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S N . . :
\ IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OMB No. 1459047

For calendar year 2023, or fiscal year beginning ... ... ... .2023.andending .. .. ........ 20 s
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Intemal Reverwe Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

. YOUTH ARTS COLLECTIVE INC 77-0526059
Neme and tide of officer of person subject o tax - JESSE  VALDEZ JUAREZ
DIRECTOR

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank. then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . .. 1b 444,083
2a Form 990-EZ check here b Total revenue, if any (Fom 990-EZ, fine Q) . ... 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) e » 0
4a Fonh 990-PF check here b Tax based on Investment Income (Form 990-PF, Part V, line 5 ... 4 O
5a Form 8868 check here b Balance due {Form 8868, line 3C) e o
6a Form 990-T check here b Total tax (Form 990-T, Part lll, line g e
7a Form 4720 check here b Total tax (Form 4720, Partlll, line 1) ............... PO .
8a Form 5227 check here b FMV of assets at end of tax year (Forn 5227, ItemD} ................. . 8
9a Form 5330 check here b Tax due (Form 5330, Part !l line 19) ... .. .. ... et 8b

Form 8038-CP check here . . b Amount of credit payment requested 10b

_Part li Declaration and Signature Authorization of Officer or Person Subject to Tax __

Under penalties of perjury, | declare that ||:| | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
compiete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return. and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | aiso authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.
PIN: check one box only

[Zl | authorize M@_ﬁ_—mmﬂ————————— to enter my PIN 58753 | & my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed returmn. if | have indicated within this retum that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return's disclosure consent screen.
As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | wili enter my PIN on the return's disclosure consent screen.
05/01/24

Signature of officer or person subject 1o tax e —— Date o=l V] & ey

Part lll___ Certification _and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 77633025538 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which | ignature on the 2023 electronically filed return indicated above. | confirm that 1

am submitting this refur\in accordan with the requifements okPub. 4163, Modemized e-File (MeF) Information for Authorized |IRS e-file
Providers for Busingss Ratums. ) OE’X

ERQ's signature
ERO Must Retain This Form — See Instructions

., 05/01/24

4___—___-_

Do Not Submit This Form to the IRS Unless Reguested To Do So
Fom 8879-TE (2023

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA
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com 990 - Return of Organization Exempt From Income Tax - OMB No_1545:0047__
' Under section 501(c), 527 or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Q en to Pub[]q
Intemal Revenue Service Go 1o www.irs.gov/Form990 for instructions and the latest information. !ns action i
A _For the 2023 calendar year, or tax year beginning and ending e
B Checkif applicable: |© Name of organization D Employer identification number
Address change YOUTH ARTS COLLECTIVE INC
Name change Doing businessas | _ kk_xk*x5059
umber and street (or P.Q. box if man is not delivered to street address) Room/suite E Telephone number
Iiial return 472 CALLE PRINCIPAL 831-375-9922
Fina retum/ City or town, state or province, counlry, and ZIP or foreign postal code
terminated
- MONTEREY CA 93940 G Gross receipts $ 446,632
nded retum F Name and address of principal officer:
Application pending JESSE *v ALDEZ JUAREZ Mia) Is this a group retum for subordinates? Yes |(X| No
.506 SAN MIGUEL AVE H{b) Are all subordinates included? Yes No
SALINAS . CA 9 3 9 0 1 if “No” attach a list. See instructions
| J’a‘i:-qxempt status: !XI 501(¢)(3) i | S01{c} __(_ ! !Inuft no } | | 4847(a)(1) of .
J  Websita: WWW.YACSTUDIOS. ORG H{c) Group exemption number
_K .Fom'! of o:gamzatton le Corporation ..—. Other L Yearof formation: 2 0 00 M Slate of legal domicile: CA

S Par b Summa
Sl o i vy o -

1 Briefiy describe the organization's mission or most significant activities: e
o| . EDUCATION: AFTER SCHOOL ART INSTRUCTION . . . ..o
c
g O T O
g ................. e B i s s e S SIS B A S A AP IR S T ae BE A B e PR RS R
8 2 Check this box if the orgamzatuon dlscontmued its oparations or disposed of more than 25% of lts net assets
o3 | 3 Number of voting g members of the governing body (Part V), line ta) RS
§ 4 Number of independent voting members of the governing body (Part VI, line 1) ;
2 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) = . .. ... '
2| 6 Total number of volunteers (estimate if necessary) . . .. '
7a Total unrelated business revenue from Part VIIi, column (C) ine12 |
b Net unrelated business taxable income from Form 990-T, Pat |, line 11 . ... eyt i e e i
-1 Prior Year Current Year !
» | 8 Contributions and grants (Part VIl line 1h) ... .. 391,97 2_I ___415,2 201
2| 9 Program service revenue (Part VIIL liN@ 29) e 9,472 9,586
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 102 111
® | 41 Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) 9,128 19,185
12 Total revenue — add lines 8 through 11 {must equal Part VIli column(A), line12) . ... ... ... _ 444,08 3_
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . o ' 2,750 0
14 Benefits paid to or for members (Part IX, column (A), lined) _ 0
§ 45 Salaries. other compensation, employee benefits (Part IX, column (A), lines §~10) 210,148 199,120
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) ... . ... B . 1 6 4 9 7 N 11,459
21 bTotal fundraising expenses (Part IX, column (D), line25) ... . 12,444 e el
i [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) m e 17 0 7 4 5 229,125
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... .. .. "400,140 439,704
| 19 _Revenue less expenses. Subtract line 18 from line 12 10,534| 4,379
58 Beginning of Current Year EndofYear
85 20 Total assets (PartX, ine 16) ... .. e __ 368,960 380,351
£5 21 Totalabies (PARX, 00 26) | oo 469 7,481
25| 22 Net assets or fund balances. Subtract line 21 from line 20 T 368,491 372,870
Partlli’  Signature Block _ _ -
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIgﬂ Signature of officer Date
Here JESSE VALDEZ JUAREZ DIRECTOR
Type or print name and title A ‘ .
PrintType pre;a-r;r's na-u'to Prppardy’s Lsijn—aje l : Date Check . it | PTIN
Paid DAVID EEINSTADT, EA ' 05/01/24 self-employed | anwsawnns
Preparer THE INCOME STATEMENT Firmr's EIN *k_*xx0714
Use Only 17557 VIERRA CANYON RD
— PRUNEDALE, CA 93907 honeno.  831-663-6796

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

for Paperwork Reduction Act Notice, see the separate instructions.
DAA

----------------------------------------------------

Form 990 (2023)
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Fomn 990 (2023) YOUTH ARTS COLLECTIVE INC k% _*k*k*G059 | Page 2
“Partill:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partlll o e e

1 Briefly describe the organization’s mission:
EDUCATION: AFTER SCHOOL ART INSTRUCTION

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

-----------
............................................................................................................................................

e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes (X| No

‘
-------------------------------------------------------------------------------------------

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
services? Yes (X| No

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

If "Yes," describe these changes on Schedule O.

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

-

4a (Code: ) (Expenses $ 403,888 including grants of $ ) (Revenue 3 )

--------------------------------

WE ARE AN AFTER SCHOOL PROGRAM OF ART INSTUCTION. GROUP ART PROJECTS AND

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

.................................................................
................................................................................................................................................................
.............................................................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------------------------------------
...............................................................................................................................................................
..............................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------

S —————
4b (Code: )(Expenses $ ... including grantsof $ ) (Revenue & .. . )
N/A

--------------------------------------------------------------------------------------------------------------------------------------------------------------

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

------------------------------------------------------------------------------------------------------------------------------------------------------------

...q...,-quo-........a....-.-..,.a.--.......-..’-n...:.-......o.a..n.g..o--lur-avcitoc.\0b100!--flo-!lrvuootlh-Aca-t-1-.01tocc-ca----o--..-..a -------------------

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

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

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

---------------------------------------------------------------------------------------------------------------------------------------------------------------

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

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )
........................................................................................
N/A
T T T e YRS N ACHC I h bl et fieindile e B e e G A i
...............................................................................................................................................................
..............................................................................................................................................................
.............................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
- .

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 403,888

DAA Form 990 (2023)
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Form 990 2023 YOUTH ARTS COLLECTIVE INC

kk . *k%§059
. Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,"”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contnbutors? See ingtructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complete Schedule C, Part]
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectcon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il e
Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes,” complete Schedule C, Part liI
Did the organization maintain 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? /f

"Yes,”complete Schedule D, Part!
Did the organization receive or hold a conservatson easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule O, Partil .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
EOMpIGIeISTheddlOiDI PRI oo oher S e AR ST SIS AN
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabthty 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
Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments

or in quasi-endowments? If “Yas,” complete Schedule D, Part Ve
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIil, I1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”

complete Schedule D, Part VI e
Did the organization report an amount for mvestments—other securities in Part X, line 12, that is 5% or more

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

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIli .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 /f “Yes," complete Schedule D, Part IX'
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comptete Schedule D, Part X
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)7? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complele
Schedule D, Parts Xtand Xil ... . .. B R T e
Was the organization included in consolidated, mdependent audited financial statements for the tax year? /f
"Yes.” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b){(1 WA)ii)7 If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. .. . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

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

for any foreign organization? /f "Yes,” complete Schedule F, Parts lfand 1V
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? /f “Yes,” complete Schedule F, Parts litand iV .
Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on

Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1¢ and 8a? If "Yes,”" complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming ectlvmes on Part VI, line 9a?

If *Yes,"complete Schedule G, Partlll . ... .. .. ... oo i i i s s e e s
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedu!e 2
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |

domestic government on Part IX, column (A), line 12 If “Yes,” complele Schedule |, Parts land !l . . ... .. ... ... ... .

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

llllllllllllllllllllllllllll

lllllllllllll

-------------------

lllllllllllllllllllllllllllllllll

6 | X
7 X
8 . X
9 X
11a| X
11b X
|1tel | X
11d X
1] | X
11f X
12a X
126] | X
13 X
14a] | X
14b X
15 | | X
16 X
17 X
‘ 18 | X
18 X

Form 990 (2023)
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22

23

242

28

27

28

©

29
30

31
32

33

35a
b

36

37

38

DM BSCGE -_

'.‘.'\:. ‘A

*.\:, X

e B N " .‘.-

RN N - . e

A ‘- X0 . vta?
PO O N N

Form 990 (2023 YOUTH ARTS COLLECTIVE INC

*k_kx*x5059

Checklist of Required Schedules (continued)

Did the organization repornt more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 If *Yes,” complete Schedule I, Perts tendst
Did the organization answer “Yes" to Part VII, Section A, lina 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes,"complete Scheduley
Did the organization have a tax-exempt bond |ssue Wlth an outstandmg prInClpal 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 toline25¢
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon? __________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? e
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the yeaf? _____________________________
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? /f “Yes,” complete Schedule L, Part!

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
i "Yes," complete Schedule L, Part!
Did the organization report any amount on Part X Ilne 5 or 22, for recenvables 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 Schedute L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part il
Was the organization a party to a business transactlon wuth one of the following parties? (See the Schedule

L. Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employes, creator or founder, or substantia) contributor? f

"Yes,” comp!ete Schedufe L Part v

------------------------

e« & P & ¢« % ° § 3 * = = g g = * ¢ = p = alio0 N € o o b g = ¢ p g ¢ p QR & &8¢ 808 0 8 p a3 eP S AP 20 8 N4 =B Y N 8BRS ce

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

A 35% controlled entity of one or more individuals and/or organizatlons described in hne 28a or 28b? If
"Yes oomp!ete Schedu!e L Partlv

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

----------------------------

Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservatuon contrlbutrons? if "Yes comp!ete Schedule M

-------------------------------------------------------------------

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

Did the organization sell, exchange. dlspose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partif
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f “*Yes,” complete Schedule R, Part{
Was the organization related to any tax-exempt or taxable entity? /f *Yes,” oomplete Schedu!e R, Part I, Ill,

oriV,andPartV,line 1
Did the organization have a controtied ent|ty within the meamng of section 512(b)(1 3)? ___________________________________________
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note All Form 990 filers are required to complete Schedule O.
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to an

--------------------------------------------------------------------------

-----------------------------

------------------------

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ..

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 9
0

25b

| 26

lineinthisPartV .............. e

------------

X

X

X

X

30 X
31 X

32 X

33 [ X

34 D &
R e

35a | X

35b

| 38 X

37 X
— | {

Form 990 (2023
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Form 990 (2023 YOUTH AR'I'S COLLECTIVE INC oo eadialiel 6 059
- pPart V.o __Statements Regarding Other IRS Filings and Tax Compli

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

lllllllll

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

-----------------------------

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | _
b If*Yes®enter the name of the foreigncountry -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ' EEga
52 Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b [ X
¢ If"Yes"toline 5a or 5b, did the organization file Fomsgsge-T? 5¢
6a 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 contributons? 6a X
b 1f*Yes,” did the organization include with every solicitation an express statement that such contnbutlons or .
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Co el bt
and services provided to the payor? 7a
b If“Yes," did the organization notify the donor of the value of the goods or services prowded? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was -
reqwred to ﬁle B B8 7¢
e
f
g -
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the ,,_<A

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

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

lllllllllllllllllllllllllllllllllll

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties m
14  Section 501{c}{12) organizations. Enter:
a OGOross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... . . .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplangs 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? L | 14a X
b If“Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedueo | 14b i _
1§ 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?

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

If “Yes," see instructions and file Form 4720, Schedule N

16 I8 the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . 17 1_
If “Yes," complete Form 6069. S s BN SR

----------

......
aegc o tl et Eee
------

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

Form 990 (2022)
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Section A. Governing Body and Management

1a

b
2

hn

7a

b
9

orm 990 2023 YOUTH ARTS COLLECTIVE

INC ¥k k%6059

Page

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to an

line in this Part VI ...

Enter the number of voting members of the governing body at the end of the taxyear

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, abova, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a busmes.s; reIatxonshlp wrth -
any other off' cer, director, trustee, or key employee?

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

lllllllllllllllllllllllll
------------------
lllllllllllllllllllllllllll

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? e e

Are any governance decisions of the orgamzatlon feserved to (or subject to approval by) members
stockholders, or persons other than the governing body?

----------------------------------------------------------------

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governmg body?

----------------------------------------------------------------------------------

-----------------------------------------------------------

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O

Sectlon B. Policies (This Section B requests information about policies not regwred b'z the Internal Revenue Code. )

10a
b

11a

12a

13
14
18

16a

b

Did the organization have local chapters, branches, or affiliates?

-------------------------------------------------------------------

If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete ¢opy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f “No,"go to finet3 ... ...

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

9 X
Yes | No
10a X
.......................... 10b |
...... | Ma} X |
12a| X
12b | X
12¢ | X

describe on Schedule O how this was done

Did the organization have a written whistieblower policy?

Did the organization have a written document retention and destruction pohcy? ..............................................
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officiad
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with &taxablo oty GWINGINEYORIT .. .ooimommmnne sonpmegen mumsmmene = sion ey g

If *Yes," did the organization follow a written policy or procedure requmng the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status wi}h respect to such arrangements?
Section C. Disclosure

17
18

19

20

JESSE VALDEZ JUAREZ
SALINAS

List the states with which a copy of this Form 990 is requlred to be filed

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

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

[: Own website Another's website [X| Upon request Other (explain on Schedule O)

Describe on Schedule O whether (and if 50, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.
506 SAN MIGUEL AVE

CA 93901

DAA

831-375-9922

Form 990 (2023)
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Independent Contractors

Section A.

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

Form 990 (2023) YOUTH ARTS COLLECTIVE INC

Check if Schedule O contains a response or note to an

kk_kkx5059

line in this Part VIl

‘PartVIi. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

o 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 the instructions for the order in which to list the persons above.

(A)
Name and titie

()JESSE VALDEZ JU

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

DIRECTOR

(3IMARCIA PERRY

--------------------

...........

---------

nnnnnnnnn

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

(C) |

---------

---------------

-----------------------------------------

“6)DEBORA RITZ

TREASURER

M PATRICIA ROSSI

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

(8)

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

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

--------------------------

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

----------

lllllllll

sssssssss

(8) g D) - (E) (F)
Ao | bon wesspatonbanan | Serorale Koot b
per weak _§ ghicarand.e d:mcto:nrustge) | from the from related compeansation
i 21 3 A L nization (W- i W-2f
ey CHIT[TRET| e T
related 52 g é %"‘ S 1099-NEC) 1099-NEC) rélated organczations
organizations of &
below g <] g
dotted ine) §-
Z
25.00
0.00 | X X 65,000 0
25.00
0.00 | X X 65,000] 0
10.00
0.00 |X! |X 18,618 0 0
10.00
0.00 |x| 1x| | | | 1,775 0 ) 0
0.00
0.00 X 0] i . _0
0 0
_0|__ ’ |
Form 990 (2023)
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC k% _*k**6059
;i.z]?’artj:\ﬂl’-fs Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©) I l
Position
") | ¥ - ()

(do nol check more than (E) (F)
Name and lille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation 1 compensation of other
per week — = from the from related compensaton
(list any ii fé 3 é" & 5 organization (W-2/ i organizations (W-2/ from tha
| howsfor gé E 2|3 (28] 3 1099-MISC/ 1099-MISC/ | organization and
rolated 5 a 1099-NEC) 1099-NEC) related organizalions

organizations | & %’ §
below % g §
dotted line) s g | 2

1b Subtotal ... ... ... 150,393
¢ Total from continuation sheets to Part Vll Sectlon A .......... . | _
d Total (add lines 1b and 1¢c) _ 150,393|

2 Total number of individuals (mcludmg but not Inmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such
TIIOUEE oo sy erpsenm msa R WA ST, SIS A S S A R A S

5 Didany person listed on line 1a receive or accrue compensanon from any unrelated organization or individual
for services rendered to the organization? if “Yes," complete Schadule J for such person

Section B. Independent Contractors _ -
1 Complete this table for your five highest compensated independent contractors that recewed meore than $100,000 of

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

compensation from the organization. Report compensation for the calendar year ending with or wlthm the organization's tax year.
A ‘
Name and bss?n%s address Dw:npbon of SOVICOS (C)

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

S

DAA Form 990 (2023)
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Form 890 (2023) YOUTH ARTS COLLECTIVE INC
Pant Vil  Statement of Revenue

Y o

kk.*#4*¥6059 Page 9
Check if Schedule O contains a response ornote toany linein this Partvitt . .. . = |
| (B) (C) (D)
Related or exempt ] Urvelaisd Revenue excluded
business revenue from Lax unier

secions 512-514

%g 1a Federated campaigns 1a |
SE b Membershipdues m 23,029
gq ¢ Fundraising events lﬂ
©S o Related organizations ' 1d 2,850
gg © Govemmeni grants (conrbuions) m
OP 1 Alother contributions, gifts, grants,
gg and similar amounis nol included above . .. 389,322
D Noncash contributions included i
36 g con in
gt'.l lines 13-1f e e,
=
Ol h Total. Add lines 1a-1f.. ...
® | 4@ . ART WORK saLes
Eg b
c
E R T AT AR R LS R Y1 1 v s gadéanasnmsbtessmyyay s APsEOlPrIEArS
£ o,
e aiere  Aletay ' Ceiet  URUETE TENLKM AT e s M A e e e e A T e e
f All other program sarvice revenue ... . ... . ... .. ..

Total. Add lines 2a-2f .

Investment income (including dividends, interast, and
other similar amounts) o
Income from mvestment of tax-exempt bond proceeds
Royalties ................. ... . ... .

h & wl

(i} Parsonal

h
'L

Gross rents

b Less: rental expenses
Rantal inc. or (loss)
d Net rental income or {loss) .

o

| 7a Gross amount from (i) Securities
sales of assels
other than inventory | _78

b Less: cost or other
basis and sales axps. | 7D

Gain or (loss)

Netgainor(loss) .......... ...........

o

8a Gross income from fundraising events
(notincluding $
of contributions reported on lane

1c). See Part IV, line 18

Other Revenue
L g )

b Less: direct expenses 3
¢ Net income or {loss) from fundraismg events

9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 8b

(O . -

c Net income or (loss) from gaming actlwtles
10a Gross sales of inventory, less
retums and allowances 10a

b Less: cost of goods sold 10b

.. v -

¢ Net income or (loss) from sales of invento 0 R 3

11a
b

T e . = D R B TR N N TR R I IR I B B R L B B N e U B B B L B I R

LA P T T B SR N T BRI I Y R L YR YR I I B R L T L I I DL L B A A B L B B B B I B B )

w v i md P % vy 4 & p sy r g4 s mes me hu hdAE e R IELFA A PTY N YY e g mhgyes g o

C
d Allotherrevenue
e Total, Addlinesita-11d .. .. ... ... ... ......._.............

Miscella

ML JM A a0

PR

A e d TTTER

12 Total revenue. See instructions ... ... ... ... . ... .. ..

444,083

Form 990 (2023
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC *k-*kXXG059 Page 10
“PartiX_ _ Statement of Functional Expenses L _ .
Section 501(c)(3}) and 501{c)(4) organizations must complete all columns. AIJ other oggamzat:ons must complele column (A).
Check if Schedule O contains a response or note to any line in thisPatiX .~ ‘j
SH——— —— e ——— _,,.,.,_] P I AT S ST I S APUT S SUAT AL IR SR P SO S e
Do not Include amounts reported on lines 6b, 7b (A) B € o)
g Man Furxdrai
8, 9b, and 10b of Part VIl RS i vy wsplastnl s

gonml oxpenus

. P Ou ORI At D
s s : T S
P MO

1 Granls and other assistance b domastc omauzatms
and domestic governments. See Part IV, ling21
2 Grants and other assistance to domesttc
individuals. See Part IV, line 22

"""""""""""

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part 1V, lines 15and 16
4 Benefits paid to or for members

-----

5 Compensation of current ofﬁcers durectors
trustees, and key employees 150,393 137,309 13,084
6 Compensation not included above to disqualihed | I
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ' |
7 Other salariesandwages 16,889 1, 609 e
8 Pension plan accruals and contnbuhons (include |
section 401(k) and 403(b) employer contributions) 6,000 6,000 ————
9 Other employee benefits 10,832 9,890 - _942) _
10 Payrolitaxes . — 13,397 12,231 1,166
11 Fees for services (nonemployees).
a Management ...
b Legal ... 10,132
¢ Accounting . BT __ 3,538
> o o) {1 R —G————— - S — ——
| e Professional fundraising services. See Part IV, ling 17 11,459} i e b i T
| f Investment management fees i
L WVOSUReMNIANSSIIREIOSS cosempmmsmms —
: g Other. {Ifline 11g amount exceeds 10% of line 25, column
(A} amount, list line 119 exponses on Schedule 0)
12 Advertising and promeotion —
13 Officeexpenses = ... ... ..
14 Informationtechnology ... ..
16 Royalties ...
16 Occupancy 43,200

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

17 Travel _
18 Payments of travel or entertamment expenses|
for any federat, state, or local public officials
19 Conferences, conventions, and meetings
20 fnterest ...
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24. if
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a PROGRAM ASSISTANT/MENTOR

---------------------------------

—t — i — 4 —— —— 1 ——

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

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

4 STUDIO ASSISTANT
o AII other expenses

f

25 Total functional expenses. Add fines 1 tiough 248 439,704 403,888
26 Joint costs. Complete this line only if the
organization reperted in column (B) ]Oll"lt costs |

from a combined educational campaign and
fundraising solicitation, Check here| | if
following SOP 98-2 (ASC 958-720)

Form 990 {2023)
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC Ak k*k*kG059

iPartX’ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . O e s et e e ‘ |
(A) (B)
_ Beginning of year End of year
1 Cash—non-interest-bearing o o 260,761] + 272,135
| 2 Savings and temporary cash investments o 100 301 2 | 100,412
3 Pledges and grants receivable, net T T
4 Accounts receivable, net """"""""""""""""""""""
5 Loans and other receivables from any current or former ofﬁcer dwecto: """""""""""
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
8 Loans and other receivables from other disqualified persons (as deﬁhé& .............
f under section 4958(f)(1)), and persons described in section 4958(c3)yB)
§ 7 Notes and loans receivable,pet
<| 8 Inventories forsaeoruse T
9 Prepaid expenses and deferred charges | ........................
10a Land, buildings, and equipment: cost orother | | S
basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, line11 o o _ {13 '
14 Intangibleassets
16 Other assets. See PartV, line 11
— 16 Total asgets. Add lines 1 through 15 (must equal Ime 33)
17 Accounts payable and accrued expenses
LLARCTE TN oL |- L———————————————————————————
19 Deferred revenue .......................................................................
20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Part IV of Scheduled
4 22 Loans and other payables to any current or former officer, director,
g trustee, key employese, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons
~1 123 Secured mortgages and notes payable to unrelated third partles ......................
24 Unsecured notes and loans payable to unrelated third partes
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 . . ... OO
26 Total liabilities. Add lines 17 through25 ... . .. ... .. . ... ... .. ... ... .
Organizations that follow FASB ASC 958, check here  [X]
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions _
D | 28 Net assets with donor restrictions 2 5 0 0 28 2 0 O 0 0
T Organizations that do not follow FASB ASC 958, check here g
I.?- and complete lines 29 through 33.
O | 29 Capital stock or trust principal, or currentfunds
‘g 30 Paid-in or capital surplus, or land, building, or equipment fud
.‘2 31 Retained eamings, endowment, accumulated income, or otherfunds L 1]
8|32 Totalnetassetsorfundbalances . . e 368,491 32 | 372,870
33 Total liabilities and net assets/fund balances ... .. ... U 368,960] 33 380,351
Form 990 (2023)
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Form 990 (2023) YOUTH ARTS coﬁLECjI' IVE INC Ak *R*G059 ' Page 12
=Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to an

1  Total revenue (must equal Part Vill, column (A), line 12) 1 444,083
2 Total expenses (must equal Part IX, column (A), line 28) 2 43 9, , 704
3 Revenue less expenses. Subtract line 2 fromtine1 3 4,379
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A | 4 | 368,491

Net unrealized gains (losses) on investments
Donated services and use of facilities

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

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

-----------------------------------------------------------------------------

------------------------------------------------

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

~ ZPartXll; Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XII .. ... e oA & punerasn, - D_
Yes | No
1 Accounting method used to prepare the Form 990:  [X| Cash Accrual Other P SR
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. Ja B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 i X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or Prs S| an e
reviewed on a separate basis, consolidated basis, or both.
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? L.
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,
Separate basis Consolidated basis Both consolidated and separate basis
¢ If “Yes" to line 2a of 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

b If “Yes,” did the organization undergo the required audit or audits? If the bfgiéh'lié'tién' c'icld'nbt'ﬁhd'ergo the f
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

S W W~ N
=
<
®
.‘:".
3
@
-
—
o
>
: O
o
=]
7
®
7

i

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

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
Form

(rorm 390} Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 02 3

Department of the Tressury Attach to Form 990 or Form 990-EZ. Opuento Public

iotemliRevenue Service Go to www.Irs.gov/Form990 for instructions and the latest information. i Ingpeétion iy

Name of the organization Employer identification number

YOUTH ARTS COLLECTIVE INC kk_%kk*65059
TPartl..  Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 3 A church, convention of churches, or association of churches described in section 170(b){1}{A}i).
2 A school described in section 170{b){(1)(A)ii). (Attach Schedule E (Form 890).)
3 - A hospital or a cooperative hospital service organization described in section 170(b){1)(A)lil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the hospital's name,

-------------------------------------------------------------------------------------------------------------------------------

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 |l.)

6 [ | Afederal, state, or local govemment 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

described in section 170(b)(1}(A)(vi). (Complete Part il.)
8 E A community trust described in section 170(b){1){A}{vi). (Complete Part Il.)
An 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: L O U PURIURIPSRPS S
An organization that normally receives (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross
receipts from activities refated to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An 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 section 509(a)(1} or section 509(a){2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by Qiving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part |V, Sections A and B.

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

c l: Type Il functionally 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

@ Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type HI
functionally integrated, or Type II) non-functionaliy integrated supporting organization.

¢ Enter the number of supported organizations
g Provide the following informatitﬂ about the supported organization(s). _

{t) Name of supportad {il) EIN (il1) Type of organization (Iv) Is the organization (v} Amount of monelary (vl) Amount of
organization {descnbad on linas 1-10 listed in your governing support {see other supporl (see
above (soe mstructions)) document? instruclions) instructions)

10

ES

(A)

(B)

(C)

(D)

(E)

---------
\\\\\\\\\

e S e el i) N e e e T e s g e ed e ‘a9 of 0 o b e o Ve %e ¥ Ug AR S A ASAGSARRASHE YEOROMNOGSIOSEY e
;\Q‘.'. .s,‘-#'n....‘... OISR R N q‘s‘s.’ ‘-‘._'.\.p s'h‘. R IO e S L e e :\- cae, e G SO WA . .', _‘. YN EXY A
LT =t LlLE T - e LRI . . by s -, o - DO M) "% A
I o e T S e AT B R R T Rl Sy Rt e A W) o At e L A e e e T
......... : n LA O AN s s e : .. . oy .
O rosse=tale Co® Jotetelal vl ng et el ek e R o, e 7l s R e D Ry e T T A e W R A NSO

990 or 990-EZ. Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 YOUTH ARTS COLLECTIVE INC *k_kk*kG059 Page 2
Partll:  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.
Section A. Public Support

Calendar year (or fiscal year beginning in) (@)2019 | (b)2020 | (c)2021 (d) 2022 () Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

aaaaaaaaaaaa

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

-----------

4 Total. Add lines 1 through 3

-----------

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

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

6  Public suppont. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) (2019 | (®)2020 | (c)2021 (d) 2022 (e) 2023 (f) Total
- —
7 Amounts from line 4 I

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

_r———-
8 Gross income from interest, dividends,

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

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

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

10 Other income. Do not include gain of
loss from the sale of capital assets
(ExplaininPartVL.) .. ... ... .. .... ...

11  Total support. Add lines 7 through 10 e R B e e s B S e P U T R T
12  Gross receipts from related activities, etc. (see mstructlons) ____________________________________________________________ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . .. .. . .. . .

Section C. Computation of Public Support Percentag
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column {f)) 14 %

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

16 Public support percentage from 2022 Schedule A, Partll, line 14 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 Is 33 113% or more check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test = 2022, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
417a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on Ime 13, 16a or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIQAMZALION. o e cmaon A SR e e AR S A, SO
b 10%-facts-and-clrcumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b or 17a and line
“ 15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization ]

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

18 Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a or 17b, check this box and see
instructions

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

...... —

______—___—.—-—_—__———l—_———-—_—'—_-—
Schedule A (Form 990) 2023
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YOUTH ARTS COLLECTIVE INC
Support Schedule for Organizations Described in Section 509(a)(2)

Schedule A (Form 980) 2023
wPart il

 AK_A*RE0509

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,

If the organization fails to quali

under the tests listed below, please complete Part |l

Section A, Public Support
Calendar year (or fiscal year beginning in)

a) 2019 d} 2022

(1._':_) 2021
1 Gifts, grants, contributions, and membership fees
received. {Do not include any *unusual grants.”)

lllllll

361,664 249,869 _373,626 391,972

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities | I
furnished in any actwlty that is related to the

organization’s tax-exempt purpose 1 63,955 32,090 6,550 8,618|

415,201

(e) 2023 ‘ if) Total

1,798,332

15,079

126,292

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

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

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

22,211 12,400

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

Total. Add lines 1 through 5

-------------

425,613 281,959 408,387 412,990

16,241

446,521

1,975,476

50,852

7a  Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

-------------------

Public support. (Subtract line 7¢ from
Ime6)

Section B. Tot ISugport

c
8

...........
.....
S e

1,975,476

(€} 2021 |
408,387

Calendar year (or (or fiscal year beginning in)
9 Amounts from line 6

(a) 2019
425,619

b) 2020
281,959

__(d) 2022
412,990

(@) 2023

(f) Total

446,521

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources . ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

llllllllllll

Add lines 10a and 10b

B F 4 ey = APy pesossdoeo

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camiedon . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)

Total support. (Add lines 9, 10¢, 11,

and12) 425,619 281,959 408,387] 412,590

First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
orgamzatlon check this boxandstophere

Section C Computation of Public Suggdﬁ Percentage

11

12

13

|

14

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, colurn ¢ty . 99.99 %
16 Public support percentage from 2022 Schedule A, Part !l line 15 .. 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column (g ...~~~ %
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. .......... .. X

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... .. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ., ... ... . ... .......

446,632

111

111

1,975,476

3 v dB MY B g .,

111

111

1,975,587

Schedule A (Form 990) 2023
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Scheduls A (Form 950) 2023 YdUTH ARTS COLLECTIVE INC *X_XX%6059 Page 4
iPartiV:  Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked box 12d, 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 5 ok INGEER By

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

----------------

documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by S R e R
class or purpose, describe the designation. If histofic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,” describe in Part V1 how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

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

pUrposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iil} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

8 Did the organization make a loan to a disquaiified parson (as defined in section 4958) not described on line
7? If *Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or {2))? If “Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined on 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 delail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If "Yes,” answer lina 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 YOUTH ARTS COLLECTIVE INC kk-%%%6059 Page §
Part V. Supporting Organizations (continued) _
1 Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ke e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and i P e

11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes™ lo line 118, 11b, or 11c,

provide detaisi in Part Vi.
Section B. Type | Supporting Organizations
Ayes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at al! times during the tax year? If *No, " describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization’s activitias. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported YRR TR e e R o
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried oul the purposes of the supported organization(s) that operated, b adb aw
supervised, or conlrolled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
rted organization(s).

Section D. All Type Il Supporting Organizations _

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI
how the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have e e
a significant volce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization's

| supported organizations played in this regard.

| Section E. Type lil Functionally Integrated Supporting Organizations

| 1 Check the box next to the method that the organization used to salisfy the Integral Part Test dunng the year (see instructions).

| a The organization satisfied the Activities Test. Complete line 2 below.

Jrumern]

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

c B The organization supported a governmental entity. Describe in Part VI how you supported & governmental entily (see instructions).
2  Activities Test. Answer lines 2a and 2b below. | Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, “

' how the organization was responsive (o those supported organizations, and how the organization determined

![ that these activilies constituted substantially all of its activities. I i

' b Did the activities described on line 2a, above, constitute activities that, but for the organization’s SRRt BERrS e o
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f it G
"Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in thase activities but for the organization’s involvement.
3  Parent of Supported Organizations. Answer lines 3a and 3b 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? /f “Yes” or “No,” provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes, " describe in Part V1 the role played by the organization in this regard. | 3b |
DAA Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 YOUTH ARTS COLLECTIVE INC
“PartV. _ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Or

AKX _¥*%6059 p

anizations

instructions. All other Type 1Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (ses instructions
__4 Addlines 1 through 3.

__—__—_-—__—-__——_—__

6§ Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions
7__Other expenses (see instructions) —

8 _Adjusted Net income (subtract lines 5, 6, and 7 from line 4

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors

(expiain in detail in Part V1).

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. _
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3

Q | | |T

& 1IN

(A) Prior Year

(A} Prior Year

Multiply line 5 by 0.035. __ -

Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6

I
co-qlmm

...............
0 -at

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI). See

(B) Current Year
optional

(8} Current Year
{optional)

i « s &
..........
.....

e
N

. .t 2.
et .
&5l

Section C - Distributable Amount Sk Current Year
1 _Adjusted net income for prior year (from Section A, line 8, column A) 9 """" i ” B
2 Enter 0.85 of line 1. _ _  J SRR e R
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 [ ’ s ]
4 Enter greater of line 2 or line 3. 4 Fonnioin e i) -
__6§ _Income tax imposed in prior year § f.linin 5
6 Distributable Amount. Subtract line 5§ from line 4, unless subject to i S
emergency temporary reduction (see instructions). 6 jf.?f'ff?f:ifj}’:i;;:_;.ifi?i}i;j'sliii_fgg;.,§j:;:§;";‘:§%£:';
7 ‘ ICheck here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization
see instructions).
Schedule A (Form 990) 2023
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Scheduls A (Form 990) 2023 YOUTH ARTS COLLECTIVE INC KA KRRG 059 Page 7
~PartV.. _ Type lll Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued

Section D - Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes . 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

—2___Administrative expenses paid to accomplish exempt purposes of supponed organizations
Amounts paid to acquire exempt-use assets

| 2

3 3
4 4
5 Qualified set-aside amounts {prior IRS approval requnred—growde details in Part ﬂ
6 6

7 7

8

__Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. )
9 Distributable amount for 2022 from Section C, line & 9
10 _ Line 8 amount divided by line 9 amount 10
(i) (it} (iii)}
Section E - Distribution Aflocations (see instructions) Excess Distributions Underdistributions Distributable
A N— | Pre2023 | Amountfor2023
1 Distributable amount for 2023 from Section C, line 6 * i g B S R
Underdistributions, if any, for years prior to 2023 L D
(reasonable cause required-explain in Part VI). See s
instructions. e |
Excess distributions caaover; if ani: to 2023 ‘ N KR i
a8 From2018. oo oo seosnr s e weo SR e
b From 2019 S S
¢ From 2020
d From 2021
@ Fromz2022 =
f Total of Innes 3a through 39 . e
g Applied to underdistributions of prior years
: ____h_Applied to 2023 distributable amount
Carryover from 2018 not applied {see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from
Section D, line 7: $
____ 8 Applied to underdistributions of prior years
____b_Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4. —
§ Remaining underdistributions for years prior to 2023, if T e T T
any. Subtract lines 3g and 4a from line 2. For result it R
8 Remaining underdistributions for 2023. Subtract lines 3n ot b R T L B

|
W

........

vvvvvv

'''''''''
_________

L . - - « et PR . B e.. an .. . . y . S # .
. e N e 940 o oo Cewgpe S -
IR 2 LA RPN PN TR NNV T WP T LW Lo L Lo 2y a . 20y
e "2 P e
. .

.............................
---------
............

and 4b from line 1. For result greater than zero, explain in SR T NN IR AL

.....

.....

. . . . . '
- N e o o"a% ° SR TR
1%l o o 0”09 . AL Bl T I it V% s " au® 0t ek e ® aa g =
e e "% mg "7 et e e Tt %t o To'd e Ta a® B L) o esa deas °
s . T e M e g GOSN S e S . Bt L e 5 o A gt A
et g gttt WM N ety it e S N el B T e Mg e .. . N g et T e e SR s met ‘e -
* > . . . -, 9 ws el % . . " o .
a—— ———— e

.- O
L v
I~

7 Excess distributions carryover to 2024, Add lines 3] f. E

8 Breakdown of line 7: e e
____a Excessfrom2019 ... . . . ... ... .. SR T A T BT BT R
b Excessfrom2020 ... ... ... — ﬁ H
¢ Excessfrom2021 . .. .. .. .. ... .. .. J____ - “
____d Excess from2022 . TR
e Excess from 2023 T L bEessier R LA B R R T it U G e B b A R T

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 YOUTH ARTS COLLECTIVE INC Ak k*¥*§(059 Page 8
- PartVl: Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
IIIIIIIIIIIII

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

-----------------------------------------------------------------------------------------------------------------------------------------------------------------

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

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

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

....................................................................................................................................................................
v

---------------------------------------------------------------------------------------------------------------------------------------------------------------------
-

e
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information. | ™
Dopaﬂmon[ of the Treasufy AttaCh lO Form 990 or FOfm 990'EZ. O 8!1 tO pUbﬁG
Internal Revenue Service Go to www./rs.gov/Form990 for the latest information. tnspection.i' '.i‘.'.:'.i'
Name of the organization Employer Identification number
YOUTH ARTS COLLECTIVE INC *x_.kx*¥5059

.................................................................................................................................
..................................................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------------------------------
...............................................................................................................................
-----------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
P ¥ 18 % 0 4 4% r -8 v e mes erP ta 0 b AerATartE+YI0rdove B I EES Gt \As g . a0 nsmtsabduc-basrssderadlisec=1abdesdseutdalTesTIsINsaanststrssrdavs et st "mcnennsleAseddranliedad BN St adre oY
......................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
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....................................................................................................................................................................
...................................................................................................................................................................
..............................................................................................................................................................

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

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

.............................................................................................................................................................
.....................................................................................................................................................................
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

YOUTH ARTS COLLECTIVE INC k*_-%**6059

OFFICE EXPENSE

M R L R I O L T I N I S I B S B S R Y S B S T Y T R

- L B L I T B S B R S . U R I T B N IO B I O B B B R DL B R I I R R I I O R B R DL I VR B I B B B L T L L L L B N N R e v * p a m g g = pfd s = 8 r s sE s Al s m g s ma ke raddoed ey~ ¢ v " . " a9
ART SUPPLIES
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| | Depreciation and Amortization | OMB No. 1545-0172 _
Form 4562 )

(Including Information on Listed Property) 2 02 3
Department of the Treasury Attach to your tax return.

e R vers Sarics Go to www.irs.gov/Form4562 for instructions and the latest information. Shachment . 179
Name(s) shown on retum Identifying number

__YOUTH ARTS COLLECTIVE INC kk_ k%6059

Business or activity to which this form relates
INDIRECT DEPRECIATION
“Partt’: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

--------------------------------------------------------------

..................................................
lllllllllllllllllllllllllllllll

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

S5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions .. .
{a) Description of property {b) Cost {business usse only) {¢) Elected cost
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10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562

llllllllllllllllllllllllllllllllllllll

11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . . | 13 |

Note Dont use Part Ii or Part Il below for listed property Instead, use Part V.

“Partll.  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Specual depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions et Eemnrnmse e T P . 5
15 Property subject to section 168(f)(1) election | 15

-----------------------------------------------------------------------

Other degrecatlon (including ACRS) . T Ses o v wo @ suma
Part HE:  MACRS Depreciation (Don’t include listed pro . See instructions.

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 i I L.
18 I you are electing to group any assets placed in service during the lax year into one or more general assel accounts, check here ..,
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciatlon System

{b) Month and year (c) E?asus fpr depreciation (d) Recovery _ _ ‘
placed in (business/investment use - (e) Convention () Method (g) Depreciation deduciion

---------------------------------

a) Classification of property
( service only-see nstructions) pencd

-
e Tt et L T M e vty e et e T e
et LT e P I T R A A .
. 5 St gt AT A
R e el T .'n .'a‘- Pt ety g, ottt
B S T B e S N R )
JEm AN i Il D] B l...'fl'l g f‘b_-.s
- 090%.% %% Tt PN T P e Yea®had e, o
------ et ave?y S T T e e e =T
. LR DAL . LA . - L
S CHECNCNC I SLBL LRI L S G SR
. LA S AOE SVl o e
.. ¢ e'@ ee e e
P enale . ., S
o e e e e e el
B ) ofe %0t WSt
B R I N I R .
e

b  5-year property S a]
¢ 7-year property s _
d 10-year property s
@ 15-year property 1
f 20-year property i | ——
g 25-year property N 25 yrs. SiL _
h Residential rental | 27.5yrs. MM | St _
property _ 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Uslng the Altornative Depreciation System
}_09 Class life | S —

b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. S/l

d_40-year —— SIL

- PartlV:.  Summary (See instructions.)
21  Listed property. Enter amount from line 28 21

---------------------------------

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

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—-see instructions . ... ......... ... 22 152

MR AL I/ R % B S A e s e b e B

. . ' S A T L T TR T e e e e

23 For assets shown above and placed in service during the current year, enter the R R T R R
R . . . R Nt {:’_-7}:}';':;:}:';:;:}:}‘.5"-.'i.-‘,:-".;-.i:}:f,:-'?: :3_:-‘:'{'{:-‘;:::;‘5: §‘§'-""3';-}th & :{. f :-'.{'E: 5::

nortion of the basis attributable to section 263A costs ... .. e e R N L ERE

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2023)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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*+ 6059 Federal Statements

FYE: 12/31/2023

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after US
__Amount  Business Code Code  6/30/76  _Obs ($ or %)

US BANK
S _ 111 14

TOTAL $ 111
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034

STATE OF CALIFORNIA . . . ‘ DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 1
(Rev 0272021)
L e Tain ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
P O Box 903447
Sacramento, CA 842034470 TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code
STREET ADDRESS:
1300 | Stroet 11 Cal. Code Regs. sections 301-3086, 309, 311, and 312
39"1?“‘:"““ CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
S organization's accounting period may result in the loss of tax exemption and the assessment ofa
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.0ag.ca.govicharitios 23703; Government Code section 12588.1. IRS extensions will be honored.
YOUTH ARTS COLLECTIVE INC Check i
Name of Organization j Change of address
Gst all DBAs and names the organization uses or has used B Amended report

472 CALLE PRINCIPAL
Address (Number and Street)

MONTEREY . CA 33340 State Charity Registration Number  CT113145
| City or Town, State, and ZIP Code -
831-375-9922
Telephone Number Corporation or OrganizatonNo. 2227816 _
E-mail Address Foderal Employer DNo. X *¥-***6059
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Total Revenue Fee | Total Revenue Fee | Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000  $75 | Between $5,000,001 and $20 milllon $400 | Greater than $500 milllon $1,200
PART A - ACTIVITIES . _
For your most recent full accounting period (beginning 01 /01 /23 ending 12/31/23 )list:
Total R
(i,fludmg &i},“ognﬁm,s, 444,083 NoncashContributions § _ O Total Assets § 380,351
Program Expenses $ 403,888 Total Expenses $ 439,704

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes™ to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response Please review RRF-1 instructions for information required. Yos No

During this reporting period, were there any contracts, [cans, leases or othor financial transactions bemon the organization and any
officer, director or lrustes thereof, either directly or with an entity in which any such officer, director or trusies had any financial interest?

During this reporting period, was thare any theft, embezziement, divarsion or misuse of the organization’s charitable property or funds?

During this reporting period, wens any organization furds used to pay any penalty, fine or judgment?

During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, of commercial
coventurer used?

| 8  During this reporling period, did the organizalion hoid a raffe for charitable purposes?

7. Does the organization conduct a vehicle donation program?

X
X
X
5. During this reporiing period, did the organization receive any govemmental funding? D' ¢
X
X
X

8. Did the organizalion conduct an independent audil and prepare audited financial statements in accordance with
generally accepted accouniing principles for this reporting pericd?

9. Al the end of this reporting period, did the organization hold restricted net assets, while reporting negative urrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

i ___ JESSE VALDEZ JUAREZ
Signature of Authorized Agent Printed Name
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034
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
__——__——_“
meseverr,  California e-file Return Authorization for EORM
2023 Exempt Organizations 8453-EO
Exempt Organtzation name Identifying number
YOUTH ARTS COLLECTIVE INC *Xk_**%xk5059

Part | Electronic Return Information (whole dollars only)

1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 1089, }ine 5) 1
2 Total gross income or total tax (Form 199, line 8 or Form 109, linet4) 2
3 Total expenses and disbursements (Form 199, line 9) 3
4
5

llllllllllllllllllll

4 Tax due (Form 109, line 23

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

5 Overpayment (Form 109, line 24)

............................................... . e a s p v s s 4 v b 4 4 b r 4= F A r =4 s e 4o “ .

Partll  settle Your Account Electronically for Taxable Year 2023
6 E Direct Deposit of refund (Form 109 only.)

7 Etectronic funds withdrawal 7a Amount 7b Withdrawal date (mm/dd/yyyy)

Part lll Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT instaliment payments for the curent amount the exempt organizalion owes.)
First Payment Second Payment Third Payment Fourth Payment

8 Amount

9 Withdrawal Date I

Part IV Banking Information (Have you verified the exempt organization’s banking information?)

10 Routing number
11 Account number 12 Type of account: Checking Savings

Part V Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part 1l. If | check Part I, box 6, | declare that the bank account specified in
Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part I, box 7, | authorize an electronic funds withdrawal for the
amount listed on line 7a and any estimated payment amounts listed on Part Ill, line 8 from the bank account specified in Part V.

Under penalties of perury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
! {ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the coresponding lines of the exampt
organization’s 2023 California slectronic return. To the best of my knowledge and belief, the exempt organization's retum is true, comrect, and complete. If
: the exempt organization is filing a balance due retumn, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

Sign - ) l » DIRECTOR .

Here Signature 01' officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that { have reviewed the above exempt organization's retum and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's retumn. | declare,
however, that form FT8 8453-EQ accurately reflects the data on the retum.) i have obtained the organization officer's signature on form FTB 8453-EQ before
transmitting this retum to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirerments described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request, If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's retum

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration

based on all information of which | have knowledge.

, Date glm L '(;,heffk ERO's PTIN

L S0 Lo~

;. RO O A propise __[X] |sowires [ || P00025538

| Must - : Firm's FEIN

i . Inm's name (o yours **_***0714

| Sian o THE INCOME STATEMENT )
X v frervond P 197557 VIERRA CANYON RD 2P code

' PRUNEDALE CA 93907

% Under penalties of perjury, | declare that | have examined the above organization’s retum and accompanying schedules and statements, and to the best of
i my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

: Paid Date Check Paid preparer's PTIN
i preparer's it self-
| ga id signature > employed .
K Fopasek Fimv's FEIN
Must Firm's nama (or yours >
{ salf-empiloyed)
Sign and address ZIP code

FTB 8453-EQ 2023
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mxeaevesr  California Exempt Organization B ___FORM
2023  Annual Information Return 199

2023 __Annual Information Return ___________ ———————

Ca‘lendar Year 2023 or fiscal year beginning (mm/dd/yyyy) _and ending (mm/dd/yyyy)
Corporation/QOrganization name Calforma corporation numbes

YOUTHE ARTS COLLECTIVE INC 2227816
Additional information. See instructions. FEIN

*k . **%*§059

Sireet address (suile of room) PMB no.
472 CALLE PRINCIPAL
City Slate | ZIP code

Foreign country name Foreign provinca/state/county Foreign postal code

A Firstretum . ... .. L e, SN B . Yes |X| No | | Dithe organization have any changes to its guidefines not reportad
B Amended retun ... UUUTTTUER ... @ | |Yes {X] No 10 e FTB? S60 OStUCHONS. . .. e oo e | |Yes [X]No
C IRC Section 4947{a)(1) trust .. . P S e ) . Yes |X| No | J it exemptunder R&TC Section 23701d, has the organization
D Final information retum? angaged in polilical activities? See instructions. / Ae | | Yes t No
¢ Dissolved Surrendered (Withdrawn) Merged/Reorganized K I the organization exempi under RATC Section 237019? e Yes |X| No
Enter date; (mm/dd/yyyy) @ I *Yes." enler {he gross receipts from nonrnember
Check accounting method: (1) 'j Cash (2) [ - Accrual (3) Other I SQUICeS
Federal retum filed? (1) ® 990T (2) ® 990PF (3) ® l | Sch H (990) L Isthe orgamzatlon a Ilmlted habllll'y company? ‘ \ Yes [g] No
(4) Other 890 series | M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions ® | |Yes |X| No taxableincome? ... ... ¢ Yes |X| No
H s this organization in a group exemption .. ............... ves |X| No | N Isthe organization under audit by the IRS or has the IRS
If “Yas," what is the parent's name? auditedinaprioryear? . ... ... .. ........... @ | |Yes _}i No
| O Isfederal Form 1023/1024 pendmg? ,,,,,,,,,,,,,,, Yes |X| No
Date filed with IRS

Part | Complete Part | unless not requ ired to fi file this form. See General Information B : and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 @

lllllllllllllllllllllll

2 Gross dues and assessments from members and affiliates ®

----------------------------------

3 Gross contributions, gifts, grants, and similar amounts received ®

-----------------------------

4 Total gross receipts for filing requirement test. Add fine 1 through line 3. S e i :
| This line must be completed. If the resuit is less than $50,000, see General InformationB . @ -
5 Cost of goods SO|d ®| 5 DR R

----------------------------------

6 Cost or other basis, and sales expens&c of assets sold ®| 6

7 Totalcosts. Addline5andline6
8 Total gross income. Subtractline 7 from lined . . 5 e

Expenses 9 Total expenses and disbursements. From Side 2, Part I, Iine 18 ________________________

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8
11 Total payMeNts
12 Use tax. See General Information K e
|13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 41 - 13 00
Payments |14 Use tax balance. if line 12 is more than line 11, subtract line 11 from line 12 ¢ m 00

lllllllllllllllll

115 Penalties and interest. See General Information J 4] oo

llllllllllllllllllllllllllllllllllllllllllll

16 Balance due. Add line 12 and line 15. Then subtract line 11 from theresult ®| 16 | 00

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Daclaration of preparer (other than taxpayaer) is based on all information of which preparer has any knowledge

Here Signature Title Date ® Telephone

of officer P REC'TOR 831-375-9922

Paid sigrature B> 05/01/2024 emelored ¥ P00025538

® Fm's
Preparer's Fim's name __THE INCOME STATEMENT I;‘ w FE"N* *0714

UseOnly (Lot = 17557 VIERRA CANYON RD ® Tolephone
and address PRUNEDALE, CA 93907 831-663-6796

| | Mav the FTB discuss this return with the preparer shown above? See instructions ......... e SR B & i No

. For Privacy Notice, get FTB 1131 EN-SP, 034 I 3651234 I Form 199 2023 Side 1 .

Receipts
and
Revenues

___-
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YOUTH ARTS COLLECTIVE INC ,
**k_%k*k*xG059 .

Part Il  Organizations with gross recelpts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part |l or fumish substitute information.
1 Gross sales or receipts from all business activities. See instructions
Interest

------------------------------------------------------------------------------

9,586[00
111J00

00

00

00

00
21,73400
31,431[00

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

Receipts
from
Other

Sources

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

Other income. Attach schedule SEE STATEMENT 1

.........
...........................................
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»
g, |
@
3
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O ® & & ¢ 0 O

Total gross sales or receipis from other sources, Add line 1 Lhrough lina 7. Enter here and on Side 1, Part |, line 1

----------

Contributions, gifts, grants, and similar amounts paid. Atiach schedte  SBE STATEMENT 2
Disbursements to or for members
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------------------------------------------

Compensation of officers, directors, and trustees. Altach schedule SEE STAT EMENT

®

e

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

Other salaries and wages ... .. ... ¢
Interest 113 Q0

o

®

@

&

-h
-

PN
N

-
w

Expenses
and
Disburse-
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17 Other expenses and disbursements, Attach schedule - SEE STATEMENT 4 227,46100

| 18 Total expenses and disbursements. Add line 9 through jine 17. Enter here and on Side _1,_Partl, ined 18 | 439,70 4]@
Schedule L Balance Sheet Beginning of taxable year _ End of taxable year

Assets (a) (b) (c) ___{d) —
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17 Mortgagespayable. ........................

18 Other liabilities.
Attach schedule , . .

19 Capital stock or principalfund ... S e e el
20 Paid-in or capital surpius. IR SRR R L e

Attach reconciliation ... ... AL KR PRI Aol T S
21 Retained samings or income fund G S 368,491} - RS AR AR | 372,870
22 Total liabilities and net worth .. .. S S e R 368,960 i ity 380,351
Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000. |

Federal income tax not included in this retumn, Attach R R R
schedula

-------------------------------
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Income not recorded on books this year. Deductions in this retum not charged

Attach scheaule . .. ... ... agains! book income this year.
§ Expenses recorded on books this year not HEa A Attach schedule

deducted in this retumn. R TR R M Total. Add line 7 and line 8
| Attach schedule Net income per return.
Subtract line 9 from line6 ... ... ..
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2L Cor dratlon Depreciation . PRERSSISESE
2023  and Amortization 3885

Attach to Form 100 or Form 100wW. FORM 199

Eorpo}alion name ) T California corporation number X
YOUTH ARTS COLLECTIVE INC 2227816

Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . ... ....... ... ... ... ... ... .. e 1

2 Total cost of IRC Section 179 property placed in S8IVICE ... .. ... i e e n

3 Threshold cost of IRC Section 179 property before reduction in fimitation ............. .o iieiriiie i,

4 Reduction in limitation. Subtract tine 3 from line 2. If zero orless, enter-0- .. ... ...l H -
5 Doliar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-
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7 Listed property (elected IRC Section 179 cost) 7

---------------------------------------

OOOOOOOOOOOOOOOOOOOO
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------------------------------------------------------

--------------------

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

------------------

13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12 m
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
(a) ® (c) (d) (0) (" (9) (h)
Descrip- Date acquired Cost or other basis Depreciation allowed | Depreciation | Life or Depreciation for Additional first
tion of (mm/ddyyyy) or allowable in method rate this year year depraciation
property earlier years

14 '
e p -- 152

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column(h) ... .. . ... 15 152

Part lll  Summary ;
16 Total: If the corporation is electing:

IRC Section 173 expense, add the amount on line 12 and line 15, column (g) or

Additional first zear depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount fromline 15, column (@) .. ... .. ... ... .. .. ... ... . . . ... ... ) 5 © 16 152
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 @

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W. Side 1. line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. {If California depreciation
amounts are used lo determine net income before state adjustments on Form 100 or Form 100W, no adjustment

IS necessa ®| 18
Part IV Amortization L
{a) (b} (c) o {d) (e) N {9)
Description of property Date acquired Cost or other basis Amortization allowed or R&TC Section Pericdor | Amortization for this year
(mm/ddlyyyy) allowable in earlier years | {see mstructlons) percentage

19

20 Total. Add the amounts in colun(gy 20
21 Total amortization ¢laimed for federal purposes from federal Form 4562 Ime 4 21 ~
22 Amgortization adwstment I line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 .. ... ®

. 034 I 7621234 I




