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.999 ‘Return of :Organization EExempt:From:income Tax ;| OoMBNo 1545-0047
~Form « .

“fRev .dénm-z“azo) .| Under.section.501(c),-527,.0r-4947(a)(1).of.the Intemal. Revenue.Code (except.private foundations) 2@ 19
“Dep an‘r‘nent of the Treasury -»-Do not enter social security numbers on this form as it may be made public. § Opento P_ublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

‘A "For the 2019-calendar year, or tax year beginning , 2019, and ending ;20

B Checkif-applicable -} C Name-of-organization SOAR for Youth : D Employer identification number
[ Address change ’ Doing business as 26-4425202

[ Name change -] Number and street (or P O box if mall is not delivered to street address) Room/suite -J-E Telephone number

[ tnttrat retom :JPO Box 1291 ' : 510-632-0888

_D Finat retum/termmated‘ Crty or town, state or province, country, and ZIP or foreign postal code .

[0 Amended retum Berkeley, CA 94701 G Gross receipts $ 498,686

D Application pending  |F Name and address of principal officer

H(a) Is this a group retum for subordmnates? D Yes No

Dlana Brown, PO Box 1291, Berkeley CA 94701 7]__|H(b) Are all subordinates included? [ Yes [ No
| Tax-exempt status 501eNd)  [150(c)( )< (nsertno) [ ]4947(a1) or [ o2y If “No,” attach a Iist (see instructions)
J -Website:=» http//soarforyouth.org/ \ / / H(c) Group exemption number=p
K Form of organization, [¢]Corporation [ ]Trust [] Association [] Other» I L Year of formation 2009 l M State of legal domicile CA
3 ‘Summary
1 'Bnefly-describe-the-organization’s-mission-or-most-significant-activities: In community.partnership with UC Berkeley, SOAR.
il teaches, coaches, and counsels foster youths aged 11-19, for 5-8 years each, in academics, life skills, and emotional intelligence.
‘E We hold summer academles, host stay-connected events, sponsor summer Internships, provide school year academic support.
@ 2 Check this box » {Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
-f,’ 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 7
: -4 Number of independent voting members of the governing body (Part VI, line 1b) -4 0
$ |1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
_;E 6  Total number of volunteers (estimate if necessary) . 6 90
*'| 7a Total unrelated-busimessrevenuefrom Part: Vill,columm (C), Ime™ 12 Ta: 0
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 4 337,326 494,246 -
g 9  Program service revenue (Part VIii, line 2g) 0 0
«— & | 10 Investment income (Part VIII, column (A @ 125 4,440
g’ € |44 Other revenue (Part VIll,-column (A), g 0 0
o 12 Total revenue—add lines 8 through 1 Ine 12) 337,451 498,686
o 13 - Grants-and-similar-amounts paid 1) 0
o 14 -Benefits' paid to or-formembers (Pa 0 0
21-’ e 45 .Salaries, other compensation,-employee. b @-\»’ art s 5-10) : 0 0
= 2| 16a Professional fundraising fees (Part 1X,.column™4 ] . Coe 0 0
) §. b Total fundraising expenses (Part IX, column (D), lin®
wi 47  Other-expenses (Part IX, column (A), lines 11a-11d, 11 AR 257,592 310,933
pd 18 Total expenses. Add lines 13-17 (must equal Part IX, columPrR), line 25) 257,592 310,933
< 19 "Revenue less expenses Subtract hine 18'from line 12 79,859 187,753
< 5 é’ Beginning of Current Year End of Year
o ;ﬁﬁ :20 iTotal.assets {RartX, ine 16) 486,265 673,342
w 2521 Total liabilities (Part X, line 26) . 9,605 11,400
Z3| 22 Net assets or'fund balances. Subtract line 21 from hne 20 476,660 661,933

X Signature Biock

Under penalties of per;ury/lgeytare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

true, correct, and complete Peclaration of preparer (o]

r than officer) 1s based on all information of which preparer has any knowledge

Sign } St natureo officer Date
Here "D g A éé?aw%/ SfRES 1 pEr  Fl2stho
‘ “Type-or pnnt name-and title 4 /
[ .| Pnnt/Type.preparers name .| Preparer’s signatui -Dat J .| PTIN
“Paid Type.preparer's reparer’s signature ,|-Date Gheck [l
self-employed
‘Preparer — = .
Use Only [ S name Firm's EIN »
Firm‘s-address-» Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [(JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form-990 (2019) -Page-2
Tl ‘statement-6FProgram:Service Accomplishments

-Check-if Schedule ©.contains-a response or-note to-any:line-in-thissPartllt . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
In community-partnership witwit UC Berkeley, SOAR for Youth helps foster youth move through adolescence and into their adult llves
with independence. Through a three-year summer residential pre-colleglate program and additional years-of -academic support, SOAR
teaches, coaches, and counsels our younq people (grade 6 - 2nd year in college) In acadmemics, life skills, emotional intelligence and
career development. The SOAR program aims to heip our young people graduate from high school, attend college and succeed In life.
-2 _Did.the organization_undertake_any- sngnlflcant program_services during.the. year which were not listed.on.the
rprior-Form 990-or 990-EZ? . o Ce e .o . :[l¥es 'No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . e e e e e ..o ... . »OYes [No
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses -Section-501(c)(3) and 501(c)(4) organizations are required to-report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4da (Coder JExpenses$ 128,380 including-grantsof:$ )Bevwenue$ )
Summer Pre-Colleglate Academiles (Previously Foster Youth Summer Program)
We:-partnered with Bay Area-County Soclal Services-and local CASA chapters-to identify candidates-for-our program: We-held three-
one week-residentlat pre-collegiate academies (Prepare To SOAR; Learn To SOAR; Time To SOAR) on the UC Berkeley campus.
We served 44 foster youths, including junior counselors.
4b (Code. )(Expenses$ | 61,409including grantsof § )(Revenue$ )
SOAR provides itial academic support, on a case-by-case basis, to help ensure that SOAR youth's grade point average
consistently increase, and that our young people prusue an educatlonal course leading to the fulfiliment of their life goals and a
bright future.
62 SOAR youths recelved academic support during 2019 (15% more than planned).
“4c (Code: . }(Expenses$ . 44,492 includinggrantsof$ )(Revenue$ )
Summer Internship_Program
In 2018 SOAR-launched our newest service offering, an Iinternship program to motivate and reward our academically
successful summer program graduates. To.quality.SOAR students_must be_16.or older, In high school or.the first 2-year of college,
and an accumulated GPA of 3.0.or.above. In 2019.we.vastly.enhanced our summer internship_program to_provide_indispensable.
transportation assistance and to align the internships with our students’ career goals.
4d Other program services (Describe on Schedule O.)
(Expenses $ 18;292 including grants of § ) (Revenue $ )
-4e Total program-service-expenses -» 252,573

Form 990 (2019)
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-Page 3
‘TZIIM Checkiist of Required-Schedules et
. Yes |1No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . 1| v
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see mstruchons)" 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) ]
-etectron m-effect-durmg the-tax-year?if“Yes, “compfete-Schedute C, Part il 4 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues )
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
-8 -Did-the-organzation-maintain- collections- of works' of-art,-historical treasures, or-other similarassets?1f “Yes,” :
complete Schedule D, Part Ili .. 1:8° v
‘9 .Did'the organization report-an-amount in-Rart X hne 21 rfor-escrow or custodtal account: hablhty serve-as-a '
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 Y
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D Parts VI
Vil, VIli, IX, or X as applicable.
-a ‘Did-the -organizaton -report -an ~amount =for 'fand, *buttdmgs, rard 'equrpment ‘m Part °X, :dme "107? :if “¥es,” - :
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more ‘
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViIl . 11c v
d Did the organmization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX 11d v
-e Did the organization. report an amount for. other.liabilities in Part X, line 25? if "Yes " complete Schedule D Pan‘ X e <
'f  Did the organization’s separate or consohidated 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, Part X A1f, v
12a Did the organization abtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X! and X!i 12a v
b Was the organization included in consolldated independent auduted f' nancnal statements for the tax year" If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the Urited States? . 14a Y
b :Dud :the -organzation -have .aggregate -tevenues -or -expenses -of -mote :than :$10,000 -from :grantmatking, -
fundraising, business, investment, and program service activities outside the United States, or aggregate
-foreign investnrents valued-at $100,000-ormore?'if “Yes, "tompfeteSchedute F,'Parts lamd IV. . . . 'I'14b v
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 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, Parts Ill and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Rart IX,.column.(A), lines.6.and 11e? If “Yes,”.complete.Schedule.G, Part | (see instructions) 17 4
18 'Did the organization report more than"$15,000 total 6f fundraising event gross income and contributions on ' '
Part VIll, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne 9a'7
If “Yes,” complete Schedule G, Part il 19 v
20a Did the organization operate one or more hospital facnlmes? /f "Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . 21 Y

.Foren 990 (2019)



Form 980 (2019) -Page-4
‘BB Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . ... 22 v

23 Did the orgamization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated

employees? If “Yes,” complete Schedule J . . . . . . oL . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
-$100,000-as of:the last day of the-year,;that was 1ssued-after: December 31,.200272:1f “Yes, " answer lines 24b !
through 24d and complete Schedule K. If “No," go to line25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. 24c v
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the year” .. 24d '
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

-b -is-the-organization-aware-that it-engaged-in-an-excess-benefit-transaction with-a-disquatified-person-in-a-prior -
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. .. .. . . . .l2sb 4

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?. If “Yes,” complete Schedule L, Partill . . . . ... .. N Y & NV

28  Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
IV instructions, for applicableiling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, PartilvV . . . . . .. 28a v
b A family member of any individual described in llne 28a? if “Yes, complete Schedu/eL Part IV e 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .. 28¢c v
-29 .Did.the.organization.receive. more.than $25,000 n.non- cash contnbutlons’7 lf ”Yes " complete Schedule M ' 29 | v/ :
30 Did the organization-receive contributions of ar,-historical treasures, or other similar assets, or quallfled ' ‘
conservation contnibutions? If “Yes,” complete Schedule M . . . . -30 N4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ’ complete Schedule N, Part /[ 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . .32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . 33 Y
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, n,
or-IV,-and Part.V, hre 1 . . B I~ X 4
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(13)? e e 35a 4
‘b If “Yes” to line 35a, did the organization receive any payment ‘from or engage in any transaction wnth a’ ' '
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
.38 .Dud.the.organization.complete.Schedule.O.and.provide.explanations.in.Schedule.O.for.Rart VI, lines 11b.and . .
“197-Nuote: ‘All-Form 990-filers are-required- to-complete-Schedule O. 'j:38° v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 0O
Yes | No
1a _Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .o 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ic| v

- Form 990 (2019)
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Statements*Regarding-Other: IRS*Filings-and"Tax*‘Compliance’(continued)
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-Page S

‘i¥es'|-No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 o

If at least one i1s-reported on line 2a, did the organization file all required federal employment tax-returns? 2b

Note: If the sum of lines 1a and 2a Is greater than-250, you may be required to e-file (see instructions) . - |
Did-the-organization-have unrelated-business gross income-of $1,000-or-more during-the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
AAtany.bime.dunng.the.calendar,year,.did.the.organization have-an.iterest.in Lor-a:signature.or.other-authority.over, | ; .

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country P I

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _— -
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b

If “Y.es™to line:5a:or:5b, did-the_organization-file Form_8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization-solicit-any contributions-that- were not tax deductible-as charitable contributions? . . |-6a- A
"If "Yes,”-did-the-organization"include with -every-sdlicitation -an-express-statement-that-suéh -contfibutions-or * 5 ;
-gifts-were not-tax-deductible? .. |6b.
-Organizations-that may-receive deductlble contnbuhons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |{__._
-and-services provided to the payor? . . . -7a -
If “Yes,”.did.the organization notify_the.donor. of the value of the. goods or.services. provrded? .7b

Did-the -organization -sell, -exchange, -or -otherwise -dispose -of - tangrble personal -property -for which it was

required to file Form 82827 . . e 7c Y
Af “Yes,"indicate:the: numbereof-Forms—&282 fr{ed dunng theyear e e e e | 7d- | ; —— |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 1 v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f 17
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v

If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h Y
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
-sponsoring organization have-excess business holdings at any ttime during the.year? . -8
Sponsoring organizations maintaining donor advised funds. j
-Dud.the sponsoring. organization. make any.taxable. distnbutions. under section.4966? . . 9a.
IDidrthesponsofing-organization-make=a-distribution-to=a-donor,-doror-advisor,ror-relatedrpersori? HETY
-Section.501(c)(7).organizations..Enter: 4.

Initration fees-and capital contributions included on Part VIll, line 12 . . . 10a

Gross recelpts, included on Form 990, Part ViiI, line 12, for public use of club facrhtles . 10b
-Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .o .o Lo . 11a

‘Gross income ‘from other sources (Do not net amounts due or pald to other sources - N R
against amounts due or received from them.) . . . 11b I
-Section-4947(a)(1). non-exempt-éharitable-trusts.. Is. the orgamzatron fmrlg Form-QQO an keu of Form 10417 12a 14

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b B -
“Section’501(¢)(29) quallfied nonprdfit health insurance issuers. R

Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a v
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified health plans .o . .. . 13b

Enter the amount of reserves onhand . . . 13c
-Did the_organization receive.any_payments for lndnor tanmng_servu:as dunng the iax year” . . 14a 4
iftYes;vhastifiledza-Form.720:to. reportithese:payments?if #No; sprovide: an_explanatmn'onLSchedure‘O . iptap i
.Is.the.organization. subject.to.the section-4960.tax.on.payment(s).of. more.than.$1,000,000.in.remuneration.or . . .
excess parachute payment(s) during the.year? e e e . 15 v

If "Yes," see instructions and file Form 4720, Schedule N. ' |
Is.the organization_an_educational institution_subject to the_section 4968 _excise.tax_on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O. i

Form 990 (2019)
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-Pages®

‘Governance,“Managemerit, -and‘Disclosure “For-each"“Yes"response-to'lines 2through7b “below, -and“for-a~“No"
-response to line 8a, 8b, or-10b below, describe the cireumstances, processes, or changes on Schedule ©. See instructions.

Dlana Brown, PO Box 1291 Berkeley CA 94701, 510-632-0888

.Check if-Schedule.O.contains a-response.or note.to any line in.this Part V| O
Section A. Governing Body and Management
Yes |-No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 .
if there are matenal differences in voting nghts among members of the goverming body, or i ] A
if the governing body delegated broad authority to an executive committee or similar P o
commitiee zexplan.on.Schedule O ; ; R A
b Enter the number of voting members included on line 1a, above, who are independent . 1ib o I H I -' |
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? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
-4 _Did:the-organization-make-any-significant-changes:to its:governing:documents-since:the:pror Form-990.wasfited? | 4 |-V
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? . 5 v
6 -Did the organization have members or-stockholders? . e 6 |-
“7a "Did-the-organization-have-members, stockholders, ‘or-other-persons who had the power-to-elect-or-appoint i ! i
-one.or-more members.of.the_governing:body? . Ja. 4
‘b Are "any -govermnance -decisions -of -the -organization reserved -to (or subject “to approval by) members
stockholders, or persons other than the governing body? . 7b v
-8 Did the organization contemporaneously-document the meetings- held or written actions undertaken- durrng
the.year.by the following: e |
a “The governing body? . . 8a | v/
b Each committee with authority to act on behalf of the governlng body? 8b| v
9 :dsrthererany-officer,director, trustes, corkeyemptoyee:hstedim:-Partvil =Sectron:A,: who'cannot—be—ceached:at :
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 v
“Section’B. Pdlicies (This Section B requests information about policies not required by the Internal Revenue"Code.)
'Yes | 'No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have wrntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent.with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a v
:b .Describe in-Schedule.O.the process,.if. any, used.by.the. organization. to.review. this:Form 990. ) il | M
f2a iDidithe-organizationrhaverawwritten-coriflict-cf.interestrpolicy?:/f “No, "rgorto:ineir3 Jit2a| v |
-b .Were officers, directors, or.trustees, and key.employees required.to disclose annually.interests that could. glve rnse to conﬂrcts” J12b} v .
¢ .Did the .organization regularly .and .consistently monitor _and .enforce .compliance with the:policy? If “Yes,”
describe in Schedule O how this was done . . . 12¢ v
13  Did the organization have a.written-whistleblower pohcy’? 13 v
14  Did the organization have a written document retention and destructlon pohcy" 14 v
45 "Did the process for determining compensation of the following persons-include a review and approval by bl BRI B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ___1__ .
-a .The.organization's CEQ, Executive.Director, or-top management.official .. 16a i
b Other officers or key employees of the organization . 15b 1V
If “Yes” to line~15a or"15b, describe the process in"Schedule O (see mstructrons) A L Rl
16a "Did the organization invest in, contribute assets to, or partrcrpate na 10|nt venture or similar arrangement | ___ —
with a taxable entity during the year? . . o Ce 16a v
b if “Yes,” did the organization follow a written policy or procedure requiring the organrzatron 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 . 16b
-Section-C..Disclosure
#7  listthe:statesiwithwwhichzaccopyofithistkorm:890: is: requireditozbeifiled:® California
18 .Section.6104.requires. an.organization.to. make. its. Forms .1023. (1024.0r 1024-A,.if. applicable), 990,.and 990-T.(Section.501(c)
(3)s only) available for public inspection. Indicate how.you made these available. Check all that apply.
[J ownwebsite  [J Another’s website Uponrequest ] Other (explain on Schedule O)
19 Describe on-Schedule O -whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 -Statethe'name, address, and-telephone number of the-person.who:possesses-the-organization’s:books and-records:»

. Form 990, (2019)
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mCompensatlon‘of Officers, Directors, Trustees,"Key'Employees, Highest: Compensated'Employees,-and

-Page:7

-Independent-Contractors

Check if-Schedule O contains a response or note to any line in this Part VII .

a

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

“1a.Complete this table for -all.persons required to.be listed. Report compensation for the calendar year ending with "or within the
organization’s tax year
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
-o' List-all 6f the organization!s-current-key-employees, if-any.See instructions for définition: 6f *key-employee™
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
- List all of the organization’s:former:directors:or:trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See.nstructions:for:the:order.in.which:to. list:the:persons:above.
' [ "Check this boxif. néither. the organization nor-any. rélated organization. compensated-any. current. dfficer, director, or.trustes.

{C)
] ®) Posttion ©) ® ®
(do not check more than one
Name and title Average | oy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week o =1]= P g from the from related compensation
(istagy [2-8}3 _e 2l3&]¢ organization organizations from the
hoursfor 3 £ |2 18 | o |83 |3 | W-2/1009:-MISC) | (W-2/1099-MISC) |  organization and
relasted |2 €15 | E| ol related organizations
rozmastons 25, 2| |2, %. . .
H b ‘ s’ H hr - ’
*|-dottediney | “F" % I
. . . -’g.
(1).__Diana Brown (President) 60
v v 0 0 0
-(2) _Ken Berrick 2
v 0 0 0
(3) _Prudence Carter 2
.. . 0 0 0
i{4) Libby Colman 8 ‘ :
\ v 0 4] 0
(5)__Beth Luke (Secretary) 12
Y v 0 0 '}
(6) Mary Ann Mason (Treasurer) 12
v v 0 0 0
{(7) P David Pearspm 1
Y 0 0 0
(8) . . N a0 .
1)
(10)
1)
{12) Jd 0 0 g o . .
£13)
(14)

Form 990 (2019)
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n =

WSecﬂon ‘A Officers, Directors, Trustees;Key Employees,-and‘Highest’ Compensated Emplo ees (continued)

*(C)
Pasttion ) Ef
W ®) (do not check more than one © € ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours -officer-and-a-directorftrustee) | compensation compensation of other
per week o=l = - p- from the from related compensatton
(st any "o 3; Q ‘g 5 ‘3_55: ° organization organizations from the
hoursfor | = = | & 3 | -‘éfg '?D (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | & HAEHNEL F IR related organizations
Jorganzatons| Sez |8, (|2 TG . .
ooow | et ) B
"| dotted ime) | g’ % ) “5
{15)
(16)
(a7
:(18) . T 04 11 -
(19)
(20)
(21)
22) ' | I I I I I s
23)
(29)
-(25)
i1b Subtotal .. .. .. .. e \
:c =Total from contlnuatlon-sheets to‘PartLVII'SectlonA .o N .
.d .Total.(add lines.th.and.ic).. Lo -

2 Total number of iIndividuals (mcludmg but not Ilmlted to those listed above) who received more than $100, 000 of

reportable compensation from the organization »

Yes | No

-3 Did the organization list any former .officer, director, trustee, key employee, or highest compensated |1

employee on line"1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on Iine 13, is the sum of reportable compensation and other compensation from the

-organization -and :related - orgamzatnens grea%er .than $150,000? -if “Yes,”. cemplete Schedufe J for such o

ndividual . . P . .. . 4 1 v
B ™Did any person 1|sted on Ime 1a recelve or accrue compensation from any unrelated organlzatlon or mdwldual I

-for-servicesrendered-to-the-organization? If “Yes, "complete Schedule J-forsuchperson 5 v

Section B. independent Contractors

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

A (8)
Name and business address Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
-received more.than-$100,000.0f compensation from_the organization’» 0

Form 990 (2019)
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‘2] Statement-of-Revenue

.Check if Schedule © contains-a-response.or-note-to-any-linenthisPartvill . . . . . . . . . ., . . . [

A ®) -(C) ©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

Federated campaigns . . . . |-a ‘
Membership-dues . . . -1b
Fundraising events .o . 1c . ’
‘Refated-orgamizations . . [ +td: :
Government grants (contributions) | e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 494,246
Noncash contributions included in
nesta=1f. . . . . . . . | 1g $ 67,909 )
-h _Total.-Add lines 1a-1f . .. . > 494,246
Business Code
+2a , . ! . )

rhildr Amounts
~0doon

d Other Si
@

Conitributidns, Gifts; Grarits
an

mice

]

vehué

Program Se

Re

-All other program-service revenue .
Total. Add lines 2a-2f . . . . T 0 ]
3 Investment income (including duvndends interest, and

other similar amounts) . . e » 4,440
-4 -Income: from:investment.of. tax:exempthond,pteceeds-b : 0

5Royaltles..............>' 0|
! (yReal ) (i Personal ! i

tn-"-md.l%&'

6a Grossrents . . | 6a
b Less: rental expenses | 6b
‘¢ Rental income-or (foss) | -6¢
-d "Net rental income or (loss) ... .. P 0
(1) Secunties (ir) Other

7a Gross amount from
sales -of -assets ' ' : , : 1
-otherithan.nventory |-7a: : '
+Less: cost or other basis:
-and-sales-expenses -7b
¢ Gainor(loss). . | 7¢
Netgainor(loss) . . . . . . . . .. > 0|
-8a Gross income from fundraising
-events (not including $
of contributions repc;r-t_éa"(_n-r;"l;ﬁ.e_
: ‘1c)..See RartiV, ine18 .. . . !|7Ba;
b Less:drectexpenses . . . ‘| 8b’
¢ "Net income or (loss) from” fundralsm events . . P’ 0
9a Gross Iincome from gaming
activities. See Part IV, line 19 . 9a
-b Less. direct expenses . . . -9b - - {
€ "Net income.or (loss) from gamlng activities . .. > 0
10a Gross sales of inventory, less
returns:and.allowaneces . . |10a, , . . .
ib lless:costofgoodssold .. . . (10b ! . ; .
€ Net income or (loss) from sales of inventory . . . P, .0
_Business_Code 1

i e A,

nue
&

——

Other Reve
a

11a
b
c
=d ‘All-other-revenue ..
e Total. Addhnes11a—11d e . 0 i
12 “Totalrevenue. See.nstructions .. .. .. . . .. . <498,686 . .

K

Miscellaneous
evenue

Form 990 (2019)
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LY Statement-of-Functional-Expenses

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

Check if-Schedule.O.contains a-response.or note.to any line in.this Part IX .. .
Do not include amounts reported on lines 6b, 7b, (A) ) ©) )
86595, and 10b of Part VI, ' Total expenses P moses - | semerar oxpenass Foransts
1 Grants and other-assistance to domestic organizations l
and domestic governments “See-Part IV, Iine21 0 0
2 Grants and other assistance to domestic - .
undividuals.-See-Rart: IV :#ne22 .. ) -0 0 i
3 Grants and other assistance to foreign, o i
organizations, foreign governments, and
“foreign individuals."See Part IV, lines 15 and 16 ol 0
4 Benefits paid to or for members 0 0 |
5 "Compensation of current officers, dwectors
trustees, and-key employees . 0 0 0 0
6 Compensation not included above to dlsquallﬁed
persons. (as. defined. under-section4958(f)(1))-and : : :
.persons described in-section-4958(c)(3)(B) . ! 0 o 0 0.
7 .Other-salanes-and.wages : 0 -0 0 0
-8 Pension:plan.accruals.and.contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0.
-9  Other-employee benefits . 0 0 0 0
10 Payroll taxes.. " . 0 0 0 0
41 “Fees'for services (nonemployees)
a Management 0 0 0 0
b :Legal ; -0 0 0 ‘0
¢ Accounting ' 0 ‘0 -0 0
d Lobbying . . 0 0 0 0
e Professional fundralslng services. See Part v, hne 17 0 _ 0.
f Investment management fees 0 0 0 0
‘g Other (If line-11g-amount-exceeds 10%-of line 25, -cqumn
-{A) amount, list ine"11g.expenses.on.Schedule O ) 252,573 252,573 0 0
12  Advertising and promotion 2,731 0 2,731 0
A3 Office.expenses 3,851 0 3,851 0
14 .iriformation.technology 0 0 0 0
45 .Royalties . .. 0 0 0| 0
16  Occupancy 0 0 0| 0
17  Travel . 0 0 0 '}
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 ‘Payments to-afﬂhates . . -0 -0 -0 -0
22  Depreciation, depletion, and amortlzatlon 70 0 70, 0
23  Insurance . .o 1,349 0 1,349 0
24  Other expenses. ltemize expenses not covered -
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(Ayamount, list line 2de-expenses-on Schedule O)
a Student Help and Office Support 23,685 0 23685 0
b Capacity Buiiding Projects 25,833 0 25833 0
2c PO Box, Postage, and Dellvery 685' 0 685| 0
.d _Donatlon Service-Charges:(Paypal fee)- 266/ 0 266 0.
.e Al other expenses Bank-charges (checks) -110| 0 -110 0
25  Total functional expenses. Add lines 1 through 24e 310,933 252,573 58,360 0
26 Joint costs. Complete this line only if the
-organization reported in-column (B) joint-costs
-from _.a _combined :educational :campaign -and
fundraising - solicitation. Check -here -» [] if
following SOP 98-2 (ASC 958-720) ..

. Form-990,(2019)
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YT BalanceSheet

-Check if.Schedule.© contains a response or-note-to any-line-in-thisPart-X .. . .. .. . .. . .. .. .. .. [
(A 8
Beginning of year End of year
1 Cash—non-interest-bearng . . e . . 48,866 1 58,487
2 Savings and temporary cash investments . . . . . . . . .o 435,132 -2 613,291
3 Pledges-and grants-recetvable, net . S . . o 3 0
4 Accountsrecewvable, net . . . 0 4 0
5 loans:and cther receivables 'ﬁomeny curcent-or? former _oﬁ‘lcer, _dlrector i H ]
trustes, key employes, creator or founder, substantial contributor, or 35% , . ]
controlled entity or'family member of any of these persons . . . o 5 0
6 Loans and other receivables from other disqualified persons (as deflned R N
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
£ 1 "7 ~Notes and loans receivable, net o 7 0
':§ :8  Inventories-for.salecor.use .. . o 8 0
< | 9 Prepad expenses and deferred charges 0 -9 0
:110a :l-and,- buildings, -and-eguipment:- cost: or other: : ' - : ‘ -
' ~basis-Complete-Part-Vl-of-Schedile’® . . . [110a 704 4 |
:b .-ess-accumulated.depreciation . . . . ...[10b 633 141]:10c 71
41 Investments—publicly traded secunties . . . . . . . .o o] 11 0
12  Investments—other securities. See Part IV, line11 . . . . . . . . o] 12 0.
43  Investments—program-related. See Part IV, line 11 . . . . o] 13 0
14  Intangble assets . . .o e . . 0} 14 0
45 Other assets.See-Part IV, hne 11 . .o .. 2,126, 15 1,493
16 "Total assets. Add lines 1 through 15 (must equal I|ne 33) C e e 486,265 16 673,342
‘|47 -Accounts;payable-and-accruedexpenses .. . .. .. . . .. e . . . -9.606| 17 11,409
118 Grantspayable. . . . . . . . . . . . . . .. ... o 18 0
‘|19  Déferred revenue . e e e e ol 19 0
20 Tax-exempt bond habiities . . . . 0 20 0-
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
$ 122 Loans and other payables to any current or former officer, director,
_g trustee,-key employee, creator or founder, substantial contributor, or-35% —_—
£ controlled entity or family member of any of these persons o 22 0
=23 :Secured, mortgages.and notes. payable.to_unrelated.third. parties . 0/-23. 0
i[224 :Unsecured notes:and loans payableito. unrélatedi-third parties . . . 0/=24. 0
|25 -Other-liabilities- (including - federal -income -tax, : payables -to - related - third -
parties,-and other liabilities not included on lines 17—24) Complete Part-X
of ScheduleD . . . o e . ol 25 0
26 Total liabilities. Add lines 17 through 25 - . - 9,606/ -26 11,409
2 -Organizations.that follow. FASB ASC_958,.check hereb l:] l
2 -and complete’lines:27,:28, 32, and 33. . . ] A
'% 27 "Net assets without donor restrictions . . e e 288,980| "27 368,839
;‘: 728 'Net-assets.with domor-restrictions . . L -105,000] -28 ; 105,000
g Organizations that do not follow FASB Asc 958 check here b |:| ' ) 1 1 J
w and compleéte’lines 29 through™33. B I Y .
: 29 Capital stock or trust principal, or currentfunds . . . . Coe e 0| 29
‘3‘ 30 Paid-in or capital surplus, or land, building, or equipment fund . . . 0] 30 0
'g:’ 31 -Retaned earnings, endowment, accumulated income, or other funds . . 2,820 31 341
% |32  Total net assets or fund balances . . . . c e . 476,659]-‘32 661,934
"Z 133 Total liabilities and net assets/fund balances e e 486,265[ 33 673,342

Form=990 (2019)
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+Rage 12

.Check if Schedule © contains-a response or-note-to-any-line-in-this-Part-X| . N
-1 Total revenue (must-equal Part Vill,-column (A), line12) . . . . . . . e . -1 498,686
2 Total expenses (must equal Part X, column (A), line 25) 2 310,933
8 Revenue less expenses -Subtract line 2 from line 1 . 3 187,753
-4 Net assets or fund balances at beginning of year (must equat Part X, I|ne 32, column (A)) .o -4 476,659
-6 Net unrealized-gains (losses)-on investments -5 0
6 Donated services and use of facilities e . e e e 6 0
A iVeSITENtIeXPeMSES . . . .. . . . e e e e e e e e e e e e e e e i T 0
8  Prior period adjustments . 8 2478.
9  Other changes in net assets or fund balances (explam on Schedule O) .o 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32,coumn(B)) . . . . e . e e e 10 661,934

TR Financial Statements and Reportmg

Check if-Schedule O contains_a response or note to_any line in this-Part Xil _.

B

2a

‘requiret-audit-or-audits,'explain.why:on’Schedule’Orand-descrbe-any-steps:taken:to. undergo-such-audits .

-Accounting method used.to. prepare the. Form 990-.[1Cash .[4l-Accrual .[1] Other :
-If -the - organization - changed ' its -method -6f -accounting ‘from a-prior year-or-checked - “Other,” -explain in
-Schedule.O.

Were_the. organization’s financial.statements_compiled.or reviewed.by_an independent.accountant? .

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

[J Separate.basis [JConsolidated.basis [ Both consolidated and separate.bass

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud;ted on a
:separate:basis,.conselidated: basis,.or:hoth:

[0 Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of '
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

-As=a-result-of-a-federal-award, .was:the: organlzatxon-requtred:to.undergo=an.=aud1t-or=audits=as=set-forth inthe
Single Audit Act and OMB Circular A-1337 . .

Af “Yes,” did-theorganization. undergo-ther- requnred-audnt‘or audlts? If the orgamzatlon 'dld not. undergo the .

2b v
PRI S .
T
r g LT i

Y o
2¢c

svtentires | A

3a v
J@Bbl]

.Eorm 990 (2019)



| omBNo 15450047

:SCHEDULEA . FPuiblic Tharity Status:and Public Support

(Form 990 or 690-E2), :Completetf the organization is-a section 501{c)(3) organization or-a section-4847(a)(1) nonexempt charitable trust. - 2 @ 1 ‘9

Department of the Treasury ° -»-Attach:to Form_990-or. Form.9380-EZ. . . Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
-Name-of the-organization - Employer identification-number

SOAR for Youth 26-4425202

TZXIN Reasonfor Public Charity Status (All‘organizations must completethis part.) See nstructions.
The organization is not a private foundation because it is. (For lines 1 through 12, check only one box.) ?

4 _[JA_church, convention_6f churches, or-association 6f churches_described in:section :F70{B)¢4)(A)G).

2 [ A schooi described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 _[]Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the
hospitai’s name, city, and state: .

-5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
-section 170(b)(1)(A)(iv). (Complete Part il.)

-6 [J-A federal,-state, or local government or governmental unit described in-section 170{b){1)(A)(v).
7 An organization that normally receives a substantial.part of its support from a governmental unit or from the general.public
-desciibed in-section:170{b)(1){A)(vi).. (CompletePatt1l.)

-8 -[[]-A community trust described in-section:$70(b){1}(A){vi) (Complete-Part I1.)

9 [Jan agricultural research organization described in section=170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J'An organizafion that normally réceives: (1) more than 3373% of it SUPPOH from ContiBULIONS, membership fees, and gross
receipts from-=activities refated-to itssexempt-functions —subject-to-certan-exceptions,-and (2)-no more-than 33'3%-of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). {Complete Part )il.)

1 [ Anzorganization:organized:and-operatad:exclusively:to:test forzpubhccsafety :Seesection-509(a)(4).

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section509(a)(1) or section 509(a)(2). See section 509(a)(3).
Checkthe box in lines 12a through 12d-that-describes the type-of supportingorganization-and-complete lines 12e, 12f,-and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization."You must complete Part IV, Sections-A and B.

.b [ Type.li. Asupporting.organization.supervised.or.controlled in.connection with its_ supported organization(s),.by having
-control.or management.of.the_supporting.organization.vested in.the.same_persons.that.control.or manage.the.supported
corgamzation(s). sYoumust:comptete: Part:{V,:Sections:Aand:C.

.¢ .[J Type lilfunctionally.integrated. A supporting.organization.operated in.connection.with,.and functionally. integrated.with,

its supported organization(s) (see instructions). You must complete.Part IV,.Sections A,-D, and.E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions).”You must complete Part IV, Sections A and D, and Part V.

-e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lii
functionally integrated, or Type lli non-functionally integrated supporting organization.

- TEnter the number 6f-supported organizations . . e . . _l:l

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

(i) Name of supported organization ' (i) EIN ' {m) Type of organization ‘| (v) Is the orgamization’ (v) Amount of monetary' {wv1) Amount of
(described on lines 1-10 |bsted in your.goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

“Yes No
:(A)
-(B)
(C)
D)
“(E)
Total

-Far-RPaperwor: Reduction Act Notice, coe the Instructions for- Form-990 vi-990-EZ., Lat No 11285F Schedule-A (Form-990 or-990-E2)-2019




Schedule A (Form 990 or 980-EZ) 2019

= Part il

Page-2

=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:I-or-if- the organization-failed- to- qualify- under
Part 1Il. If the organization fails to qualify under the tests listed-below,:please complete.Part iil.)

Section A. Public Support

-Calendar year (or fiscal year:beginning-in}-» | -(a) 2015 :(b) 2016 -{c) 2017 -{d).2018 -(e) 2019 -{f) Total
1 Gifts, grants, contributions,-and
membership fees receved. (Do not
include any “unusual grants.”) . 229,876 284,301 340,668 $337,326 494,248 1,686,419
2  Taxrevenues levied forthe : : .
organization's benefit and either paid
to or expended on its behatf . . . 0 ¢ 0 0 0 0
3  The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
-4  ‘Total.-Add lines 1:through 3 229,876] $284,301 340,668 $337,326 494,248 1,686,419
‘5 Theportion-of-total-contributionsby . S A B A
‘eachzperson (other.than:a ' A R . ~ T .
-governmental unit-or publicly ITeRed a2 T B BY~SU Rl [ S PR g INR N
-supported organization)includedon | . .. - .. |- e e e R 2 B PP
ine 1 that-exceeds-2% of the amount - -
shown on line 11, column (f) . - - 63,607
-6 -Public-support. Subtract line 5 from line 4 1,622,812"
Section_B. Total Support
“Calendar-year (or fiscal year beginning'in) > | (a)2015 (b) 2016 (0)2017 | ‘(@72018 | ‘(e)2019 [ -(fTotal
"7  Amounts'from line 4 229,876 $284,301 340,668 $337,326| 494,248 1,686,419
8 .Gross mconme-from.nterest, 'dw:dends ‘ .
payments received on securities loans,
rents, royatties, and income from
-similar sources . e 22 45 89 125 4440 4,721,
9 Netincome from unrelated business
.activities, . whether.or not.the.business
is regularly-carriedon . . 0 0 I 0 0 0
10  Other income._Do not include gain.or
loss from.the_sale.of capital_assets
{Explainin' PartVL) . . . . : 0 I i} 0 0 0
11 .Total.support. Add.lines.7.through .10 A e M A L I ~ -+ 1;691;140-"
12  Gross receipts from related activities, etc. (see instructions) BN 12 [ 0-
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
“‘Section C. Comptitation of Public Support” Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line"11, column (f)) 14 95.96 %
16  Public support percentage from 2018 Schedule A, Part |l line 14 . 15 96.73 %
16a 133':4%-supportitest—<2019. If the organization.did not check the!box.on lme 13 and Jme 14 15°33'4% or more, check this
"box andl stop’here. The organization qualifies as a publicly supported organization N v
‘b “33'53% supporttest—2018. If the organization -did-rot-¢heck a“box-on'fine ‘13-or 18a,and’ hne 15 rs’33‘/a% -ormore, check
this box and-stop here. The organization qualifies as a publicly supported organization . R .0
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10%.or more, and if.the.organization mests.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-quatifies-as-a-publicly-supported
organization . LN
:b 10%-facts-and-circumstances:test—2018.-If the-organization did-not_check_a:box.on.line 13, 16a, 16b, or 17a,.and line
“15.1s 110% Jor :miore, sand . if :the ;orgamization rmeets :the - “factssand-<circumstanices” itest, -chieck :this tbox -arid :stop shere.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a, publicly
supported organization > O
18 Private foundation. If the orgamzatuon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
instructions . .. >

Schedule A (Form 990 or 990-EZ) 2019



“SCHEDULEO : Supplemental:Information to-Form:990-0r:990:EZ | - OMBNo 15450047

-(Form-990'or:9905EZ) ‘Complete to provide information for responses to specific questions on ) 2 @ 1 9

: -Form-990 or-990-EZ: or:to provide-any-additional information. . . =8l =
“Department 6f the Treasury -p-Attach to Form 990 or. 9S0-EZ. 'Open t°_ Public
Intemal Revenue Service P Go to www.irs.gov/Form980 for the latest information ~Inspection- —--
-Name-of the-organization Employer identificatton-number
SOAR for Youth

Part lli 4d: In addition to the summer academies, activities throughout the year heip 100 particlpants stay connected with thelr peers and our

Counselors.to.make them feel they.have.a.home._base_to.return to.and.to.remind.them of there.are_people.who._care.about thelr.future. .

Part VI Line 19, SOAR makes its financial statements and IRS forms available to prospective funders whenever requested by the funders.

Part VIII_ Line 1q: $67,909 = $56,148(Gift In-kind Services) + $11,761 (Glft In-Kind Goods)

Part IX Line 11g: $252,573 = $128,380 (Summer Pre-collegiate Academies) + $61,409 (School-year Academic Support) + $18,292 (Quarterly

Staying=Connected Events) +:$44,492-(Summer-internship-Program)"

“For Paperwork Reduction Act:Notice, see'the instructions“for Form 990-or 990-EZ. “Cat~No 51056K “Schedile O (Form'830 or $80-EZ) (2019)



