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.
i 990 OMB No 1545-0047
. Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 627, ar 4847(a)(1) of the intermal Reveanue Code (except private foundsations)
* Do nat enter soclal sacurity numbers an this form as it may be made public, . Open to Publlc
Department of the Treasury * Infarmation sbout Farm 980 and its Instructions Is &t www.irs.gov/form$90. < Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check f applicable C Nameof organization YUST PUST FOUNDATION D Employer identification number
Address change Dolng business as 27-2263272
Name change Number and street (or P O box i mail Is not dellvered to street address) Room/suite E Telephone number
initial return P.O. BOX 336 (312) 805-8646
Final retumenminated City or town, state or province, country, and ZiP or foreign postal code
Amended return [WINNETKA IL. 60093 G Grossreceipts $ 1,145,796.
Appiication pending | F Name and address of principal officer H(a) [s this a group return for subordinates? HY“ HNO
H(b)
HYUN KEUN KIM 86 OLD SUDBURY RD WAYLAND MA 01778 |"®) freallsubordnaos inaudedr LIYes LNe
| Taeempstas  [X|5010@) | [5019 ( )< (rsatro) | ldeaz@yar | [so7
J Webslte: » WWW.YUSTPUST.ORG H(c) Group exemption number ™
K Form of organization IXlCorpomtlon l TTmsl r I Assoclation l [ Other ™ [L Yoaroftormation 2010 lM State of legal domicle  TT,
{Pait|__|Summary
1 Bnefly describe the organization’s mission or most significant activities FACILITATE AND MOBILIZE SUPPORT

Check this box » D-If the organization discontinued 1ts operations or disposed of more than 25% of its net assets

Activities & Governance
o aHawN

Number of voting members of the governing body (PartVl,ine1a). . . . . . . « . v v v v v v v o v o v e 3 5
Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . o .0 L. 4 5
Total number of individuals employed Iin calendar year 2015 (PartV,lne2a) . . . « . .« . . . o v oo v o 5 4
Total number of volunteers (estimatefnecessary) . - - . « « v v« v v o i i b it i e e e e e e ) 3
7a Total unrelated business revenue from Part VI, column (C),lne12 . . . . . . . . . oo vt v v v vt oW 7a
b Net unrelated business taxable iIncome from Form990-T,In@34 . . « « « v v v v v v v e v v v a v u o v 76 0.
Prior Year Current Year
© 8 Contributons and grants (PartVIll,lne1h). . . . . . . . ... ... ... .. 964,901. 1,145,796.
2| o Programservicerevenue (PartVIILINE2g) - + « « v« - v o vt i b e
2 {10 Investment income (Part VIll, column (A), ines 3,4, and7d) . . . . . . .« .. ...
¢ 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), lne 12) . . . . . 964,901. 1,145,796.
13 Grants and similar amounts pad (Part IX, column (A), lnes1-3) . . . . . . ... .. ... 604,675. 1,196,032.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . ... ... ... .. ..
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), llnes'5-10) ..... 83,286. 98,332.
§ 18a Professional fundraising fees (Part IX, column (A),ine11€) . . - « « . v v v v v v v o v s
g- b Total fundraising expenses (Part IX, column (D), Iine 25) » 23,423. TR Sl e e 2 ]
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e). . . . .. 32,943. 35,243.
18 Total expenses Add lines 13-17 (must equal Part | oo|unﬁ@,@€2;5\j .. 720,904. 1,329,607.
18 Revenue less expenses Subtract ine 18 from line 12 cmememes—s =177 0 . . 4 . 243,997. -183,811.
3 5| |Esgrmingot Gurert Year] __ End of Year
'.§ 20 Total assets(Part X,lne16) . . . . . . . . . ... 5 .. \AA\{?}F»ZMB . .. 453,694. 268,194.
gm 21 Total habilties (Part X, iNe26) « = « « « « + « « & « NZJ’____, .......... L. 1,689. 0.
53 22 Net assets or fund balances Subtract line 21 from i rYcla e YRR R l ) 452,005, 268,194.
[Part I _[Signature Block L T
Under penalties of perjury, | declare that | have examined this teturn, including panying schedules and stat and to the best of my knowledge and bellet, [t Is true, correct, and
plete. D of preparer (other than officer) i3 aged on all of which preparer has any knowledg
| S//Z[200( 0
Sign Signatfe o Date 7
Here p Keelia Stralow
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_)_(l [ PTIN
Paid Albin L. Gielicz Albin L. Gielicz sefi-amployed P01019914
Preparer |Fimsname " Albin L. Gielicz
Use Only |rimsadiess ™ 211 S. Fernandez Ave. Fim's EIN >
Arlington Heights IL 60005 Phoneno  (847) 398-2878
May the IRS discuss this refurn with the preparer Shown above? (Se8 INSTUCHONS) - « « « « « « =« « c « o o s o v e o v o |X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 10/12/15 Form 980 (2015)
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Form 880 (2015) YUST PUST FOUNDATION 27-2263272 Page 2
|Eart ili | Statement of Program Service Accomplishments
Check if Schedule O contains a responseornoteto any lineinthisPart lll . . . . . . . . . o v i i v it i oo D
1 Bnefly descnbe the organization’s mission
FACILITATE AND MOBILIZE SUPPORT

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

FOMM 890 0T GF0-EZ? '+ « « « « v v« e v v e e e e e e nee e ee et te et [] ves [x] no
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. D Yes El No

If 'Yes,’ descrbe 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 revenuse, if any, for each program service reported

4a (Code ) (Expenses $ 120,157. includnggrantsof $ 120,157. )(Revenue § 0.)

4.¢ (Code ) (Expenses $ 465,411. includnggrantsof $ 465,411. )(Revenue § 0.)

4 d Other program services (Descnbe in Schedule O)
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses ™ 1,196,032.
BAA TEEA0102 10/12/15 Form 980 (2015)




Y

Form 880 (2015) 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 private foundation)? /f 'Yes,’ complete
SChOOUIB A. + « v« & & e 4t et m a e e e et e a e s e e e e e e e s e e e e e s X
2 |s the organizaton required to complete Schedule B, Schedule of Contributors (see instructions)? . . « « . v v v v o v o v s 2 X
3 Did the organization engage in direct or indirect golmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. « « . v v v v v v v o i i i it i e et s s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a secton 501(h) electon
In effect dunng the tax year? If Yes,”complete Schedule C, Partll . . . . . « .« .«  c it i i i v it i e i e s 4 X
5 Is the organtzation a section 501(c)(4), 501 éc)(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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
£ 12 2 T e
7 Did the organizaton receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,'complete Schedule D, Partll . . . . . « . . . . oo ..o 7 X
8 Did the organizahon maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complote Schedulo D, Partlll. . . « « v v« c v v o e i s et e e i e e e e e s e 8 X
© Did the organizaton report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotation
services? If 'Yes, complete Schedule D, PartIV . . . « < v vt o i i i i e it e e e "] X
10 Did the organization, directly or through a related orgarmzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasti-endowments? If 'Yes,’complete Schedule D, PartV . « « « « « v o v v v v v i v i h a0 10 X
11 If the organization’s answer to any of the following questions Is ‘Yes’, then complete Schedule D, Parts VI, Vi, VIil, IX,
or X as apphcable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
[0 R = T B/ 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . v v v o v o i it i ottt vt e e v 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 16? If 'Yes,'complete Schedule D, Part VIll . . . . . . . « v « vt i i i v i it v b v as 1tc X
d Did the organizaton report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, ine 162 If Yes,’ complete Schedule D, PArtIX « « v « v v o o o v e i v ot v o ot o s s s o nm o aan s 11d X
e Did the organization report an amount for other abiities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, PartX . . . . . 111 X
12a Did the organizaton obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, @nd XIl. . « v « « v v v v o o v v e s m b e e s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xland Xllisoptonal . . . . . . ... ... 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If '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, Partsland IV . . . . . . . . v o v i v i v v i e i i s et e a s e 14b] X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts land IV . . - « « « . « v« o v i i i v ot i et i i e e s 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes, complete Schedule F, Partsllland IV . . . . . « . . v« v v i v it i it e i it e v 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . « « « ¢ v o v 0 o v v v v v v a0 v 17 X
18 Did the organizaton report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . « « « v v ¢ @ i i i i i b i i e e s e e e e e 18 X
19 Dud the organizaton report more than $15,000 of gross income from gaming activites on Part VIIl, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . o ¢ o« @ o v i i i e i e e e e s e e e e e e 19 X

BAA TEEA0103 10/12/15

Form 990 (2015)
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Form 880 (2015)  YUST PUST FOUNDATION 27-2263272 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organizahon operate one or more hospital faciliies? if 'Yes', complete Schedule H . . - . . . . « . v . o o v o0 o 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If 'Yes,’ complete Schedule I, Parts landll . . . . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 27 If Yes,” complete Schedule I, Partsland Il . . . . . . ¢ « .« o i i i i i i i e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n% é%rr?e‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yos,’ complete X
Tl 1 1= e 171 - 3 A 23

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, GO IONINE258. « « v o o o« v o i v e et et it e e ettt s s e n e an s aa 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 during the year to defease

anytax-exemptbhonds?. « -« - v o . i e e e e e e e e e s e e e s e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tme duringtheyear? . . ... ....... 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(20) organizations. Did the organization engage in an excess benefit
transaction a disqualified person dunng the year? If 'Yes,’complete Schedule L, Part!. . . . . . . .« ¢« v o v v v v v 25a X

b fs the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedulo L, PAart] « « o o o v v 4 ot s et e b i s et s e e e e s e e e e e 26b X

268 Did the organizabon 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 . . . v v v v v v v v v o v e e v e m e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnibutor 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, Partlll . . . - + . < « « « v o o v o i i it it s e e e s v - 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartlV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedulo L, PartIV. . o v o v v o v i e i s i e s v h e e et e s 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 1V . . . . + « « v v 0 v o v o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete SCheduIe M . « . . .« c i i i i i e e e e e s e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part 1. . . . . . . 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 . v v v v v o v v v o o et e e s o s s e v e e e e e e e 32 X
33 Did the organizaton own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . « . . v 0 i i o e et e e e s 33 X
34 Was the organizahon related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part I, ll, or IV,
AndPartV,lin@ 1. « « ¢« ¢ o i i e i i i e e i e e e et e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . .+ « . ¢ . . o . o o o v o v o 35a X
b If 'Yes' to line 35a, did the orgarization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 - « « « « + « v v v v v v o v v 35b
38 Sectlon 501 ’Sc)(s) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, lin@ 2 - . - - . . « « « o v v i i it ittt et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamnization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers arerequiredtocomplete Schedule O . . . . . . . . . . . . o . o i 0 i i i it s e e 38 X
BAA Form 980 (2015)

TEEAO104 10/12/15
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Form 880 (2015) YUST PUST FOUNDATION 27-2263272 Page 6
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotetoanylineinthisPart V.. « o . v v ¢t o v i v i i i it v o n s oo o v s n s o v |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . .. ia
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WINNINGStOPrIZE WINNENS? .+ &« 4 ¢ @ o @ @ @ o s o m v s e s e s s o s s s s o s ot s ot s s s s o s anaas 1el X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment taxreturns? . « « « « o « . 4 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organizaton have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . .« o v v v v v o vt 3a X
b If 'Yes has tfiled a Fam930-T for this year? If No' to fine 3, provide anexplanaioninSched#e 0.« « « v v o o o o v i it v v it v s 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties accourt, 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)
6 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . . .. ... 6a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes,' to ine Sa or 5b, did the organization file FOrm 8886-T? . - « . « v & v v v v v s i b o v v o v n e n o s v a v v us 5c
8 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 contrbutions? . . . . . . . v« v e v v o h e i a0l 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . ... ... .. ... .. .. fh e e e e e e e e e e e n e e e 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gaymen’t In excess of $75 made partly as a contnbution and partly for goods and
services Provided tothe PaYOT?. « v « + o v o« c 4 o v m s m s e e e e e s e e s et s e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .« .o 0. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM B2827 . . & i i it i it t m e e s e et e e ae e et ettt 7¢c X
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . .« . . oo v v o I 7d| . J
e Did the orgamization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 70 X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7t X
g if the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899
ASTEQUINEd? « » « v 4 v s a s o b s u ma s m e e s e e e e et me e e e s e a s e e e s 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization fite a
FOrM1088-C? o v v v o v s v o a s s s s n s s s o vt s o v ot s aa oo oot s o n s s s o s o e o onnoneas 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsoring ]
organization have excess business holdings atany tme dunngtheyear?. . - . . . v ¢ ¢ o e v o ot it s v s o v 0 a0 s 8
8 Sponsoring organizations maintaining donor advissd funde. [
a Did the sponsoring organization make any taxable distributions under section 4966? + « . « + & v 4 o v 4 o vt e e v 0wk fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . . . . . . ob
10 Section 501(c)(7) organizations. Enter !
a Inihation fees and capital contnbutions includedon Part VillLline12. . . . .« . v v 0 v 0 0 v s 10a
b Gross receipts, included on Form 290, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . -« . o oo n oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceivedfromthem ). . « « « « o v v ot h e i e o e e e 11b
12a Sectlon 4047(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance lssuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . .. ... .. ... .. ... 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 qualfiedhealthplans . . . . . .. . ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . ¢ ot i i i v i mh et e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . « ¢« « o ¢ o v ¢« o« v 0 0 0 s 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b

BAA TEEAO105 1012115

Form 880 (2015)
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Form 990 (2015) 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 aresponseornotetoanylinemthisPart VI, . v« . ¢ v o v o v i i ot et it i e s v n s v a e as ’ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body atthe end of the taxyear. . . . . . 1a 5
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority 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 . . . . . ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key employee? . .+ ¢ o o ¢ ¢t i i i i et e e e et s e s e e e e e e e e 2 X
3 Did the organizaton 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 o v v o v . s 3 X
4 Did the organizaton make any significant changes to its governing documents
sincetheprior Form 990 wasfiled?. . - - . . . . . . . o o L i e e e e e e et e e e e 4 X
§ Did the organizaion become aware dunng the year of a significant diversion of the organizaton's assets? . . . . . ... .. 5 X
68 Didthe organization have members or stockholders?. . . . . . . ¢ o o o v it L i s e e e e e (-] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body?. . .« o v o ot i i e it et e e e e e e e e s e e s s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . ¢ & ¢ o o i ot it it ittt e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actons undertaken dunng the year by
the following
AThegoverning body? . « « + v o v v o ittt i e e e s e e e e et e e e e e b e e e e e 8a] X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . oo e v v v v it ool a L 8b] X
98 s there any officer, director, trustee, or key employee listed in Part VI, Sechon A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . « « « .« . v v v o v v 00 ) 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, oraffitates? . . . . . .« v o o v i i i i it it it e 10a X
b if 'Yes' dd the arganization have watten pdiaes and procedures goveming the activiies of such chepters, affiliates, and branches to enaure therr
operaions are consistent Wh the OiganZaioN' S EXEMIEPUIPOSES?. « @ v v ¢ o ¢ v o o v o o 0 v 4 s m m s = s s st mn s o ne s 10b
11 a Hasthe aganzation prouded a comrplete copy of this Fom 990 to &l merrbers of its govaming body befare filrg theform? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? /f ‘No,’gotoline 13. . . . . . « . . . . o v ot v i i v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 Y g T 12b|] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Scheduloe OROW RIS WAS TONO + + + + « « « ¢ & « &t s & & o & s o s o o e v s o s s s o v o m s s s e s s s aoenn 12¢] X
13 Did the organization have a written whistieblowerpolicy? . - . - - . . . - - . . . . L Lol ool 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . « « « « & ¢ v o o v v hh i i o L 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberaton and decision? 1
a The organization's CEO, Executive Director, or top managementofficial . . . . « . . . .« v o v v i v vt v i vt 0w o 15a] X
b Other officers or key employees ofthe organization. -« . + & v« v 4 vt 4 e o v v v v o v o b v o o n b s n 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, contnbute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity durnNgthe YEar? . . v « v v v v o v v v v v v o v v o s oo m s st s et e e e e 16a X
b If 'Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its '
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . o .- 4o . oo o4 e e 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) avallable
for public inspection Indicate how you made these available Check all that apply.

D Own website D Angcther's website [)_?J Upon request D Other (explam in Schedule O)

19 Descnbein Schedule Owhether (and if so, how) the arganization made 1ts governing documents, corflict of irterest pdicy, and finanad staterrents avalable to
the public dunng the tax yeer
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 101215 Form 860 (2015)




Form 090 (2015) _ 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 VIi
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
® | st all of the organization’s current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) /f no compensation was paid
® | st all of the organization's current key employees, If any See Instructions for definition of 'key employee ’
® | st 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 orgamizations

® st 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

® { st 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 compensaton from the orgamzation 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 nerther the organization nor any related orgamization compensated any current officer, director, or trustee

©
(A) (B) | thanone Sox. uniass pereon (D) ® Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
. Jrecomnsee) e orgenisation” | rested organiations operatton’
weok R 3 212123 35 (W-2/1595-MISC) (W-2/1088 MISO) "itom the
(list any IAZa e RB3R3 organization
hours for 3l Ele L CE e and related
related g 2 g | organizations
organiza- |2 & k=)
tions ey -3
below g k3 g
dotted f_g L x;
line) 3 =
Qd
_(1) 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.
_(3)_MR JAMES CHIN KYUNG KIM _ __ _ _ _0.00
BOARD DIRECTOR X 0. 0. 0.
_(4_DR PAUL YQUNG BAK KOH _ __ ___ _ _0.00
BOARD DIRECTOR X 0. 0. 0.
_(B)_MR YOO-SEONG SONG _ _ _ _______ _0.00
BOARD DIRECTOR X 0. 0. 0.
_(®)_JEFF_HYUN KIM __ __ _________ 20.00
PRESIDENT X 18,000. 0. 0.
_(M_DAYOUNG KIM OH _ _ __________ 20.00
VICE PRESIDENT X 18,900. 0. 0.
_@®_HERI LEE__ __ ___ __________ 15.00
SECRETARY X 12,000. 0. 0.
_(®_KEELIA STRALOW _ __ ___ ______ 40.00
TREASURER X 42,000. 0. 0.
a9 e ]
ay_ o _____] ——_——_
8 _ o ___ ——
M) _——
0 ____ —
BAA TEEA0107 10112115 Form 880 (2015)



27-2263272 Page 8

Form 60 (2015) YUST PUST FOUNDATION
lPal‘t Vit ’|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cntined)

(8) ©
Posll
(A) At\'larage t(’:1,0 not lec:secol?ne)r:ellh:& :ne (D) (E) (3]
s . Uni n an
Name and tile “;:Eék O;bg' and fnrlsrgclos'ﬂﬂlﬂ%) E‘ewn'a?.‘:rom com?):pmnsmjonabblrom amtE:r:m g't!her
th izatlon lated o p
(ary 12 3 g 2| 83 o | wanbeamse) | w2riobaMise) from the
ours &8 2 313 organization
reI':l'ed g_ s @ _g 2 dl@ and related
organiza 8 3 = o8 organizations
- tions S| = ?\? g
below
ey § g 2
<
&
Qa_
08 ] —_———
o _——
0 _—
09 ———
e _ _—_——
ey ———
e i I
@) ] _—
ey ————
&5 ] —_———
TDSUDOtAL. . & .« . v e e e e e e s e e s e e e e e > 90,900. 0. 0.
¢ Total from continuation sheetstoPart Vi, SectionA . . . . . ... ... .. >
dTotal(addlines 1band 1€) . . . . .« v v o v v v vttt i e v et e e > 90,900. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ’ |
on line 1a? If 'Yes,’complete Schedule J for suchindividual - . . « - « & o o o i i i it e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINGIVIDUAl + « « &« o o e e o e e o e e e e e e e e s e n e e s e e e e e e e 4 X
6§ Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organizaton? If Yes,’ complete Schedule J for suchperson . . . . . . < < « « v v v o v v o .. ] 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 organizaton Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Descniption 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 organizaton ®

BAA TEEA0108 1012115

Form 980 (2015)



Form 890 (2015)  YUST PUST FOUNDATION 27-2263272 Page ©
{Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . o . v o 0 00 v s o it vt it v v e n e o D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon revenue under sections
revenue 512-514

‘2 g 1 a Federated campaigns . . . . . ta ,
g 3 b Membershipdues . . . . . .. 1b 4 )
& 5 ¢ Fundraisingevents. . . . . . . 1c . ) :j o
g 5| d Related organizations . . . . . 1d -
& E| © Govemmentgrarts (contnbutors) . . 1e
gg t Al other contnbutians, gfts, grarts, and '
aAE smiar amourts not induded above. . 11} 1,145,796.
E5| g Nocashcomtuons incuded inires 1atF $
8§ hTotal. AddInes 1a-1F « v v v v v v v i v v e v v us | 1.,145,796.
8 Business Code
g e
[ b
gl ¢ T TTTTTTTTTTTTTT
] I
| e
§a f All other program service revenue . - .
& | gTotal AddInes2a-2f . .o v v v v v v v m v e nnon s -
3 Investment income (including dividends, interest and
othersimilaramounts) « « « « « « ¢ ¢ v e o v o v 0. >
4 Income from investment of tax-exempt bond proceeds . . ®
5 RoyaltleS. . « v ¢ v vt vt i et e e e e e e e >
(1) Real () Personal
8a Grossrents . . . ..
b Less rental expenses
¢ FRetd incomeor (joss) . - .
d Netrentalincomeor (Ioss) « « « « + « e v 0 v v v v v s >
7 a Goss avount fromsdes of () Securllies @ Other B |
assets other then invertory et N - .
b Less: cost or other basis N
axisdesexperses . . . ¢ w
¢ Gain or {loss) . N R
dNetganor{loss). - « « « v v v e v e it .- >
§ 8 a Gross income from fundraising events . .
(notincluding. $ - cLo >
4 of contributions reported on line 1¢)
®| SeePatlV,inets.......... a
E b Less directexpenses - - - . . . . . b
5 ¢ Net income or (loss) from fundraisingevents - . . . . . . »
8 a Gross Income from gaming actvities
SeePartV,lnet9. . . . ... ... a
b Less directexpenses . . . . . . . . b B
c Net income or (loss) from gaming activittes . . . . . . .. >
10a Gross sales of Inventory, less returns
andallowances . ... ....... a
b Less costofgoodssold . . . . . . . b ]
¢ Net income or (loss) fromsalesof inventory . . . . . .. >
Miscellaneous Revenue Business Code ]
ite
p~ T T TomTooo-
e~ TTTT T
d Al other revenue.. « « - . - - - . - .
e Total. Addlnes 11a-11d. . . . .« - ¢ ¢ v e v v v v o o e > j
12 Total revenue. Seenstructions « « - - « = « . o o o . & > 1,145,796.
BAA TEEA0109 10A215 Form 800 (2015)




Form 890 (2015)

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 IX

Do not include amounts
6b,

rted on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestc
organizations and domestic governments
SeePartIV,Ine21. . v ¢ v v v v v o v v s

2 Grants and other assistance to domestic

individuals See PartiV,line22. . . ... ..

3 Grants and other assistance to foreign

organizations, foreign governments, and for-

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

4 Benefits paidto or formembers. . . . . . . .
5 Compensation of current officers, directors,

trustees, and key employees « « « « + . . . .

¢ Compensation not included above, to

disqualified persons (as defined under
saction 4958(f)(1)) and persons described
In section 4958(C)(3)(B)- « « « + s o . o ...

Other salanesandwages. - - - -« « « + + »

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

9 Other employeebenefits . . « . . .« . . . ..
10 Payrolitaxes . « + « v v v v o v o v o v 0 s

11

Fees for services (non-employees)

cAccounting - « . . . vt v e e e e
dlobbying. . . .. ... .. 0
o Professond fundrasing services. See Part IV, line 17 .
t Investment management fees

g Cther (Ifllre11ga'rune:caecs10%dhrez, odum
(A) amourt, list line 11g expenses on Schedue O) .«

12 Advertisingandpromoton . - . . . ¢ . ...
138 Officeexpenses . - . . - . - . ¢ v oo
14 Informatontechnology . « - « - « + « .« . . .
16 Royalties. « « « v v e v e a0 v e v a v v vt
18 OCCUPANCY + = + « v v s s s s s v o v o s s s

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . .

20 Interest. . . . . .. .0 i e e e e e
21 Paymentsto affillates. . . . . . .« . . ...
22 Depreciation, depletion, and amortizaton . . .

23 Insurance

24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
In ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

4 TNSURANCE

1,196,032,

1,196,032,

90,900.

0.

90,900,

7,432,

7,432,

6,042,

6,042,

2,294,

1,424,

870,

10,853.

10,853,

5,381,

5,381.

1,550.

0.

1,550,

0,

2,804,

0.

2,804,

=44,

0.

0.

-44,

25 Total functional eqensea. Addlines 1 through 24e. .
26 Joint costs. Complete this line only If

the organizaton reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » it following

SOP 98-2 (ASC 958-720). « « « v o v o« « &

6,363,

0

0

6,363,

1,329,607,

1,196,032,

110,152.

23,423.

BA

A

TEEA0110 104215

Form 980 (2015)




Form 880 (2015)  YUST PU QUNDATION 27-2263272 Page 11
| Part X :| Balance Sheet
Check if Schedule O contains aresponse ornotetoany linemthisPart X . . . . . o o o o o v i it et i e e s e e D
(A) (8
Beginning of year End of year
1 Cash—non-interest-beanng « « « « « « o v ¢ s s v s o s s a s e s o nc o oo 453,694.| 1 267,939.
2 Savings andtemporarycashinvestments . . . . -« . c o o vt i i e e 2
3 Pledgesandgrantsreceivable, net . . . .« ¢ oLt i e 3
4 Accourtsreceivable,net. . . . . . . . et i o s e e e e e v e e b e e 4
6 Loans and other receivables from current and former officers, directors, > o
trustees, key employees, and highest compensated employess Complete . - :
Part 110} SCHEAUR L » 2 ce v e e e e o 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(::)(3)%8), and contributing ,
employers and sponsoring organizations of section 501(c)(9) volun employees
beneficiary organizations (see instructions) Complete Part I of SchedulelL . . . . . 2]
8| 7 Notesandloansrecevable,net . . . ... ...t 7
§ 8 INVeNntoresforsale OrUSe . « « v ¢« 4 o o s o v o s o o n s s n s o s n o v 0w 8
< | o Prepadexpensesanddeferredcharges . . - . « . ¢ ¢ v v vt e e i i o [ 255,
10a Land, bulldings, and equipment cost or other basts .—l
Complete Part VIof ScheduleD - « - - - - . - - . .. 10a : i o
b Less accumulateddepreciaton . . . . .. . .. . .. 10b 10¢
11 Investments — publicly tradedsecunties . . . .« . . . . o0t e e e a0 0 11
12 Investments — other securites See Part IV, line 11 . . . . . . . . . ... . 0. 12
13 Investments — program-related See PartIV,line11 . . . - . . ... .. ... ... 13
14 Intangbleassets . . v . . . e v e e i e e e e e e e e e e e 14
15 Otherassets SeePartiV,iN@11 . . ¢ v v v v v vt v v vt et e v v vt o v o u 15
16 Total assets. Add lines 1 through 15 (mustequalfine34) . . . . . . . .. .. ... 453,694.116 268,194.
17 Accounts payable and accrued expenses - . . . - . - - . o b e e i e s e . s 17
18 Grantspayable . . . v v v it i i i i e e e e e e e s 18
10 Deferredrevenue . . - « ¢« o s v ot a s e a s e s e e s e e e e 10
20 Tax-exemptbondliabiiies . - . . . . .« . oo oo h it 20
ﬁ 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees, " Wt . ‘ |
a8 key employees, highest compensated employees, and disqualified persons y : LR “ i
5 Complete Part fofSchedule L. . . . - . - v v c o v vttt v ettt e e s e s 22
23 Secured mortgages and notes payable to unrelated thirdpartes . . . - . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . ... .. 24
25 Other habilites (including federal income tax, payables to related third parties,
and other liablities not included on lines 17-24) Complete Part X of ScheduleD . . . 1,689.]26 0.
26 Total llabllitles. Add tines 17through25 . « + . « « + o o v v oo oo v v v o v v 1,689.]26 0.
® Organizations that follow SFAS 117 (ASC 968), check here > Eﬂnd complete )
8 lines 27 through 20, and lines 33 and 34. ’
5 27 Unrestncted Neta@ssetS « « « v v v o o s s s 0 e n st s e e s s s s e e 12.542.] 27 10,705.
g 28 Temporanlyrestrictednetassets - - . - . . . . . . oLl e il e s e 439.463.] 28 257,489,
o| 20 Permanentlyrestnctednetassets . . . . . . . .. Lo oo 20
5 Organizations that do not follow SFAS 117 (ASC 858), check here > [ ]
5 and complete lines 30 through 34. B _
& 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ..o oo 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . ... .. .. 31
2 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . .. .. 32
E 33 Totalnetassets orfundbalances « « s v v v v o vt e b v b bt 452.005.] 33 268,194.
34 Total habiliies and net assetsfundbalances « « « . v . o o v v oo 453,694.] 34 268,194.
BAA Form 000 (2015)
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Form 880 (2015)  YUST PUST FOUNDATION 27-2263272

Page 12

| Part XI IReconcIIiation of Net Assets

Check if Schedule O contains aresponseornotetoany lineinthisPart Xl . . . .« v v 0 o v o v v et o v s v v s

1 Total revenue (must equal Part VIIl, column (A), In@ 12) . - . . « v o v o v vttt v it i e 1 1,145,796.
2 Total expenses (must equal Part IX, column (A),lIn@25) « . « v v v o v v it e v i it e s e e 2 1,329,607.
3 Revenuelessexpenses Subtractline2fromline1 . . . .« . v v ot i e o s i i i s e e e 3 -183,811.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) . . . . . .. ... .. 4 452.005.
6 Netunrealizedgains (IoSSeS)ONINVESIMENTS  + = « & v« o ¢ o o s o o s @ o st s s 4 s s o s c s o n s o n o 5
8 Donatedservicesanduseoffacilies . . . . .« v o v o i i e it i it e e s i e -]
7 INVESIMENtEXPENSES « « ¢« « o+ o v s v s = s o s o o s a o s e s e n st m i r e e e e e 7
8 Priorpenod adjUSIMEBNIS « « « « s = & ¢ s o v e o v s o o s s e s o & s u nw e e e e s e s e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) - - - . . . . .. ... .......... )
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
COIUMN (B)) -« v v i e i e e e e e e e e e e e e s s e e e e et e e s e e e e s e e s 10 268,194.

{Part XII | Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylnemthisPart Xl . . . . . . . . .. .. 0o oo

1 Accounting method used to prepare the Form 990 @Cash DAccmal DOIher

It the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? . . . . ... ... ...

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

Separate basis EConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... . . ... o

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

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .« .+ . . v . 0.0l

If the organization changed either its oversight process or selecton process durnng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CIrcUIar A-1337 v o v o @ o o s s o s o s s s s m s e n s 8t v s o s v m o s n s e

b If 'Yes,' did the organmization 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 . . . . . . . . . ... ... ...

2a|l X

2b X

2¢c| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A
Complete If the organization is a section 501(c)(3) organization or a section

(Form 880 or 860-E2) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 890 or Form @80-EZ. ’
Department of the Treasury » Information about Schedule A (Form 890 or 980-EZ) and ks Instructions ls - .Oﬁ?‘ﬂrt‘:;ltg:‘lfc -
Infemal Revenue Service at www.irs.gov/form990. _inep
Name of the organkzation Employer identification number
YUST PUST FOUNDATION 27-2263272

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

The organization Is not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1

2
3
4

10
11

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().

1 A school described in section 170(b)(1)(A)(1N). (Attach Schedule E (Form 990 or 990-EZ) )

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ill) Enter the hospital’s

— name, cty, andstate L _______

An organiZation operated for the benefit of a college or university owned or operated by a governmental unit aescnbed in section
170(b)(1)(A)(lv). (Complete Part Il)

A federal, state, or local govemment or governmental unit described in sectlon 170(b)(1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(v]). (Complete Part Il )

|| A community trust described in aection 170(b)(1)(A)(vi). (Complete Part il )

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) ho mare than 33-1/3% of tts support from gross
Investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975 See sectlon 508(a)(2). (Complete Part Il )

An organization organized and operated exclustvely to test for public safety See section 5098(a)(4).

An organization organized and operated exclustvely 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(9)(1) or section 500(a)(2). See section 509(&)(3) Check the box in
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving the supported
arganizaton(s) the power to regularly appaint or efect a majority of the directars ar trustees of the supporting arganizaion  You must
complete Part IV, lons A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part 1V, Sections A and C.

Type til functionally integrated. A supporting organization operated in connection with, and functionally integrated wath, its supported
organization(s) (see instruchions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally Integrated. A supporting organization operated in connecbon with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sectlons A and D, and Part V.

Check this box If the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, Type il functionally
integrated, or Type lll non-functionally integrated supporting organization

Enter the number of SUppOrted OrgaANIZAUONS = + « = s « o s v « o o o o a s s & 4 s s s 8 s s a s s s s s s nosssan I:,

I

1]

[><1

[

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

\
] (1) Name of supported (N EIN Is th {v) Amount of mon (vl) Amount of other
organization (m)e;yﬁge‘g g;glﬂ""el?‘"%" orgaggnlson Tsted support (see lnslru;:rnys) suppzm (see Instructions)
In your goveming
ve (see instructions)) document?
Yes No
(A)
(8)
©
(O)
(E)
[
)
Total ) |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 YUST PUST FOUNDATION 27-2263272 Page 2

[Part It [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 lll If the
organization fails to qualify under the tests listed below, please complete Part lli )

Section A. Public Support

Calendar year (or fiscal year
beglnnlngyln)i y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 grats, contnbutons, and
Gn'éﬂ'ls*bampfeesma (;mrn
Indude any ‘unusud grarts.) . . . . 566,913. 767,590.11,016,438. 964,901.]1,145,796.] 4,461,638.

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

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

4 Total. Add lines 1through 3 . . 566,913, 767,590.]1,016,438. 964,901.11,145,796.] 4,461,638.

8 The portion of total
confrnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 o : o k
that exceeds 2% of the amount . )
shown on line 11, column (f) . - . e o ‘

8 Publle support. Subtract tine 5 ) . . o
fromline4 . . ... .c.c... . A R o ) L 1 . i L o 4,461,638.

Section B. Total Support

S Ty for flocal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amountsfromine4 ... ... 566,913. 767,590.]11,016,438. 964,901.]1,145,796.| 4,461,638.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similarsources . . « . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business i1s regularly
camedon . . . - . o . 0 .-

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) « v v cv v v w v v
11 Total support. Add ines 7 . . . . W .

through10 . . . . . . v . v . R AR IR : A ’ - W 4,461,638.
12 Gross receipts from related activities, etc (seeinstructons). . . . . . . . ¢ . L L e e n e s i e e | 12
13 First flve years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, checkthisboxandstophere. . . . . .« c o v 0 v i i v it i i it e e e e e e s e e > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) dvided by line 11, column(®) . . . . - . . . . .. . ... .. 14 100.00 %
16 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . ¢ . o o o i i it i it i b e e e s 15 %
16 a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and Iine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . .« . « .« ¢« ¢ v o v o it o e v it ot o e v e s o v v » E

b 33-1/3% support test — 2014. If the organization did not check a box on Iine 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . + . « « =+ . & o vt v v v v b v e o n s o u an e » D

17 a 10%-facts-and-circumstances test — 2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . » D
b 10%-facts-and-clrcumstances test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . ... .. »>
18 Private foundation. If the organization did not check a box onfine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  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 falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, piease complete Part 1 )

Section A. Public Support
oseuaryea(aﬁacd year begnring in) > (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (P Total
Gifts, grants, contributions

and membership fees

received (Do not include

any 'unusualgrants ). . . . . .
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facilites

furnished in any activity that 1s

related to the organization’s

tax-exempt purpose . . . - . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
wsbehalf . . . . ........

8§ The value of services or
faciiies furnished by a
governmental unit to the
organization without charge. . .

8 Total. Add lines 1 through5 . .
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 Publlic support. (Subtract ine ) oo : - , . o \
7cfromlne6) . . . ... ... o S L R A S e

Section B. Total Support
Calender yeer (or fiacel year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

8 Amountsfromline6 .. .. ..

10 a Gross income from interest, dvdends,
payments recaved on seaunties loens,
rertts, royates and income frem
SMITSOUITES =+ + « o s v oo

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .

11 Netincome from urelaed buainess
acvites nat induded in ine 10b,
whether or not the business is
regialycanedon . - . ... ..

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explainin

PartVl) ... ..+ v e
13 Total support. (Add lines 9,
10c, 11, and12) . « « v o v . .
14 Flrst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and 8tOP RBI@. . - . . & o v vt @ o o vt v i o v i e e e e e e e s e e e e e e > H
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column(f)) « + + » o « v o v v v 0 o 0 u 15 %
18 Public support percentage from 2014 Schedule A, Partli,hne15. . . . . . . . . . v o v oo i i e il e 18 $
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . « . . . o o o . 17 L]
18 Investment income percentage from 2014 Schedule A, Partli,lIine 17 . « . .« « ¢ o o v v i v ottt i e v i u 18 %
19 a 33-1/3% support tests — 2016. If the organization did not check the box on line 14, and !ine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, ¢check this box and stop here. The organization qualifies as a publicly supported organizaton « « + « « « « « 4+ & » D
b 33-1/3% support tests — 2014. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organtzaton qualfies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. »

BAA TEEA0403 10/1215 Schedule A (Form 990 or 890-EZ) 2015
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Page 4

{Part IV_|Supporting Organizations

(Complete only If you checked a box in line 11 on Part |. 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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ‘No,’ descnibe in Part VI how the supported orgamizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain « - - . « « « « v vt v v i s e e s e

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
doescribed in Section S09(A)T)OF(2) « « « o &« o o v o v e v o ot a e m e e e e e e e

3 a Did the organization have a supported orgaruzation described tn section 501(c)(4), (5), or (6)? If Yes, answer (b)
and ) below. . « v o o i i e e e e e et e et h e e e e e e et e e e e e

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

madethe doterMINAtION « « « & « o v o s & = ¢ o 6 o = o s 8 2 s 2 s s s s st s o v 1 s s s s a s o s s s n v s v o nsan

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explan in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . . ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’'and
if you checked 11aor 11binPartl, answer (b)and (c)below . « - . « - « v o v v o v i it ittt it i

b Did the organization have ulhmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations - . - - « « -« . . Lot v h e s i e s s e e

¢ 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 « - « . « « . . . . .

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzations added, substituted, or removed,; (ii) the reasons for each such action; (1i) the authority under the
organization’s orgamizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMEBNE) « « © « v v v o & & o o 4 s 1 o s n s o v s o v s s v s s e e st s annoanas

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizZiNgdoCumMeNt? « « v v v ¢« v v e s s e s n e e ma s e e s e e e s e e e s

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? « . . . . v .« v 0 ¢ o 0 s

8 Did the organizahon provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizatons, or (in) other supporting organizations that aiso support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detallinPart VI . . . . . . . . .« o o000

7 Did the organization provide a grant, loan, compensaton, or other simitar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with
regard to a substantial contnbutor? ¥f 'Yes,’ complete Part | of Schedule L (Form9900r990-E2Z) - - . . - - . « . . . . o ..

8 Did the organization make a loan to a disqualified person (as defined Iin section 4958) not described in line 72 If 'Yes,’
complete Part 1 of Schedule L (FOrm 990 0r990-EZ) - « « « v v« e o o v i e i e et e it i e e et e

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 orgamzations described in secton 509(a)(1) or (2))?
If 'Yos,'provide detail inPart VI . . . . . . o i i i i i e e e e et ettt e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detallinPart VI. . . . . . . . . v« v v vt i i i b i et e

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

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Tyo%et;l Isupportmg organizatons, and alt Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 1 CIOW « « o o ot e e e e e s e e e e e a e e e m e e et s et s r e e e e

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 busmess holdings.) - - . . « . « - -« i i i i i i i it e e e e e

No

Yes

3a

3b

3¢

4a

L

4b

4c

5b

5¢c

8b

8c

10a

10b

BAA TEEAO404 10/12A15
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Schedule A (Form 990 or 990-EZ) 2015 YUST PUST FOUNDATION 27-2263272 Page 6
(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, either alone or together with persons descnbed in (b) and (c) below, the
governing body of asupportedorganmization? . . . . . . . . o L. it t et e e e e e e e e e i1a

b A family member of a persondescnbed in () @bOVE?. - « ¢+« ¢ 4 s s e i i ettt e e e s e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVi . . . . . . .. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes dunns? the tax year? If No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
apphed 10 SUCh pOWers Quring tROIAX YEAr - « « = « « &« v o e v s o s v e s o n i et s s s o st e ot o a s oo 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? /f 'Yes,’ explain in Part V1 how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
SUPDOIING OFGANIZALION- « « « = « o « « = o o o+ & o o o o = o s o« + & & o o o s o« ¢ 8 o o &+ o o s+ o 8 o s s+ s oo o o s = 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organizatton’s directors or trustees during the tax year also a majonty of the directors or trustees B B |
of each of the organization's supported organization(s)? if No,’ describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(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 describing the type and amount of support provided during the pnor tax X st -
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing 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 either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organlzatlon? If No,’ explan in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .. 2

3 By reason of the relahonship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all tmes dunng the tax year? If ‘Yes,’ describe in Part VI the role the organization's supported organizations played
FRNISTEQANT « « « « « o o & o s s s s e s s s u e e w e e e e e w e e e smee s st s w4 s as st e s s s s s s 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test duning the year (see Instructions):
a D The organization satisfied the Activihes Test Complete line 2 below.
b I:I The organization 1s the parent of each of its supported organizatons Complete line 3 below.
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizahon was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF IS ACHVILIES - « « « « ¢ o o v @ e et e e i o et i m st o s s s e a e a e 2a

b Did the activites descnibed in (a) constitute activities that, but for the organization’s involvemnent, one or more of
the organization’s supported organization(s) would have been engaged in? if 'Yes,’ explain in Part VI the reasons for
the organization’s posttion that its supported organization(s) would have engaged in these actwvities but for the
organization’s INVOIVEMENt + = . « « v 4 o v v s v o v v s e a e s a a e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaisinPart VI. . . . . . . . . . . 0 i i it it ittt c it 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each of its ]
supported organizations? If 'Yes,'descnibe in Part VI the role played by the orgamizationinthisregard + - . . . . . . . . .. 3b

BAA TEEA0405 10M2/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 EI Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See Instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year B o
1 Netshort-termcapital Qaln = « ¢ v o« v o o o o v o v s o s o 0 s v o o s s b 8 o 5 o 1
2 Recoveniesofprior-yeardistrbutions - « + « v o v v e s s e e e s 2
3 Othergrossincome (SeeINStrUCONS). « « ¢« + « & v v e v e m e v v s v v v v v o s 3
4 Addlnestthrough3. . . . . o oo oo v o v v o v v o v o e v v oo s v oo st 4
6 Depreciaionanddepletion . . . & o . o o i .. e e b i e s e e e s e s e e 5
8 Portion of operating expenses paid or incurred for production or collection of gross
tncome or for management, conservation, or maintenance of property held for
production of INCOMe (SEe INSTUCHONS) = + « « ¢ o « & v « e o o s e o m s s o v 1 o ot 8
7 Other expenses (SE INSIUCHONS) « = « = = « o« v v o o s o o s o v v o o st o ot 7
8 Adjusted Net Income (subtractlines 5, 6and 7 fromlined) . . . . .« ..o 8
Section B — Minimum Asset Amount (A) Prior Year ® 8;;{:,’,’;]\)@3'
1 Aggregate farr market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year) o D T P ~
a Average monthly value of SEBCUMNIES - . « ¢ v v« v v v v v o h e e b s s s 1a
b Average monthlycashbalances - « + =« c v o v e v v e u e h e 1b
¢ Far market value of other non-exempt-use assets - - « - ¢ « = @« e s 00 .. 1c
dTotal(addlines 18,10, @and 1C). « = = v = = ¢ vt 0 v vt b e e s e s 1d
e Discount clamed for blockage or other ' "
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets . « « ¢ . 22 ... 2
3 Subtracthine2fromiine1d « - « + « 4 @ttt b u et e s e e e s 3
4 Cash deemed held for exempt use Enter 1-1/2% of fine 3 (for greater amount,
SEeINSHUCHONS) + « v ¢ & v v o o e s s e m s w m e s e s e e e s 4
6 Net value of non-exempt-use assets (subtractline 4 fromlne3) . . ... .. ... .. 5
8 Muliplyline5by 035. © ¢ v v o o v v c e v e vt e e e e e e e e e e e 8
7 Recoveries of prior-year distbUtionS « « « = « + & ¢ v v e v v s e e e 7
8 Minimum Asset Amount (addline7tolneB) . . . « « . . - .t et 8
- 4
Section C — Distributable Amount |  Cument Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . ... ... 1
2 Enter85% 0flNe 1 - & « - v v v s a u s w e s e e e s e se e e a4 e s a e s e 2
3 Minimum asset amount for prior year (from Section B, Iine 8, ColumnA) . . . . . ... 3
4 FEntergreateroflne2orlined o + <+« v o v o v o8 v v v e st e e a e 4 j
6 Incometax ImMpoSedINPrOrYEar « « « « o & o & v & « o o o s u o s s o s o s s 0 = s & 5 .
8 Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency i
temporary reducton (See INStrUCONS) « « « = & + ¢« v« e v a @ e w v e e e e 8 |
7 D Check here if the current year Is the organization’s first as a non-functionally-integrated Type |ll supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2015
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Scﬁedule A (Form 990 or 990-EZ) 2015 YUST PUST FOUNDATION 27-2263272 Page 7
{PartV__|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizattons to accomplish eXempt pUrPOSES + « « « ¢ v« s v s o o s o s o o s s « s o s

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcess of incomefromactivity « « « « « v« v 0 b 00 .. . T T

Administrative expenses paid to accomplish exempt purposes of supported organizations . . - - - « + « « ¢ -+ o o .
Amounts paid to acquire eXempl-USE @SSEIS « « = v « o o o o = @ s e s s s e e s s s e e a e e s e e e es
Qualified set-aside amounts (prior IRS approvalrequired). - = = « & &« v v vt e v v s e s e e e s s e e s e
Other distributions (describe N Part VI) SeenStructions « « « v« ¢ v o e vt v v v v v a v s u s s ot s s 0t s as
Total annual distributions. Addlines 1through6 . . . < . ¢ = c . v ¢ttt e i vt i 0 st s s ot o o s v o s o as

Distributions to attentive supported organizations to which the organization I1s responsive (provide details
INPArt V) SEeINStrUCHONS. « « « ¢ o v o s o 0 v o o w o s o o e o e s m a s aa ot amnnemnaaae e

8 Distnibutable amount for 2015 fromSectionC,ine6 . - . . . . . o o L i e s s e e s e e e e
10 Line8amountdividedby LiIn@ 9amOUNt « « « v & v o v v 4t e n v v it e v e e i et s e e h e e a e e s

0 () (i

i — Distri All ti i ruction Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) Dlsbibaone Aot alietributable &

1 Distributable amount for 2015 from Secton C,ine6 . . . . . . . .. . co !

2 Underdistributions, if any, for years prior to 2015 (reasonable
| cause required —sSeeinsruclions) - - « « « o = « . o v s 40 s s

Excess distributions carryover, if any, to 2015 i} -

o[N|ojo|alw

(2]

From2013 « + & @ v v v e v v o v v o
From2014 . . . . . . . - ¢« o v« o v o B B
Totalof lnes3athroughe . . . . . - . . . ... v v v ST
Applied to underdistnbutions of prioryears . . « « « . .. 000 -7 ’ )
Applied to 2015 distnbutableamount . . . . . . .. ... 00000
Carryover from 2010 not applied (see instructions) . . . . . « « . . .
Remainder Subtract hines 3g, 3h, and 3ifrom3f ...........
Distributions for 2015 from Section D,

line 7 S _ . ) .
a Applied to underdistnbutions of pnoryears . . . . . . .. ... 0. .
b Applledto 2015 distnbutable amount . . .+ v @ ¢ . s s e . s a0 . .
¢ Remainder Subtractlines4aand4bfrom4 .. .. ... ......

b | — | T [Q |~ |O |Q]O|T |

&

S P P SO

§ Remaining underdistributions for years prior to 2015, if any C e
Subtract ines 3g and 4a from line 2 (if amount greater than
260, SEEINSTUCHONS) + o ¢ v v v v o o = x o s v = s s s o x e s e

8 Remaining underdistnbutions for 2015 Subfract lines 3h and 4b
from hine 1 (if amount greater than zero, see Instructions) . . . . . . «

7 Excess distributlons carryover to 2018. Add lines 3jand4c . . . .
8 Breakdown of ine 7

Excessfrom2013 . . ¢ v o e 0 0o
Excessfrom2014 . . ... . ... ..
Excessfrom2015 . .. . ... .. ..

BAA Schedule A (Form 990 or 990-EZ) 2015

o ajo|joim
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ScheduleA(Form 990 or 890-E2) 2015 YUST PUST FOUNDATION 27-2263272 Page 8
Secgplemental Information. Part I, ine 10; Part 1I, ine 17a.or 17b;Part H, hne 12, Pat IV,
A,hrm123b3c,4b4c,5a.69a,&>, 11a,11b,and 1, I\/,Sedlonahrm1ard2Patf Clinet;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3aand 3b; Pat V, line 1; Part V, SedlonB,llre1e PatV
gonDIm&ss 6 a8, a’dPa'tV Section E, lines 2 5, and 6. sooorr;idehspartforawaﬁhorﬂurimr@m
(See instnictions.)

BAA TEEAG4G8 10M215 Schedule A (Form 990 or 990-EZ) 2015




I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) > Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 8, 7,8, 0, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 980.
Department of the Treasury > Information about Schedule D (Form ©80) and Its instructions is at www.Irs.gov/form990. e
‘Name of the organization Employer identification num
YUST PUST FOUNDATION 27-2263272

il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear .. ... .....
Aggregate vdue of cortnbutions to (dunng yeer) - - . -

Aggegde vdue of gartsfrom (dnrgyeer) . - - . . .
Aggregate value atendofyear . . . . . . ...

a & ON =

Did the organization inform all donors and donor advisors in wrihing that the assets held in donor advised funds
are the organizaton’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . . ¢ o v v v v e e v h s Dves D No

6 Did the organization inform all granteas, donors, and donor advisors in wnting 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
IMPEIMISSIDIE PrIVAtE DENEMM? + o+ o « ¢ + = o s & o v = 2 v e s e s s ma s e s snan e ennneeeennnas L—_IYea [:I No

[Eamiii] Conservation Easements. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

{MI Held at the End of the Tax Year

aTotal number of CONSErValioN @aSEMENtS -« « « = + « « « « & = = = s s s o s o s 8 o s o s s s s o s 2a
b Total acreage restrnicted by conservationeasements . . . . . . . . . . v o . e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure istedinthe National Register - . . . . . . . ¢ c ¢t v o 4 e i i i o et et et e e s an 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the
tax year *

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . - . . - .« - ¢ o ¢ o v 0 o it i it e e DYOB D No

8 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(1)
and SECHON 170(N)(A)(B)(H)? + » « = = « + « v e s v einain i sean e naiet e [Jves []ne

8 InPart XllI, 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

lliZ5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
In Part XIil, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest works of art,
histoncal 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

() RevenueincludedonForm 990, PartVIILine 1 . . « o v ¢ v v i v v v ot bt e s e et e n e s s »$
(I Assetsincluded iNForm 990, Part X « . v v o ¢ v o v o v o o i v i e et e e e s e »$

2 |f 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 Revenue included on Form 990, Part VIIL iIne 1 . « v & & & @ v v v et b i i e et e e e v e n a s na e »$
b Assetsincluded N Form 990, Part X . . .« . o o o i it i i it e e e e i i e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 06M03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 YUST PUST FOUNDATION 27-2263272 Page 2
[Pariing] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibiton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovn)c(iﬁla descniption of the organization’s collectons and explain how they further the organization’s exempt purpose in
art

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizaton's collection?. . . . . . . . . . « .« . . D Yos D No

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 80, PAMt X2+ - « « v« v v n et e e e e m e e e te s an e tte s tsemesoms e []ves [Ine

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount

cBeginNnINgbalanCe . + ¢ ¢ ¢ v vt h h e et e e s e et e e e e e e e ic
dAddIONS AURINGINE YEAr « = & ¢ « ¢« v v o v o n o a s s mm e e e e e e e e e 1d
e Distrbutionsdunngtheyear - . . . « v v v v v vt i 0 i it e e s e e a e ie
tEndingbalance. . . . . . ittt e e e e e e e e e e e e e e, 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L_] Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xl . . . . . . ... ... ... H

RantiViE| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Qunent year () Por yeer () Two years back (d) Three years back (e Four years back

1 a Beginning of year balance .
bContnbutons . . . . . .. ...

¢ Net investment earnings, gans,
andlosses . « .« .. ua .

d Grants or scholarships . . . . .

o Other expenditures for facilibes
and programs . . . <« « - . .

t Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > £
b Permanent endowment » %
¢ Temporanly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ 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 Yes No
() unrelatedorganizations - - . < & . o o . c i i e i e e e e e e e e e s e s e e e e e e e e e e s 3a(l)
(IN related organiZatioNS . + « =+« o & ¢ 4 4 & o v s s s o s e et e et s e e s st e e e e e 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . . . . . ¢ v v v v 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
JIE] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation

bBUIDINgS - « « v v v e e e e e e e e e
¢ Leasehold improvements. . . . .. . ... ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . « « « « « « v v o v o« . »>
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15




Schedule D (Form 990) 2015 YUST PUST FOUNDATION 27-2263272 Page 3
|Pgﬂ Vil_|Investments — Other Securities.
Complete if the organization answered 'Yes’' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of secunty or categary (induding neme of secunty) (b) Book value () Method of valuahon Cost or enchot-year market value
(1) Financialdenvatives . . . - « . - v o v 0 d e n e ...
(2) Closely-held equity interests - - - - . . . - - . .. ...
(3) Other

Tatl. (Colurm (b) must equal Fam 350, Part X, colun (B) ine 12) . . » L . |

|p rt Viii |Investments — Program Related.
artVi Complete if the orga?uzatlon answered 'Yes' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

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

1)
(2
(3)
“
©)
(6)
@
8)
9

Other ets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
_{a) Description {b) Book value
)
(2)
3)
4)
(5
(6)
@)
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B)Iin@ 15) « « « « « « ¢ v v v v v i i et oo v o v v s 0 a s >

IPart X IOther Llabllmes
Conpiete if the organization answered 'Yes' on Form830, Part IV, Ilne11eor11f SeeFormga) Patx,llne25

{a) D&crlptlon of iability {b) Book value
(1) Federal Income taxes
(2) PAYROLL TAXES PAYABLE 0.
3
@)
(5)
(6)
@)
()]
9
(10)
an )
Tatal. (Colurn (b) must equal Fam 990, Part X, calum (B) line 25.) - > 0.
2. Lishility for uncertain tax postians. I Part Xi, proude the text dlrefodrttetoﬂ'eagmmmsﬁmd staerentsthat repalsﬂ'ea'ga'lzmmshd:myfcruwtan
tax postions under FIN 48 (ASC 740) Chack here if the text of the footnote has been provided NPt X, « « v v @ v v v v e e n v v e e e e e e e e eee e e s X

BAA TEEA3303 08/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  YUST PUST FOUNDATION 27-2263272

Page 4
[Part XI. | Reconcliliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . - - « « + « « v o 0 c b i i s n aa e 1
2 Amounts included on line 1 but not on Form 890, Part VIIL, line 12 b
a Netunrealized gains (losses)oninvestments . . . . - . ¢ v o s v c s v n v 0 0 2a ! g
b Donated services anduseoffacilities . . . . . . . . . vt v vt e e e e 2b e
c Recoverlesofprioryeargrants . « + « v ¢ o 0 ch e i i e s e s e s 2¢ 1
dOther (Describe N Part XHI) « v v &« v v o v v e e e vt e e oo m e e anns 2d oy
eAddines2athrough2d . . . ... -« o ittt i i ot v vt e oo o u v e as e s e e e e e 20
3 Subtractine2efromIine T . . « v ¢ ¢ttt v v o v b b e e e e e e s e et 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 o
a Investment expenses not included on Form 990, Part VIil, ine7b . . . . . . . .. 4a !
bOther (Describe nPart XHI) . - . - o & & o o 0 0t it i e i e e e e 4b -
cAddiines4aanddb . . . . . . .. Lttt i et e e et e e e s e e v e e s e e e 4c
§ Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, line12) . . .. . . .. . ..o .. 5
[Part:XlI-] Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements + « « + &« o ¢« v v o v v e s s i a0 e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ,
a Donated services and USE Of fACHIIES  + v v v v v o v o s s v v v o n v v v uc s 2a T
bPrioryear adjustments + « « v o v v v v s v h s e s e e na e e e 2b AP
COtErIOSSES - + « « « o @ o s & o 8 s+ s s o s s n s o s s = s s s s oo nawus 2¢ o
dOther (Describe nPart XHI) « - - . v« v o i i it e e e e e e e s e e 2d
eAddlines2athrough2d . . . . . . . . i o v i v ittt i e s e e s e e e e e 29
3 Subtracthne2efromiinel . . . . . v o v v i 0 i et i e e e e e e e e e e e s e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 /
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a L
bOther(DescribeinPart XHE) . . .« o v o v it vt i s e e e et e e e 4b Y
CAddlinesd4aanddb . . . . . .« . i i i i e e e e e ke e e s e e e et 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . « « « v o v v v v o v o .. 5
{Part X1l | Supplemental Information.
Provide the descnptions required for Part I, knes 3, 5, and 9, Part ll), ines 1a and 4, Part IV, iines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X!, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information
Pt X, Line 2 Payroll Withholding Liability paid after 12/31/2014
BAA Schedule D (Form 990) 2015
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SCHEDULEF

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) » Complete if the organization answered *Yes’ on Form @60, Part IV, line 14b, 15, or 16. 201 5
> Attach to Form 960.
Department of the Treasury » Information about Schedule F (Form 890) and Its instructions is Open fo Public
Intemal Revenue Service at Ww_lrs.gov/fomggo. |n3p°¢ﬂ°n
Name of the organization Employer identlification number

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 maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

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

United States

38 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

Ch

Number of
ces In the
region

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

inregion

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

(o) If activity listed In
(d) 1s a program
service, describe
specific type of
service(s) In region

(f) Total
expenditures for

and investments

in region

(8)]

2)

3)

4)

(5)

(6)

4]

)

9

(10)

(1

(12

(13)

(19

(15)

(1)

7

3aSubtotal . . . .. ...

b Total from continuation
sheetstoPartl. . . . ..

€ Totals (akiines3aand 3b) .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880.

TEEA3501
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Schedule F (Form 880) 2015 YUST PUST FOUNDATION 27-2263272

Foreign Forms
1

Page 4

Was the organizatton a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InstructionS forFOMmM 926). « « « < v o v ¢ v v i i vt e s e v it et e e e e s D Yes

Did the organization have an interest in a forelgn trust dunng the tax year? If 'Yes,’ the organization may be

required to separately file Form 3520, Annual Retum 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 not filewith Form990). '« « « . « v ¢ v o o v v v e v v s DYes

Did the orgarizaton have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see InstructionS for FOrm 5471) « « = « v v vt o e e i i v v i i i s s s s et s e DYes

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 organization may be required to file Form 8621, Information
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

E]No

INSHUCHONS fOr FOM BB2T)« « « « « ¢ + « « « & e e v e mee st e an e tseeanseneeesnens []Yes No
§ Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (See Instructions for FOrm 8865). . . « « v v v« v i v v o et e i i e e e e s [:IYes @ No
8 Did the organizaton have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separaltely file Form 5713, International Boycott Report (see
Instructions for Form 5713; donotfile with Form990). « . « « ¢« ¢« &t c i o i i i o v s e s s s s s s s s s s DYes EI No
BAA TEEA3505 05/27115 Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 YUST PUST FOUNDATION 27-2263272 Page &

[PartV__|Supplemental Information
Provide the information required by Part I, line 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 Ill (accounting method); and Part I, column (c) (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 TEEA3504 10/12H5 Schedule F (Form 990) 2015




SCHEDULE O
(Form 980 or 980-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 880 or 880-EZ or to provide any additional information.

» Attach to Form 980 or 880-EZ

> Information about Schedule O (Form 990 or 880-EZ) and lts instructions Is |°P°" tcl' Public
at www.irs.gov/form990. nspection

Name of the organization

Employer Identification number

YUST PUST_FOUNDATION 27-2263272

Pt VI, Line 11b

Pt VI, Line 19

Pt VI, Line 1l2c

Pt VI, Line 1l5a

Pt VI, Line 15b

The 990 review function is delegated to the Executive Administrator
under supervision of the Board.

The Organization makes available its governing documents, conflict of
interest policy and financial statements upon request.

The leadership reqularly receives updates on directors’ and employees’
roles outside the Organization and determines if any potential conflicts
of interest may exist.

Independent Directors review comparability data to determine the
appropriate compensation for the Organization’s President. All
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
and decisions are documented and kept on record.

BAA For Paperwork Reduction Act Notica, see the Inatructions far Form 880 or 980-EZ TEEA4801 10112115 Schedule O (Form 990 or 380-E2) (2015)




