rom 990

{Rev. January 2020)
Department of the Treasury

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

A _For the 2019 calendar yea

B Check i appicable; |© Name of organization
Address change The Right Turn Inc . ;
oty bt ~ ' " | 46-0426838
Bﬂmm mber and street (or P.0. box  mall 18 ot To sireet address) s
{jmm 115 E Sioux Aw L | 605-773-4755 _
Final retum/ ; Cﬂywm,smwmwu;e,wm,mzpwmmm =
- Pierre 8D 57501
[ e EES e 4
L] nopicatin poncng Nancy Schlichenmayer
115 E Sioux Ave
Pierre

P Go to www.irs.gov/Form990_for instructions and the latest information,

or tax vear beginning 071

andending 06/30/20

s west: > _Www . therightturn.org

axeny

‘ 501(c;

Trust Association

T : .

Briefly describe the organization's mission or most significant activities: e s RN N
8 . Provide education and employment comsulting e RN
E B T T S N N S SR TP R B0 T T O OO TS R
§ 2 Check this box »[_| if the organization discontinued its operations or disposed of more than 25% of its net assets, '
o | 3 Number of voting members of the governing body (Part VI, line 1a) . . ... 3| 6
§| 4 Number of independent voting members of the goveming body (Part Vi ine 1b) .. ...\, | .. 416
> | 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) . . .. ... 5] 16
§| & Total number of volunteers (estimate if necsssary) . 6 | 36 .
7aTotal unrelated business revenue from Part VIll, column (C), fine 12 | 7a 0
| b Net unrelated business taxable income from Form 990-T, ine 39 ... .. ..., b ]
PriorYear | Cument Year
8 Contributions and grants (Part VIll fine th) 351,645 368,233
2| 9 Program service revenue (Part VIl Ine 2) T 49,735 38,723
g | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 46 69
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10, and 11e) - B 59,100
| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. . L 401,426 466,125
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0] 0
14 Benefits paid to or for members (Part IX, column (A), ne 4) e . )
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 256,527 296,408
16a Professional fundraising fees (Part IX, column (A), fine 11e) .. . . . 0 0
b Total fundraising expenses (Part IX, column (D), fine 285)» 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 124,698| 110,321
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 381,225| 406,729
19 _Revenue less expenses. Subtract line 18 from line 12 20,201 59,396
Beginning of Current Year Endof Year
..................................................................... _ 89,198 198,855
o 21 Total liabilities (Part X, ine 26) . . .. ... ... 15,970/ 20,819
| 22 Net assets or fund balances. Subtract line 21 from line 20 73,228] 178,036

Signature Block

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

Sign } Signature of officer T Date
Here Nancy Schlichenmayer Executive Director
Type or print name and fitle
Print/Type preparers name Preparer's signature Date Check Di{ PTIN
Paid  lpaniel T. Rice, cPA 05/26/21 | setemployed | 200504046
Preparer |pame » Clausen & Rice Inc rmsEnd  84-3750207
Use Only 430 W Sioux Ave

Firm's address  §

Pierre, SD 57501-2445

prore 10, 605~224-8866

May the IRS discuss this retum with the preparer shown above? (see instructions) -y [ Toves [ Ino

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) The Right Turn Inc 46-0426838 Page 2
Partlli  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart W .......................0o.cceeeeeeeeeneee D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIORS? e [ ves X no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 370,819 including grants of $ ) (Revenue $ )

4b (Code: . ) (Expenses $ ... including grants of $ ... ) Revenue $ ... )
N B e
4c (Code: . ) (Expenses $ ... including grants of $ ... ) Revenue $ ... )
N

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

{Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 370,819

Form 990 (2019)
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990 (2019) The Right Turn Inc 46-0426838

complete Schedule A

e R B T R PR SRR A € G S N S e A R

....................................

Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to
candidates for public offics? If “Yes,” complete Schedule C, Pert! .
Section 501{c)(3} organizations. Did the organization engage In lobbying activities, wh&veamwi{hj
election in effect during the tax year? If "Yes,” complets Schedule C, Partll . ..
ganization a section 501(c)(4), 501{c)(5), mﬁﬂ{c}(ﬁ}mmﬁmwmmmﬁpm ~
assessments, or similar amounis as defined in Revenue Procedurs 98-187 If "Yes,” complefe Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
memmmmmmmmmemmwmmmm,mmmw

......................................................................................................

mmmmwmamm%mmmwmmm
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partdl . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
compiefe Schedule D, Pt Ml . 0 e e e,
Did the organization report an amount in Part X, line 21, furasmorws&diaimmﬂabﬁw serve as a
WﬂfwammﬁmmMXmmmmw,d@tmmmW&w
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... .
Did the organization; directly or through ‘a related organization, wmmm—reﬁmaﬂdmm
or in quasi endowments? if “Yes,” complete Schedule D, Part V. . . .
if the organization’s answer to any of the following questions is “Yes,” ﬁwenwmpietesmmm va&,
Vi, VIll, IX, or X as applicable.

Did the organization report an amount for land, bw!dmgs.arsdequmntmiﬂanx.mm?lf’ves,
complete Schedule D, Part VI | . - . e e,
Gwﬂsemgm&aﬁmmpnﬁanamxﬁfmwmnts—mmsmﬁesm%nxmﬁ Mw&&wm«e

of its total assets reported in Part X, fine 16? if "Yes,” complete Schedule D, Part Vil . . e
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PatVi
Did the organization report an amount for other assets in Part X, line 15, Mlss%mmofﬂﬁwm

reported in Part X, fine 167 If "Yes,” complete Schedule D, Part IX

Did the organization's separate or consclidated financial statements for the tax year include a footnoie that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, ;mmmmﬂmammmmmm?#%a complefe
Schedule D, Parts X1 and Xl ... ... ....... 0000 i o i L
Was the organization included in consolidated, Wmmm&mwmmm# .
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Ps:ts)ﬂand%#isapﬁonai
is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Partsfendtv. . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If *Yes,” complete Schedule F, Partsfland IV . . ... . .
Did the organization report on Part IX, column {A), line 3, mmsﬁmdwmmm

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pats lland v~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)
mmmmmmmmmsqsmmmwmmmmmmmmmm

Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Partll | . ... ...
Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIlI, line 9a?

i ™Yes," complete Schedule G, Part fll ...................coiiiir ittt e et

.................

......................................

Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part X, column (A), line 12 If “Yes,” complete Schedule |, Parts Fand Il ... ... .0,

1a| X

11b | | X
1ic x____
fd| X |
11e| X I
] | X

| 14b X
15 | X
16 | ; X
17 X
18 | X
19 X
20a X

21

x

Earm Q00 2010




Form 990 (2019) The Right Turn Inc 46-0426838

25a

26

27

28
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32
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34

35a
b

36

37

38

_Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
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 excepfions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Ii

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
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.
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV _........................................ i D

Yes | No

23 X

25b X

2
E LT T N T I 1

8
»

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNers? .....................ocoocieeieeeeeeeieconiaeeieiiziziezse:

|

Form 990 (2019)
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Form 990 (2019) The Right Turn Inc 46-0426838 Page 5

Statements Re qarding Other IRS Filings and Tax Comp iiama cmtm ed)

Enter the number of employees repcned on Form W-3, Transmatta& of Wage and Tax

.........

Note: If the sum of lines ‘iaananxsgraaterﬁwanzSﬁ yaumybewmdmm{m insﬁwtm}
Dsdihamgamzahon haveunmiat&d busmess gross mcome of $1, em or more dumgthe year?

B e R N I e Y

aﬁnanﬁalamwnima!or&ignwun@y(suchasabankmun&sewwhesamn&mwﬁwﬁnanmwmmﬁ
i “Yes,” enterihenameaftbefaresgncam&ryb

;-xno-,.”.----g#---‘. uuuuuuuuuuuu

.......................................................................

I i

...........................................................................................................

Dadﬁaewgamzauonreceweapaymem:nexoassafsmmdepamyasamnmwﬁonandpamyfmgmds
andsewieespmﬂdedtoﬁwpayﬂf?

....--...‘.~...1,......--..‘.......‘....-;........,......................,.a_-.....‘.....‘,..... ----

.........................................

R R e R e i o O S i o h N

.....................................

Dsﬁﬁxeafgamzaum receive any funds, d:rmﬁyarmdmaﬁy wpaypmmmmsmapemomébeneﬁtconm’?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

e N S

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsomg oxgaﬂizaﬁm make any taxable distributions under semm 49669

.................................................

.................................

Section 501{c){12) omanlzaﬂons Enter
Gmmﬁmmwmmm ........................................................
Gmssineome#omoﬂaermwues{ﬁomtnetamoun&sduearpatdtoomermm
against amounts due or received from them.)

.........................................................

i “Yes enter the amount of tax-exempt interest m@emd oraccrued during the year ... ... ... ..
Section 501(c)(29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . .
Note: See the insiructions for additional information the organization must report on ‘Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans
Entef the amount of reserves on hand

................................................................

...........................................

Is the organization subiect 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.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

i ™Yes,” complete Form 4720, Schedule O. :

DAA

Form 890 (2019)




Form 990 (2019) The Right Turn Inc 46-0426838 Page 6
Part ’Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI .......................... i e X
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear . . ... . 1a | 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 6
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key emploYee? .. ... 2

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

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the GOVEIng BOAY? | || ...t eeeee e 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons ofher than the goveming body? .. s i

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

a The goveming bOGY? | e e
b Each committee with authority to act on behalf of the goveming body? ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ..................coooooiviviniiiseeee 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

s s [nebelnelne xf“; j7

bt

Yes | No
10a Did the organization have local chapters, branches, or afflates? | . ..., 102 X
b I “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e -
12a Did the organization have a writlen confict of interest policy? If No,"go o ine 13 ... ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
desa,befn Sc’wdu’e Ohowmiswasme .............................................................................................
13 Did the organization have a writen whistieblower PORCY? . . . oo
14 Did the organization have a writlen document refention and destruction PolGY? | | ... ......cccooreirererierrennn.
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . o
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? e e
b If “Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stafus with respect to such amangements? ... ...oooeeeiiniie oz
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled > Nome ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website || Another's website [X] Upon request [ ] Other (explain on Schedule 0)
419  Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available fo the public during the tax year.
26 State the name, address, and telephone number of the person who possesses the organization's books and records >
Nancy Schlichenmayer 115 E Sioux Ave
Pierre SD 57501 605-773-4755

DAA Form 990 (2019)
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ia Qompme&nsteﬁefmaﬂ personswqummbeﬁstad Repnnmmﬁsamfm&;e'caaﬁndarwémﬁngmdmm '

organization’s tax vear.

‘§6w0426838

o List all of the organization's current officers, directors, frustess (whether individuals or organizations), regardiess

compensation. Enﬁar-O—mcakxm(D},{E},m(F}ifmwnpawaﬁonwaspaid

® List all of the organization's current key employees, if any. mmma@m&wm

® Listﬁteorgamzaﬁmsﬁvewmmwmm empioyees
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1999&%30}&%%51@9&%&%%

organization and any related orgai

nListaitoimemmﬁan’sfmmdﬁm kayempioyees andhighest
$100,000 of reportable compensation from the organiz:

{other than an officer, director, trustes, or key emploves)

® L@ﬂﬁmmﬁcn’smmﬁmmmmm mmwmamm{xmmm
mmﬁmﬁﬂ%ﬂdremﬁabiemmsaﬁm&mnﬂmmn&aﬁmmﬂwmm
Wmmmmmmmmmm

‘mmmﬂmm%mmmmgmmo@nm

COMD :=;‘:va W our 3’&“‘ ﬂmml’,dhm , OF gus hﬁ e

® ® ©
Name and tifle Average Position
hours {do not check more than one
(st any
hours for
related
‘organizations
below
dotted fine)
(WRebecca Hancock
o TR R R 3.00
President 0.00 |X] X/
(2 Kerry Bowers
PEE TR IDHEC IR 3.00
Vice President 0.00 |X| |X
@) Jessica Jockheck
e e 3200
tary/Treasurer 0.00 |X| |X|
(43 Jam:.e Damon |
T oy T e 1.00
Director 0.00 |x
(s)Angela Moran
N R 1.00
Director 0.00 (X
@ Ashlee Stankey .
T N R S 1.00
Director 0.00 |X
‘MNancy Schlichemhayer ;
........................................ 40.00 L
gmxegutive Director 0.00 IX L o 0
...................................................... |
9
(10)
(i1
Form 9—5-9(2019)




Form 290 (2019) The Right Turn Inc 46-0426838 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ® Pogm ® ® ®
Name and fitle A;:Zargsje (do not check more than one Repoﬁabtiio;n ‘ Repo::ﬁlzn Esﬁm:fte:me af:tount
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for Q § el F3 ] = {W-2/1098-MISC) (W-2/1099-MISC) organization and
related of| 2 % 2 | related organizations
organizations gg g 2
" below Bl s
dotted fine) g 5 3
8
b Subtotal ... ... .. >
¢ Total from continuation sheets to Part VI, Section A .......... >
d Total{addlines1tband1€) ..................ociivieiieeeeiniene: >

2  Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization » O

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual ., . .................cc.coovuiviiniiiiiiiiiiiii
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such

e T PRSPPI PP
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such person . ... »

Section B. Independent Contractors

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

Name and thaness adioss Desorlio M serices Congbaton

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




Statement of Reveﬁue

46-0426838 ‘ Page 8

Check if Schedule O contains a response or note to any line in this Part %f’iii .......................... kb s ﬁ
W B °
T | e ey
sections 512-514

Other Revenue

€ Noncash-contributions included in fines 1a-1f
h Total. Add lines 1a-~1f ..

-
ia
ib |

30,000

ie

1d
1e

other similar amounts)

Royalties ... .. L

lnvesimam income {nciudmg dividends, :ntaamt and

of contributions reported on fine 1c).
See Part IV, line 18

Gross income from gaming activities.
See Part IV, line 19

Lot dirort s nsgs ................

Net income or (loss) frnm gaming activiti

Gross sales of inventory, less
returns and allowances

lele

59,100

12 Total revenue, Seeinstructions . . ... e B

466,125

NAA

Form 990 (2019)




The Right Turn Inc

46-0426838

Form 990 (2019)
_Part IX_

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViII.

(A)
Total expenses

Program service

(B)

expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, ine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Granis and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

o~
¢
:
3
a
g
)
7
3
g
4

{
:
8
|
:
:

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

T
t
?
i

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

Lobbying

o "o 00 uve

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy
17  Travel

18 Payments of fravel or entertainment expenses

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of fne 25, column
(A)amount,ﬁstimz«seexpensesonsmeduiem

.........................

25  Total functional expenses. Add fines 1 through24e .. ..
26 Jointcomcmsiemmmeonbyrfm
reported in column (B} joint costs
ﬁ‘omacombmededucahonalcampaxgn
fundraising solicitation. Check here >
following SOP 98-2 (ASC 958-720) ... —.........

241,956

217,760

24,196

9,816

8,834

982

28,459

25,613

2,846

16,177

14,559

1,618

6,804

6,124

680

12,100

10,890

1,210

36,610

32,949

3,661

2,985

2,985

7,173

27,853

6,456

— 27,853

Y

9,383

9,383

7,413

7,413

406,729

370,819

35,910

NAA
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|

'Baiamm Sheet
Check if Schedule O contains & respon

se or note to any line in this Part X

|

111
2
13
14
15
| 16
17
18
19

21

10a Land Mms,mwmmmm

RER

mmmmmwmmmm dmew
frustes, keyemplayaa creator or founder, substantial contributor, or 35%
mmwmmﬁmwmm

..............................

m Cmnpie@Pm’lWode\sduieD

................

........................

"ifommwnneﬂ through 15 (must equal a8 108 ] 198 85§
ik ot - L | - lwl 2,162

23 |
mmwmm:mmmmwmmm !
| 26 |

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

............................................................................

Total liabllities. Add fines 17 throUgh 25 . ........ooooeeeiiieseiesrseeien, 15,970
Organizations that follow FASB ASC 958, check here b [X] ’
and complete lines 27, 28, 32, and 33.

el nbegl R S

& |28 Net assets with donor restrictions

5|29 ‘

830 Paidin or capital surplus, o land, buikling, or equipment fund

< |31 Retained eamings, endowment, accumulated income, or other funds e i

$ (32 Totalnetassetsorfundbalances 178,036
133 Total liabilities and net assetsfund balances ... ... . 198,855

Form 990 2019)




Form 990 (2019) The Right Turn Inc 46-0426838 Page 12
Part “PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! |

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 466,125
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 406,729
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 59,396
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 73,228
5 Net unrealized gains (losses) on investments . 5
6 Donated mces and use Of fad“ﬁes .................................................................................... 6
T oInvestment eXpeNSeS e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) | . . . ... . ... 9 45,412
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 0oMMN B)) e eeieieiiiiiiiinienieee | 10 178,036

“Part XiI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: DCash IZIAccrual DOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | . ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[[] separate basis [] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 e 3a X

b If “Yes,” did the organization undergo the requ:red 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 990 (2019)




SCHEDULE A Public Charity Status and Public Suppnrt . | ove no.ssts006 .

{Form 990 or 980-E7)

mmsmmmhsmmgcxaummwamm?@m;mm
Department of the Treasury | }Aﬁachtoizmssﬁmﬁmm -
S T S > Goto www.irs.gov/Form990_for instructions mmmmm ‘

e

Mame of the organization

The R:. ht ’Turn Ix;::

A church, convention of churches, or asm@aﬁm of churches described in mﬁm 'i?i){b){’t}m}{‘)
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

Ah or a cooperative hospital service mrgamzaﬁm described in section 1?&@3{1}{#}(&} ‘ .
A medicai research organization operated in conjunction with a hcspita! described in section ?79{&}{17{)&){&& Em 'tha hospmaf& name,

............................................................................

secﬁm 170(h}{1)(ﬂ}{!v} {Compiete Part 1)
8 Afadera! state, mbwigcvemmeniwgovammnw unit described mseeﬁoﬂ 1%}(13ih}{v) ,
7 Anmgamzatwnmaimaﬂymceivesasubs&nﬁaipmtd;tssuppaﬂﬁamagovemmnwunﬁwmmegmpubﬁc
described in section 'lmib}ﬂ}gh){vi;. {Complete Part 1L} .
8 A community trust described in section 170(b){1)(A}{w‘) {COmpiete Part i)
An agricultural research organization described in section 179{&){1}{A)(k) am@eﬁmm@m&mmahﬂdﬁmm@e
orumvemiyeranon%md—gmntoaﬂageofamﬂum{sa&mstmdm} Entermenm aw,mmeofmemﬁegem . ;
udemly e e - o .
10 E] An organization that normally receives: (1)m0mman33 1fs%of§ssuppertm mﬁﬁbuﬁms membershi;; fees, andgmss ‘ .
rm@%&maﬁwﬁ%@a&db&axenthn@mwmhmm and(Z)mmwman%‘Hs%oflts
support from gross investment income and unrelated business texable income (less section 511 tax) from busineases
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part liL.) o
11 An organization organized andopatahdexduswei’ymtestfmpubﬁcsafeiy See section 509(a)(4).
12 Morganizaﬁonmgm&adand@emtedammwmrmebﬁmﬁwf to perform the functions of, ar%omnymﬂﬁxepumcses
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Cheekthaboxinhnestzaﬂmu@;mdmmmﬁw&pedwppmﬁngomaﬁmmarﬂmpmhmwa 12fand12g
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typi@ybygﬁang
mesuppomdomanizaﬁm(s)memwermmgutaﬂyappaintmsieatama}aﬁtyaf&ed&remsorﬁusteesofme ‘
supporting  organization. Youmustmplete?aﬁw Sections A and B,
b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
: con@oiormanagementcfﬂmwwommmgmmmdmmmepmmatmnmtmmamgeMSupmﬂed
organization(s). You must complete Part IV, Sections A and C.
D Type Il functionally integrated. A supporting mgamzahmoperaﬁedmmacﬁmwm and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E.
Type il non-functionally integrated. A supporting organization operated in connection with mssupmrtedwgamzaﬁm{s)
that is not functionally integrated. The organization generally must satisfy a distribution mqumentandan attentiveness
requirement {see instructions). You must complete Part IV, SecﬁonsAaMB,andPaﬁv
e D Checkthisbexﬁﬂweorng&honmcehedamﬁend&t&mkmﬁonﬂumﬂwi%hatiﬂsawpel Type I, Type lli
functionally. integrated, or Type Il non-functionally integrated supporting organization.

©w

]

o,

 Etor e umber of swpportod ogenzatons e g
g Provide the following information about the suppoewd organization(s). ' ~ L e
£ Name of supported (i EN (i) Type of organization {iv) Is the organization %) Amount of monetary i) Amount of
orpaniestion (described on ines 110 sted in your goveming | support (see ot st {506
above (see instructions)) document? instructions) instrictions)
ocumen
4 1 Yes No
A
®) , ]

€

(d)

E)

For Pape Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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46-0426838

Schedule A (Form 990 or 990-EZ) 2019 The Right Turn Inc Page 2_
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 268,238 280,187 288,809 314,684 368,233 1,520,151

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

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

4 Total. Add lines 1through3

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

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amountsfromined 268,238 280,187 288,809 314,684 368,233 1,520,151
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...................... El 21 29 46 69 168
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) ..................... ; — 59,100 59,100
11  Total support. Add lines 7 through 10 - e ok 1,579,419
12 Gross receipts from related activities, efc. (see insﬁw*ﬂns) .....................................................................
13 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 ..................oooococooeeoiiiiiiiiiiiiiiiiinieirreireereerie e > []
Section C. Computation of “of Public Support Percentage
14 Public support percentage for 2019 (iine 6, column (f) divided by line 11, column (f)) .. ... 14 96.25%
15  Public support percentage from 2018 Schedule A, Part i, fine 14 15 99.72%

................................................................

16a 33 1/3% support test—2019. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-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 more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test-—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

17a

............................................................................................................................................

.................................................................

...........................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2019
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Section A. Public Support ‘
{:aiendaryear{mﬁsaﬂmbe&mm} >
4 mmmmwmm

received. (Do ot nciude any “unususl grants.)

3 mmmmm;’mmﬂ;
Wm«mmmms
4 Tax revenues levied for the

orgmizaﬁmswnsﬁandaimapaid
{0 or expended on ifs behalf

Suppon chedule for Qrgamzations Described in Section 599{3}{2} :
(Complete only if you chackad#asbnxﬁnkne waPafimifme organi
_If the organization fails to gt

(a 2015 4

}zmﬁ ,

fo

............

EowEe e A e e

[ rmmanesiﬂmﬂw ............

Ta mmm&mggﬁneﬂ 2 and 3

b mmmmzma
received from other than
persons that exceed the greater of $5,000
a1%9ﬂ1emm§m13iorﬂmyaar

¢ Addlnes7aand7b . .. .. .
8 mm(smmmmnm
ine )

secﬁms.maasu

s olna
10a- Gross income from interest, dividends,

...........

..................

41 Net income from unrelated business
acfivities not included in fine 10b, whether
mmmmsmmm

12 - Other income. Dcmtimudagainor
mmmmamm

.....................

.................................

17 tmmskne;ﬁnmmpemer@geferiﬁﬁ{ﬁmwc mhxmn(ﬁ,d!ﬁdedbyﬁneis column {f)) 17

18 kwasimesﬁmpemmkagefmn%‘!&%e&uie&?anmﬁmw 18
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __.....................

) Total

e &

...................................

..........................................................

vy v |
oo o B

DAA
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Schedule A (Form 990 or 990-EZ) 2019 The Right Turn Inc 46-0426838 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

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

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

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

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

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

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

DAA
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Has the ommm@mp@agﬂmmmmmmanydmmng persons?
a - A person who directly or indirectly confrols, eﬂheraiomarmgetherwithpemnsdesmdm(b)and(c}
below, the govering bedy of a supported organization?

Afamﬂyma@erafagmdmcﬁbedm {a) mve?

b,orc, provide ceteilinPart Vi

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint o elect at least a majority of the organization's directors or trustees at all times during the
tax year? Iif "No,” describe In Part VI how the supporied organization(s) effectively operaled, Wmd,af -
confrolled the organization’s activities. ¥ the organization had more than one supported organization,
mmmewaWMmemwmsdemmw
organizations and what conditions or restrictions, #anxappbedwwchpamduﬁngmmm

2 Dmmmmﬂmwmmmmwwmmnmmmmmw
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VinmwdmngmﬁWammemsdeﬁedomaﬁm(s)mm

eavr—

i Wemamajomyofﬂxeorganizaﬁansdmcﬁarsmtmstaesdunngthetaxyeamisaamajamyafmedmctors
or trustees of -each of the organization's supported organization(s)? If "No,” describe in Part VI how control
armanagamamgfﬂ‘)esappam;gwganﬂm was vested in the same persons that controlled or managed

T - R

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
orgamzaﬁms#axyear,(a)amﬁenmﬁwdem&hgﬁm@eanﬂa%dsup@pmvﬂedduﬂngmmm
yaarﬁi)ampyafﬁaeFmBﬁGthatwasmostreosnﬂyﬁadasofﬂwedateofm@wﬁmand{'ii}ﬁapiesefme
organszatmsgovermngdwmtsmeﬁec&mﬁmdateofmﬁﬁcaﬂon tomeaxtarﬁmtpfev%ouslypmvidad‘?

2 Waraanyafmeorgamzahonsofﬁcefs,dmmsorhusteeseiﬂwer(}appoinﬁadme!e&dbyhesuppo&ed
organization(s) or (ii) serving on the govering body of a supported organization? If "No," explain in Parl VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Bymafthe 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
moomeorassetsataﬂmesdunngme!axyear'?!f"‘fes, describe in Part VI the role the organization’s

: ortil ( anizations
1 Check the box next ta the method that the o:ganizaimn used to sa!:srj/ the rn@grai Part Test during the year (see instruz:?ians}

a The organization safisfied the Aclivities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below. ;

c The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Aclivities Test. Answer (g) and (b} below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? ¥ "Yes,” explain in Part Vi the
reasons for the organization's position that its supporied organization(s) would have engaged in these

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

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

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

DAA Schedule A (Form 990 or 990-E2) 2019
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Part v

46-0426838 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB IN -

@ bW N |-

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)

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 year):

Average monthly value of securities

e e mosm———

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |Urie

Discount claimed for blockage or other

factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

see_instructions).

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

6__Multiply line 5 by .035.

7__Recoveries of prior-year distributions

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

@~ i |

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

[P

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emT_v—gjancv temporary reduction (see instructions).

7 Check here if the current year is the organization's first as a non-functionally integrated Type Hi supporﬁng organization (see

instructions).

mAA
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2019 The Right Turn Inc
Type 1ii Non-Functionally Integrated 509(a)(3) Supporting O

Section D - Distributions

1 Amounts paid fo s ~m*r» } exempt pUIPOsSes
2 mmmmmmmmmnmmmmmamw

amount for 2019 from Section C, line 6

istributions, if any, mmmmmw
(mmbbmraqum-emtamhmw)&e

a From 2014 i s
b From 2015, e es
€ From2016...........0uiiveeiiieinnnnnes.
d me2017
) meza*sa).. R O

b Mmmwmmm
¢ Remainder. maetm«faanddbfrom4

5 Remaining s for years prior to 2019, i

any. Suhtrwtﬁms:igand&fmmﬁmz For result
greater than zero, ex in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h

and 4b from line 1, For result greater than zero, explain in

7 Excess distributions carryover to 2020. Add lines 3]

and 4c.

8 _Breakdown of line 7:
a Excess from 2015 .. ... .00
© Excessfrom 2017 .. ... ... ... ..
d Excess from 2018 . reicaesiives
e Excess from 2019 | ;

DAA




Schedule A (Form 990 or 990-EZ) 2019 The Right Turn Inc 46-0426838 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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



Schedule B .
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) :
R B Attach to Form 950, meﬂmfmm
Internal Revenue Service bﬁntawmv#sgovformm wrﬁmiatestmfennaﬂm. _v

Name of the organization

_The Right Turn Inc
G;gamzaﬁm type(checkona}

Fllers of: Section:

Form 990 or 990-E2 | x sofieN: 3 ) loilet et onenizeton
| [ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Fom 990-PF [] 501(0)3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

rrame - - s

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

General Rule

[] For an organization fling Form 990, 990-EZ, or 980-PF that received, during the year, conirbutions totaling $5,000
or more (in money or property) from any one contributor. Compietel’-"aﬂstandi! Ses instructions for determining a
contributor's fotal contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)}{1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I'and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity fo children or animals. Complete Parts 1 (entering
"N/A" in column (b) instead of the contributor name and address), 11, and i,

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . W e O L8 T
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, ~
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, fo cerlify that it doesn't mest the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

DAA




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 1 of 1

Name of organization
The Right Turn Inc

Employer identification number
46-0426838

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Capital Area United Way .. ... . .. .. . Person
PO Box 111 Payroll
........................................................................................... 30,000 | Noncash
Pierre . SD 57501 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | .SD Department of Labor & Regulations Person
116 W Missouri Payroli
............................................................................ $.......91,906 | Noncash
Pierre . . ... ... SD 57501 (Complete Part Ii for
noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .SD Department of Social Services Person
700 Governors Drive Payroll
e et vieier.206,377 | Noncash
Pierre =~ SD 57501 (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
------------------------------------------------------------------------------------ Pm
Payroll
--------------------------------------------------------------------------------------------------------- Nomsh
............................................................................. (Complete Part Hi for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------------------------- mon
Payroll
-------------------------------------------------------------------------------------------------------- th
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
-------------------------------------------------------------------------------------------------------- Mmmh
............................................................................ (Complete Part i for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 2



SCHEDULE D Supplementa! Fmam:'ai Statemams . E

(Form 990) b omplete If the organization an . : 2019
: o PMW ﬁneﬁ ? U g, 19, 11a, ‘Hb, 1ic, 1 d, ’ﬂe, ‘Hf 12a ar‘!zb &y
Department of the Treasury bmmmm -

Internal Revenue Service 30 to www.irs.gov/Form990 for instructions and the lates ﬂmtm,uu ‘
Name of the organization . Employer an nwnber
The Right Turn Inc ; 45*342&338

‘Organizations Mainiaming t}enm Advised Funds or mher SMiar Funds or Amunts
Complete if the organization answered “Yes” on Farm 990, ?art ;v ﬁm 6

g;;'; ums

o1 S L M e

mmmmmwmmmmmmmmmmmmm . ; -
funds are the organization’s property, subject o the organization's exclusive legal control? i [ Yes [ Mo
6 mmmimmaﬂgmsmmmmmmmmmwn&mbem ,
wmmmmmmmmmmmmmm arforanyahwpumose

Camp!ete;fmaegamzamanswemd“‘!as on Form 990, Pa Paﬂw ime?
1 %ms)dmmmmmwmmm{mwma;

Pm!zecﬁonofnaﬂ;raihabﬁat : ,mmmsfawmﬁmm
Preservation of open space ~

2 cmmm%mwzdammmmmammmmmmmmwa conserv

easement on the last day of the tax year.

a Total number of conservation easements |

b TMWWWW~WWW R e e e Y e

¢ Numbmdmmﬁonwmmaw&ﬁwmmmm{a}m_m__m_””_‘_‘W__m,w

d Numbmdmmﬁmmm%hdn&dh(c}m@eda&f?&m andnotona ‘

historic structure listed in the National Register o
3 Number of conservation easements modified, fransferred, released, extinguished, arsaminaﬁedbyﬂre organizatio
tax year B>

T N

........

5 Doesmeamarﬂzaﬁenhaveamﬁenpahcymgammmepenod&cmﬁeﬂng inspection, handling of
Violations, and enforcement of the conservation easements ftholds? [ ves [ no

6 Staff and volunteer hours devoted to monitoring, inspecting, hmdiingofwahm mammmmﬁmmmmmM

7 Amount of expenses incurred in monitoring, inspecting, hmd%gdvﬂaﬁms,mdmmagmnmaﬁoammtsdwhgﬂwm
bs

8 mmmmwmmmmmnwmmz(d}mmmmmmam170(&3(4}(3% :
and S60tON T7OMNANBYINZ ................ 0. \oooeeeeeeeeeeeee e seeseee et s et [ ves []no

9 in Part Xlil, describe how the organization reports conservation easements in ifs revenue and expense statement and

balance sheet, and include, if applicable; the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Tmasum, or Othar simiiar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, mwminmmwmmmmmm
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sewice,pmv%deinPaﬂXﬂiheﬁmofmemommamhﬁnwmlstammmmmm. :

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

() Revenue included on Form 990, Part Vill, line 1 L R ]

................................................................................................

() Assetsincluded in Form 990, Part X L R 2RSSO

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

a Revenue included on Form 990, Part VIll, line 1 L P TUUURR
b_Assets included in Form 990, Part X .. ... oo b3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 The Right Turn Inc 46-0426838 Page 2
___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research e[ Jother )
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's COleCHON? .. .............covoveivvene.. []Yes [1no
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 | ) [ ves [ no
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
© Beginning balance | 1e
d Additions during the Year | ... 1d
e Distributions during the Year ... .. .. . ... ... le
fOENding balance | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . E] Yes | | No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XH!
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (e) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

g Endof 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 endowmentd %
¢ Term endowment p> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizalions 3a(i)
(i) Related organizaions i 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .. . .. ... ... ... ... 3b

4__ Describe in Part XIil the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) {other) depreciation
1a Land ......................................... " ‘ . |
b Buidings . ...
¢ Leasehold improvements . ... . .. .. 5,838 5,838
d Equipment . ... 28,134 21,866 6,268
e Other ... .............oviieieeeieiieeeeezz...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, oolumn (B),line 10C.) . . . . > 12,106

Schedule D (Form 990) 2019

FAA



invesmms Oﬂwr Sﬁcunﬁas

46-0426838 Page 3

Complete if the organization aﬁswered “Yes’ on Fﬂrm 999 Part W %me 11%) Sae Fﬁmﬁ 996 ?art X, line 12.
~ (c} Ma%:d of valuation:

(a)Dascdpﬁmefaeamyouamy
(inciuding name of securily)

(h)smkvam

......................................................

R

Cost or emm of-year market value

> 25,000

Complete if the arganizatim answered "Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of fabiity {b) Book value

(1) _Federal income taxes IR

() Accrued employee vacation leave 18,657
B il

@

5)

(6)

)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 18,657
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatxons financial statemenis that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xl ... I_L

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 The Right Turn Inc 46-0426838 Page 4
Part “PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... L 1
2 Amounts included on line 1 but not on Form 990, Part Vi, fine 12: o
a Net unrealized gains (losses) on investments .. ... 2a

b Donated services and use of facifes . .. ... 2b

c Recoveries of prior year grants | ... | 2¢

d Other (Describe in Part XIL) . ... 2d

e Addlines2athrough 2d . . ... .. 20
3 Subtract line 2e rom BN T .. . . . . i e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, ine7b 4a

b Other (Describe In Part XIL) | ... ... ... 4b

c Add lines 4a and 4b 4c

......................................... 5
Part b Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ... .. ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllies | ... .. ... | 2a

b Prior year adjustments s | 2b

€ Other I0SSES . . . i 2c

d Other (Describe in Part XHL) | ... .. .. ... 2d

e Addlines 2athrough 2d | . e

3 Subtract ine 2e from N T i e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . .. . .. ... 4a

b Other (Describe in Part XUNL) | . ... ... 4b

: Addlinesdaanddb s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L e 18) ...................cccooceeececiiccess

Pa:t Xill Supplemental Information.
Prowde the descnpﬂons required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Right Turn Inc 46-0426838

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)



46-0426838

Description

Unrelated Exclusion Postal Acquired after us ]
Amount Business Code Code 6/30/75 Obs($or%
$ 69 14 | .
Total 3 ’ 69




69 $ 12201
69 $

junowyy uonduosa(
(8)g aur1 T Hed 'V 9mpayds
€€Z'89¢€ $ 1R30L
LLE?90T UOTINQTIIUOCD UYSeD
seoTAZeS TeTo0S Jo 3uswixaedsg ds
906 ‘16 UOTINATIFUOD YSed
suotqeTnbey 3 zogeT jo juswixedeqg ds
000‘0€ UOTINGTIFUOD Yse)d
Key pe3Tun eexy Te3Tded
oLV ‘LE sIesTeIpUng 3 SUOT3IRUO(Q
08% ‘2z $ yaTesy Jo ajusuwixedsg ds
Junoury uopduosag

sjuswajels [esopad 8€89ZV0-9



