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__Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

I»«OMB No. 1545-0047 o

- 2019

pen to Public
Inspection

» Do not enter social security numbers on this form, as it may be made public, LQ 0
~ P Go to www.Irs.gov/FormSS0EZ for instructions and the latest |nformation./)D)

B - Ched If applicable:
] Address change -
D Name change

[ initiad retum

] Finat retumnterminated
[J Amendod retum .

A-For the 2019 calendar year, or tax year beginning ’ July 2019 " ,2019, and ending June 30 »20 20
B-Chock ff applicable: | m ( 'D Employer idontification mumber B
' |Pontiac Youth Assistance T ' -7 ‘38-212782 l L=
Number and street (or P.O. box if mail 1s not dellverod to stmet address) w 00"1/.3‘11"9 E Telephone number v -
60 Parkhurst - = - : - - " 248451-7559
City or town, state or province, country, and ZIP or foreign postal code .} F Group Exemption
Pontiac, MI 48342 - ! - D{)D -~ Number »> | \

(] Appiication pending

G Accounting Method: |

| Woebsite: >

H Check » O« the organization is not

Cash Accrual _ Other (speciy) >
) required to attach Schedule B E

J_Tax-exempt status (check only one) — [] 501(c)3) [J501(c) ") « (insert no.) (] 4947¢a)(1) or |3527 -_(Form 990, 990-EZ, or 930-PF).

K Form of organization:
L Add iines 5b, 6¢, and

O comporation [] Trust [JAssociation  [J Other - -
7b to line 9 to determine gross recelpts. if gross mcelpts are $200,000 or more or if total assets

* ° (Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. - .-. .- S -
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part ) E
()7 Check if the organization used Schedule O to respond to any queshon in this Part |- . . RSN 2 \
/ Q} . 1 Contributions, gifts, grants, and similar amounts received". 1 22,598 .
2 Program service revenue |nclud|ng government fees and contracts 7 p - "2
ﬂ 3 Membership dues and assessments S 3 -
Bl 4 investmentincome . "l e e e : 4
5a Gross amount from sale of assets other than mventory .., | s - o .
=5~ | b Less: cost or other basis and sales expenses . . . . -. . . 5b| - ) e T T e
I~ ¢ Gainor (loss) from sale of assets other than mventory (subtract Ime 5b from line 5a) . . . |5
- |6 Garmng and fundraising events:* -~ - - e P o '.,‘a*fgz"".'_: R
en” 1. a ~Gross income from_ gaming (attach Schedule ‘G if greater than - ) IR 7 ,‘.} O
o 8| $15000 . .. P T leal I i SR
%é " b Grossincome from fundralsmg events (not lncludlng ‘$ - -~ of contributions i :
Og from fundraising events reported on line 1) (attach Schedule G if the \*
o sum of such gross income and contributions exceeds $15,000) . . 6b o
=z ¢ Less: direct expenses from gaming and fundraisingevents . . .’ 6¢c" - N 1 & - -
<ZE d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract ¢/ ¢ -
(&) - —~line 6c) -. : . v . e e e = . s+ -~led - -
» Ta Gross sales of inventory, Iess retumns and allowances c v« . . 72 s ;‘. - Cov T
b Less:costofgoodssold . . . . S 1 R P Coe
¢ Gross profit or (loss) from sales of lnventory (subtract Ilne 7b from Ime F£-) IR B (-
- 8 Otherrevenue(describeinSchedule0). .. . . . .~ . . . . . . . . . .°| 8 oo -
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . . e e e e e o9 J22598 ’ -
10  Grants and similar amounts paid (list in Schedule O) e T W | 10 ]1,439,
11  Benefits paid to or formembers . . . . i.i\”%‘ ng\gqnﬁﬁ §a3§% e E R
12 - Salaries, other compensation, and employee F@i&fﬁ'@ﬂ% A6 e v v .| 12 10,469
g 13 Professional fess and other payments to independent-contractors H A T & -
‘% 14  Occupancy; rent, utilities, and maintenance . 1 g 2@2& .. 14 -
15 Printing, publications, postage, and shipping . . ! @\? e v o . |15 634
16~ Other expenses (describe in Schedute O) B . . g e [T IX7Y) - - -
17__ Total expenses. Add lines 10 through 16 . . 9@5@‘ UT e e . 1T 17464 -
18 Excess or (deficit) for the year (subtract line 17 from Ilne 9y - - oo 18 |5134-~- - - - -
‘g 19 Net assets or fund balances at begmmng of.«year (lrom line 27 column (A)) (must agree wrth Tj?ﬁ
g - end-of-year figure reported on prior year's retum) e e - 19 }33,507 - -
®(20 Other changes in net assets or fund balances (explaln in Schedule 0) B -\ -
= -21- —Net assets or fund balances at end of year. Combine lines 18 through20 . . . . .- . b | 21 {38641
For Paperwork Reduction Act Notice, see the separate Instructions. -~ Cat No. 10642i - - Fom 990-EZ (2019)
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Form 990-EZ (2019)

P&goz

I Balance Sheets (see the instructions for Partl) -

AJ

Check if the organization used Schedule O to respond to any question in this Part Il . .. .~ 0
- . (A) Beginning of year {B) End of year

22 Cash, savings, and investments .. 35182|22 38,641

23 ' Landandbuildings. . . .. " e e e e e 23

24 ° Other assets (describe in Schedule O) e e e e e 24

mo —25-—Tota|~asseis s s — 35182]25/38,641
26 Total liabilities (descnbe in Schedule O) . . . T 1675/26 )
27 Net assets or fund balances (line 27 of column (B) must agree wrth ||ne 21) . 33507]2738,641
[ 21 Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part Ili . 11 kfmm .
What is the organization’s primary exempt purpose? g:?:)@) and 501 pio

Describe the organization’s program service accompllshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services pmwded the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 = - - r
B (Grants $ 13000 ) If this amount includes forelg_grants check here - » [1 |28ali3.000 v
29 . - e e me e — -- - - - - o= - —ee |- = — ,1’_
\ IR " ; 1 IR g PN gl e ot e T - L] ERS s ‘j
(Grants$ - )_If this amount includes foreign grants, check here . ' > L[] |29a .
30 . ! ]
(Grants $ - ) If this amount includes foreigigrants. check here . > 0] [30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreig g ts, check here . > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 | 13,000
:1adl"  List of Officers, Directors, Trustees, and Key Employees (list each one even |f not oompensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . . ]
(b) Average 9 Repme L] (mmf”" eflpltt {e) Estimated tof
s . . compe| n jons to smployoe| im amount o
E (a)Nameandttie d mo‘;z':' “’°;!‘ |Forms w-271099-MiSC)]  bensfit pans, and other compensation
. i o posion 1" 6¢ not paid, enter -0-) | deferrad compensation .
Melvin Lee - Chairperson 2 ! '
Justina Fowlkes - Secretary 2
. . o
Anita Payne - Treasurer - 2

Form 990-EZ (2019



Form 990-EZ(2019). . oov o e e e e _‘__&.QD.D_.Page3

IEEY - Gther information (Note the Schedule A and personal benefit contract statement requirements in the

! instructions for Part V) Check if the orgamzatlon used Schedule O to respond to any questlon in thlS PatVv ' . [
. R TRl - - - _Yes No
33 Did the organization engage | in any s1gn|ﬁcant actMty not previously reported to the IRS? If “Yes provrde ai L RS P
29N Yetailed "description of 8ach activity'in Schedule O #102% L p), Yaw i JIUMM, of, wIBE SO (0 DTS Rt ‘33 v
34  Were any significant changes made to the organizing or govemlng documents? If “Yes,” attach a confonned"‘ v =
- . copy.of.tho amended.documonts if thoy refiect a chango to the orgamzatron name: Othorwiso, eXplain.tho- | ™ . - -
. #""_2 change on Schedule O. See instructions . 34 v
35al Did the orgamzatlon "have unrelated business gross income of $1 000 or more dunng the year from busrness o R
- actlvltres (such as those reported on llnes2 6a, and 7a, among others)? . T e 35al" 7| v
.. bL if “Yes" to line 35a, has the orgamzahon filed a Form 990-T for the yeat? If “No,” provide an explanahon in Schedule O 35b] | -
- ~Was the organization a section 501 (c)(d), 501(c)(5), or 501(c)(6) orgamzatlon "subject to 'section 6033(6) notice,- |’ Ve
e eportlng, and proxy tax requuements dunng the year? If “Yes,” complete ScheduleC Pathl .. . <7 . :lase]’ |dv
‘36 h'"D d, the orgamzatlon undergo a quurdatlon drssolutron, terrnlnatlon or slgnlﬁcant dlsposmon 'of et 'a‘ss’ets T S B
. . “difring the'year? it “Yes,__complete EPIiCAbIO PAMS of Schedlle N U-bo1 e M 311 L3 0 duss il o |oggdl . ] ) o
LA -
37a .Enter amount of political expendltures direct or lndlrect as descrlbed in the instructions » |37a| L R
b’ Did the organization file Form 1120-POL for this year? . . PR 37b v
-38a Didthe organlzatlon borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee orwere .. [~ |-~ J
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . |38al. v- B
—-b - If “Yes,” complete Schedule L, Part ll, and enter the total amount invoived . SUIER 38b| - - - e v
39 Section 501(c)(7) organizations. Enter: | S )| S )
- —a ~Initiation fees and capital contnbuhons included on line 9 - U N . -~ ! ‘ T
b Gross receipts, included online 9, for public use of club facllmes A .- -139b]..-- I FRREY S KON
40a-- Section 501(c)(3) organizations.-Enter amount of tax imposed on the orgamzatron dunng the yearunder: - ’ N RN
section 4911 »> ; section 4912 > ; section 4955 .. . . o E .
b Section 501(cX3), 501(c){4),-and-501(c)(29) organizations. Did the organization engage in any section 4958 - i Y -
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior.year - <.
. - that has not been reported on any of its prior Forms 990 or 990—!2? |f "Yes, complete.Schedule .L, Part! _. _ 4o|, -~ -|-v- B
¢ Section 501(c)(3), 501(c)4),-and 501(c)29) organlzat'lons Enter amount {'of tax imposed SOLERERULEAURCY SN EPey 2R
REE* #15H orgtnization mandgers or dL.qualrﬁOd pon;ons dunng thic"yoar “uRder ..ogtpn..'491":‘ d‘;"e"‘f “;' et 280 0 s |
- —- 4955, and 4958.....—. ... s _3{1. il s 0L DT rl;n M Rom i gt WO umi zraamo o ‘:« |l Ny
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line-- -+ E ,'m;ﬁ; éj &
- - 40c reimbursed bytheorgamzatlon e e - . . . L L i 1
e All organizations. At any time during the tax year, was the orgamzahon a party toa prohlbrted tax shelter A ,?l“‘r",_f*,‘
-~ - transaction? If “Yes,” completeForm8886-T e eeee s .. e e e e e 40el. — |-
41 List the states with which a copy of this retum is filed » c e e e - . . e
-42a - The organization's booksi are in care of » Anita Payne- - .- . - — -~ Telephone no. » - 248-894-4738 — —
Located at 60 Parkhurst Pontiac, Ml 48342 - - .- ZIP+4 »-. ..
. -b . At any time during the calendar year,. did the organization have an mterest in or.a signatire or other authority over Yes| No.
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 1 v
- - —If-*Yes,: enter the name of the foreign country > .. _ .. et e — - -- o ) e P
See the instructions for exceptxons and filing requirements for FnCEN Form 114, Report of Forergn Bank and Y .,’;, o
—- —.Financial Accounts (FBAR). __. . . .- - e e e OS] RO
—— ¢ —At any time during the calendar-yedr, d|d the orgamzahon malntaln an office outside the United ‘States?’ o ¢t 42c' R
|f "Y& enter thenarneof the fore'gn country >l Lo v e ol Ta bearic 3 cn v fAed! s f"‘l_'l( sr1 Ll >
43 A i Stotion. 4047 (1) noriexempt charitable trusts filing Form'990-EZ in lieu of Form 1041 —Chieck hérs S naali ey [
* and ‘énter the amouht of tax-exempt mtereet merved or aocrued dunng the tax year ‘J;fj"; . f‘i‘; 3 r’b 2 I ‘43 | g lo oatt e e U
e - - o= - - — — s eemew o -ew |Yes|No._
44a D|d the. orgamzatron maintain. any donor_ advised .funds dunng the year’? If “Yes,*Form 990 must be R T ::5
completed instead of Form 990-EZ . . . : ‘[ 44a ‘v
b- Did the organization.operate.one or.more hospltal facrlrtles during the year? if “Yes Form 990 must be ] " Y
- oomple’(ed instead of Form 930-EZ . e e . . T R o 7.1 -) B A
¢ Did the orgamzatlon reti:eNe any payments for indoor tannlng services dunng theyear? . . . 7. .- .  |44c AVt
—d - If “Yes® to.line 44c, has the orgamzatlon filed a Form 720 to report these payments?_lf _“No,”_provide an ﬁz:i‘ii _ﬁﬁjgiﬂ
_ explanatlonlnScheduleO__ el e e e e e s e . e . aadls.ol o
45a Did the orgamzatxon have a controlled enuty wrthln the meamng of sectlon 51 2(b)(1 3)? ceem e b wen . .j45al.—| V.
_...b-.-Did e orgamzatlon receive.any payment from’or. engage in any transaction with'a controlled enhty,wlthln 'the .. CIRg] P L
‘~ S médning' of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of [Tl Tl
Form 990-EZ. See instructions . T O . LY v

Form 990-EZ ¢019)




Form 990-EZ (2019)

Page 4

T OTTuY e ‘;‘{-""f; Tt It T TR AT A e T TRa AT T T 1Yes| No
46 Did the organization engage dlrectly or lndlrectly, in polltlcal campalgn actlvmes on behalf of or in opposllwu i EEAN |
- - to candidates for public office? If “Yes,” complete Schédule C; Part! . : . N 46 v' B

Section 501(c)(3) Organizations Only . |
All section 501(c)(3) organizations must answer questions 47-49b and 52,-and complete the tables for lines

o 50 and 51. | ..
Check if-the- orgamzatlon used-Schedule-O-to-respond-to-any-question-in -this-Part-Vl ~— ~[=]
) Yes{ No

47" Did the organization engage in lobbying activities or have a section 501(h) electlon in effect dunng the tax

year? If “Yes,” complete Schedule C, Part i . . 47 v

48 s the organization a school as described in section 170(b)(1 )(A)( ')? If "Yes," complete SGhedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamzatlon? 49a v

. b [f “Yes,” was the related organization a section 527 organization? . ,. 49b

"50 Complete this table for the organization’s five highest compensated employees (other than ofﬁoers, dlrectors, trustees, and key
employees) who each received moro than $100,000 of compensation from the organization. If there ic none, enter “None.”

Heatth benefits,
VT (b) Average {(c) Reportable ng:’buti t ) Estmated unt of
{a) Name and title of each employee hours per week compensation oo ons to employes | () ma mnt o
i ) devoted to position (Forms W-2/1089-MISC) |benofit cg:r:;. n:nadmd:forrod other compenaation
[ . L\ 1t .

v — 4

' : - i . N v 2

{ i .
v H
' t
- t‘ Total number of other employees paid over $100,000 . >

51

$100,000 of compensation from the organization. If there is none, enter “None.”

" Complete this table for the organization’s five highest compensated independent contractors who eaoh received more than

(a) Name and business address of each independent contractor’ ' () Type of service {c) Compensation -
. N i f ) i [, 1 '
S ¥ <
<Gr ot gt tleyg JP e Lt D
v —"-_&_m" - ‘:.-:_«-— ‘T— - Tt T T b . — - .
+ ! ~ ol ol

\ ] . -, . R .
L € . '

d Total number of other independent contractors each receiving over $100,000 > .
52" Did the organization complete Schedule A? Note: All section 501(c)(3) organizatlons must .attach a.. -,
~ . completedSchedule A~ . = . (7.5, .. UL T L . >. Yes ] No.
ve examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellel‘ itis

Undor penalties of perjury, | declare th:
true, correct, and co Deflguat ' mparer (other than officer) is based on all information of which preparer has any knowledge.
7 \

] ’\ N\MWM N - fumeno . .. -
SIQD' hature of officer \) . , Date -
Here B Anita Payne Treasurer !

. Type or print name and title \ e -
Pai& “ v | Prnnt/Type preparer's name Preparer’s signature Date Check D # PTIN,
PI' eparer . self-employed [
Use on|y Fim's name b Firm's EIN » ° [ a

Firm’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. > [rlves []No

.

~

S

y <

. TN .
.

v !

Form 990-EZ 019



wr .| OMBNo. 1545-0047

SCHEDULEA { < .:: .\ Public Charlty Status and Public.Support -5 .5

(Form 930 or 9%0-E2) completo ifthe. organization is a ) soction 501(c)(3) orgmlzaﬂon ora soc(ion 4947(3)(1) nonexenpl charitable trust. 2 @ 1 9
Bopartment of the Treasry + 8z _ 4 - > Attachto Form 990 or Form 990-E2Z, ¢ ! . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. gL Inspection
Name of the organization Employer identification number

Pontiac Youth Assistance ) 38-212782

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(D- /\

[ A school described in section 170(b){(1)(A)(i). (Attach Schedule E (Form 990 or 990-E2).)

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

[J A medical research organization operated in conjunction with a hospital described in secbon 170(b)(1)(A) (ii)). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descﬁbed in
section 170{d)(1)(A)(v). (Complete Part li.)

(O A federal, state, or local government or governmental unit described in section 170(b)(1{AM{V).
[¥] An organization that normally receives a substantial part of its suppoit fiorn a govermmental unil or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

8 [T] A community trust described in section 170{b){1){A){vi). (Complete Part il.)

9 Oan agricuttural research organization described in section 170{)(1)(A)(1X) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, c«ty and state of the oollege or
university:

10 [ An organizafion that normalTy receives: (T) more than 33'3% of its suppoft from contmbufions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxabfe income (less section 511 tax) from businesses

: acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
11 [0 An organization organized and oporated exclusively to test for public safely. Sww section 509(u){4).
12 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509(a)}(1) or section 509(a){2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
a [J Type). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [J Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzatlon(s) (see mstructions) You must complete Part IV, Sections A, D, and E.

v d D Type in non-ﬁmcbonally integrated A supportlng organization operated in oonnecton with its supported orgamzatlon(s)
- - --  thatis not functionally integrated. The organization generally must satisfy a distribution reqmrement and'an attentlveness
requirement (see instructions). You must complete Paft IV Sections A and D, and Partv G

e [0 Check this box if the organization received a written detenmnatuon from the IRS that itisa Type I Type II Type [}
functionally |ntegrated or Type Il non-functionally integrated supporting organizatxon

& ON -

(3]

~ o

f  Enter the number of supported organizations ' .. A T E
g Provide the following information about the supported orgamzatlon(s) ' ) ) 't
; @ Name of supported organization @ BN | i) Type of organization | (iv} Is the organcation | {v) Améunt of monetary | *~ (vi) Amount of
T (descnbed on ines 1-10 | listed m your goveming support (see * * other support (see
, above (see instructions)) dO?{mﬂ . Instructons) instructions) _
[ A SR “u . ' ’ Vs Yos No - K3 ' "ue v
A
s r 1 . Iy ' O B [od « ! -
(B) a "o, v - ¢ B + ¢
©
t "
0« .
A} 9 - 4 f - = - = — = —= — —
(2]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

Page 2

2l Support Schedule for Organizations Described in Sections 170{)(1)(A)(iv) and 170D)(NA)V) .

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1

6

(a) 2015 ®) 2016 | () 2017 (d) 2018 | (e) 2019 (f Total

Gifts, grants, contributions, and
membership fees recaived. (Donot— |~ — — |~
include any “unusual grants.”) . 23997
Tax revenues levied forthe - ,
organization’s benefit and either paid ' :
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization yvithout charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

29176 108438

22598

9269 23398 23997 29176 22598 | 1 8

Section B. Total Support

Calendar year (or fiscal year bogmmng |n)

7
8

11
12

13

(a) 2015
. 9269

(b) 2016
23398

(c) 2017
23997

(d) 2018
29176 -

(e) 2019
22598

() Total
108438

Amounts from line 4

Gross income from interest, dlwdends

payments received on securities loans, oL .
rents, royalties, and income from 9 ’ ‘
similar sources .

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

Other income. Do not include gain or ,
loss from the sale of capital assets
(Explainin Part V1) . . ..
Total supporl Add lines 7 through 10
Gross receipts from related activilies, etc. (see instructions) 12 ] .

First five years. If the Form 990 is for the organization's first, second third fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here .......>|j

108438

Sectlon C. Computation of Public Support Percemage

14
15
16a

b

17a

18

Public support percentage for 2019 (fine 6, column (f) divided by line 11, column ()] 14 100 <%
Public support percentage from 2018 Schedule A, Part |l line 14 . . 15 100 9%,
3313% support test—2019. if the organization did not check the box on Ilne 13 and |Ine 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > 3
I'1% support test—2018. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > ]

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, or 168b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the ongamzatton mests the “facts-and-circumstances” test. The orgamzatuon quahﬁes as a publlcly supported
organization . . >
10%-facts-and-circumstances test—2018. if the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . >
Private foundation. If the organization dld not check a box on hne 13 16a 16b 173, or 17b check thls box and 'see
instructions »

Schedule A (Form 990 or 990-EZ) 2019



Schedulo'A (Form 990 or 890-E2) 2019° T T T s T L w T [ e j,i"" T Page3
mpport Schedule for Organizations Described in Section 509(2)(2) - S -
- {Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part Il
- If the organization fails to qualify.under the tests listed below, please complete’ Par‘t Il.) ,
Section A. Public Support .
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 H Total
1  Gifts, grants, contributions, and membership fees / .
received. (Do not include any “unusual grants.") -
2  Gross receipts from admissions, merchandise - /

~sold or services performed, or facilities
fumished in any activity that'is related to the '
organization's tax-exempt purpose . - /

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
fumished by a governmental unit to the
_ organization withoutcharge . . . . /
6 Total. Add lines 1 through5. . . . : : /

7a Amounts included on lines 1,2,and 3
received from disqualified persons

b Amounts included onlines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000 r
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . /
8 Public support (Subtract line 7c from ’
ine6) . . . e e Y
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amountsfromline6 . . . . . . / ’ . : i
10a Gross income from interest, dividends, /

payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less / '

section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . . [/

11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried ort

42 Other income. Do not include gain oy
loss from the sale of capital assets
(Explain in Part V1) . N A

13 Total support (Add lines 9, 100, 1,

and 12) .
14 Farst five years. If the Form is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{(3)
organization, check this box ahd stophere . . . e e e e e e e e Y
Section C. Computation of Pupllc Support Peroemage :
15  Public support percentage or 2019 (line 8, column (f), divided by line 13, column(®) . . . . . [ 15 %
_16__ Public support perce from 2018 Schedule A, Part lil, line 15 . . . . . . . . . . . 16 %
Section D. Computation of Jnvestmont income lPercentage
17 Investment income pe e for 2019 (line 10c, column (f), divided by line 13, column(®) . . . | 17 %
18 [nvestment income pe from 2018 Schedule A, Part i}, line 17 . . . .18 %

19a 33'3% support tests~2019. If the organization did not check the box on line 14 and I|ne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tes{s—2018. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private found If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » I |

/ Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page4
XY _ Supporting Organizations ___ -
(Complete only if you checked a box in line 12 on Part I: I you "checked 12a of Part I, complete Sectlons A; L
e .and B. If you checked.12b of Part I, complete Sections'A and C. if you checked 12¢ of.Part |, complete
Sections A, D, and E. If you ‘checked 12d of Part |, complete Sections'A and D, and complete Part V.)

SectlonA.All SUpportmg__[gamzatnons R
' : " . Yes | No
1 Are all of the ongamzatlons supported organizations listed by namé in the organization’s govermiing | . -
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. : 1

2 Did the organization have any supported organization that does not have an IRS determination of status .| ' ¢ |
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported | 1 -}

organization was described in section 509(@a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? I “Yes,”answer | . {7 | ' 1]

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or(€)and | - 1. L’ ]
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the ' RS

organization made the determination. .l3b|{ .
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 1
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
" 4a Was any supported organization not organized in the United States (“foreign supported organization™)? f | | ]

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination | |, .
under sections 501(c)3) and 509(ak1) or (2)? If “Yes,” explain in Part VI what controls the organization used | ° | .
to ensure that all support {o the foreign suppurted organization was used coxclusively for section 170c)2)B) |- 4. . 1.

© T purposss. i 4ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,” |- .
answer (b) and (c) below (il applicable). Alsw, providé detail in Part VI, including () the names and EIN q . e
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action; |. - I A

" (iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a .

b Type ! or Type ll only. Was any added or substituted supported organization part of a class already ; N
designated in the orgamzatmn s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited || SO A
by one or more of its supported organizations, or (i) other supporting organizations that also support or U IR R
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as detined in section 4958(cX3)C)), a family member of a substantial contributor, or a 35% controlled entity N RN, ey

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ’ 1.
If “Yes oomplete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or mdmctty at any time during the tax year by one or more | .
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | ' .- |~

‘“  in section 509(a)1) or (2))? If “Yes,” provide detail in Part VI. * A | - -~ inzy tloal-" | V.
b’ Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the suppomng orgamzatlon had an lnterest? If “Yes,” prov:de detall in Part VI.. o, 7 dus e IR
¢ Dida dlsqualrfled peEoE (.;s defined in line 9a) have an-ownership interest |n or derive any personal benefit: | o
from, assets i in which the supportlng orgamz.atlon also had an mterest? i "Yes provide detall in Part Vl.' 9¢ }

10; Was the orgamzauon subject_to the excess business holdings rul%"of sectlon 4943 becausé of sectlonﬂ
4943(Y) (regarding certain Type Il -supporting organizations, and all Type III non-functionally mtogmted'

supporting orgamzat:ons)? If “Yes,” answer 10b below. . PR AT v 10a
b Did the organization have anhy excess business holdings in the tax year? (Use Schedule C!Form 4720 toif . - | .|
{, * determine whether the orgaumt:on had excess business holdlngs) e s ' e t - 1t0b}
‘ ot ‘ : ' - ' Schedule A (Form 990 or 990-EZ) 2019
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m._suppomng Orgamzatons {continued) ., . T1 't wi.ole . v o w ot

s 4 DY

M } v [ = LY
Has the orgamzatlon accepted a grft or contribution from any of the followmg persons? ,

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermng body of a supported orgamzahon? :

A family member of a person described in (a) above? ) )

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, orc, provide detaﬂ in Part V1.

Y

Yes

No

b

i

11a

11b

11c

Section B. 1 Type | Supporting Organizations

Y

Did the directors, trustees, or 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? ff “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

- describe how the powers to appoint and/or remove directors or trustees were allocated among the supported '

organizations and what conditions or restrictions, if any, applied to such powers during lhe tax year.

' Did the organization operate for the benefit of any supported organization other than the supported

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

- o

Yes

No

Section C. Type Il Supporting Organizations ;

1

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

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization's‘ofﬁoers. directors, or trustees sither (i) appointed or elected by the support Vo2

’ organization(c) or (i) corving on tho govoming body of a supported organization? If “No,” explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).’

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s ¢
income or assets at all times during the tax year? ¥ “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. .

Yes

No

*

Saection E. Typo lil Functionally integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [OThe organization satisfied the Activities Test. Complete line 2 below. )
+ b «[0.The organization is the parent of each of its supported organizations. Complete line 3 below Vo Yus o, N

v

e D The organization supported a govemmental entity. Describe in Part VI how you supported & government entity (see mslructlon§L
2 ~Act|wtiee Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exermnpt purpouses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI

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

Yes

No
&

"

3a

¥

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

XY Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Db WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

RiN|O

Section B—Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiN

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

seeo instructions).

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

iN|D [

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year .. M RTE

3

DD |WIN|=-

6 Distributable Amount. Subtract line 5 from line 4, unless sub]ect to
emergency temporary reduction (ses instructions).

7 [ Check here if the current year is the organization's ﬁrst asa non-functionally mtegrated Type lil supporting orgamzation (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



" ....i.. Carmyover from 2014.not.applied.(sese instructions)...._.... |...

'~ 4.__Distributions for. 2019.fom... ... .o o

com --mne- @NY..Subtract lines.3g and.4a from line 2. For.resutt ...

-6 . ..- Remaining underdistributions for.2019. Subtract linos 3h.

w e -5 2708 L2-0 T 10 00U G0N} Awiuberdsi
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ScheduleA(Form 990107 W0:E2'2019% ;0 sinlt b 1139 vd beiiupe) enciianaians erli abivord noitstrcird Isinenelunul  Elipessl,

Type 'l Non-Functionally Integrated 509(a)(3) Supporung‘Orgamzatlons (continued) (St il i

RSN ,x)l SN FHUROTGE Ve (1S b 2B A NLLSEG VY NIES L SO o2 1S9 vl ™ DULA © 88N 2]
‘Section D~ Dnsgipgpg S; | ‘ws 8 & zonll O nciion2 .V st et il 8 nonose vV st ot enil Y 1189 Q¢ pgument Year

__1___Amounts, pa:,d_tg_ﬁs.hpported oig'é’filzatxéhé‘t'd z'i‘éébrh““pllsh ex‘e'm“p't ‘purpoges ="~ “,‘_"""“'“" G O DTS S e "
~ 2 Amounts paid to perform activity that directly furthers exempt purposes of supported - .

.. ... ...organizations, in excess of income fromactivity . oy
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
~.-.4... Amounts paid to. acquire exempt-useassets . ... ... oo
5 AQualified set-aside amounts (prior IRS approval required)
.. 6._. Other distributions (describe.in Part V). See.instructions. ... .. _...._....._... .. ..o oo oo e oo
7 Total annual distributions. Add lines 1 through 6.
.-...8... Distributions to attentive.supported organizations.to which the organization is.responsive .....___....._..... et e n amo— -
(provide details in Part VI). See instructions. .
- ..9... Distributable amount.for 2019.fromSection.C,line6 .. ... ... ... ..ccoooiiiniin e v e o] o e el
10 Line 8 amount divided by line 9 amount :

rmt e e e s amen s taminnn SR RN S SRRSO (| NUTRRUROUIN SNSRI 1) S
Sechon E— Distribution Allocations (see |nstruct|ons) 0 Underdistributions Distributable
_Amount for 2019

1 Dnstnbutable amount for 2019 from Sectlon C hne 6 LU e
~--2----Underdistributions; if any; for-years prior-to 2019 -----~.-~ : ) ] R Rt ‘., i )
(reasonable cause requnred—explam in Part V). See 7 ‘, : (i ‘
........ .instructions.. e vt eeme et on e e e e e e e e e e e e s Rk

3 Excess dlstnbutnons canyover, ifany. to 2019 %”% me i E%W Sﬁ%\ﬁ R i
e @ FPOM 2008 o e e e e WMM % i ﬁ?ﬁﬁ’&ww PP
b From2015 . . . . . SRR S T S
ee ©LFTOM2016 e et e e cememere i : SR ‘35” B R s ¢
d From2017 . . . . . W&@ﬁ%ﬁ% %&%‘? w&iﬁ%%‘%m A W
@ FTOM 2018 o e e rmice e e o = DA T T TR AR
f _Total of lines 3a throughe ' T »%EM@%&%?%W
=9 .- Applied to.underdistributions of prior.years .. ... ........../iERHIIRRENER . . e b
h Applied to 2019 distributable amount e a%{%% : W;%

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

Section D, line 7: $ !
.. a..Applied to_underdistributions.of prior.years...................
b Applied to 2019 distributable amount W
_... ¢ ..Remainder. Subtract lines 4a and4b.from4. ... ... _. _._
5 Remaining underdistributions for years prior to 2019, if

greater than zero, explain in Part VI. See instructions.

and 4b from line 1. For result greater than zero, explain i 5
Part VI. See instructions. B

e e PP P e Py 5 sy

7  Excess distributions eanyover to 2020. Add Ilnes 3j
.anddc.

8 Breakdown of Ilne 7 - [

....a. Excessfrom2015. . . .. .. ...

AT

'ﬁ

E?ﬁﬁ%@?@? e

b Excessfrom2016 . . . ey .ﬁ‘%”‘i JMZ e B

.C.Excessfrom2017. . . .. ... .. ... |[53g o N ST T
d Excess from 2018 . A, TR,

....e. _Excess from2019 . . .
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Schedulé A (Form 990 or 990-E2) 2019 Page 8

W _Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and11¢; Part IV, Section
B, lines 1 and 2; Pan 1V, Section C, Ilne1 Partlv, Sectlon D, lines 2 and 3; Part 1V, Sectlon E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) ,

Schedule A (Form 990 or 990-EZ) 2019
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‘ (Form 990 or 990-E2)

‘ [ SR E [P
Supplemental Information to ‘Form 990 or 990-EZ~ — — |~ OMB No. 1545-0047 -~
Complete to provide information for responses to specific questions on
: -== |~ ~ ~~= ~— -Form 980 or 990-EZ or to provide any additional Information. — -— — — -

| Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service - P Go to www.irs.gov/Form990 for the latest infformation. - - Inspection
Name of the organzation Employer ldentification number
Pontiac Youth Assistance - - - - 38-212782
#10 $1439 oo t - - ot -
#16 Annual/Board meetings $472; Liability Ins $1056, Payroll Services $1620, Taxes 1,633, Misc $141 - - . - e .

Part lll To strengthen youth & families, reduce the incidénceé of delinquency, abuse and neglect through community involvement.

Short term couseling services, family education, mentoring and skillbuilding (tutoring, art lessons, sports).

A ——— e —— a e e ———————  — - —

§ —— ——— - e e
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For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890-EZ Cat. No. 51056K
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Name of the organization ‘ e - v, * e % e TroTEe o Employer identification numbel: = ~
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