " complete Schedule M _.........cccoooeoee. 129 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrIOUIoNS? Jf *Yos," COMPIBtE SCREAUIE M ...\ oo cceeeooociess v ss s seesss e ss s 555 ees s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part| ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete
SCREOUIE N, PAFEH .ooooooo oo oooeooeoeee oot eeees oo eeeoeeeeeee e see e s s eessossees e eeeeeeeeeermree e seeeemeoesesseeeeoero oo |32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schadle P, PArt L .........c.ccooooeeeeeeeeeee e seeneeses e e ons 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, il, or IV, and
PArt V, 18 T oooooooooeoeeeeoeeeee oo eesemees s eres e eee e ee b e s a4 | X
35a Did the organization have a contralied entity within the meaning of 82Cton B2 D18 T oot v e s s ae s 35a| X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? Jf "Yes," complete Schedule R, Part V, e 2 ... asb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemnpt non-charitable related organization?
I "Yes," complete SCRETUIB B, PAIT V, JiNB Z ..o oo is b st a e b e b e s et e ear s sa b e et ere s nerenerrae e en 36 X
37 Did the organization conduct more than 5% of its activitles 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, Part Vil .......ccooevvevenn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ag | X

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0-if notapplicable | ..........cccocooviiviiiin, 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling) WInnings B0 prize WINNEIS? i 1c | X

932004 01-20-20 Form 990 (2o19)




Form 990 (2019) YOUNG ADULT INSTITUTE, TINC. *R_H¥H01LT2  paged
[PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

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 vear covered by thisreturn ... 2a

b I at [east one is reported on line 2a, did the organization file all required federal employment tax retums?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
da Did the organization have unrelated business gross Income of $1,000 or more during the year? | ...

b If "Yes," has it filed a Form 990-T for this year? jf "Na" fo line 3b, provide an explanation on Schadule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If ®Yes," enter the name of the foreign country P>

See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ I "Yes" to line 5a or 5b, did the organization file FOrm BBBE-TT ..o
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax deductible as charitable contributlons? || ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt X deAUCHDIET | . oot ee et et ce st e et e enen
7 Organizations that may receive deductible conlributions under section 170{c).

a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7 I X
Did the organization sell, exchange, or otherwlse dispose of tangible personal praperty for which it was required
10 file FOIMN B2B2? oo e eeie e e e et sea s b st atb s e s 1T e easmmeemmnateabeesseere et sen e e e et sk e
If "Yes," Indicate the number of Forms 8282 filed during the year ...
Did the organization receive any funds, directly ar indirectly, to pay premiums en a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? |,
If the organization recsived a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any ime dusing the year?

9 Sponsoring organizatlons maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49887 ...
b Did the sponsoring organization make a distribution to a donor, donar advisor, of related person?
10 Section 501(c)(7) organizations. Enter:

-2

o

e ™o o

a Initiation fees and capital contributions Included on Part VIl ine 12 ..., 10a

b Gross recaipts, Included on Form 990, Part VIII, line 12, for public use of club facilittes ... 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or SharahOld Yy S e 11a

b Gross income from other sources (Do not net amounts due or pald to other seurces against

amounts due or received oM theML) | s 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 220 In lleu of Form 10417

b [f "Yes," enter the amount of tax-exempt Interest received or accrued during the year  ................ 1 12b

13  Section 801{c}{29) qualified nonprofit health insurance issuers.
a Js the organization licensed to issue qualified heaith plans in more than one state?
Note: Sae the instructions for additional Infermation the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

arganization is licensed 1o issue qualifled health plans 13b
¢ Enter the amount of reservesonhand . ... 13¢c
14a Did the organlzation receive any payments for indoor tanning services during the tax year? ... 14a X

b If"Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If *Yes,” see instructions and file Form 4720, Schedule N. ]
16 |s the organization an educational institution subject to the section 4968 exclse tax on net investment income? | ... 16 X
If "Yes," complete Form 4720, Schedule O. o

Form 980 (2.0.1;3)

932005 01-20-20



Form 890 (2019) YOUNG ADULT INSTITUTE, INC. *hk%%01T72  pageb

-Part VI | Governance, Management, and Disclosure oy each "Yes* respanse to fines 2 through 7b below, and for a "No® response

to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check If Schedule O contains a response or note to any line dnthis Part VI o iseiie i

Section A. Governing Body and Management

1a

[4,}

7a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a
{f there are material differences in voting rights among members of the governing body, or If the governmg
body delegated broad authority to an executive committee or simflar committes, explain on Schedule 0.
Enter the numbar of voting members included on line 1a, above, who are independent ... ib
Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Ky BMIPIOYEET et e e e e e e 2
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 persen?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have mambers or stockholders? ||| ... e e
Did the organization have membars, stockholders, or other persons who had the power to elect or appoint one or

more membars of the gQOVErnING BOUYT | . ettt e e e et et b ra e s e s et et
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or

persons other than the govemiN BOAYT L .ot et
Did the organization contemperansously document the meetings held or written actions undertaken during the year by the following:

The QOVEINING DOTYT | et s e oo ee s e e etk e e
Each committee with authority to act on behalf of the governing body? e
Is there any officer, director, trustee, or key emplayes ilsted in Part Vi, Section A, who cannot be reached at the

organization's malllng address? {f "Yes,* provide the names and addresses on Schedfa O ....oeeeeriineniisen ez 9 X

Mk (M

]
e
>

Section B. Policies 7y Section 8 requests information about policies not required by the infernal Revenue Code,)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiates? st e st 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affillates,

and branches to ensure thelr operations are consistent with the organization's exempt purposes? . .....vviecviienne. 10b
Has the organization pravided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a
Describe in Scheduls O the process, if any, used by the organization to review this Form 890. '
Did the organization have a written conflict of intarest pollcy? Jf "No, " go fo line 13 12a

Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently manitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how this was done ... SO O U TP OUPOPUUOUOROPUUUROUPUTPPUUR 01 .-
Did the organization have a wtitten WhlSﬁBbIDWBr POHCW ...................................................................................................
Did the organization have a written decument retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?

The organization's CEQ, Executive Director, or top management official 185a | X

Other officers or koy employees of the OIGANIZAION ............c..oocooecceereeeesseserreeressesoereeeses oot oresessssessess e 15| X
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X _

s B2

if "Yes," did the organization follow a written policy or procedure requiting the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. | 161D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »-NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-4, if applicable}, 980, and 880-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website |:| Another's website Upon request Ij Other fexplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents avallable to the public during the tax year.
State the name, address, and telephone number of the parson who possesses the organization's books and records >

KEVIN CAREY - CFO - (212) 273-6100
220 EAST 42ND STREET, NEW YORK, NY 10001

932008 01-20-20 Form 980 (2019)




Form 990 (2019} YOUNG ADULT INSTITUTE, INC. *E.RRENTT2 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedute O contains a response of note to any line inthis Part VIl o ]

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

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

® [ ist all of the organization's current key employees, if any. Ses Instructlons for definition of "key employee.”

® [ |st the organization's five cutrent highest compensated employees (cther than an officer, director, trustee, or key employes) 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.

# L ist all of the organization’s former officers, key employees, and highest compensated employees wha recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See Instructions for the order in which to list the persons abovs,

|:| Check this box if neither the organization nor any refated organization compensated any current officer, director, or frustee,

{A) B) (C) (D} {E) {F)
Narne and title Average | oo Gfﬁgf:ﬁf)?gman one Reportable Repoitable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week oiticer and a diractor/trustas) from from related other
{ist any g the organizations compensation
hoursfor | 5| T organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| E | 5 £l and related
bafow B2l |2 l8E s crganizations
ine) |E|E|E£|5 |55 &
(1} ALINA RAMOS 1.00
PRUSTEE 1.00 X 0. 0. 0.
(2} DAVID B, STAFFORD 1.00
VICE CHATR 1.00 (X X 0. 0. 0.
{(3) ELIOT P, GREEN, ESQ 1.00
TRUSTEE 1.00 (X 0. 0. 0.
(4) JANE LEVINE 1.00
TRUSTEE {OUTGOING) 1.00|X 0. 0. 0.
{5) JEFFERY A, MORDOS 1.00
CHAIR 1.00 {X X 0. 0. 0.
(6) JEFFREY LIEBERMAN, ESQ 1.00
SECRETARY 1.00|X X 0. 0. 0.
{7) JOHN RUFER 1.00
TRUSTEE 1.00 (X 0. 0. 0.
{8) EEVIN HOGAN 1.00
TREASURER 1.00 [X X 0. 0. 0.
{(9) LEE ALEXANDER 1.00
TRUSTEE 1.00 |X 0. 0. 0.
(10) LEWIE LINDENBERG, ESQ 1.00
TRUSTEE 1.00|X 0. 0. 0.
{11) RICHARD PAUL ROSENBAUM 1.00
TRUSTEE 1.00|X 0. 0. 0.
(12) GEORGE CONTOS, ESQ 35.50
CEQ 4.50 X 723,779. 0.l 115,250.
{13) XEVIN CAREY 28.50
CFO 11.50 X 341,544. 0.] 75,5854,
{14) ANTHONY OTTRANDO 40.00
CHIEF HR OWFICER X 288,772, 0.| 68,001.
{15) MARTE CAVALLO 40.00
CHIEF QUALITY, COMPLIANCE, & ETHICS X 205,239. 0.1 37,475,
(16} PETER TABACK 40.00
CHIEF ENGAGFEMENT & EXTERNAL AFFAIRS X 200,476, 0.1 19,590.
(17} RAVI DAHIYA 40.00
CHIEF PROGRAM OFFICER X 288,481. 0.f b2,607.

932007 01-20-20 Form 990 2019




Form 990 (2019) YOUNG ADULT INSTITUTE, INC. k%_%%%¥()172 Page8
Part VIl section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
{A) (B} {©) D} (E} {F)
Name and title Average (do ot cif:‘:fmg;‘man one Reportable Reportable Estimated
hours per | box, untess persan Is both an compensation compeansation amount of
week officar and a director/trustae} from from related other
(istany | & the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
refated | = | & g {(W-2/1099-MISC) organization
organizations| £ % g2 and related
below 1E218|. 8|28 s organizations
g |5|%|E|5|o8F
{18} RUSSELL §. MINESS 40.00
CORPORATE COUNSEL X 192,301. 0. 34,359,
b SUBLOTAL | eeoieeseeee e » | 2,240,992. 0.| 403,236.
¢ Total from continuation sheets to Part VIi, Section A ... .. > 0. 0. 0.
d_Total (add INes 1b ANA 16Y cooovoovoeceeviviccnsssccceee P | 2,240,992, 0.{ 403,236.
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 53
3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated employes on
line ta? if “Yes," complete Schedule J for SUCH INAIVIBUAI  ......................cooee oottt s e s b
4  For any individual listed an [Ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ..o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes." complete Schedule J for SUGH DEFSON «..oooeenninnsninieninsenisioisesisic sz st

Section B. Independent Contractors

1
the organization. Report compensatien for the calendar year ending with or within

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization's tax year.

(A) {8} c}
Name and business address Description of services Compensatlon
COLLABORATIVE SOLUTIONS LLC, 11190 SUNRISE
VALLEY DR, SUITE 110, RESTON, vA 20191 LT SERVICES 2,453,669,
VASSALOTTI ASSOC. ARCHIT, LLP, 66
POWERHOUSE ROAD, ROSLYN HEIGHTS, NY 11577 ARCHITECTURAL FIRM 417,487,
AXERMAN LLP, 666 FIFTH AVENUE, 20TH FLOOR,
NEW YORK, NY 10103 LEGAL SERVICES 369,154.
CLIFTON BUDD & DEMARIA, LLP, 350 FIFTH
AVENUE, 61ST FLOOR, NEW YORK, NY 10118 L.EGAL SERVICES 266,917.
BEACON PROTECTION GROUP, LLC
41 VREELAND AVENUE, TOTOWA, NJ 07512 MONITORING SERVICES 233,167
2 Total number of independent contractors {including but not limited to those listed above) who received more than -
$100,000 of compensation from the organization P 14

§32008 01-20-20
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Form 990 (2019) YOUNG ADULT INSTITUTE, TNC. k*_kR¥()172  Page9
o1 Statement of Revenue
Check if Schedule O contains a response or noteto any linginthisPart VL ... I
(A) B) (C} D)
Total revanue Related or exempt Unrelated Revenue excluded
functlon revenue {business revenue| from tax under
sectlons 512 - 514
‘2 1 a Federated campaigns ... 1a
o b Membershipdues ... 1b :
< ¢ Fundraising events ... 1c 70,336,
g d Related organizations . 1d
&) e Government grants (contrlbutlons} 1e
,5 f Al other contributions, gifts, grants, and
E similar amounts not included above __ | 1f 3,925,838,
& g Noncash contributions Included In tines 1a-% [ 1611$ 41,333,
8 h_Total. Add lines 1a-1f ..., B
Business Code L :
o | 2 a RESIDENTIAL SERVICES 623990 111,467,857, 111,467 857,
% p DAY AND COMMUNITY SERVICES 900499 67,070,437, 67,070 437,
% ¢ CLINICAL SERVICES 621400 7,965,178, 7,965 178,
tEu d OTHER PROGRAM SERVICES 500099 2,308,746, 2,308 746,
E) e EMPLOYMENT SERVICES 500099 2,074,448, 2,074,448,
& f Alf other program service revenue ... ..
g_Total. Add lines 2a-2f .. | 190,886,666,
3  Investment income {nciuding dlvldends lnterest and
other simllar amounts) ., P 395,895, 395,895,
4  Income from investment of tax -exempt bond proceeds >
B ROYAMES oo ee e s >
(i} Real (il Personat
6a Grossrents ... 6a 250,975,
b Lless: rental expenses | |6b 0.
¢ Rental income or (joss} | B¢ 250,975,
d Net rental income or (088} ... N
7 a Gross amount from sales of (i) Securities {ii} Other
assats other than inventory |7aj 2,875,350,
b Less: cost or other basis
2 and sales expenses ... 7h| 2,772,409,
§ ¢ Ganarfloss) ... |T¢ 102,981, . S
2 d Net gain or loss) _.......coeiriviirevcrerieesienzaeae » 102,981, 102,981,
E 8 a Gross income from fundraising events (not '
o including $ 70,336, of
contributions reported on line 1c). See
Part IV, line 18 .. ..o 8a
b Less: direct expenses ., ............. ab
¢ Net Income or (loss) from fundraising events
9 a Gross Income from gaming actlvitles, See
Part IV, line 19 ... 9a
b Less: direct expenses ... 9h
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances ... |[10g
b Less: cost of goods sold ... 10
¢ Net income or (loss) from sales of inventory ............
Business Code : ; ;
% 11 a MANAGEMENT SERVICE FEES 561000 3,966,427, 3,966,427,
%g b RETIREMENT FORFEITURES 00099 2,000,914, 2,000,914,
B ¢ CONSULTING INCOME 900098 985,856, 985,856,
84 o Alotherrevenue .. 980099 924,653, 924 653,
2 e Total. Add lines 11a-11d 7,877,850, 5 i
412 Total revenue. See instructions 203,492,448, 194 798,089, 3,966,427, 731,768,

932009 01-20-20 Form 990 (2019)



Form 990 (2019) YOUNG ADULT INSTITUTE, TINC. ¥E-**¥0172  Page 10
[ Part IX [ Statement of Functional Expenses
Section 501(c}(3) and 5071(c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nota(tAo)any line In this Part IX(B) ) ..................... i [ 1
Do not includa amounts reported on fines 6b, | D)
76, 85, S ot 108 of Pt Vi, Total expenses P e msen | bomoras oxpansse Fé‘Qééﬁ‘é‘é'ég
1  Grants and other assistancs to domestic organizations
and domestic governments. See Part IV, fing 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16 |
4 Bensfits paid to or formembers ...
% Compensation of current officers, directors,
trustess, and key employees ... 1,378,710. 1,378,710,
6 GCompensation not included above to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesand wages ., 112,502,892- 101,632,162. 10,525,906- 344,824.
8 Penslon plan accruals and conttibutions {inchrde
section 401{k) and 403(b) employer contributions) 1,473,792.] 1,256,139, 205,698, 11,955.
9 Otheremployee benefits 15,712,443.| 14,206,258.| 1,457,279, 48,506,
10 Payroltaxes . oo 12,015,976.1 10,750,487.] 1,228,944. 36,545.
11 Fees for services (nonemployees):
a Management ...
b Legal e 1,209,852, 124,319.] 1,085,533,
€ ACCOUMNG __...ooooooooooooveroseveeeeeoeessesresres 169,335, 169,335.
d LOBBYING oo 104,927. 104,927.
e Professional fundraising servicos. Soe Part IV, tine 17 -
f Investment managementfees ... 66,619, 66,619.
g Other, (I line 11g amount exceads 10% of line 25,
column {A) amount, list Hine 19 expenses on Sch 0.) 4,472,074, 3,549,722, 916,005. 6,347.
12  Advertising and promotion ...
13 OFfice 8XPENSES 3,803,689.| 2,238,640.F 1,5485,440. 15,609.
14 Informationtechnology . ... 3,427,772.] 1,366,832.] 2,055,428, 5,512,
15 Royalties .
16 OCOUPANGY oo 12,732,981.1 10,980,985, 1,751,996.
17 Trave _____112,035,068.]11,919,413. 114,8356. B20.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and mestings |
20 Interest 2,351,501.| 1,367,715. 983, 786.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 4,077,278, 3,666,033, 411,245,
B3 INSUTANCE i, 2,689,780 2,576,247 113,543
24  Other expanses. ftamize expenses not covered . . - o
ahove (List miscellansous expenses on fine 24e. If
tine 24e amount exceeds 10% of line 25, column (A)
amount, 1st line 24e expenses on Schedule 0.) R e T
a PRGM. RECR. & SUPPLIES 5,274,453, 5,182,687, B7,936.
p REPATRS & MAINTENANCE 3,156,471, 3,024,974, 131,497.
¢ FOOD 3,035,792.] 3,035,561, 231.
¢ STAFF DEVELOPMENT B95,688. 432,485. 460,870, 2,333.
e All other expenses 804,282, 88,233. 505,921, 210,128.
25  Total functional expenses. Add lines 1through24e [203,391,385./177,398,902.| 25,305,684. 686,799.
26 Joint costs. Complets this line only If the organization

reported In column (B} joint costs from a combinad
gducational campaign and fundralsing solicitation.
Ghack here B [ | it folowing SOP 98-2 (ASG 958-720)

932010 01-20-20
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Page 11

‘Part-X [ Balance Sheet

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

L]

932011 01-20-20

{A) (B)
Beginning of year End of year
T Cash - NONMerestbeariNg .. ..o rssssssesresoneiens 9,068,076, 1 2,697,007,
2 Savings and temporary cash INVESINENTS .. __....cccoeeemmmvererosrrirnnrinnroe 2,021,911.| 2 6,830,969,
3  Pledges and grants recelvable, net 48,217.| 3 1,524,214,
4 Accounts receivable, N8t | o 41,462,745.] 4 | 45,194,198.
5 Loans and other receivables from any current or former officer, director, . = S :
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persans described in section 4958{c)(3)(B) ... +]
o | 7 Notesandloans rECEVaDIO, NGt ............oc..oooocomrercei 7
z B Inventorlas far 8alB O USE | ... ..o rierricmenineenimecenese e ca i 8
9  Prepaid expenses and deferred charges ... 5,379,520.] 9 5,950,879,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D . 10a]| 127,700,520.} -
b Less: accumulated depreciation .. io0b| 78,454,210.f 41,829,121.j1w0e] 49,246,310,
11 Investments - publicly traded seCUMHES e, 10,702,934.] 1 11,339,562,
12 Investments - other securities. See Part IV, line 11 538,971, 12 503,893.
13 Investments - program-related. See Part IV, line 11 13
14 intanglble @s86ts | .. 14
15 Otherassets. Sea Part Ve 11 3,665,786.| 15| 11,072,374.
16  Total assets. Add lines 1 through 15 (mustequal lne33) ... 114,717,281.) 16} 134,359, 406.
17  Accounts payable and accrued @XPENSES ... .. ... 21,451,896.] 17 27,700,185,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond HabIHES ..o 958,452.] 20 2,661,906,
24 Escrow of custodial account liability. Complete Part IV of Schedule D
@ 22  Loans and other payables to any current or former ofiicer, director,
= trustes, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
J | 23  Secured mortgages and notes payable to unrelated third parties ... 39,108,803, 23 54,074,087.
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Qther liabllitles (including federal Income tax, payables to related third
parties, and other liabilities not included on linas 17-24). Complete Part X
OF SCHBUUIB D oo 18,673,012.| 25| 15,325,472,
26 Total liabilitles. Add lines 17 through 85 ..., .o 80,192,163.[26{ 99,761,650,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33. R il : DEEhah
& |27 Net assets without donor restrictions 33,832,909, 33,142,675,
2 128 Net assets with donor restrictions 692,209 1,455,081
z Organizations that do not follow FASB ASC 958, check here » || - - =
't and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrent funds ..., 28
$ | 80 Paid-n or capital surplus, or land, building, or equipment fund 30
£ | 31 Retained earnings, endowment, accumulated income, or other funds x|
g 32  Totalnet assets orfund balances 34,525,118, az 34,597,756,
33  Total liabilities and net asgsets/ffund balances  .............coociieiiinnn: 114,717,281.{ a3 134,359,406.
Form 990 2019)
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‘Part: X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ...y
1 Tota revenue (must equal Part VIll, column (&), e 12) ... 1] 203,492,448,
2 Totai expenses (must equal Part X, column (A), N8 28) ... 2| 203,391,385,
3 Revenus less expenses. Subtract line 2 from line T ... 3 101,063.
4 Net assets or fund balances at beginning of year (must equal Part X, Hine 32, column (A} ..........c.co.covvvrienn. 4 34,525,118,
5 Net unrealized gains (0SS6S) ON IMVESHMENS .../ 11ooo.coiooooooeoseoee oo eee e esss s s 5 363,994.
6 Donated Servicas and Use o faGIIIES oo 6
7 InVeSTMENT BXPENES | .. e e et e ettt 7
8 Prior pericd adjustments . 8
9 Cther changes in net assets or fund balances (exp]am on Schedule O) g -392,418.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X Iine 32
COMIMIN (B)) eoree et ceeeeee e eoos st bbb 10 34,597,757,
Part XlI| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xii |
Yes | No

1 Accounting method used to prepare the Form 820: E:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements complled or reviewed by an independent accountant?
if "Yes,” check a box below to Indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis D Gonsolidated basis {1 Both consalidatad and separate basls
b Woere the organization’s financlal statements audited by an independent accountant?
If *Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath:
E:l Separate basis Cansolidated basis |:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, or compllation of its financlal statements and selection of an independent accountant?
If the organlzation changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit ar audits as set forth In the Single Audit

Actand OMB CIrGUIar AIBB7 et em ettt n e e e e £t e sk Sa X
b I *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 3b
Form 980 (2019)
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SCHEDULE A
{Form 990 or 990-EZ}

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
Tnternal Revenus Servica

OMB No, 1545-0947

Public Charity Status and Public Support

Gomplete if the organization is a section 504c)(3) organization or a section 2 0 1 g
4947{a){1) nonexempt charitable trust. b o
b

P Go to wwaw.irs.gov/Form®890 for instructions and the latest Information.

Name of the organization Employer identification number

YOUNG ADULT INSTITUTE, INC. KE_kKk%(0]T2

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

The organization is not a ptivate foundation because It is: (For lines 1 through 12, check only one box)
1 D A church, convention of churches, or association of churches described in  section 170{b){(1){A(i).
2 D A schoo! described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 l:] A hospltal or a coaperative hospital service arganization described in section 170(b){1}{A)iil}.
4 [:] A medical research organization opserated in conjunction with a hospital described in section 170{b){1H{A)(iil}. Enter the hospital's name,

10

o0 o0 O

=

city, and state:

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

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

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

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

university:
An organization that normally recelves: (1) mare than 33 1/3% of its support irom contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln 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 lil.)

11 [_] An organization organized and operated exclusively to test for public safety. See section 509(a){4}.
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508{a)(1) or section 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.
I::j Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b !:l Type II. A supporting organization supervised ar controlled In connection with its supported organization{s), by having
controt or management of the supperting organization vested In the same persons that control or manage the supported
otganization(s). You must complete Part IV, Sections A and C.
c [il Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type 11l non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e [__I Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Typo lll
functionally integrated, or Type lll non-functionaily integrated supporting organization.
f Enter the number of supported OrGanizations ... ... e e s s e e | |
g Provide the following information about the supported organization(s).
(i} Mame of suPported {ii) EIN {(Zig;’gr?seodf g;gi;r:ﬁtﬁg ‘IWME% {v) Amount of monetary {wi} Amount of other
organization above (see instructionsh Yes No support (see Instructions} | support (see instructions}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 YOUNG ADULT INSTITUTE, INC.
T Support Schedule for Organizations Described in ectlons 170(b

{Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part {ll. if the organization
falis to qualify under the tests listed below, ptease complete Part fll.)
Section A. Public Support

Calendar year (or fiscal year baginning in) P> {a) 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 (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 pald to
or expended on its behalf

3 The valua 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 arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtact line § from lina 4.
Section B. Total Support
Calendar year {or fisoal year beginning in) > {a) 2015 {b) 20186 {c) 2017 {d) 2018 {e) 2018 {f} Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received an
securities loans, rents, royalties,
and income from similar sources

8 Net income from unrelated business

activities, whether or not the
business Is regularly carrfed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | e 12 l
i3 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thEg box and stor T @ oo iiiiiuiiiiiiieesterrisiiesirerrereiiiioieieieiEererrieiieiiiiiiieiiiiiaiiiiiiuibiiesiistesteriiectsiirirriniaii » D
Section C. Compulation of Public Support Percentage
14 Public support percentage for 2012 {line 8, column {f) divided by line 11, column {f}) 14 %

15 Public suppart percentage from 2018 Schedule A, Part Il Ine 14 e, 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... s
b 33 1/3% support test ~ 2018, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || ... i i
17a 108 -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
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 . . [:j
b 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 18a, 16b, or 17a, and llne 15 is 10% ar
mare, 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-clrcumstances" test, The organization qualifies as a publicly supported organization ...
18 anate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990 EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 YOUNG ADULT INSTITUTE,
‘Part il T Support Schedule for Organizations Described in Section 509(a)(2}
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0172 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar ysar (or fiscal year beginning in}

1

6

Gifts, grants, contribtions, and
membership fees received. (Do not
include any "unusual grants."}

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization's benefit and elther 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 through5 .

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persans

b Amounts included or lines 2 and 3 recelved

from other than disquallfied parsons that
excead tha greatar of $5,000 or 1% of tha
amount on lina 13 for the year

¢ Add lines 7aand 7b

8

Public suppori. (Sabimcttine e from line 6.1

{a} 2015

(b) 2016

{c) 2017

{d) 2018

(e) 2018

{f} Total

2359803.

1436320.

1831078.

1857295.

3996164.

11480760,

170400687

169927603

172746167

180534339

190886666

884495462

172760590

171363923

174577245

182391634

194882830

895876222

780.

199.

14,734.

20,581,

22,445,

58,739.

0.

20,581,

58,739,

895917483

Section B. Total Support

Calendar year (o fiscal year beginning in) p»

g

Amounts from line 6

10a Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

b Unrelated husiness taxable income

(less sectien 511 taxes) fram businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cariedon
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} --oeeee
Total support. (addires 9, 10, 11, and 12)

{a) 2015

(b} 2016

(c) 2017

{d) 2018

(e} 2019

{f) Total

172760590

171363923

174577245

182391634

1194882830

895976222

93,427.

93,412.

313,020.

1015485.

646,870.

2162214,

93,427.

93,412,

313,020.

1015485,

646,870,

2162214.

156,524.

0

156,524.

480,373,

422,884,

334,942,

1127521,

3875825,

6241545,

173334380

171880219

175381731

184534640

195405525

904536505

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

check this box and stop here _........

| I

Section C. Computation of Pub

l|¢$uppgrtpercentage

15 Public suppart percentage for 2019 (iina 8, column (f), divided by line 13, cofumn {{)}
16_ Public suppatt percentage from 2018 Schedule A, Part 1, fine 15

15

99.05

16

99,04 v

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2018 Schedule A, Part I, line 17

17

24y

18

Al oy

10a 33 1/3% support tests - 2019, |f the organization did not check the box an fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. 1f the organization did not check a box on line 14 or line 19a, and line 16 Is mere than 33 1/3%, and
line 18 |s not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A {Form 890 or 990-EZ) 2019
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Part IV Supporting Organizations

{Complete anly If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

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

1 Are alf 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.

2 Did the organization have any supported organization that does not have an 1RS determination of status
under section 509(@){1) or {2)? f "Yas," explain in Part VI how the organization determined that the supported
organization was described In section 508(a)(1) or (2).

da Did the organization have a supported organization described in section 501{c){4}, (&), or (B)? f "Yes, " answer
{b) and {c} below.

b Did the organization confirm that each supported organization qualifled under section 501{(c)(4}, (8}, or {6) and
satisfied the public support tests under section 509(al{2)? If "Yes," describe In Part VI whan 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? ff "Yes," explain in Part Vl what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized In the United States ("foreign supported organization"}? jr
"Yas," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part V] how the organization had such controf and discretion
despite being controlied or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(z)(1) or 27 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exciusively for section 170(c)(2KB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVi, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment fo the organizing docurment).

b Typelor Type H only. Was any added ar substituted supported organization part of a class already
designated in the organization's organizing decument?

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

6 Did the organization provide support {whether in the form of grants ar the provision of services or facilities) to
anyone other than () its supported organizations, {ij} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit ane or more of the fiiing organization's supported organizations? (f *Yes, " provide detail In
Part VI.

7 Did the organization provide a grant, loan, cornpensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," compiefe Part I of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disquatified person (as defined in section 4958} not described in line 72
if "Yes," complete Part I of Schedule L (Form 990 or 990-EZ}.

93 Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disquallfied persons as defined in section 4946 {other than foundation managers and organizations desciribed
in saction 508(a){1} or (2)7 Jf "Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? I "Yes," provide detafl in Part V.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and ali Type Il non-functionally integrated
supporting organizations}? if "Yes," answer 10b below. 10a

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

__ determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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[Part IV] Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indlrectly controls, elther alone or together with persons described in (b) and (c)
below, the governing body of a suppoertad organization?
b A family member of a person described in (a) above? 11b

¢ A 35% controlied entity of a person described In {a) or (b) abave? If "Yes" to g b. or c. provide detail i Part VL. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, ar membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? if "No, " 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 andior remove directors or irustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supparted organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supenvised, or controllad the supporting organization,
Section C. Type [l Supporting Organizations

Yes | No_

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
aor trustess of each of the organization's supported organization{s)? Jf "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persans that controlfed or managed
the supported grganization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1  Did the arganization provide to each of its supporied 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, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (fii} copies of the
organization's governing documents in effect an 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 {i) serving an the governing body of & supported organization? f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supporled organizations).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant volce 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? ff "Yes," desctibe in Part Vl the role the organization's

_____supported organizatfons played in this regard.
Section E. Type lil Functionally integrated Supporiing Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during tha year (see instructions}.
a l:l The organization satisfied the Activities Test. Complete line 2 pefow,
b l:] The organization is the parent of each of its supported organizations. Complste line 3 below.
¢ [_] The organization supparted a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2  Activities Test, Answer (a) and (b) below. Yes | No
a Did substantlally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then In Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of fts activities.
b Did tha activitles described in (a) constitute activities that, but for the organizatlon's invelvement, one or more
of the arganization’s supported organization(s) would have been engaged in? Jf “Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directars, or
trustess of sach of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yas, " dascribe in Part VI the role plaved by the organization In this regard 3o
982025 09-26-19 Schedufe A (Form 9920 or 980-EZ) 2019
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[Part V.| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check hare 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 lil nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net shott-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

(LI~

o (O [P [0 A ja

Portion of operating expenses pald or incurred for production or
coliection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses {see instructions)

]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for shoit tax year or assets held for part of yeat}:

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add linas fa, 1b, and 1c)

o a0 (oW

Discount claimed for blockage or other
factors {explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

L3

Subtract line 2 from line 1d.

(]

p-Y

see instructions).

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ |~ (¢ |

Minimum Asset Amount {add line 7 1o line 6)

=08 o I = L

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, ling B, Column A)

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

;b | (N =

R E S

Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction (see instructions),

-~

instructions).

E:] Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting crganization (see

032026 02-26-18
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to agcomptish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Incomae from activity
Adminlstrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). Sea instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supparted organizations to which the organization Is responsive
{provide details in Part VI}. See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount

o~ [ b [

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

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, 1o 2019

From 2014

From 2015

From 2016

From 2617

From 2018

Totaf of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributlons for 2019 from Section D,

line 7: $

a Anplied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zaro, explain in Part V. See [nstructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 45 from line 1. For result greater than zero, explain In
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

= = = e 2 o (o

i

L =T [ = -

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. provide the explanations required by Part 1l, line 10; Part i, line 17a or 17b; Part ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9, 95, 9¢, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Sectlon D, lines 5, 8, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.

{Ses instructions.)

SCHEDULE A, PART III, LINE 12,

EXPLANATION FOR OTHER INCOME:

FUNDRATISING

2015 AMOUNT: &  3,412.
2016 AMOUNT: & 23,712,
2017 AMOUNT: &  33,520.
2018 AMOUNT: §  63,115.
2019 AMOUNT: §  29,784.
MISCELLANEOUS

2015 AMOUNT: §  476,961.
2016 AMOUNT: &  399,172.
2017 AMOUNT: %  168,139.
2018 AMOUNT: §  75,178.
2019 AMOUNT: §  28,979. ,

INSURANCE REIMBURSEMENT

2017 AMOUNT: $ 133,283.

2018 AMOUNT: & 694,581.

2019 AMOUNT: $ 307,6489.

BUS TRANSPORTATION

2018 AMOUNT: $ 24,7440,

2019 AMOUNT: $ 20,500.

TICKET SALES

2018 AMOUNT: § 149,781,

2019 AMOUNT: $ 163,533.

9320298 09-25-19
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Part: VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11g; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Elnesz and 3; Patt IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part v, line 1; Part V, Section B, line 1e; PartV,
Sectlon D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltionai information.

{See Instructions )

REGISTRATION FEES

2018 AMOUNT: § 91,918.
2019 AMOUNT: § 48,836.
SALES

2018 AMOUNT: § 28,208,
SELF DIRECTION

2019 AMOUNT: $ 11,880.
CLINIC

PREVOC

2019 AMOUNT: § 15,348.
RESIDENTIAL

2019 AMOUNT: § 3,591.
OTHER ADMIN

2019 AMOUNT: § 320,158.

RETIREMENT FORFEITURES

2018 AMOUNT: §

2,000,914.

CONSULTING INCOME

2019 AMOUNT: $

924,653.

932028 09-25-19
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047

{Form 990 or 880-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 9
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," en Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Soction 501(c)(3) organizations: Complete Parts 1A and B. Do not complste Part |-C.
# Section 501(c) (other than section 501{c){@)) organizations: Complete Parts |-A and C below. Da not complete Part 8.

® Sgction 527 organizations: Complete Part A only,

If the arganization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part Il-:A. Do not complete Part |1-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h})): Complete Part I1-B. Do not complete Part [l-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Farm 890-EZ, Part V, line 35¢ {Proxy

Tax) {see separate instructions), then
® Saction 501 (0)(4), (5}, ar (6) organizations; Complete Part |1l

Name of organization

YOUNG ADULT INSTITUTE,

Employer identification number

kk__kXkk()172

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures
a3 Volunteer hours for political campaign activities

Part1-B] Complete if the organization is exempt under section 501(c)(3}.

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers undar section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was g correction made?

If "Yes," describe In Part [V,

1-C| Complete if the organization is exempt under section 501(c), except section 501(c}(3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activitles

>

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

line 17b

4 Did the filing organization file Ferm 1120-POL for this year?

3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (h) Address

{c) EIN

{d} Amount paid from (e} Amount of political
filing organization's contributions recelved and
funds. If nene, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
932041 11-26-19
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Schedule C {Form 990 or 980-EZ) 2019 YOUNG ADULT INSTITUTE, INC. k. kXK 7D Page2
= Complete if the organization is exempt under sectlon B01(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affillated graup {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobhying expenditures).
B Check b D if the filing organization checked box A and "limited control” provisions apply.

- . (a} Filing {b} Affiliated group
Limits on Lobbying Expenditures organization’s Totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines fa and 1b)
Other exempt purpose expenditifes | ... s
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns,

Lo O = P + B =

H the amount on ling_1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not aver $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,600,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1. If 2610 Or 1888, @N1F -0 v ———
j Ifthere Is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720
reparting section 48171 tax forthis Vear? ... e e e [ Jves E:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

or ﬂscgl"‘;‘:;’;?i’eﬁ:;mg ) {a) 2016 (b} 2017 {c) 2018 () 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying celfing amount
(150% of line 2a, column(g)

¢ _Total lobbying expenditures

d Grassroots nontaxabie amount
e Grasstoots ceiling amount
{150% of line 2d, column (g)}

f Grassroots lobbying expendliures

Schedute C (Form 890 or 990-E2) 2019
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Schedule C (Form 990 or 900-£7) 2019 YOUNG ADULT INSTITUTE, INC. kK _*k¥(172 Page3
i I-B [ Complete if the organization is exempt under sectlon 501[c}{3} and has NOT flled Form 5768
(election under section 501th)).

For each "Yes" response on lines Ta through 1i below, provide In Part IV a detalled description {a) ()
of tha lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, Including any attempt to influence public opinion on a legislative mattar
or referendum, through the use of:
VOILUNEEEISET || oiisieiee et ee e s ee et e eb b s a e e e e e
Paid staff or management (iInclude compensation in expenses reported on lines 1c through 117
Media advertisements? ...
Mailings to members, Iegislators or the public? ..........................................................................
Fublications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . e
Direct contact with legislators, their staffs, govemment officials, or a legislative body? . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OHREr AGHVIIBS? et
Total. Add lines 1e through it
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b |f "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d Ifthe filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? ...
Partill-A] Complete if the organization is exempt under section 501(0)(4), ‘section 501 (c){5), or section

104,927,

104,927,

—_—e— @ = P o0 Tn

| lbalbal bbb

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ..o 1
2 Did the organization make only in-hause lobbying expenditures of $2,000 or 18857 ......cieveereecenecnes 2
d the organization agree to carry over lobbylng and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes,"

1 Duss, assessments and similar amounts from members |
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITANE YBAE it iireesteeeeeeaneeasseaaas e s e e et et eaea i bt e bas o be e bms e e s s s eas o esbees e e s £ aam e e s m e s b s a s s e
b Carryover from last year
¢ Total
3 Aggregate amount reported In section 6033(e}{1}{A) not:ces of nondeduchble sectlon 162(e) dues _______________________
4 If notices were sent and the armount on line 2¢ exceeds the amount on line 3, what partion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and pofitical o
expendItUre NEXEYBAIT e et ee e e AT e e e eae s e e e en A s bbbt 4
Taxable amount of lobbying and political expenditures {ses instructions)
|Part IV:| Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part I-B, fine 4; Part 1-C, line 5; Part II-A (affillated group list); Part I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART JI-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION LOBBIES NEW YORK STATE AND NEW YORK CITY OFFICIALS FOR

BUDGET FUNDING INITIATIVES AND TO SUPPORT DEVELOPMENTAL DISABILITIES

ISSUES.

Sched.uile C {Form 990 or 990-EZ) 2019
932043 11-26-18




H H OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 980) P Complete if the organization answered “Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 110, 11d, 11e, 11f, 123, or 12b.
Department of the Traasury P Attach to Form 990,
Internal Revanue Service P-Go to www.irs.qovw/Form990 for instrugtions and the latest information. ;
Name of the organization Employer identification number
YOUNG ADULT INSTITUTE, INC. *k_R*A(OTT 2

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
arganization answered "Yes" on Form 980, Part IV, line 6.

Mo W A

-]

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

Total number at end of year | ...
Aggregate value of contributions to (during year)

Aggragate value of grants from (during year)
Aggregate valueatend ofyear | ...
Did the organizatton Inform alt donors and doner advisors In writing that the assets held in denor advised funds

are the organization's property, subject to the organization’s exclusive legal control? || ..., [:] Yes |:| No
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 donar or donor advisor, or for any other purpose conferring

impermissible private Deneflt? ..o e Ij Yes D No

|{PartIl- | Conservation Easements. Complete if the organization answered "Yes® on Form 980, Part IV, line 7.

1

c O o~

Purpose{s} of conservation easements held by the organization (check all that apply).

[_1 Preservation of land far public use (for example, recreation or education) [ Preservation of a histotically important land area
[_1 Protection of naturat habitat [ Preservation of a certified historic structure
I:] Preservation of open space

Complete lines 2a through 2d if the organization hetd a quaiified conservation contribution in the form of a cory tion easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation BaSEMENIS ... ....c.coovee oo sesessc e eb s srn e |28

Total acreage restricted by conservation easemants e 2b

Number of conservation easements on a certified historic structureineluded in (@) .. .......c.covevveeeee. |26

Number of conservation easements Included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the Natlanal RegIStor | .. ... e s s 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 P

Does the organization have a written policy regarding the perlodic monitoring, Inspection, handiing of

violations, and enforcement of the conservation easements itholds? e [:] Yes r:] No
Staff and volunteer hours devoted to monitaring, Inspecting, handling of violations, and enforclng conservation easements during the year

»

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

and secton TTOMANBNIT ... ..o eee e oo em e bbb bbb
In Part Xill, describe how the organization reports conservation easements in its revenue and expense staternent and
balance sheet, and Includs, I applicable, the text of the footnote to the organization's financial statements that describes the
arganization’s accounting for conservation easements.

§:I Yes [_INe

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in Its revenus statement and balance sheet warks
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 financlal statements that describes these items.

If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheat 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 itams:

{i) Revenue included on Farm 980, Part VI, line 1
(i) Assets Included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financlal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, PArE VL INe 1 e ssee st |
b Assets included in FOrm 990, Part X oo s i sy e et [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2019

932061 10-02-19




Schedule D (Form 890) 2018 YOUNG ADULT INSTITUTE, INC. A¥-®¥%00172 page?
‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinuad)
3 Using the organization’s acquisition, accasslon, and other records, check any of the following that make signlficant use of its
collectlon ltems (chack all that apply):
a [ Public exhibition
b [ 1 Scholarly research
¢ [__] Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part X[
5 During the vear, did the organization solicit or recelve donations of art, historlcal treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...,
‘Part V.| Escrow and Custodial Arrangements. Complete If the organization answered *Yes" on Form 880, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e C] Other

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

ON FOM B8O, PAX? oo oo oo eeb oo s Yes [ _INo
b [If "Yes," explain the arrangement in Part X1l and complete the fatlowing tabte:
Amount
€ BOGINNING DAIBNCE . eeoeeeeeee oo e eer e e 1c 3,142,734.
d AQGHIONS AUING B YBAF ... _.1ooooo oo e eseescesessmesmoeneesoeeeesseesesseres e o 1d 2,714,295,
€ DIStIDUIONS QUANG T8 YBAT || oo oo s ssssssseessessssnssemsssss s ineesss s 1e 2,455,189.
£ ENGING DAIBIGE ...\ ...\ .ooooooosoeo oo eessesseesesssessssese s et 1f 3,401,840.

D Yes

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xl Check here if the explanatton has been provided on Part Xl
[-ZPaft?v”'f'fi“f'l 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

[X1No
]

(e} Four years hack

1a Beginning of year balance .. ...
ContribUtions |, ..o
Net investment earnings, gains, and losses
Grants or scholarships
Other expanditures for facilities
and programs e
Administrative expenses
End of yearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p» %

¢ Term endowment P %

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

[{ I =T + B =

[

3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
(i} Unrelated arganizations 3ali)
(i) Related organizations | 3alii)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule B e s 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
rt VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Patt IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
11,772,584, . 111,772,584,
64,547,070.| 50,583,911.]| 13,963,159.
25,782,106.] 15,059,410.| 10,722,696.
16,090,071.|12,810,889.] 3,279,182.
5,508,689, 9,508,688,
Total. Add lines 1a thraugh fe. (Cojumn (d) must equal Form 990, Part X, column (Bl ine 106.) wwmcccreiceieericenvreeenes _p | 49,246,310,

932052 10-02-19
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Schedule D {Form 990) 2019 YOUNG ADULT INSTITUTE, INC. kk_*%¥0172 paged
PartVIl] Investments - Other Securities.

Complets If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including nama of security) (b} Book value {c} Method of valuation: Cost or end-of-year market value

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

&)

B)

]

(3)]

(E)

3]

Q)

(H)
Total. (Col. {b} must equal Form 990, Part X, col. {B) line 12.)
‘PartVlll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, 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

m
(2)
(3)
{4)
(5)
(6]
{7}
{8}
(9
Total, (Cok. (h) must equal Form 980, Part X, cal. (B) line 13.) >
art 1X:| Other Assets,

Complste if the organization answered "Yes" on Form 980, Part IV, line 11d, See Form 940, Part X, line 15.
{(a) Description {b) Book value
(1) SECURITY DEPOSITS 492,905,
iz DEBT SERVICE RESERVE 2,870,580.
33 DUE FROM NETWORK AGENCIES 7,708,889,
(4)
(5)
(6)
(7}
(8}
9

B b oot etsiesssseesses i Lins ot e eee et i 11,072,374,

Lo DT _... 11,
| Other Liabilities.
Complete if the organization answered *Yes® on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@) DUE TO FUNDING SOQURCES 4,026,113.
3) OTHER LIABILITIES 8,811,280.
) ACCRUED PENSION 1,222,329,
5y DEFERRED RENT 1,265,750.
{6}
{7}
8}
©)

Total. (Column (b} must equal Form 990, Part X, col, (BN 25) oo »| 15,325,472,

2, Liability for uncertaln tax positions. In Part X|il, provide the text of the fooincte to the organization's financlal 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 XIH ...
Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 YOUNG ADULT INSTITUTE, INC. ¥E_*%%0172 paged
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total revenue, galns, and other support per audited financial statements .. 1 1240,285,363.
2 Amounts included on line 1 but riot on Form 990, Part Vill, Hine 12:
Net unrealized gains (losses) on investments 2a 363,994.
Donated services and use of facilities ... 2b
2c

Other (Describe in Part XIIl.)

Add lines 2a through 2d
3 Subtractline 2@ froM NB T ||| ...t
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

24| 36,428,921.|

a
b
¢ Recoveries of prior year grants
d
e

36,792,915,
s [203,492,448.

a Investment expenses not included on Form 990, Part Vil line7b ... 4a
b Other (Describein Part XlL) | .. Ab
¢ Add lines 4a and 4b 4c 0.

5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L fine 12.) 5 203,492,448,
Part XII: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" an Form 990, Part |V, fine 12a.

1 Total expenses and losses per audited financial statements ...
2  Amounts included on line 1 but not on Form 990, Part 1X; line 26:

a Donated services and use of facilities 2a

b Prlor year adjustments

G OHhErlOSSES | it e e

d

[

__]239,431,883.

Other (Describe In Part XIL) ... e ersneseesreneeneneenes 24| 36,536,301.
Add fines 2athroUgn 2d e 36,536,301.
3 Subtractiline 2efrom NG T ..o 3 202,895,582,
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1:
a Investment expenses notincluded on Form 990, Part VIil, line 7b
b Other (Pescribe in Part XN}
C AQANNES 4B AN D e oot eSS 495,804.
Total expenses. Add lines 3 and 4c, T8 eeeiiiiet et 5 203,391, 386.
Part Xl Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complate this part to provide any additlonal Information.

PART X, LINE 2:

YATI BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2020 IN

ACCORDANCE WITH ACCOUNTING STANDARD CODIFICATION ("ASC") TOPIC 740,

"INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSTIFYING

ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES' REVENUE 40,510,03%.
CONSOLIDATING ELIMINATION -3,192,888.
BENEFIT OBLIGATION IN EXCESS OF PLAN ASSETS ~392,418.
EXPENSES NETTED WITH REVENUE -285,836.
INDIRECT FUNDRAISING EXPENSES ~209,968.

932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 YOUNG ADULT INSTITUTE, INC. *¥*_*¥*¥%0)172 Pages
[Part XIIT| Supplemental Information ontinveq)

TOTAL TO SCHEDULE D, PART XTI, LINE 2D 36,428,921,
PART XII, LINE 2D - OTHER ADJUSTMENTS :

RELATED ENTITIES' EXPENSES 39,72%,189.
CONSOLIDATING ELIMINATION -3,182,888.
TOTAL TC SCHEDULE D, PART XITI, LINE 2D 36,536,301,
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES 209,968.
EXPENSES NETTED WITH REVENUE 285,836,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 495,804.

PART IV, LINE 2B:

IN 1997, YAT ESTABLISHED TWO COMMUNITY TRUSTS THAT PROVIDE FAMILIES WITH

THE ASSURANCE AND SECURITY OF KNOWING THAT THEIR FAMILY MEMBERS WITH

INTELLECTUAL AND DEVELOPMENT DISABILITIES WILL BE PROVIDED FOR, EVEN IF

THEY ARE NO LONGER AVAILABLE TO CARE FOR THEM.

THE PROGRAM WILL ASSURE

THAT 3 FAMILY MEMBER WITH INTELLECTUAL AND DEVELOPMENT DISABILITIES WILL

RECEIVE SUPPLEMENTAL CARE AND SERVICES WHILE RETAINING PUBLIC BENEFITS.

CONSUMER BANK ACCOUNTS ARE MAINTAINED BY THE INDIVIDUAL PROGRAMS WHERE THE

CONSUMER RESIDES. EACH CONSUMER HAS A BANK LEDGER AND AN IN-HOUSE LEDGER.

THE BANK LEDGER RECORDS ALL THE DEPOSITS AND WITHDRAWALS THAT TAKE PLACE

IN THE ACCOUNT. THE IN-HOUSE LEDGER PROVIDES THE DETAIL ON HOW CONSUMKER

SPENDS MONEY THAT IS WITHDRAWN FROM THEIR ACCOUNT.

032055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No, 1545-0047
{Form 890 or 880-EZ}| Complete if the organization answered "Yes™ on Form 890, Part IV, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. ic
Internal Revanue Servica P Go to www.irs.gov/Form@90 for instructions and the latest information. : ]
Name of the crganization Employer identification number
YOUNG ADULT INSTITUTE, INC. R _*kE(]TI

Fundraising Activities. caomplete 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 foliowing actlvities. Check all that apply.

a |:] Mail solicitations -1 |:| Solicitation of non-government grants
b L] Internet and email solicitations t [ Solicitation of government grants
c D Phone saolicitations g D Special fundraising events

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

jii) oI v} Amount pald . .
{i) Name and address of individual . . A o {iv) Gross receipts tS) %or ,etaineﬂ by) | {vi) Amount paid
ar entity {fundraiser) (iip Activity e mift?d from activity fundraiser to (or retained by)
contributions? flsted In col. i) organization
Yes | No
TOMAL  oioriiiii it ae et sb e gt »
3 List all states in which the organization is registered or licensed to soliclt contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2019
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Schedule G (Form 990 or 980-£7) 2019 YOUNG ADULT INSTITUTE,

INC.

*R_k¥%0172 page2

Fundraising Events, Complete [f the organization answered "Yes" on Form 890, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

. L(Fa} Event #1 {b) Event #2 (c) OI:Ttnge]\;:ents (d) Total events
0 {add cal. {a) through
TCURNAMENT col. {c])

° {event type} (event typa) {total number) '

3

|

G| 1 Grossrecelpts ... 100,120. 100,120,
2 less Contributions 70,336. 70,336,
3 Gross income (fine 1 minus line2) ... 29,784. 29,784.
4 Cashprizes | . ...
6 Noncashprizes . ...

(1]

8

&l 6 Rentfacitycosts 37,371. 37,371.

fa}

i

8| 7 Foodand beverages ... 3,200. 3,200.

a‘:
8 Entertainment . ... 3,100. 3,100.
9 Other direct eXpenses ... 4,196. 4,186,
10 Direct expense summary, Add lines 4 thraugh 900 GolUmn () e S 47,867,
11 Net income summary. Subtract ine 10 fromline 3, column {d) ..o | -18,083.

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

Gaming. Complete if the crganization answered "Yes" an Form 990, Part IV, line 18, or reported more than

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bhingo/progressive bingo

{c} Other gaming

{d) Total gaming (add
cot. {a) through col. (c})

Direct Expenses

2 Cash prizes

3 Noncash prizes

4 Rentfacliitycosts ...

5 Other direct expenses

6 Volunteer labor

l:| Yes

[ _INo

% %

7 Direct expense summary. Add lines 2 through & in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

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

10a Woere any of the organization's garing licenses revoked, suspended, or terminated during thetax year? | ...
b lf "Yes," explain:

932082 09-11-19

Schedule G (Form 230 or 930-EZ) 2018




Schadule G (Form 990 or 990-EZ) 2019 YOUNG ADULT INSTITUTE, INC. ¥H-*%%(0]172 Pages

11 Does the organization conduct gaming activities with nonmembersT | . e e [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer GhaTABIB GAMINGT ... ... oeoeeiers s esessoesos s s s CIves [INo
13 Indlcate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %
B AN OULSIAR FAGIIEY |...........iiiceiiscesce ettt e et eb e s saes et s a e e R a e b e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

Name
Address P
15a Does the organization have a contract with & third party from whom the organization receives gaming revenue? ..., {es [::] No
b If "Yes," enter the amount of gaming revenue received by the arganization P § and the amount

of gaming revenue retalned by the third party = $
¢ If "Yes," enter name and address of the third party:

Name p»

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided p-

D Director/officer |:| Employee [:} Independent contractor

17 Mandatory distributions:
a s the organizatien required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa?
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 = $
artlV| Supplemental Information. provide the expianations required by Part 1, line 2b, colurmns (jil) and (v); and Part Hll, lines 8, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional informatlon, See instructions.

932083 00-11-19 Schedule G {Form 990 or 990-EZ) 2019




Scheduls G Form 990 or 890-E7) YOUNG ADULT INSTITUTE, INC. **_¥¥*0172 pPaged
{PartlV ] Supplemental Information ontinueq)

Schedule G (Form 8990 or 990-EZ)
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
P Attach to Form 980,
P Go to www.irs.gov/Formag0 for instructions and the latest information.

SCHEDULE J
{Form 990}

Dapartment of ths Treasury
Interaat Revenua Service

OMB Na, 1645-0047

2019

ecli

Narme of the organization

INC.

YOUNG ADULT INSTITUTE,

Employer identification number

kk _kkk(172

Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed an Form 290,
Part VII, Section A, line 1a. Completa Part lll to provide any relevant Information regarding these items.
[ Firstclass or charter travel
[:| Travel for companions
[ Tax indemnification and gross-up payments
I:] Discretionary spanding account

[:] Health or social club dues or initiation fees

l:] Housing allowance or residence for personat use
l:] Payments for business use of personal residence

[:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provislon of all of the expenses described above? If "No,” complete Part Il to explain .
2 Did the organization raquire substantiation prior to reimbursing or allowing expenses incutred by all directars,
trustaes, and officers, inciuding the CEQ/Executive Director, regarding the items checked online 1a% ... ... .
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
Compensation committee [ written employment contract
Independent compensation consuttant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Farm 990, Part VI, Section A, line 1a, with respect to the filing
organization ot a related organization:
a Recelve a severance payment or change-of-contral payment? | ...
b Participate In, or receive payment from, a supplemental nongualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-8.
5 For persons listed on Farm 990, Part VI, Sectlon A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE OP AN AN O ? oo e e et e e e e e e et en et ea e e h R e es et e ee e e s e nen s
B Any refated organization? e e
If "Yes" on line 5a or 5b, describe in Part HIE
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrganizationT || ot e e e RS e e bt
b Any related organiZationT | .. ... et s
If "Yes" on line 6a or 6b, descripe in Part il
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6872 1 "Yes," describe N Part ettt e ree e v ae st
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

LEHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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SCHEDULE L Transactions With Interested Persons OMS No. 1648-0057

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 284,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. . 20 19 ]
Department of the Treasusy - Attach to Form 290 or Form 990-EZ. ;

tnternal Alevenue Sarvice P Go to www.irs.gov/Form990 for instructions and the [atest information.

n
Name of the organization Employer identification number
YOUNG ADULT INSTITUTE, INC. TR _k*kR(]T2
Partl] Excess Benefil Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Cumplete if the organization answered "Yes" on Form 990, Part IV, line 26a or 26b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person ) Rel:g:;srzjs: g)ngti:‘hé:i?zgﬁ{?: alified {c) Description of transaction (cg:sorrec::?
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHON AGEE | i e eeeeee s e s et s b eae et ne R eSS bR R n e et rans s [
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ..., > 3
PartII] Loans to and/or From Interested Persons.
Gomplete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26, or if the organization
reporied an amount on Form 990, Part X, line 5, B, or 22.
(a} Name of {b) Relationship | (e} Purpose (d)f Loantoor}  {e) Original (f) Balance due (g) In ({)‘) ggg;g‘g’ﬁ {1) Written
Interested person with organization of loan mg::f,"za"gm principal amount default? cgmrrittee? agreament?
To |From Yes | No [Yes| No jYes| No

Granis or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 890, Part IV, fine 27,

{a) Name of interested person {b} Relationship between {c) Amount of {d) Typs of

interested person and assistance assistance
the organization

{e)} Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule L {Form 920 or 990-EZ) 2018

932131 10-21-19



Schedule | (Form 980 or 990-E7) 2049 YOUNG ADULT INSTITUTE, INC. KE_FR*01T72 page2

IV.[ Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a} Name of interested person {b} Relationship between interested {c) Amount of {d} Description of ((J?,) e?rt}ggtrilgn?é
person and fhe organization transaction transaction rgever uas?
Yes No
DANIEL STAFFORD FAMILY MEMBER OF DA 5,528.DANIEL STAF X
JENNA GREEN FAMILY MEMBER OF EL 67,502. JENNA GREEN X

‘PartV| Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DANIEL STAFFORD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF DAVID B. STAFFORD, VICE CHAIR.

(C) AMOUNT OF TRANSACTION & 5,528.

(D) DESCRIPTION OF TRANSACTION: DANIEL STAFFORD IS AN EMPLOYEE OF THE

ORGANIZATION AND HAS A FAMILY RELATIONSHIP WITH THE ORGANIZATION'S

TRUSTEE, DAVID B. STAFFORD.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JENNA GREEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION :

FAMILY MEMBER OF ELIQOT P. GREEN, TRUSTEE.

(C) AMOUNT OF TRANSACTION § 67,502.

(D) DESCRIPTION OF TRANSACTION: JENNA GREEEN IS AN EMPLOYEE OF THE

ORCANIZATION AND HAS A FAMILY RELATIONSHIP WITH THE ORGANIZATION'S

TRUSTEE, ELIOT P. GREEN.

(E} SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2019
032132 10-21-19



SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Dapartment of the Treasury P Attach to Form 990.
Iternal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

YOUNG ADULT INSTITUTE, INC. *k_kk*()172
| Types of Property
' (@ (b) ic) {d)
Check if Nurmber of Nencash contribution Method of determining
applicahle | contributions or | amounts reparted on noncash contribution ameounts

items contributed| Form 890, Part Vi, line ig

Art-Worksofart |
Art - Historlcal treasures
Art - Fractional interests
Books and publications
Clothing and household goods ...,
Cars and other vehicles | . ...
Boats and planes

Intellectual property
Securitles - Publicly traded .. X 143 41,339.FMV
Securities - Closely held stock | ... ..
Securities - Partnership, LLC, or

trust interests

© 0~ o OR W

-
(=]

s
wde

12 Securities - Miscellaneous
13 Qualliied conservation contribution -

Historle structures .
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles |, ... ..o,
19 Food invemtory ... ....ccomenonns
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » )
26 Other P }
27 Other P { }
28 Other P { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowiedgement 29

80a Puring the year, did the organization recelve by contribution any property reported in Part i, 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?
b If "Yes," describe the arrangement in Part (i,
31 Does the erganization have a gift acceptance policy that requires the review of any nonstandard conttibutions?

32a Does the organization hire or use third parties or refated organizations to solicit, process, or seil noncash
COMMIDUONS? e s oo s eeeeeeeeeeees e reernenrernnnne | 3281 X

b If "Yes," describe In Part . o '

A3  If the organization didn't report an amount in column {c) for a type of property for which column (a) Is checked,

describe in Part (I o

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 890) 2019

932141 09-27-18



Schedule M (Form 990y 2019~ YOUNG ADULT INSTITUTE, INC. *k.kEX(OTT 2 Page 2

Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED.

SCHEDULE M, LINE 32B:

YOUNG ADULT INSTITUTE, INC. HIRES UBS TO SELL CONTRIBUTIONS THAT ARE

RECEIVED IN THE FORM OF PUBLICLY TRADED SECURITIES. THE DONOR FIRST

INFORMS THEIR BROKER TO TRANSFER THE SHARES TO UBS USING INSTRUCTIONS

PROVIDED BY YAI. ONCE THE SHARES ARE RECEIVED, A NOTIFICATION IS SENT

TO YAT AND A REQUEST T¢O SELL IS MADE. YAI IS NOTIFIED OF THE DATE OF

RECEIPT, FMV, SALE DATE AND PROCEEDS FROM THE STOCK CONTRIBUTION.

932142 09-27-18 Schedule M {Form 920) 2019




H OMB No. 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Forin 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 > Attach to Form 990 or 990-EZ.
Internai Revanue Service P Go to www.irs.qov/Form990 for the latest information.

Name of the organization

YOUNG ADULT INSTITUTE, INC,. BE_®ER()TT2

FORM 990, PARYT T, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

LIVE THE LIVES THEY TRULY DESIRE. WE PROVIDE A WIDE RANGE OF SUPPORTS

AND SERVICES THAT ARE PERSON CENTERED AND PERSON DIRECTED. BY SEEING

BEYOND DISABILITIES, WE PROMOTE OFPORTUNITIES FOR PEOPLE WITH I/DD _TO

LIVE, LOVE, WORK, AND LEARN IN THEIR COMMUNITIES. OUR SUPPORTS AND

SERVICES COVER THE LIFESPAN AND TINCLUDE RESIDENTIAL OPFORTUNITIES, DAY

SERVICES, EMPLOYMENT SERVICES, COMMUNITY HABILITATION, FAMILY SUPPORT

PROGRAMS, THERAPIES, RESFITE, AND RECREATION.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANTIZATION MISSTION:

OPPORTUNITIES FOR PEOPLE WITH I/DD TQO LIVE, LOVE, WORK, AND LEARN IN

THEIR COMMUNITIES. OUR SUPPCORTS AND SERVICES COVER THE LIFESPAN AND

INCLUDE RESIDENTIAL OPPORTUNITIES, DAY SERVICES, EMPLOYMENT SERVICES,

COMMUNITY HABILITATION, FAMILY SUPPORT PROGRAMS, THERAPIES, RESPITE,

AND RECREATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMPLOYMENT INITIATIVE SERVICES - HELP PEQOPLE WITH DEVELOPMENTAL AND

LEARNING DISABILITIES PREPARE FOR AND FIND EMPLOYMENT OPPORTUNITIES TN

THEIR COMMUNITIES. THROUGH INDIVIDUAL AND GROUP EMPLOYMENT COUNSELING,

EMPLOYMENT SERVICES PROVIDES EDUCATICN ON HOW TO BUILD A RESUME, TO

DEVELOP INTERVIEWING SKILLS, TO LEARN HOW TQ CONDUCT ONESELEF ON THE

JOB, AND GAIN NEW EMPLOYMENT SKILLS THROUGH INTERNSHIPS IN RETAIL,

OFFICE SERVICES, MAINTENANCE AND OTHER WORK SETTINGS IN THE COMMUNITY.

EXPENSES & 2,504,264. INCLUDING GRANTS OF § O. REVENUE § 2,074,448.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 290-EZ. Schedule O (Form 890 or 220-EZ) {2019)
932211 09-06-19




Schadule O (Form 990 or 980-E7) (2019) Page 2
Namse of the organization Employer identification number

YOUNG ADULT INSTITUTE, INC. *k_KER()TT2

OTHER PROGRAMS

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 6,220,169.

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

YAT EXFECUTIVE MANAGEMENT WORKS WITH THE AUDIT FIRM AND OUTSIDE COUNSEL TO

PREPARE THE DRAFT 990 FOR BOARD REVIEW. A COPY OF THE COMPLETED FORM 990 IS

PRESENTED TQO THE BOARD MEMBERS IN ADVANCE OF A TELEPHONIC OR REGULAR

MEETING OF THE BOARD. THE BOARD MEMBERS ARE AFFORDED THE OPPORTUNITY TO ASK

QUESTIONS AND REQUEST CHANGES (IF THERE ARE PERCEIVED FACTUAL

INACCURACIES). THE FINAL FORM 990 IS APPROVED AS PRESENTED OR, IF

APPLICABLE, AS CHANGED, BY A MAJORITY VOTE OF THE MEMBERS PRESENT AT THE

MEETING PRIOR TQ FILING WITH THE IRS.

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

ON AN ANNUAIL BASIS EACH OFFICER, DIRECTOR, TRUSTEE, AND EKEY EMPLOYEE

COMPLETES A CONFLICT OF INTEREST DISCLOSURE QUESTIONNAIRE. AN AMENDED FORM

MUST BE FILED IN THE EVENT OF A MATERTAL CHANGE OF CIRCUMSTANCES. THE

COMPLETED FORM SHALL BE REVIEWED BY THE CHIEF FINANCIAL OFFICER AND THE

CHIEF COMPLIANCE OFFICER AND ANY OTHER STAFF, AS NECESSARY, TO DISCERN IF

THERE MAY BE A CONFLICT OF INTEREST IN THE CONDUCT OF AGENCY BUSINESS OR

THAT MAY CREATE AN APPEARANCE OF INVOLVING A CONFLICT OF INTEREST. THE

CHIEF COMPLIANCE OFFICER SHALL REPORT TO THE BOARD AT LEAST ANNUALLY ON ANY

DISCLOSED CONFLICT OF INTEREST. IN THE EVENT THERE 1S5 A CONFLICT OF

INTEREST, PURSUANT TO THE CONFLICT OF INTEREST POLICY, THE PERSON WHO HAS

THE CONFLICT RECUSES HIMSELF/HERSELF FROM ANY DECISION AND DOES NOT

PARTICIPATE IN ANY CONFLICT OF INTEREST DECISION.

FORM 990, PART VI, SECTION B, LINE 15:
932212 09-06-19 Schedule O (Form 9890 or 980-EZ) (2019)




Schedule O {Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

YOUNG ADULT INSTITUTE, INC. ¥E.FRF0172

THE BOARD HAS ADOPTED A COMPENSATION POLICY (THE "POLICY") FOR COVERED

INDIVIDUALS. PURSUANT TO THE POLICY, AN EXECUTIVE COMPENSATION COMMTTTEE

("ECC") OF INDEPENDENT DIRECTORS WAS ESTABLISHED TO REVIEW THE COMPENSATION

OF ALL EMPLOYEES SPECIFIED AS HAVING A SUBSTANTIAL INFLUENCE OVER THE

AGENCY AND WHO RECEIVE REMUNERATION FROM THE AGENCY, INCLUDING THE AGENCY'S

SENIOR EXECUTIVES.

THE ECC IS ADVISED BY INDEPENDENT COMPENSATION CONSULTANTS AND SEPARATELY

RETAINED COUNSEL, WHO OPINE TO THE ECC THAT THE LEVEL OF COMPENSATION PAID

AND THE PROCESS BY WHICH COMPENSATION IS ESTABLISHED MEET APPLICABLE IRS

REASONABLENESS AND "SAFE HARBOR" STANDARDS.

"INTERMEDIATE SANCTIONS" RULES. THE QUTSIDE COMPENSATION CONSULTANTS AND

COUNSEL PROVIDE DATA ON COMPENSATION PROVIDED AT COMPARABLE ORGANIZATIONS

TO ENSURE THAT THE AGENCY PAYS ONLY REASONABLE COMPENSATION, AND DOES NOT

COMPENSATE IN EXCESS OF MARKET NORMS.

THE ECC MAKES RECOMMENDATIONS TO THE FULL BOARD. THE ECC'S DECISIONS ARE

SUBJECT TO APPROVAL BY THE FULL BOARD PRIOR TO IMPLEMENTATION.

IN RESPONSE TQ VARIOUS ECONCMIC CHALLENGES, THE BOARD HAS SUBSTANTIALLY

REVISED THE AGENCY'S EXECUTIVE MANAGEMENT COMPENSATION POLICIES AND

PRACTICES, INCLUDING THE AGENCY'S WRITTEN COMPENSATION PHILOSOPHY AND

POLICY.

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

COVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019}




Schedule O (Form 880 or 990-E7) {2010} Page 2
Name of the organization Employer identification number

YOUNG ADULT INSTITUTE, INC. *E_F%%0172

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BENEFIT OBLIGATION IN EXCESS OF PLAN ASSETS -392,418.

FORM 990, PART XIT, LINE 2C:

YAI HAS A COMMITTEE THAT ASSUMES RESPONSIBILTY FOR OVERSIGHT OF THE

AUDIT. YAI HAS NOT CHANGED ITS OVERSIGHT PROCESS OR TINDEPENDENT

ACCOUNTANTS.

FORM 990: PART X, STATEMENT OF FUNCTIONAL EXPENSES

THE COSTS OF PROVIDING PROGRAM AND SUPPORTING SERVICES OF THE AGENCY

HAVE BEEN SUMMARIZED ON A FUNCTIONAL BASIS. ACCORDINGLY, CERTAIN COSTS

HAVE BEEN ALLOCATED AMONG THE PROGRAMS AND GENERAL SUPPORTING SERVICES

BENEFITED. INCLUDED IN MANAGEMENT AND GENERAL ARE COSTS ASSOCIATED WITH

PROVIDING MANAGEMENT SERVICES FOR OTHER AGENCIES WHICH REIMBURSE YAI

FOR SERVICES PROVIDED.

932212 00-06-18 Schedule O (Form 89¢ or 990-EZ) (2019}
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Provide additional information for responses to questions on Schedule R. See instructions.
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