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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), K27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
security nurbers on this formas it may
> Information about Form 990 and its instructions is at www.Irs.gov/form990.

- ¢ il
Department of the Treasury Do ot
Intemal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

be made public.

A For the 2014 calendar year, or tax year beginning

, 2014, and ending »

B Checkifepplicable C Nameoforganzaton YUST PUST FOUNDATION D Employer identification number
Address change Doing business as 27-2263272
Name change Number and street (or P O box d mail i1s not delivered to street address) Roomisuite E Telephone number
tnital return P.O. BOX 336 (312) 805-8646
Firdl retumtermneted City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  [WINNETKA IL 60093 G Grssrecepts § 964,901,
Application pending | FName and address of pnnaipal ofiicer- H{a) Is this a group retum for subordinates? Hyes Huo
H(b)
HYUN KEUN RIM 86 OLD SUDBURY RD WAYLAND MA 01778 e aiaon 8 ta1 (aa mamctions) Yes No

Tacaempeais _ [X[019@) | [5010 ( )*_(neertro)

[ Jeowr@yor [ [sr

I
J Webslte: » WWW.YUSTPUST.ORG H(c) Group exemption number ™
K Form of org: IX]CW,. 1 [Trus1 ] l Association l [ Other ™ I L Yearoftormaton 2010 I M State of legal domiale I L,
[Parti [Summary
1 Bnefly describe the organization’s mission or most significant activities FACILITATE AND MOBILIZE SUPPORT _ _ _ _ _
@ FOR YANBIAN UNIVERSITY OF SCIENCE AND TECHNOLOGY & PYONYANG UNIVERSITY __ _____ ___
g OF SCIENCE AND TECHNOLOGY THROUGH CHRISTIAN-BASED SPIRITUAL, ACADEMIC _ _ _ _______
€ AND FINANCIAL RESQURCES IN NORTH AMERICA. _ _ __ __ _ _ _ _ _ _ . ______
3| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part Vl,lime 1a). . . « - « « v o v o v oo v v o v o n 3 5
‘: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . .. ... .. ... 4 5
:;;3— 5 Total number of individuals employed in calendar year 2014 (PartV,Ime2a) . . . . . . . .. ... ... .. 5 6
=] 6 Total number of volunteers (estimateifnecessary) - . . . -« « . .« « o o o o oL o n e . 6 3
33( 7a Total unrelated business revenue from Part VIIi, column (C), line12 . . . . . . . .. ... o oot 7a
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . .. .« oo v vt vt 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill,lmeth)- . . . . . - . . . . . . oo oo oo ol a L 1,016,438. 964,901,
2| 9 Programservice revenue (Part VIIL N 2g) « « o v« v v v i v v it i e e e
% 10 Investment income (Part VIIi, column (A}, lines 3,4, and7d) . . . . . . . . . ..o
& | 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11¢) . + » « v . =+ v o &
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A),lIne 12) . . . .. 1,016,438. 964,901.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . .« « v o o v v v v 0 810,500. 899,390.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . ... ..o 0oL
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 42,093. 83,286.
§ 16 a Professional fundraisi NE A1€) & ¢ v« v v s i e e
% b Total fundraising e ensesﬁﬁ line 25} > 10,551.
17 Other expenses (Part | 48). ¢ v i e e e e e 25,422. 32,943.
18 Total expenses. Addiin s1?ﬂgﬁmuzlaqu2mgﬂ mn (A),Ine25) . . . ... ... 878,015, 1,015,619,
19 Revenuelessexpewg Su line18fromline 122\, . . . ... ... ... .. ... 138,423. -50,718.
3 be— = Beginning of Current Year End of Year
%é 20 Totalassets(PanthnewDG.DEN. |6 3 S 208,008. 158,979.
%“‘ 21 Total labilities (Pant Xeline 26y = T T =« -« - -« f t ot e e e e e 1,689.
23 22 Net assets or fund balances. Subtractline 21 fromline20 . ... ............. 208,008. 157,290.
[Part i __[Signature Block
Under penalties of perjury, | dectare that | have examined this retum, including panying schodules and 13, and to tho best of my knowledge and betlel, ¢ s true, comrect, and
complate Declaration of preparer (other than officer) is basod on all information of which preparer has any knowledge.
4 1 5/4/15
Sign Sig of officer Date
Here } Keelia Stralow Treasurer
Typo or pnnt name and tile
Pant/Type proparer’s name Proparer’s signature Date Check m 4 |PTN
Paid Albin L. Gielicz Albin L. Gielicz 05/12/15 solf-employed P01019914
Preparer |Fmsname ~ Albin L. Gielicz
Use Only |rmsesess ™ 211 S. Fernandez Ave. Firm's EIN *
Arlington Heights IL 60005 Phonoro  (847) 398-2878

May the IRS discuss this retum with the preparer shown above? (see instructions)

X[ yes ] |No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAD101 05/28/14 Form 990 (2014)
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Form 990 (2014) YUST PUST FOUNDATION 27-2263272 Page 2
[Part lli | Statement of Program Service Accomplishments
Check # Schedule O contains aresponse ornoteoanyiew@sPartili - 0 . . . o . . .. ..o i on i oa . D
1 Briefly describe the organization’s mission:

2 Did the onganization undertake acy Sigaifican grogean seneces dury e yeos wiach: were mot iestord an the prior

FOMO90 0T 990-EZ2. « « & « e e e e e e e e e e et e e et e e et e e e e [J ves [x] no
If Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes @ 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 sexvice repoited.

4 a (Code: ) (Expenses $ 125,379. includinggrantsof  $ 125,379. ) (Reverue $ 0.)

4 ¢ (Code: ) (Expenses $ 251,182. including grants of $ 251,182. ) (Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ )

4 @ Total program service expenses  » 900,741.

BAA TEEAQI02 05/28/14 Form 990 (2014)



Form 990 (2014)  YUST PUST FOUNDATION 27-2263272 Page 3
|Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If Yes,’ complete
ScheduleA. - . . . v« v i v i e e e e s e e s e e e e e et e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ... .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Partl. . . . . . .« o« i i i i i e et e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . .. . ittt i i i i, 4 X
5 Is the organization a section 501(c})(4), 501 (c)(S&. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,'complete Schedule C, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prclwide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, "
¢ T 1 O 6
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If Yes,’complete Schedule D, Partil . . . . . . . . . . . v v .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Partlil. . . . . . . . .. ... e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credtt repair, or debt negotiation
services? If Yes,'complete Schedule D, PartIV . . . . . . . o v i v i et e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D,PartV . . . « . v « ¢« v i v v s v v v v u s 10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X as applicable. i ) )
a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
1 A T B 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,'complete Schedule D, Part VIl. . . . . . . . . .. .. .. e e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part VIll . . . . . . . v v v e i v i i i i st i b e s s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If Yes, complete Schedule D, PartIX . . . . « . . . .. .. .. e e e e e s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If Yes,' complete Schedule D, PartX. . . . . . . 11e] X
f Did the organization’s separate or consolidated financial statements for the tax )rear include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If Yes,’ complete
Schedule D, Parts X1, and Xll. . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes,’and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(1i)? /f 'Yes,’complete Schedule E. . . . . . . . . .. . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts land IV . . . . . . C e e e e e e e e 14b} X
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’'complete Schedule F, Partslland IV . . . . . .. . .. e e e e e e e e e 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,'complete Schedule F, Partsliland IV . . . .. .. .. ..o v v v i .. e e e e 16 X
17 Did the orgamization report a total of more than $15,000 of e);eenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G, Partl(seenstructions) . . . . . . . .« c oo o v o v v oo .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . .« . i i i i i e e et e e e e e 18 X
19 Dud the organization report more than $15,000 of gross mcome from gaming activities on Part VIlI, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . @« o v 0 i i i e i e e e e e et e e e e e i e e 19 X
20 a Did the organization operate one or more hospital facilites? /f 'Yes, complete Schedule H . . . . . . . . . .« . .. .. 20 X
b If 'Yes' lo line 20a, did the organization aftach a copy of its audiled financial statements tothisreturn? - - . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014)  YUST PUST FOUNDATION 27-2263272 Page 4
|Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . e e e s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If Yes,”complete Schedule |, Parts land iil . - . . . . . .« v v ot i il i i e 22 X

23 Did the organization answer "Yes’ to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
?9’“,11 f%nne:l officers, directors, trustees, key employees, and highest compensated employees? if Yes,’ compfete 23 X
cheduleJ . . . . . e e ke e s s e e e e e s S e e et e s e e e s e e e e e

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

complete Schedule K If No, gotolne25a. « - « « « o o o i e i i ot o i s n vt v v o mns ns . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?- . . . . . - . L o L et ol e e e e e e e e e s e s e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . ... ... ... .. 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . ... . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] « v v v v o i e e e i e i e i e e e e m e e e e e e e e e a e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partll . . . . . . .« . o o o i e e e e e e e e e e et et 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,’complete Schedule L, Partllf - . . . . . « « . oo v v i v it it i i it e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)- !

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedle L, Part V. « v« v v i i i e i e i st it s i e e e s e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV . . . . . . . . v oo v vt v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’complete ScheduleM . . . . . . . . .. 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete ScheduleM . . . . . . . .. .. e h e e e e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. - . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . - . .« o o i e e e e e e e e e e e e e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complefe Schedule R, Part! . . . . . e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Ili, or IV,
ANdPart Vo ine 1. « v o i o i e e o e e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . - . . . . . . . .o oo oo v 35a X

b If 'Yes' to line 35g, did the organization recerve any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme2 . . . . . « « v v« v v v & ... | 35b

36 Section 501 cl)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related

organization? /f 'Yes, complete Schedule R, Part V, line2 . . . . « « « v o v v 0 s vt i 0 v ot v us e e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f Yes,’ complete Schedule B, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedulo O . . . - . . o v v i v v v v i i v e e L. .. |38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 890 (2014)  YUST PUST FOUNDATION 27-2263272

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPantV. . . . . . .. e e e s e e e e e . . r|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-f notapplicable . . . . . ... .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 '
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGS tO PAZE WINNEIS? . . & - & &t o 0 v o ettt e s et o st a e ms oo oo s o s oo oansnon 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 6
b !f at least one is reported on line 24, did the organization file all required federal employment tax retums? . . . . . . . ... 2b] X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... .. 3a X
b tf "Yes' hesit fled a Form 990-T for this year? if ‘No' to line 3b, promde an eplarationin Schedde O. . . . . . . . . . . e e e e e 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) ) '
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the organization file FOrm 8886-T? . . . « . ¢ . ¢ v 4 e v e vt ot v vt v o s v a s o e oo 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . .. ... ... 0 0oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e 6b
7 Organlzations that may recelve deductible contributions under section 170(c). }
a Did the organization receive a gayment in excess of $75 made partly as a contnbution and partly for goods and - -
services providedtothepayor?. . . . . . . . . .. ... e e e s e e s e e e e PR 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2827 .« & v it i i e i e m e s e e e e e e e b e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . ... ... .. ... ... [ 7d] } L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899
ASTEQUITEA? - - -+« o o e b i s e m e e s e e e e s e e e e e e et e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM A008-CF « v v v o i i i e i e s s e m e e e e e s et e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time duringtheyear?. . . . . . . . . o o o 0 v i i it i b n e e 8
9 Sponsoring organizations malntaining donor advised funds. ‘
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . . . . . . . ... 00 . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. - . . . . .. ... .. .. 9b
10 Sectlon 501(c)(7) organlzations. Enter-
a Inttiation fees and capital contnbutions included on Part VHI, line 12. . . . . . A A U1
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities . . - . . 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... ..o 0 i oo L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . .. ... .o o e caea 11D
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If Yes,' enter the amount of tax-exempt interest receved or accrued during theyear . . . . . . I 12bl
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified heatth plans in more thanonestate? . . . . . . .. . ... ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . .. ... ... .. 13b
¢ Enter the amount of reservesonhand . . . . . . e e e e i 13¢
14a Did the organization receive any payments for indoor tanning services dunngthetexyear? . . . . . . . . . .. .. ... .. 14a X ‘
_ b If 'Yes,' has it filed a Form 720 to report these payments? If No, ' provide an explanabion in Schedule O . . . . . . . . «o.. | 140 ‘
BAA TEEADIOS 05/28/14 Fonm 990 (2014)



Form 990 (2014) YUST PUST FOUNDATION 27-2263272 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any ineinthisPartVl. . . . . . ... ... ... ... ... ... .0 .... m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting rights among members
of the govemning body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . « . o ¢ . o v o v i i i e e e e e e e e s e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . « . v v v v v v s o 4 s s 3 X
4 Dud the organization make any significant changes to its govemning documents
sincethepnor Form 990 wasfiled?. . . . . . . . o o i i i e e e e e e e e e e e e 4 X
6 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . .. L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body?. . . . . . ... e e et e e e e s e e e e e e e e s . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govemingbody? . . . - . . . . . . . . .o L e e e e 7b X
8 Dud the organization contemporaneousty document the meetings held or wntten actions undertaken during the year by I
the following* N
aThegoveming body?. - . - . o o v v i i e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . - . . . . . . . it i il i e 8b| X
9 Isthere any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? - . . . . . . . . . . . o i it it i i e 10a X
b 1 Yes," did the arganization have witten poliaes and procedures goverming the achivities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organZalon' S eXEmPt PUPOSES?. - -« - & ¢ & v o vt b a e h e e h e e e e e e s e e e e 10b
11 a Has the arganization provded a complete copy df thes Farm 990 to all mermbers of iis governing body befare filing thefom? . . . . . . . . . . .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. B R
12a Did the organization have a wntten conflict of interest policy? if No,’gotoline 13. . . . . . . . .. e e e e e .. | 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o3 o4 i o £ 12b X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes,’ descnbe in
Schedule O how this was done . . . . . e e e s e e s e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . ... L L o o e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . + . . v « ¢ ¢ v v v . W e e e e s 14 X
15 Dud 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? ] o
a The organization’s CEO, Executive Director, or top managementofficial . . - . . . . .. .. ... ... ... ....... 15a] X
b Other officers or key employees of the organization. . . . . . . f i e e e s e e s e aea e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a '
taxableentityduringthe year? . . . . . o v o i i i i e i e i e e e e a e s s e e e e 16a X
b If Yes,’ did the organization follow a written policy or procedure reatiulnng the o»;?anizahon to evaluate dts
participation in joint venture arrangements under applcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . .. ... e e s s e e e e RN 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply.

D Own website D Another's website E(] Upon request D Other (axplain in Schedule O)

19 Destribe n Schedute O whether (and if so, how) the arganization made its goveming documents, corfict of interest pdlicy, and firencal staterments avalable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
KEELIA STRALOW 1465 N Winslowe Dr Apt 303 PALATINE IL 60074 (616) 808-6436
BAA TEEA0106 111314 Form 990 (2014)




Form 990 (2014) YUST PUST FOUNDATION 27-2263272 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check_if Schedule O contains a response or note to any line in this Part l/ll ............. EERRRR I D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of key employee.’
® |jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

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

)
(A) (B) | than o ox, uricss parson () (€) )
Name and Title Average 18 both an officer and a Reportable Reportable Estmated
r;l:rs - dxrectco)rnm:ee) - u')'r‘nepgrgnsaamhg;\ J;?\m rg:;%elnsalxon lmrr:s amount of other
(ﬁ;teea:y R é § = & é % § (W-2/1099-MISC) (W-2/1099-MISC) . r(grgm z:;:on
hours (or Eg_ g @ g 2 &|5 and related
’glgtlazda . B 5 § :% = 3 organizations
wee | Bl |3 8
el | Y g
«© &
(=9
_() MRS ALICIA MANG __ _________ 0.00
BOARD DIRECTOR X 0. 0. 0.
_(2) REV TAE HUN DANNY HAN _ _ __ 0.00
BOARD DIRECTOR X 0. 0. 0.
_(® MR JAMES CHIN KYUNG KIM _____ | 0.00
BOARD DIRECTOR X 0. 0. 0.
_(4)_DR PAUL YQUNG HAK KOH __ __ _ ___ 0.00
BOARD DIRECTOR X 0. 0. 0.
_6) MR YOO-SEONG_SONG _ _ ________._ 0.00
BOARD DIRECTOR X 0. 0. 0.
_6) JEFF HYUN KIM __ ___________| 20.00
PRESIDENT X 19,419. 0. 0.
_(M_DAYOUNG KIM OH __ __________| 20.00
VICE PRESIDENT X 25,200. 0. 0.
_(8) HERI LEE_ 15.00
SECRETARY X 12,000. 0. 0.
_(9) KEELIA STRALOW __ __________| 40.00
TREASURER X 14,000. 0. 0.
ae o]
o o]
0 o _____
o) ___.
K P

BAA TEEA0107 02/27h4 Form 990 (2014)




Form 990 (2014) YUST PUST FOUNDATION 27-2263272 Page 8
Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cntined

(B} )
®) Avomgo | (oo mggé’f':%?e anone (D) E) ]
urs X, Ul person s an
Name and title .,?Zék officer and a direx ) ‘mtlepoﬂt::mm Ia;eponabl?hgn emsuurl\t"g?rer
astany 2 3 22| F é ZlS'| wartemse) | “ivendiamise)  homihe
e B 225 (s £33 oganzzion
related g SRR ER R and rlated
of = T|°8 organ ns
- fmm = S %
below al (¥ 8
line) @ § é
08 ___ -
e ] _——
o e ] —
o0 ] —_—
0 _——
e ____] _——
(21)
__________________________ _1 —— —
e _________] _—
2 e _——
L o
@8 ] ——
TDSUDOtAl. . - v & v v vt h e e e e e e et e e e e e 4 70,619. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A . . . . . .. ... ... >
dTotal(addlines TBand 1€) « - « « « + ¢+ o v v v v vt v et m e n s n e > 70,619. 0. 0.

2 Total number of indviduals (including but not hmited to those listed above} who received more than $100,000 of reportable compensation
from the organization »

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J forsuchindmdual . . « . « v « o v vt i i i i i e e e e e e . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for
SUChINOIVIDUE! « - &« « i e i s e e i i e e e e e st h e e e e m e e et e e e e e 4 X

5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If 'Yes,’complete Schedule J forsuchperson . - . « « « « v v v v v v v o v oo - 5 X
Section B. Independent Contractors

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

(A) (8) (©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization  *
BAA TEEAD108 05°28/14 Form 990 (2014)




Form 990 (2014)

YUST PUST FOUNDATION

27-2263272

{Part VIIi | Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1 a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundrasingevents. . . . . . . 1c

d Related organizations 1d

e Goverrment grants (contibubiors) . . 1e

f Al aher contnbubons, gfts, grants, and
similer gmounts not iInduded above . . 1f

964,901.

g Noncash aontnbutions induded in lines 11t §

h Total. Add lines 1a-1f

964,901,

Program Service Revenue and Other Similar Amounts

Busliness Code

2a

c

d

f All other program service revenue . . .

g Total. Add ines 2a-2f . . . ..

Other Revenue

3 Investment income (including dividends, intel
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties. - - . ... ..o L 0oL

rest and

proceeds . . »

() Rea!

(u) Personal

6 a Gross rents

b Less rental expenses

¢ Rental iIncome or (loss) . .

d Net rental mcome or (loss) . .

7 a Gross amount fromsales of ) Secunties

(1) Cther

assets other than invertary

b Less cost or ather basis
axsaesexpenses . . .

¢ Gain or (loss)

dNetgamnor(loss). - . .. ..o vt

8 a Gross income from fundraising events
(not including. . §
of contnbutions reported on line 1¢)

SeePartlV,line18. . . . ... ... a

b Less directexpenses . . . ... .. b

¢ Net income or (Joss) from fundraising events .

9a Gross income from gaming activities.
SeePartIV,Ine19. . . . . ... .. a

b Less directexpenses . . ... ... b

¢ Net income or (loss) from gaming activities -

[10a Gross sales of inventory, less retums
and allowances

b Less costofgoodssold . . ... .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. . . . . ... ..

12 Total revenue. See instructions

964,901.

BAA

TEEAD108 11713714

Form 990 (2014)



Form 990 (2014)

YUST PUST FOUNDATION

27-2263272

Page 10

[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 1X

Do not Include amounts re,

rted on lines

6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19

20
21
22
23
24

25
26

-

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lme21. . . . . ..« o oo v
Grants and other assistance to domestic
indviduals See PartiV,line22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)( 1;) and persons descnbed

in section 4958(c}(3)(B). - - - - . . . .. ..

Other salanies andwages: + - « .« « « « « « .

Pension plan accruals and contnbutions
(include section 401 (k) and 403(b)
employer contributions). . . . . ... .. ..

Other employee benefits . - . . . . ... ..
Payrolitaxes . . . . . . .. .. ..
Fees for services (non-employees)

cAccounting . - - « . . . e oo e .
dlobbying. . . . .... ... ... ...
e Prdessonal fundraisng services. See Part IV, Iine 17 .

Investment management fees

Cther (I ine 11g at exxeeds 10%df ine 25, cdlum
(A) amourt, list fine 11g expenses on Schedde O). .« .

Advertising and promotion . . . . . .. ...
Office expenses « « « « « v « v e v o v 0 ..
Informationtechnology . . . . . . . . . ...

Payments of travel or entertainment
exgenses for any federal, state, or local
publicoffigals - . - . . ... ...

Conferences, conventions, and meetings . . -

Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 240 amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . .. ...

8 BANK_SERVICE_CHARGE

Total functional expenses. Add lines 1 through 2e. .

Jolint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising soficitation.

Check here > if following

SOP 98-2 (ASC958-720). « . . « v o« v v v

899,390,

899,390.

70,619.

0.

70,619.

6,748,

6.748.

5,919.

5,919.

3,090.

3,090.

3,814.

3,679.

135.

10,660,

1,351,

8.624.

685.

6,224.

3,519,

2,705,

1,270

0.

1,270,

1,026,

0.

0.

7,026

578.

0

518

281.

0.

281.

0.

1,015,619.

900,741.

104,327.

10,551.

BAA

TEEAG110 05/28M14

Form 990 (2014)



Forn 990 (2014) YUST PUST FOUNDATION

27-2263272

{Part X [Balance Sheet

|
|
Page 11
Check if Schedule O contains aresponse ornotetoanylinemthisPartX . . . . . . . . . .ottt i it i it e v o E]
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-bearing . . . . . . - - - o v v i i v vt i v s e e 208,008.] 1 158,979.
2 Savings andtemporarycashinvestments . . . . . .. ... o o el 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . ..o o il e il 3
4 Accountsrecevable,nel . . . . . . o L L Lo Lt e e e e e s e 4
5 Loans and other recervables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 110f Schedule D -+« + v e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)83)} ), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . .. 6
8| 7 Notesandloansreceivable,net . . . .. ........ ... i 7
§ 8 INventoriesSforSale OruSe - - « & ¢ v vt i b e e e e e e e e e e e e e 8
< | g Prepadexpensesanddeferredcharges . « « - + « « o v 0 v et bt a e 9
10a Land, buildings, and equipment- cost or other basis.
Complete Part Vl of Schedule D . . . . ... ... .. 10a
b Less accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly tradedsecunties . . . . . .. . . ... .. 0000 1
12 Investments — other securities. See Part IV, line 11 . . . . . . ... ... ... .. 12
13 Investments — program-related. See Part IV, line 41 . . . . .. ... ... ..... 13
14 Intangibleassets. . . . . ¢ .. L L L L i e e e e e e s 14
15 Otherassets SeePartlV,lme i1 . . ... .. ... ... ... 0., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . « v v v s v v o .. 208,008.]16 158,979.
17 Accounts payable and accrued exXpenses. - « « + o v o v v v e h e et e e e .. 17
18 Grantspayable. . . . ¢ . v i i i e s e e e e e e e e 18
19 Deferredrevenue . . . v v v v i v i vt e b e e s s s e e e e s e 19
20 Tax-exempibondhabilfies . « . « « ¢ v o v v o v ottt e e e e 20
.?2’ 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
g 22 Loans and other pazables to current and former officers, directors, trustees,
) key employees, highest compensated employees, and disqualified persons. -
.5 Complete PartflofSchedute L. . . . . ... ... o o i i i, 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated thirdparbes - . . . . . . .. ... 24
25 Other liabilies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . 25 1,689.
26 Total llabllitles. Addines 17through25.- . . . . . . . . . . ..o 0o o v v .. 0.]26 1,689.
® Organizations that follow SFAS 117 (ASC 958), check here > Eand complete '
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted netassetS. « « « v v v 4 v e b v b e e e e e e e e e e e e e 33,620. |27 12,542. |
g 28 Temporanly restncted netassetS - « « « « v« v v v v o v i e e e e e 174,388.]28 144,748. |
o) 29 Permanentlyrestnctednetassets .« . v v v v v i v i e v i e e e e 29 |
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
al 30 Caprtal stock or trust principal, orcurrentfunds - . . - . . . . . ... ... .. 30
3| 31 Paid-in or caprtal surplus, or land, building, or equipmentfund . . . . ... .. ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Tolalnetassets or fund balanceS. « « « ¢ v v v v v e v n e e 208,008, | 33 157,290.
34 Total labililies and net assetsAund balances - - . . . . . ... ..o 208,008.]34 158,979.
BAA Form 990 (2014)
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Form 990 (2014) YUST PUST FOUNDATION 27-2263272 Page 12
|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lnemthisPartXIl. . . . ... .. .. ... R e e e rl
1 Total revenue (must equal Part VIIl, column (A),lme 12) . . . .. . . v a v o Ce e e e e .. 1 964,901.
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . . s o i it i it e s e 2 1,015,619.
3 Revenue less expenses Subtractline2fromline1. . . . . . ... .. i i i e e, 3 ~50,718.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . . ... ... 4 208,008.
5 Net unrealized gains (lossesjoninvestments . . . . .« . ¢ . .o s e e e s e . e e e e 5
6 Donated services and use of facilities. . . . . . .. T T T T T S 6
7 Investmentexpenses. . . . . v v v v v vt it . e e e e e e e e et e e e 7
8 Prnorpenodadiustments . . . . . . . . L L L L i L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . .. .. .. ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)): -« « o o e e e e e e e e e e e e e e e e e e, 10 157,290.
[Part X!l | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lneinthisPart XIl . . . . .. . . . . . . . .. ittt nennnnn, I_I
Yes [ No

1 Accounting method used to prepare the Form 990: E]Cash DAccruaI DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain

in Schedule O - -
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a] X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compited or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . o . o0 i 0. 2b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audrted on a separate
basis, consolidated basis, or both

Separate basis I:IConsolidated basis I:I Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . .. ... ... 2¢|] X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O. U N
3a As a result of a federal award, was the organization required to undergo an aud or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . . . e e e e et e e et e e ae e e e e 3a X
b iIf 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . ... ........ 3b
BAA Form 990 (2014)

TEEA0112 0S28/14




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
Complete if the organization Is a sectlon 501(c)(3) organization or a section
(Ferm 990 or 830-£2) P 01947 (a)(1) nonexempt charftable trust 2014
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is O'ﬁ's‘ tggl‘;t:l"c
Infernal Revenua Service at www.Irs.gov/form990. P
Name of the organization Employer identification number
YUST PUST FOUNDATION 27-2263272

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

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in sectlon 170(b)(1)(A)(lf). (Attach Schedule E )
3 A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)il).
4 A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(lli} Enter the hospital’s
name, cty, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)}(A)iv). (Complete Part Il.}

6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

7 []an organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part (1)

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975 See section 509(a)(2). (Complete Part IIf )

10 u An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
—— or more publicly supported organizations descnbed in sectlon 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

c D Type ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 1ts supported
organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

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

[:] Check this box if the organization recerved a wnitten determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

0

7-]
|

f Enter the number of supportedorgamizations . . . . . . v v v i v e i i e e e e e e e e e e e e e e e e, I:]

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

{0) Name of supported () EIN (1) Type of organ:zation (v} Is the {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-9 organtzaton hsted support (see instructions) support (see instructions)
above or IRC section N your goveming
(see Instr ) d ®?
Yes No
(A)
(B)
(€)
©_
(E}
Tota!
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 YUST PUST FOUNDATION 27-2263272 Page 2

{Part Il_[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 lIl.)

Section A. Public Support

Calend fiscal
e :g ?:I'nﬁgyﬁsfiw iscal year (1) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

! MES@EEM
indudeary unusual garts ) . - . .

2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
onttsbehalf . . ........

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

4 Total. Add lines 1 through 3 . .

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

6 Publiic support. Subtract iine 5
fromlned . ..........

Section B. Total Support

Calend fiscal
b ;g ?;nfn’gyﬁs'im iscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mcome from
similar sources - . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularty
carriedon .« . ... 0. .

10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in
Part VI )

11 Total support. Add lines 7
through10 . . . ... ... ..

12 Gross receipts from related activities, etc (seenstructions) - . - - . - . . . . L oL L oL o e e e el e [ 12

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 thisboxandstophere. . . . . .. .. ... ... ..o, e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. . . . .. .o 14 %
15 Public support percentage from 2013 Schedule A, Partll,hine14 . . . . . . . . . . . o it o oo s o e 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... .. .. ... . oo, »> D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . « v v v o o v v v e v 0 e vt e s e w R EI

17 a 10%-facts-and-clrcumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%

or more, and if the organization meets the Tacts-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 . . . . ... .. > D
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the Yacts-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 foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 990-E7) 2014 YUST PUST FOUNDATION 27-2263272 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendhr year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributtons
and membership fees
received (Do not include
any unusual grants.). . . . . . 306,528. 566,913. 767,590.31,016,438. 964,901.]| 3,622,370.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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 Taxrevenues levied for the
organization's benefit and
erther paid to or expended on
itsbehalf . . . . ........
5 The value of services or
tacilties furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 306,528. 566,913. 767,590.]1,016,438. 964,901.] 3,622,370.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... .. ..

c Addlines7aand7b .. .. ..

8 Public support (Subtract line
7cfromline6) . ........ 3,622,370.

Section B. Total Support
Calendar year (o fiscal yr beginning ir) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . ... .. 306,528. 566,913. 767,590.11,016,438. 964,901.]| 3,622,370,

10 a Gross income from irterest, dividends,
payments recaived on seaunties loans,
rerts, royatties and income from
SMIASOIES &+ + o ¢ = 0 = = &

b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .

11 Net income from urrelated business
activites nat indudad in ime 10b,
whether or not the busiress is
regdaycanedon . . . . . ..

12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVl) . . ..........
13 Total support. (Add lines 9,
10c,11and12) . . . . .. .. 306,528. 566,913. 767,590.11,016,438. 964,901.1 3,622,370.
14 Flrst 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 thisbox and STOP here. . . . . . o 0 o .ttt i i it et e e i i e e e e e e e e e e s e e e as e > I;‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . « . . . . o v v o b 15 %
16 Public support percentage from 2013 Schedule A, Part il line15. . . . . . . . . . .. .. oo oo ool 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . . . .. 17 3
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . . . ... o v oo v o L 18 3
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 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 orgamzation . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . - . . . . .. .. >

BAA TEEAG403 07M7N14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 YUST PUST FOUNDATION 27-2263272 Page 4

{Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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 histonc and continuing relationship, explain « « . « « v v o o o v v o i e i i s s i e e e 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 organization was
described in secbon 509(8)(1) Or (2) « - ¢ « « « o o e i e e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If Yes, ' answer (b)
and(C) below. - - - . o . o e e i e e e e e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made thedetermination . . . « .« . « v« v v e h e e n .. e e e e m e e e e e e e e e e 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for sectton 170(c}(2)(B})
purposes? If 'Yes,’ explain in Part VI what controls the orgamzation put in place to ensure suchuse . . . . . . .. ... . 3c

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? /f Yes’and
if you checked 11aor 11bin Partl, answer (bjand(c)below . . . . . . . . . . . o i i i v o v o e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations - - - . . < < . . L o ot b it it e e e e e 4b

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

5 a 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendmentto the orgamzing document) . . . « . v . v i o i it it e e e e e e e e e e e Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiziNng doCUMENt? = + ¢ v« v v v it hm e s e e s s s s e e e e e s E s 5b

¢ Substitutlons only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ... 5¢c

6 Did the organization provide support (whether i the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yes,'provide detailinPart VI . . . . . . . . . .. ... ... ... .. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . .. ... .. e e e e 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If Yes,’
complete Part 1 of Schedule L (FOrmM 990). « « « « v v o v v i v e it it it et ot s e o ettt an s aes s 8

9 a 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 . . .« .« . o i i i e e e e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’provide detailinPart VI. . . . . . . < . .0 v i i v it it i s e 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? I 'Yes,'provide detalinPartVI . . . . . . ... .. ... 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regardin
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f Yes,’
answer (D) DeIOW . - « - . . o e e i e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdiNgs.) « - « « <« « v o i v i v i i i e e e e e e e e 10b

BAA TEEAD4O4 0711714 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

{Part IV_[Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
goveming body of asupported organization? . . . . . . . . . . ... i e e e e e e e e e e e e e e 11a

b A family member of a persondescribedin (@)above?. . . . . . . ... Ll L e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes’to a, b, or ¢, provide detalin Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to regulardy appoint
or elect at least a majority of the organization’s directors or trustees at all times dunng the tax year? /f No, describe in
Part VI how the supported orgaruzation(s) effectively operated, supervised, or controlled the organization’s activibes
if the orgamzation had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
appled to suchpowers dunngtRe IAX YEAr « « « « v v ¢ ¢ ¢ ¢ v ¢ s o v vt et s o s st st 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)'
that operated, supervised, or controlled the supporting organization? If 'Yes, explain in Part VI how providing suc
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrHING OFGAMIZAON. « « « < & & o« ¢ o s+ & @ s e s o o o s e 8 s « s« o s o o s s o o 8 o o s o u s e e e 2

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organizahon(s) . . . . - . 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the pror tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s} or (i1} serving on the govemning body of a supported organization? If 'No,’ explain n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship descnbed 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 orgamzation’s income or assets at
all times dunng the tax year? /f Yes,'descnbe in Part Vi the role the organization’s supported organizations played
inthisregard . . . . . ..... e h m e e e e e m s n e e e s a e e e e a e e e h e e s n e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see Instructions):
a D The organization satisfied the Activiies Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Actwities Test Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,'then in Part Vi Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activites constituted
substantially @il Of HS BCHVIHES - « « « « o o o o o ittt e e e et e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constilute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yas,’ 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
orgamzation S INVOIVEMENE - . . « . .« « o i o i i i e e e e et e e e e s e e e e e e e e e 2b

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

a Did the organization have the power 10 regularly appoint or elect a majority of the officers, directors, or trustess of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . . i i i ittt it i it e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? I "Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07n&/14
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[Part V_[Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See Instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ® 8‘;5::;]‘)'93'
1 Netshor-termcapalgain . . . .« « v v v v o v v v v v vt e et e e 1
2 Recovenes of prior-yeardistnbutions . . . . . . ... .. ... 0ol 2
3 Othergrossincome (seemnstructions). . . . . . . . . .. oL oL e e e e 3
4 Addlnes1through3. . ... ... C e e e e e e e e e n e e e e e a e s e e e 4
5 Depreciationanddepletion . . - . . . . .. ...l el 5
6 Portion of operating expenses paid or incumred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . « « . . . L0 e e e e s e e 6
7 Otherexpenses (seeinstructions) . . . . . . .« v . v i it et i e e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlne4) . . . . . ... ...... 8
Section B — Minimum Asset Amount (A) Prior Year B ronal
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).
a Average monthly valueofsecurties . . « .« o v v o i v it i i e e e e e 1a
b Average monthlycashbalances . . . . . ... .. ... ... ... .....0... 1b
¢ Far market value of other non-exempt-useassets . . . . . ... ... ........ 1c
d Total (add lines 1a, 1b,and 1C). . . . . . . . . . . . o i 0 i e e id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisthion indebtedness applicable to non-exempt-useassets . . . . . . ... ... 2
3 Subtracthne2fromline 1d . . . . . & . vt 0 i e s e e e e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . . . . .. e e s e e e e i e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . .. .. ... .. .. 5
6 MulliplylineSby 035. . . . . ot i v it i i e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . ... . . o000 s el 7
8 Minimum Asset Amount (addline 7toline6) - . . . . . . . ... .. .0 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for pror year (from Section A, line 8, ColumnA). . . . . .. ... 1
2 Enter85% 0f NG 1 . - v o o v i i i i it i e e e e e e e e e e e e e e e s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} . . . .. ... 3
4 EntergreaterofiNe20rliNe3 - - .« . v o i i e e e e e e e e e e 4
5 Incometaximposed iNPrOTYeAr - . « « « v v s v i v v o m et m e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see mstructions) . . . . . e et e e e e e 6
7 [:] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type il supporting organization
(see instructions).
BAA
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{Part V_ {Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurpoSes « « « = v+« ¢ o v et e o b b,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
mexcess of INCOMEIOM ACHVITY « - = o o v v o 0 o i i i i et i et e s e e o et oo oo e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . ...
4 Amounts paid t0 8CqQUIre eXemMpt-USE ASSETS - « « « « - v c v e e e e e e e s e e e e e e e e
5 Qualified set-aside amounts (pnor IRS approval required). . . « - « . . « . . e e e e e
6 Other distnbutions (describe in Part VI) Seeinstructions . - - . . .« « o o oo v o i i v et e e e s s e e
7 Total annual distributions. Addines 1through 8 . . . . . . . . .« 0 0 i it v v i o i v i et o s e
8 Dsstnbutions to attentive supported organizations to which the organization is respons:ve (provude details
InPartVl) See INStructions. « « « « v v v o o 0 v e s 00 e e e . N
9 Distnbutable amount for 2014 from Section C, line6 . . . . . . e e e s e s e e e s
10 Line 8 amount dividedby Une9amount . . . . .. ... P
. . . . . 20 o™ -
Section E — Distribution Allocations (see instructions) Dm;gm ns Un v :_;o!:lzﬁons Al::gg:“tﬁb 2814
1 Distnbutable amount for 2014 from SectionC, line6 . . . . . . .. .
2 Underdistnbutions, If any, for years prior to 2014 (reasonable
cause required — seemstructions) . . . - ... ... R
3 Excess distnbutions carryover, if any, to 2014+
a
b
c
d
e From2013 . . . . . . . .o o i .
f Totaloflmes3athroughe . . . . . ... ... ... ... ..., .
g Applied to underdistributions of prioryears . . . . . . .. ...
h Applied to 2014 distnbutableamount . . . . . . . ... ... .
1 Carryover from 2009 not applied (see instructions) . . « « . . . . . .
| Remainder Subtract nes 3g, 3h,and 3ifrom3f . . . ... .....
4 Distnbutions for 2014 from Section D,
line 7. $
a Applied to underdistributions of prioryears . . . . . . e e
b Applied to 2014 distributable amount . . . . . . . . . .. .. ...
¢ Remainder Subtractlines4aand4bfrom4 . . ... ........
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . . . . N N I
6 Remaining underdistributions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8  Breakdown of line 7:
a
b
c
d Excessfrom2013 . ... ... .. ..
e Excessfrom2014 . ... .......
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 1073114



Schedule A (Form 990 or 990-EZ) 2014 YUST PUST FOUNDATION 27-2263272 Page 8

[Part Vi |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAOD408 031814



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 124, or 12b.
Dopartment of the Treastry > Attach to Form 990. i Open to Public
Infemnal Rovenus Servco * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
| Name of the organization Employer | B
YUST PUST FOUNDATION 27-2263272

[Part |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .........
2 Agyegate vaue of cortribubons to (dng year) - - - -
3 Aggyegtedus d gantsfrom(dunngyear} - . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. v v v oo o h s DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PIVALE DENEM? « « v o v« « o v e v nm e e e e e e e ceeee e [T]Yes DNO

|Part i} lConservation Easements.
Complete if the organization answered Yes’ to Form 990, Part IV, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habrat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 24 if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . - - . . . . . .. e e s e e s e e e e s 2a
b Tota! acreage restricted by conservationeasements . . . . . . . .. ... Lo oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . . .. ... .0 e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
| and enforcement of the conservation easementsitholds? ... ... ..... et e i e e e e DYes I:] No

| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
‘ »

‘ 7 Amount of expenses incumred in monitonng, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MHANBI(I)? - -« ¢ v v v v e e e e e e e e e e e e e e e e e e e e e e e e DYes I:l No

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

{Part I |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xli|, the text of the footnote to its financial statements that describes these rtems.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenueincludedin Form990,Part VIl fine 1. . . . &« ¢ o i i v i v ot i i e e et s i e asan »S

(ii) AssetsincludedinForm 990, PartX . . . . . . .t i i i i e e e e e e e e e e e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenugincludedin Form 990, Part VIl line 1. . . . . & ¢ v o v i i i i it e i i e e s e e e e »$

bAssetsinduded N FOM 990, Part X . . . . & ¢t v i i i st e e e e e e e e a e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 10/28N14 Schedule D (Form 980) 2014



Schedule D (Form 990) 2014 YUST PUST FOUNDATION 27-2263272 Page 2
[Part Il {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 are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 'l;mr;/i)r(!ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
al .
S$ Dunng the year, did the orgamzation solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. .. .. ... D Yes DNO
[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to 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 FOMM 990, PAM XZ. + « + « « & o o o s s m e e s e e e e e na e e e aeaaa s aeme st [ Yes [Ino
b If 'Yes,’ explain the arrangement in Part X|Il and complete the following table.
Amount

¢ Beginningbalance . . . ... ... e e e e e e e e e ic

d Additionsduringtheyear. . . . . . . . . . o i e e e C e e e e e 1d

e Distnbutionsdunngtheyear . . . . . . . . . . i L L L e e e e e e e e e 1e |

£ ENGINGDAIANCE. « « « « « « v v e e e e e e e e e e e e e e NIET |
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I_I Yes No

b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart Xill . . . . . . . .. e e e e H

JPart V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Curent year (b) Pnor year () Two years back (d Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . .. .. ..

¢ Net investment eamings, gains,
andlosses . . . . . v ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms < . . . . .. . .

f Administrative expenses . . . .
gEndof yearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment > %
b Permanent endowment » 3
¢ Temporanly restncted endowment > %
The percentages m lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yeos No
(D unrelatedorganizations . . . . . . . o vt i il e e e e s e e e s e e e s 3a(i)
(il) related organizations. . . .. .. ... .. et et e e et e e e e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . e e e e .| 3b

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildngs . . . . ....... ... ...
¢ Leasehold improvements . - . . . . ... ...
dEquipment . . . . .. ... o0 0o
eOther. . . ... ... ... ...... .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . « . . . . . e e e >
BAA Schedule D (Form 930) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 YUST PUST FQUNDATION 27-2263272 Page 3

{Part Vil |Investments — Other Securities.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of secunty or categery (induding name of seaunty) (b) Book value (c) Method of valuation. Cost ar end-of-yeer merket value
(1) Financialdenvatives . « « « « v v v v v v v v v 0 v 0 u s
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total. (Colum (b) must equal Form 990, Part X, colum (B) line 12) . . »

Investments — Program Related.
Part VIl Complete if the orga?uzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation' Cost or end-of-year market value

M
(2
(3)
(4)
(5)
{6)
{7)
8

b eqa 930, Part X_adum (B) line 13). . »
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
[0)]
(2)
(3
4
(5
(6)
@
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ln@ 15) . . . . « . .« i o i i i i i it v i v v v v s o »

(Part X__|Other Liabilities.
Conmiete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

(a) Descniption of liability (b) Book value
(1) Federal income taxes
(2) PAYROLI, TAXES PAYABLE 1,689.
)]
4)
5
(6)
)
(8)
9
(10)
(1)
Total. (Colum (b) mst equel Fam 990, Pat X cdum (B) line25) . . . » 1,689.
2. Liahiltty for uncertan tax posibons. in Part XII, prowds the tedt of the footnote to the arganizaion's finanaal statements that reparts the arganization’s iability for uncertain
tax poations under AN 48 (ASC 740) Check heref thetend of thefodnate has beenprovded InPart X1, &+ v 0 o v o o v o 0 i e i i i et et e s e o o D

BAA TEEA3303 082514 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 YUST PUST FOUNDATION 27-2263272 Page 4
[Part XI _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ..o ool 1
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12

a Net unrealized gains (losses)oninvestments . . . « .+ . « v o o v o v oo el 2a

b Donated servicesand useoffaciliies. «. . + « v o o v o v o v v v v e e e e 2b

c Recoveriesof prioryeargrants - - - . . . . . . oo Lo e e e e 2¢

dOther(DescnbenPart X1} . .« . o v v it it it i i e 2d

eAddlnes2athrough2d . - . . . . . . .. .. it e e e e e e e e e e 2e
3 Subtractline2efromlinet - . .« &« i v it it i e e e e e e e e e e e s e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

bOther (DescribeinPartt XIft) + . v v v o v v vt it it i s e i i e e 4b

CAddlines4aand d4b . . . . . . vttt et h e e e e e e e e e e e e a e s e e e e 4¢
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl,lme 12.). . « . « « « v« c v o o v v v v s 5

{Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . - . . . . . . oo o oo n s e c e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonatedservicesanduse of facilitieS. » - « « o ¢ v v ot 0 v e b v e w0 e 2a

bPrioryearadjustments - « « + v« v ot vt i e it e e e e e 2b

cOtherlosses . « - v ¢« ¢ i i 0t il e e e e e e e e e e e e 2¢

d Other (DescribeinPart XIIL) - . . . . ¢ . ¢ v o v ittt i s s e 2d

eAddlines2athrough2d . . . . . . v vt v vt vt vt e a i e e e e e e e e e, 2e
3 Subtractline2efromlne T . . - - . ¢t o it i e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but noton line 1:

a Investment expenses not included on Form 990, Part VIil,lme7b. . . . . . . . .. 4a

bOther(Describe mPart XIL) « . « v o v o v i it it et e e e e e e 4b )

CAddlines4aand db . . . . . . . L L L i e et e et e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl, lne 18) . . . « . . . . . . . . o . < . .. 5

|Part Xlll | Supplemental Information.

Provide the descnptions requised for Part |I, ines 3, 5, and 9, Part |il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3I304 10228/14




Schedule F
(Form 990)

Statement of Activities Outside the United States
» Complete if the organization answered 'Yes’ on Form 990, Part [V, [ine 14b, 15, or 16.

> Attach to Form 990.

OMB No 1545-0047

2014

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Ravenue Service at www.irs.gov/form990. Inspection
Name of the organizat:on Y

YUST PUST FOUNDATION 27-2263272

[Part) |General Information on Activities Outside the United States. Complete if the organization answered "Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mantain records to substantate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . .

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, line 3 table can be du,

plicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activihies conducted in
region (by type) (e g.,
fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, descnbe
specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1)

2

(©)

@

6

6)

@

®

9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(7

3aSubotal . . ... ...

b Total from continuation
sheetstoPartl. . . . ..

C Tatals (addlnes 3aand ) .

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

TEEA3501 06/13/14

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  YUST PUST FOUNDATION 27-2263272 Page 4

[PartV_[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required fo file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . e e e e e et e s e e e e e e

Did the organization have an interest in a forellgn trust dunng the tax year? If 'Yes,’ the organization m%y be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do notfilewith Form990) . « « « v v v v v v vt e v v v v v v e b a0

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,’ the
orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471) « - - - . .+« o ot i ottt it it et e i e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the orgamzation may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . . - . ¢ & i o i i i i i i e i it e e e e e e e e e s e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,’the
organization may be required to file Form 8865, Retun of U.S Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form8865). . . . . + « « . . . .. e e e et et e e e DYes ElNo

Did the organization have any operations in or related to any boycotting countnies dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Intemational Boycolt Report (see Instructions
for Form 5713;donotfile with Form990) . . . - « « « « o i i o i i e i et e i ettt e e e e e e

BAA

TEEA3505 06/16/13

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 YUST PUST FOUNDATION 27-2263272 Page §
[Part V_ [Supplemental Information

Provide the information required by Part |, hne 2 (monitoring of funds); Part |, line 3, column (f)

{accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting

method); Part |l (accounting method); and Part lll, column (¢) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 In order to ensure the proper use of grant funds, the YUST PUST
Foundation (YPF) only transfers funds to official university bank
accounts or to a vendor if a legitimate receipt or invoice is available
for university-related purchases. YPF team members travel to YUST and
PUST to verify spending of funds firsthand. Receipts are requested
from the universities’ respective finance offices, and pictures are
requested for items that were purchased with YPF donations.

BAA TEEA3S04 08/18/14 Schedule F (Form 990) 2014



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-E2 OMB No 15450047

Complete to provide information for responses to speclfic questions on 201 4
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Departmant o o Treasury » Information about Schetzt;lvewom(,!'-"_cr:sr'r; 093}0 ?'rn 99%%—&) and Hts Instructlons is ﬂg:';gg;‘“b"c
Name of the organzation Employer identification number
YUST PUST FOUNDATION 27-2263272
The 990 review function is delegated to the Executive Administrator
Pt VI, Line 11b under supervision of the Board.
The Organization makes available its governing documents, conflict of
Pt VI, Line 19 interest policy and financial statements upon request.
The leadership regularly receives updates on directors’ and employees’
roles outside the Organization and determines if any potential conflicts
Pt VI, Line l2c of interest may exist.
Independent Directors review comparability data to determine the
appropriate compensation for the Organization’s President. All
Pt VI, Line 15a deliberations and decisions are documented and kept on record.
Independent Directors and Officers review comparability data to
determine appropriate compensation for all employees. All deliberations
Pt VI, Line 15b and decisions are documented and kept on record.

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form980 or 980-EZ TEEA4901 08/18M4 Schedule O (Form 990 or 990-EZ) 2014




YUST PUST FOUNDATION 27-2263272

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization's mission-
through Christian-based spiritual, academic and financial resources

in North America.




