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rom 990  Return of Organization Exempt From Income Tax - OMB No_ 15450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Qpen to Pub|1¢ i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. S ingpaction
A__For the 2023 calendar year, or tax year beginninc and ending
Address change YOUTH ARTS COLLECTIVE INC
:I — Domng business as - | **_***6059
umber and street {or P.O box if mail 1$ not delivered to sireet address) Room/suite E Telephonae number
Initial retum 472 CALLE PRINCIPAL 831-375-9922
{‘;l:\:i r:gtt:dm! City or lown, state or province, country, and ZIP or foreign posial code
MONT ,
Amended retum F Name andllfdrge:. of principal officer; S G Gross receipts$ £46 . 632
Application pending JESSE VALDEZ JUAREZ H{a) Is this a group retum for subordinates? Yes (X[ No
| -506 SAN MIGUEL AVE H{b) Are all subordinates Included? Yes No
SALINAS : CA 93901 if "No,” aitach a list. See instruciions
1 Taoemptewus K| soeysy | | soiic insert no | asarmnor [ | s22
J website:  WWW.YACSTUDIOS .ORG H{c) Group exemption number - o
X .--orm of omanization X| comporation | | Trust .I Other L Yearofformation: 2000 | m State of legal domicile: CA
wfartl  Summary
1 Briefly describe the organization's mnssuo‘n or most slgmf‘ icant activites:
3 (EDUCATION: AFTER SCHOOL ART INSTRUCTION
E ..........................................................................................................................................................
D || . e s ot s g T e T A S TSt
3 2 Check this box M_] if lhe organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line 18y e 3| 7
§ ' 4 Number of independent voting members of the governing body (Part VI, inetp) -- 4 0
‘g | 5 Total number of individuals employed in calendar year 2023 (Part V, lin@e22) 5 5
3 6 Total number of volunteers (estimate if necessaryy .~~~ 6 0
7a Total unrelated business revenue from Part VIII, column (C), fine12 S | 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . i { 7b 0
Prior Year Current Year
& Contributions and grants (Part VIll line 1h) 391,372] 415,201
2| 9 Program service revenue (PartVIll line2g) ... ... ... 9,472 9,586
5 Investment income (Part VI, column (A), lines 3,4,and7d) o | 102 ] 21l
= Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢c, 9¢, t0c,and11¢) 9,128 19,185
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. . . 410,674 444,083
13 Grants and similar amounts paid (Part IX, column (A), lines+-3) 2,750 0
14 Benefits paid to or for members (Part IX, column (A), lined) S 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 210,148 199,120
é 16a Professional fundraising fees (Part 1X, column (A), line11¢) e 16 49'7 e 1 1,45%
& | b Total fundraising expenses (Part IX, column (D), line25) 12,444 SRS
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) T, A i 229,125
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line28) 40 0 ;140 439,704
19 Revenue less expenses. Subtract line 18 from line 12 - 10,534, 4,379
= § Beginning of Current Year End of Year
B3 20 Totalassets (PatX, line 16) . 368,960 380,351
23| 21 Total lisbilities (PartX, ine 26) ... 469 7,481
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 . o e s o 368,491 372,870

“Partif:  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 oﬂicer) is based on all information of which preparer has any knowtedge.

Signaturs of officer Date

JESSE VALDEZ JUAREZ DIRECTOR _

Type or prinl name and title A ‘

Prinﬂm-womtersr Pripardrs signatiwre ’L “ Date Check . if | PTIN
Paid DAVID HEINSTADT, EA 05/01/24| seif-employed | xwweewsnw
Preparer [~~~ THE INCOME STATEMENT Firm's EIN xk_k*k*x0714
Use Only 17557 VIERRA CANY ON RD

'Flmfsaddress PME; CA 93907 _ Phone no. 831-663~6796

May the IRS discuss this return with the preparer shown above? See instructions = . ... ... e .. No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

DAA
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Form 990 (2023) YOUTH ART'S COI:LECTIVE INC kk.%%*60)59 . Page 2
“PartJli. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il O
1 Briefly describe the organization's mission:
EDUCATION: AFTER SCHOOL ART INSTRUCTION . . . . RO PR
VU U
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? e e || Yes \X| No
If "Yes," describe these new serwces on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
services? Yes |X| No

IIIIIIIII
.............................
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

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.
- S
4a (Code: | ) (Expenses $ 403,888 includinggrantsof § } (Revenue $ )
WE ARE AN AFTER SCHOOL PROGR.AM OF ART INSTUCTION . GROUP ART PROJ ECTS AND

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

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

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

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

...........................................................................................................................................................
e ———
4b (Code E p $ 1ncluding grants of $ ) (Revenue $ )
( ......... )( ..........................................................................
'/ ----------------------------------------------------------------------------------------------------------------------------------------------------
............................................................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------
...............................................................................................................................................................
5
.D!-h'll'..l.'l!llDtl\llllll‘l‘rd-lllOllF'0l,OOCOOiQl'l"'l."‘."-'."l.’.‘l""""""“"‘ --------------------------------------------------------------
............................................................................................................................................................
v
........................................................................................................................................................
.....
........................................................................................................................................................
-
............................................................................................................................................................
-
...........................................................................................................................................................
A,
4c (Cod E $ ncluding grants of $ ) (Revenue $ )
c ( o e ........ )( p lllllllllllllllllllllllllll gg --------------------------------------------------
,/ ................................................................................................................................................................
.............................................................................................................................................................
...........................................................................................................................................................
.............................................................................................................................................................
------------------------------------------------------------------------------------------------------------------------------------------------
...............................................................................................................................................................
..............................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
e,
. D j S ] o
4d Other program services (Describe on Schedule O.)
(E $ ) |d‘gg ts of $ 2!R $
p P — __—_L—
—_— - —
4¢ Total program service expenses 403 888
e
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Fom 990 (2023) YOUTH ARTS COLLECTIVE INC *k_***5059 | Page 3
------- “Part M:  Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

compiete Schedule A e i (X ]
2 Is the organization requured to oomplete Schedule B Schedule of Contrlbutors? See mstructlons ___________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public offica? if “Yes,” complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizatlons. Did the organization engage in lobbymg activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part f 4 [ X
5 s the organization a section 501{c)(4), 501(c){5), or 501(c)(6} organization that receives membershlp dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? /f “Yes,” complete Schedule C, Partttt 5 X
6 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! o |Le X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pertit ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part ili 8 X

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . g X
10 Did the organization, directly or through a related organization, hoId assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, PartV. S X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, i
Vi, VUL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” .
complete Schedule D, Part VI e e 11a] X
b Did the organization report an amount for investments—other securmes in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Pert VIt . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,“ complete Schedule D, Part IX' i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule o, Partx 11e 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)? if "Yes,” complete Schedule D, PartX | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X1 and Xl e . 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? /f
“ves,* and if the organization answered "No*® to line 12a, then completing Schedule D, Parts X| end Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If *Yes,” complete Schedule € ... ... . ... .. 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . m X

b 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 I and v | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts litand iV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising semces on
Part 1X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part |. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII. lines 1c and 8a? If "Yes,"complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aciwnies on Pan VI, line Sa?
If "Yes,” complete Schedule G, Partlll .. ... ... .. .. ... ..o e - L9 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H [ 20a X
b If“Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? - Ei
; 21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
.3 domestic qovernment on Part IX. column (A), line 1? If "Yes, " complete Schedule |, Pardstand il .. .. ... .. . . @ @ . . @ e ... X
| DAA Form 990 (2023)
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC A% _Xk¥E059 Page 4
sPart V' Checklist of Required Schedules (continued) —— .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il T A+ X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J | 23 | X

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

---------

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24
through 24d and complete Schedule K. If *No,” go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond 3 temporary penod exoeptuon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o u
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time durmg the year? S
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! ..
b (s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes,” complete Schedule L, Part | T & X
26 Did the organization report any amount on Part X I:ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part it . 26 { | X
27 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, Partitf - 27 | X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule RO WL Al
L Part IV, instructions for applicable filing thresholds, conditions, and exceptions). Lo e hed
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, PartlV ERUTRRTRUURRS ORI  28a | X
b A family member of any individual described in Jine 2887 /f "Yes comp!efe Scheduls L, Part N ______ L | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
“Yos,"complete Schedule L, Part IV | 28¢ | X
29 Did the organization receive more than $25, 000 in noncash contributions? If “Yas,” complete Schedule Mo 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. o 30 X
34 Did the organization liquidate, terminate, or dissolve and cease operatlons? if “Yes," compfete Schedule N Partt LA X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il | 32 | X
33 Did the organization own 100% of an entity dnsregarded as separate from the organization under Regulatlons
i sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! ]33] X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp!ete Schedule R Part 1, !H
orlV,andPartV,line 1 .. B 34 X
38a Did the organization have a controlled entity within the meaning of sectuon 512(b)(13)? ,,,,,,,,,,,,,,,,,,,,,,,, o | 35a X
b 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,” complele Schedule R, Part V. line 2.~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes,” complete Schedule R, Part VI = 37 | | X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . _ e X

TPartV: Statements Regarding Other IRS Filings and Tax Compliance

KR B
A\.(‘, A B RO SN -

Check if Schedule O contains a response or note to any line inthisPartV__.. ... .. D L
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable = 1a | 9 o g TR AT
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable == EN .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R SR Pt
i ambling) winnings to prize winners? ... ... ... . e e e Riwms  miSimm  SmONI SIS 1c | X
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC
- P rt\f f.

5a

6a

O o

T - O QA

10

11

12a

13

14a

15

18

17

xkx_**k*5059 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued I Yes No_
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax F . e
Statements, filed for the calendar year ending with or within the year covered by this return e B ey
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _________________________ 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the yeart? 3a X
If “Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O 3b —
At any 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 account)? ng__ .X
If “Yes,” enter the name of the foreigncountry
See instructions for filing requirements for FinCEN Form 114 Report of Forengn Bank and Fmancual Accounts (FBAR). R ISR S
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a il X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacﬂon? _______________________ 5b X
If “Yes" to line 5a or &b, did the organization file Form 8886-T7 o | ¢ | _
Does the organization have annual gross receipts that are normally greater than 5100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | 6a | | X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L1 P
Organizations that may receive deductible contributions under section 170(c). P {
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ERATY PRI Sk
and services provided to thepayer? e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? L, 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 = o T, T W e e v TR 70 NS Y
If “Yes,” indicate the number of Forms 8282 f Ied dunng the year | 7d S SRELE MR
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? L 7 ]
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? .. L7 i
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the e ok il
sponsoring organization have excess business holdings at any time during the year? ! 8 | N S
Sponsoring organizations maintaining donor advised funds. O YRR HoR R
Did the sponsoring organization make any taxable distributions under section 49662 |_9a |
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................................. ___g_b_ . .
Section 501({c)(7) organizations. Enter: ;f;;-;_;_;:.:, i 5 E
Initiation fees and capital contributions included on Patt VIll, line 2 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilties | 10b . f gi:
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources ( beis ,A
against amounts due or received from them.) 11b| SRR S ety
Sectlon 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f lmg Form 990 in Ileu of Form 1041 ? 12a | i
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l | H;'_"*‘-:E.;:. Soea
Section 501(c)(29) quallfied nonprofit health insurance issuers. A ChE A
Is 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 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
Enterthe amountof reservesonhand

Did the organization receive any payments for indoor tanmng services during the taxyear?
If *Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O

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

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) duringtheyear?

If “Yes,” see instructions and file Form 4720, Schedute N

ls the organization an educationa! institution subject to the section 4968 excise tax on net investment income?
if “Yes,” complete Form 4720, Schedule O.

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

that would resuit in the imposition of an excise tax under section 4951, 4952 or 4953?
If "Yes,' complete Form 6069.

-------------------
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC kk_k**¥65059 Page 6
“PartVl: Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note 10 any line in this Part Vi

Section A. Governing Body and Management

1a 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 s R
committee, explain on Schedule O. s

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

b Enter the number of voting members included on fine 1a, above, who are independent 1b | 0 st R e

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with SRR AT R
any other officer, director, trustee, or key employee? . L T
3 Did the organization delegate controi over management duties customanly performed by or under lhe drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? o
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? _________________
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . |
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoaint
one or more members of the governing body? e
b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . . . .. e 5 e s e DR ROUTR |
| b Each committes with authorlty to act on behalf of the governing body? ________________________________ o
| 9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectron A who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .
| Section B. Policies (This Section B requests information n about | it policies not required bzihe Intemal Revenue Code. )

Yes No_
10a Did the organization have local chapters, branches, or affiliates? o ﬂa__‘li

b If “Yes,” did the organization have written policies and procedures govemmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... e,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f ‘No,"go to line 13 ... . ...
b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? | 12b X ﬂ

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone

13  Did the organization have a written whistleblower DOy
14 Did the organization have a written document retention and destructionpolicy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

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

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

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

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

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. L

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? e L 16 | X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its s e

f participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
' organization’s exempt status with respect to such arrangements? ... ... i e .| 16b

; Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefiled  CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, |f applrcable) 990, and 990-T (section 501(¢)
(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 Q)

49 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
JESSE VALDEZ JUAREZ 506 SAN MIGUEL AVE
SALINAS CA 93901 831-375-9922

M
DAA Form 990 (2023)
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC *k_*k**5059 Page 7
"Part VilL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . ... L m e aw

Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e 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 5 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.

o 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.

e 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.

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

(C)
A ; | (B) {do not m::: ::;?e than one (© =l . (F)
Name and title Average box, unless person is both an Reponabl.o Reponabtl_o Estlmaften:l h:l:vount
ngses officer and a directorftrustes) SOmpansaon ompRnetien b
per week from the from related compensaton
| (list any 221z | 8 > 18& & organization (W-2/ organizations (W-2/ from the
hours for 22| F g = %E g 1099-MISC/ 1099-MISC/ organization and
related 3% 2 § "{ﬁ 20 2 1059-NEC) 1099-NEC) relaled organizations
organizations Rz 2 g
| e | F|3| [3]F] |
dotied line) ® § a&
(1)JESSE VALDEZ JU
] 28200 | |
DIRECTOR 0.00 | X X 65,000 0 0
— = —_——n———r T —
(2 MARISSA SERNA
U URUURRUSPUURURUURRPUIN U9 25.00
DIRECTOR 0.00 |X X 65,000 0 0
(3)MARCIA PERRY
0
0
0
0
0

U S .l

Form 990 (2023)
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC **_xx%x5059 Page 8

“Part VII:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
] Position
(A) (8) (do niot check more than one (0) (E) (F)
Name and litle Average box, unless parson s both an Reportable Reportable Estimated amount
hours officer and a direclorirustee) compensation compensation of other
per week —y—— from the from related compensation
(list any l i 2 § 8 g 3% g organization {W-2/ organmizations {W-2/ from the
hours for E 3 c i 2 Eﬁ 3 1099-MISC/ | 1099-MISC/ organization and
related 9 ?_ e v |8 1099-NEC) 1099-NEC) related organizations
organizations 5| 2 % g
below al o | C -|
dotted line) 3 § I
(12)
(13)

1b Subtotal . ... ... ... . s S S e 150,393
¢ Total from continuation sheets to Part VII, SectionA ... .. ... . b
d Total (add linesibandi¢) .. . ... .. . . .. . ... ... . 150,393 :
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of ;
reportable compensation from the organization _ 0 5
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 137 If “Yes,” complete Schedule J for such individual . .. ... . o - - ;
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Iy e g
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such Rt ReN it
VBB BT ST 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SRRt FUSET B8 oy
for services rendered to the organization? if “Yes, " complete Schedule J for such person ... cus  mmuss ne wote s ww, ssse 5 X
Section B. Independent Contractors _
1  Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B
Name and b&sn)ness address Descn lxgn ?)f $8Ivicas Com;!grzsalion
0
w :

2  Total number of independent contractors (including but not limited to those listed above) who 21 Bann TN
received more than $100,000 of compensation from the organization 0 E T S e
Form 990 (2023)

DAA
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC *k_%kxk*5059 Page 9

Viii:  Statement of Revenue -
Check if Schedule O contains a response or note to any line in this Part VIll ...~ ...

k-~ ﬁ >
(A) {B) (C) (D)
Tolal revenue Related or exempl Unrelated Revenue excluded
function revenue busINess revenue from lax under
sections 512-514

1a Federated campaigns
b Membershipduves
¢ Fundraisingevents
d Related organizations

@ Government grants (contnbutions)
f Al other contributions, gifis, grants,
and similar amounts not included above
O Noncash contributions included in
lines 1a-1f

h Total. Add lines1a-1f¢ ... . .. . .. .. .. . . ... . . .. . . _

Business Code
SALES 11600

g

e

-
)
.
-
-
-
-

N .

Contributions, Gifts, Grants
and Other Similar Amounts

ART

WORK

a
b
c
d
e

o e« P s d 8 * 85 ¢ " 4 01 < - LU I ]

f All other program service revenue ... .. ...... ... ..

TOtal AGIUNES. 28521 v moaw e swe e omesecn seevee o sun
Investment income (including dividends, interest, and

other similaramounts) ...

Income from investment of tax-exempt bond proceeds

.
)
0
»
’

-
v
.

.

-

-~

-
-

-

-
-
-
~

’
4
'
'

Program Service

> B 3 = 8 & @ P o .

Royaltes ..... . ... . ... . .. . ... il
(i) Real {u) Personal
a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. of {loss) 6¢C
d Netrentalincomeor(loss) . ... ... .. . . _
i a Gross amount from (i) Secunties {ii) Other
sales of assels
other than invenlory
S Less: cost or other
§ basis and sales exps.
e | ¢ Gain or (loss)
o | Netgainor(loss) .. .. .........c.....
= o :
ol a Gross income from fundraising events 5

(notincluding & . . . ...
of contributions reported on line
ic). See Part IV, line 18
b Less: directexpenses
¢ Net income or (loss) from fundraising eve
a Gross income from gaming
activities. See Part IV, fine 19
Less: direct expenses
¢ Net income or (loss) from gaming activi

a Gross sales of inventory, less m
returms and allowances ‘

- Ty,

RS = o s

DR
DS

W BRI G

P = w d 4+ r -

Less: cost of goods sold
¢ Net income or (loss) from sales of inventory . .. ... ..

B ol 118

B B C e

vk

= d Allotherrevenue . .. ... .. ......cceiivieirnaorainenns
e Total. Addlines11a-41d . .......... .. ....... ......
2 Total revenue. See instructions ... .. ... .. ... ...

DAA
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC
wPart1X:' _Statement of Functional Expenses

- S — _—_—__——___-__
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzat;ons must complete column (A).
CheckufScheduleOcontamsaresponseornoteto any line in this Part IX L

Do not include amounts reported on lines 6b, 7b, (A) 8) © G

Total expenses Program sefvice Management and Fundraisi
8b, 9b, and 10b of Part VIil. expenses generet expanses expenso:g

kk _kkx5(0)59

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

{  Grants and ' ' i2at
- _ q e ? N . e . A o S N .

and other assistance 10 domestic organizations e e R :
A P IR I M I T e S e 2. et e AR o . E A .
R R e e ‘e .t ... . o=, " o o ! SR RN R, L S SN AL -
AR ..c‘ B R T T e TR I S Sh MOSCS ey R I Y \.'."."‘.‘.". P ey
ceg e o i ol e 8 e AL Y Y . g s 0e 0 o 0% S - 8 e a0 A - P lde P
- . ool e et A o T e ol e e o el '.<‘ B e e e - Bs . Sy B e B BE, Sew [ e e LA N S At earotic) [ y -~

B L CaLl Y ' ' . e o 1 . ‘- P . e . ow N . Ja e m . ' . -
P e . . .. e PP .« e ety . A e I S .. N L N “, . L
. § R e T S et 1 ol Jaleis RO Er S o I My gt . - e .
Sl v oo . ‘. .. . ° s o8 . « g s L" . . ) . . R e L -

- . . DY % f S .. A . '

uuuuuuu

. .
B A
. . e S .. - PR O I R . . LI L S O S O, JRSAGAREt LAt SR AL LS

. - . . ‘- .r .. - .. 8 *ve e gice et AR . i e e o T Ry AL Y SR - L m
p' = T Ve T L ety . sem, e, "ot %t 0% %% e B o v e e " o b s oy R S X
K, R T P I I BT I i I R ot omat ..t et e e . e LR z X Aot b v
N, ..‘_-_-':_-_.-'._|.<.-.;_s.-.,_-_-‘.‘: Sl e e - o e p - -\;'-.." aa"a s :.:.'.‘. p o oy %% =Y, _'\.',‘.‘.' Sodbtty.,
. » . et A S B e AT R R B PR S e ) N TRV T Pt I T . e g a e st a o My
a S S e B S o S i TN T e " o) S T R R NP M T RO PPN oAl KO, O P O
. . . . SR e v e - &= L P R et m e e e Nt AN LA %y e
e T Tt T e Flaein s et yh " ey el s 8 e sl . e v e W e N e Tt e? e 1% "0 % 1 e

S M I Bt R R R - et T e P e e eV o L L

R e R N M S ' . P L e T A I A P N i X '

L LpQl LA TR AR it g e S R i e O Lk BRI A B S R

. wxaiiva a® "an taet Yt %
LN et e & e 2%, o'm P v e - . Y9 "% s
----------- — — CHC R 4
"0 . . o0 . e . . E . -4 -~ . . PR 0 .. an . . et - . .o .
R I A R I NI S I A A e e . B'e. 87s e . .
- ] o A e B I N N B R L I e oF Tele e Pl e Tl R ..-.--.-"'\\.,.,'.‘
“an R S e e o I N O N Y e T Ly % 00 e e AN LA
O S B o, I R e O e L e o Y ", [ . 0570 00" w e n et ote g utete T et % s it ’
P St Ry S R il e i Sl I 1 R I B S L R, I G I Gl I . AR - R I e 00 a e o"5%? % ey 2
R D R R . PR R N P e an e Te e me met 80,000, g em ot V0.,
------- I I R I IR P R I . - a0 Rl SN L P P P I TP -
' . - LI . LR ) L PR IR B - . " « L - . R r . .
gl e e D a4 .- . RN SRR el . - . a - - PR -
o 0 ae e e e e e ettt .- e e . - L, i = N et e RS ol L N
. B I S o Caw et 1% 2 %% cm s la o Pa’s e ol aa e, ol
' . . * o " s . . .
R e e . o e .
B R S T R L A s N e . . AL e ' o %o e iy
Ot oot el St . T, L . . - es = ; L .
peirasea’ oo 9, . o e "sa 10" e« oo o0 Ba o 1%% Ta'e .o ea o " Teq %
T “p et Teattarnll . At w T et LT et PR R A Y e S
IR e ' . P 15, ebe s oy e d e . S DO TR ats” o7 " a"a% 9" o mes” %"
3 sy * e e ed . L] ' oA . L .- L .- . BN ) . . DI L . . -
X a N 4 rava=" L N e . . . g .. O R T R e I RN S I S .
.- v - . v, v RS A L BN R S P T T e S R R e e e R R N BN SR I N S
R O R R N D S R B EN O L Pt P, R e R R P M T e R I S M OO I
b T T e s e s g b 0 s Y et e e 02 2% N e TeeateY - o s, ave b R RS P PO R 0%
. M . . ST L S Ot Ne T e B I L T R S BT I e U 8% N %y S o e O
™ N I R I St LT P R RN P e e N et et s e N . RN o =1
S I R e M R e R R R A fal L em v et et WU e i a T a v . welea
OO . L N L R R R I B I . =T e e R N R S B ) CRUEaNE
O e atmatet LT T LS e WS A P P 0= e S ate®e " o » .
A e e T e T W e e e T W Al el et % D I S ST S R R s
. ’ PR e L R L S e ] A M I i N U R AR R Sl s
STt T ate ~ . OC e e e . TR AT . £ TS . DG Se oo Taa et e afet Lt T LY,
‘.« r s =
. . . e e o - . ) e T U U U D) P a——
- 4, e - R fatets . RS . . . e - - . . L4 . . . . . . . . P . . et
. 1t eeoe B P e A e” s . «"“ees wmq'e, . oo? %Y., ) e s K
ST Y TN o ot Tt et alts e, . o« “ae - o o Ve .’ . fmetet, . .o .
- .- . LI .|‘ . as sd® o’ g o % e MR e - u's - - (3 SR .. « v a L ) . R e ST e '2e? Ve o
D N L S I S S P R e rme. e P e T o ese Snfecet b 5 ST,
e s’a" 8 . S R B R I SR R DR € S R et 0’0 a8 %" % e eatar i’ y e
B N S R [ e i e R ) v e T T e et s, e - E e e S R L P
o e o, 0T et e YTt Y e T R S Fees " 1% ot g’ o s MY 50, % e WO PR 0,
» ‘e I S R RN NI L R S ' e *a . - PRI . W e ca o fae o a"s 0% " %a =P %
. RS - -’ A T TR A o .0 00" ' Catt
------------

5 Compensation of current officers, directors,

trustees, and key employees | 150,393| 137,309 13,084

-----------

6 Compensation not included above to d:squaltﬁed
persons (as defined under section 4958(f)(1)) and ‘
persons described in section 4958(c)(3)B)

7 Other salaries and wages 18,498 16,889 1,609

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

8 Pension plan accruals and contributions (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 L :
¢ Accounting 308 :
d Lobbying ¢ —
@ Professional fundraising services. See Part IV, line 17 | 11,459
f Investment managementfees . |
g Other. {If line 11g amount exceeds 10% of line 25, aolumn
(A} amount, listline 11g expenses on Schedule 0.}
12 Advertising and promotion S .
13 Officeexpenses -
14 Information technology _____________________ s | rr—r————
16 Royalties . — - N :
16 Occupancy . ... __ 43,200 43,200 .
17 Teavel L {
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 IMerest. .o ccsecsecomssmnasn
21 Paymentsto affiiates .. .
22 Depreciation, depletion, and amortization

23 Insurance

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

24 Other expenses. Item:ze expenses not oovered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
a PROGRAM ASSISTANT/MENTOR

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

b VISITING ARTIST & WRITERS 26,04 26 044 _
| 21,621

25 Total functional expenses. Add fines 1 through 24 439,704 . 403,888 23,372 12:44I

26 Joint costs. Complete this line only if the
organization reported in column (B) joinl costs
from a combined educational campaign and
fundraising solicitation. Check here| | if
following SOP 98-2 (ASC 958-720) . ... .. R

DAA Form 990 (2023)
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC *kk_*A %5059 Page 11
PartX:® Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X . . ... ... .. ... ... ... ... ... S g _]1
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... . 260,761] 1 272,135
2 Savings and temporary cash investmeats 100,301] 2 100,412
3 Pledges and grants receivable,net | 3
| 4 Accounts receivable,net L 4
§ Loans and other receivables from any current or former officer, director, o

Assets

Liabilities

Net Assets or Fund Balances

i——

0 & =~

10a

11
12
13
14
15
16
17
18
19
20

~N
-=h

22

26 Total liabilities. Add Imes 17 through 25

27
28

29
30
31
32
33

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
lnventories for sale or use

---------------------------------------------------------
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllll

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
Less: accumulated depreciation

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

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

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

Total assets. Add lines 1 through 15 (must equal line 33

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

Accounts payable and accrued expenses
Grants payable

SRR MR e % B 1 4 1 8 = 4 8§ ® 8 g : 8 1 € N T A F B Y P LN w1 oA e
---------------------------------------------------------------------

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

Tax-exempt bond kabilites
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other 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

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

Unsecured notes and loans payable to unrelated third partes
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

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

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

Organizations that follow FASB ASC 958, check here ‘:l
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

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

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds
Paid-in or capital surplus, or land, building, or equipmentfund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

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

llllllllllllllllll

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

7,340] 14 | 7,398

15 _

__368,960] 16 | 380,351
469| 17 7,481

31
368,491} 32 372,870
368,960] 33 380,351

Form 990 (2023)
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Form 990 (2023) YOUTH ARTS COLLECTIVE INC *k_**%5059 Page 12

~Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ........ I B
1  Total revenue (must equal Part VIII, column (A), line12) . .. L KN 44 4 083
2 Total expenses (must equal Part IX, column (A), iN@ 25) e 2 439,704
3 Revenue less expenses. Subtract line 2 fromline 1 e n 4,37 9_
4 Net assets or fund balances at beginning of year (must ecjual Part X, line 32, column (A ... o u 368,491
5 Net unrealized gains (I05Ses) ON INVESIMENtS . ... 5
6 Donated services and use of facilites e 8
T INVeStMENt OXPENS S i e e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, n
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line n
32, column BY) 372,870

“PartXll: Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XU oo e e g

1 Accounting method used to prepare the Form 990;  (X| Cash Accrual Other , l,
If the organization changed its method of accounting from a prior year or checked “Other,” expiain on f; i
Schedule 0. R SRl s

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 23| X .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both, ST e

Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes, " check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis Consolidated basis Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | 1l
If the organization changed either its oversight process or selection process during the tax year, explain on SN e
Schedule O. abpaulien
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? e 3a
b If “Yes,” did the organization undergo the required audit or audlts? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... ... .. . .. 3b

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support | OMB No 15450047
i Complete if the organization is a section 501(c){3) organization or a section 4347(a){1) nonexempt charitable trust. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open té, F’ublic
THOMALLYSIUS oervics Go to www.lrs.gov/Form990 for instructions and the latest information. CE Ingpection o
Name of the organization Employer identification number

YOUTH ARTS COLLECTIVE INC *x_*k*k*5059

=Part}”  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

2
3
4

10

1
12

[ 11

f

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

A church, convention of churches, or association of churches described in section 170(b}{1)}{AXi).
A school described in section 170(b)}{1}(A)(li). (Attach Schedule E (Form 950).)

A hospital or a cooperative hospital service organization described in section 170(b)}{1)(AKiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil). Enter the hospital's name,
city, and state;

An organizatiori \61:‘>é.ré‘té'd forthebeneﬁtof 'é ‘cféilé’g.e or uﬁivei'éity ‘cﬁ:ﬁ'éd'bf'c‘)b.eraled by a governmental unit described in
soction 170(b)(1)(ANiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A){vi}. (Complete Part I1.)

A community trust described in section 170(b){1)(A}{vi). (Complete Part II.)

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: ST B S e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from busginesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

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.

rrrrrrrr

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il. 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.

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 |V, Sections A, D, and E.

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

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

Check this box if the organization received a wrilten determination from the IRS that it is a Type 1, Type Il, Type llI

functionally integrated, or Type 1ll non-functionally integrated supporting organization.
Enter the number of supported organizations

(1} Name of supporied {i) EN (1) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of

(A)
(B)
(C)
(D)

(E)

organization {described on lines 1-10 listed in your goveming support (see other support (see
above (see insUuctions)) documeni? instructions} insiructions)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2023

DAA

Yes No
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YOUTH ARTS COLLECTIVE INC **k . k*k%5059
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 Ill.

Section A. Public Support
Calendar year (or flscal year beginning in)

Schedu!cA Form 950) 2023
cPant il

Page 2

(32019 | (b)2020 (c)2021 | _ (d) 2022 (e) 2023

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

3  The value of services or facilities
furnished by a governmental unit {o 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 support. Subtract line & from line 4_

...........

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

Sectton B. Total Support

— - — |
Calendaryear(orﬁscalyearbegmning in) L (a) 2019 ' (b) 2020 [ {c) 2021 (d) 2022 (e) 2023 | (f) Total
7 Amounts fromline4 | | — —

8 Gross income from mterest dlwdends

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

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

-------

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

11  Total support. Add lmes 7 through 10
12  Gross receipts from related activities, etc. (see mstructlons)

13  First 5 years. !f the Form 990 is for the organization’s first, second thlrd fourth orfi f fth tax year as a section 501(c)(3)
organization, check this box and stop here .. ___ L
Section C. Computation of Public Support P Percentag

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

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

14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (®y) ... 14 %
15  Public support percentage from 2022 Schedule A, Part i, line14 15 | _ %
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1!3% or more check thls

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 lme 15 ls 33 1!3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgapizaton .~
10%-facts-and-circumstances test — 2023. if the organization did not check a box on Ime 13 163 or 16b, and line 14 is

10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

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

b 10%-facts-and-clrcumstances test — 2022, If the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization E

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

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

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

17a

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 YOUTH ARTS COLLECTIVE INC k- 2%%6059 Page 3
.:Partlll: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

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

Calendar year (o fiscal year beginning in) (a) 2019 b) 2020 (c) 2021 (d) 2022 (02023 | (9 Total

1 Gifts, grants, contributions, and membership fees
received. (Do nol include any “unusual grants.”) 361,664 249,869 379,626 391,972 415,201 1,798,332

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
oman|zat|ons?axexe%pt purpose €3,955 32,090 6,550 8,618 15,078 126,292

----------

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 22,211 12,400 16,241 50,852

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

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

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

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

6 Total. Add lines 1 through § 425,619 281,353 408,387 412,990 446,521 1,975,476

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

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lings 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

¢ Addlines 7aand 7b

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

8 Public support. (Subtract line 7¢ from
fine 6.)

Section B. Total Sugport

Calendar year (or fiscal year beginning in) (a) 2019 | (b) 2020 (c) 2021 (d) 2022 (@) 2023 ‘ (f) Total
i __I_ 990

8 Amounts from line 6 425,619 281,959 408,38 512, 446,521} 1,975,476

1,975,476

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

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources ... 111 111

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976

¢ Add lines 10a and 10b _ 111 111

oooooooooooooooooo

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

12 Other income. Do not include gain or
loss from the sale of capital assets r
(ExplaininPartvt)

13  Total support. (Add lines 9, 10c, 11, -
and 12.) 425,619 281,959 408,387 412,990 446,632 1,975,587

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

14 First$§ 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 boxand stop here . . .. .o

Section C. Computation of Public Support Percentage

nnnnnnnnnnnnnnnnn

15  Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) . . 15 99,99 %
16 Public support percentage from 2022 Schedule A, Part I}l line 15 . .. ... B a o HESERN N R _ I A e m 100.00 %
Section D. Computation of Investment Income Percentage _ -
17  Investment income percentage for 2023 (line 10¢, column (f), divided by fine 13, column (fy) . ... .. . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests — 2023, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop 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 quatifies as a publicly supported crganization
20 Private foundation. )f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

nnnnnnnnnnnnnnnnn

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 YOUTH ARTS COLLECTIVE INC Ckk o kkk 6059 Page 4
2 PartlV:  Supporting Organizations

(Complete only if you checked a box on line 12 on Part|. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, 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
documents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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)?7 If “Yes,"” answer
lines 3b and 3¢ beiow.

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)? /f “Yes,” descnbe 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.

d4a 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 I, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supposted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

8a Did the organization add, substitute, of remove any supported organizations during the tax year? /f “Yes, 3
answer lines 5b and 5¢ 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type ll 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 (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, foan, compensation, of other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantia! 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 disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations
described in section 509(a}{(1) or (2))? if “Yes," provide detail in Part vi.

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? If “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? /f “Yes,” provide detail in Part V1.

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 lil non-functionally integrated
supporting organizations)? /f “Yes,” answer line 100 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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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c 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? /f “Yas” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

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 all times during the tax year? If “No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Supervised, or controlied the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a maijority of the organization's directors or trustees during the tax year also 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
the supported organization(s).

Section D. All Type lll 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if} serving on the governing body of a supperted organization? /f "No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all 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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during tha year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

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

jrmm—(

c The organization supported a governmental entity. Descnbe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of A ol P
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these 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 VI the role played by the organization in this reqard.




D&059 0540172024 2:50 PM

Schedule A (Form 890) 2023 YOUTH ARTS COLLECTIVE INC *x_-x%k%6059 Page 8
“PartV. __ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations _

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

: B) Current Year
Section A - Adjusted Net Income (A) Prior Year = :
i optional
___2 Recoveries of prior-year distributions _

3 Other gross income (see instructions “
4 Add lines 1through3. _ | 4 _
5 Depreciation and depletion 5

of gross income or for management, conservation, or maintenance of

6 Portion of operating expenses paid or incurred for production or collection -

property held for production of income (see instructions) N
7 Other expenses (see instructions) _
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8

(B) Current Year
optional)

“".. BSOSO
T e e e
. ‘I'.

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities_
_b Average monthly cash balances _
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1<)
e Discount claimed for blockage or other factors
_______(explain in detail in Part VI).
___2 _Acquisition indebtedness applicable to non-exempt-use assets
___ 3 Subtract line 2 from line 1d. . _
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

2
3
4
| 5 |
6 _Muitiply line 5 by 0.035. 6
| 8 |

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

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

Section C = Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A_line 8, column A

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). R
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

see instructions).

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

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

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

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

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

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

.....
.........
......
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Schedule A (Form 990) 2023 YOUTH ARTS COLLECTIVE INC *R_kkXG059
Type lil Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued

Section D = Distributions

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

2
3 3
4 4
5 __ Qualified set-aside amounts (prior IRS approval required—provide delails in Part 5
6__ Other distributions (describe in Part VI). See instructions. 6
7
8

Total annual distributions. Add lines 1 through 6.
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 6 9
10 Line 8 amount divided by line 8 amount m

(i) (i) (ili)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

- Pre-2023 Amount for 2023
1__ Distributable amount for 2023 from Section C, line 6 L A et P ST R e L

i Cowet St N ERE PSS ' .
....... e Tl T e 1" T NS, . 8% e 2%? b T, NN £,
. . P R R . P T o 20, 0 .

.....

2 Underdistributions, if any, for years prior to 2023 i ]
(reasonable cause required—explain in Part VI). See et o R e it T S
instructions.

3 Excess distributions carryover, if any, to 2023
From 2018

From 2019 .

...........

— From.2020 = srovan miw von 0 :
_ FIOM 2022 -0 won. s i

a
b
c
d From 2021
e
f

_ Total of lines 3a through 3e
g_Applied to underdistributions of prior years
h_Applied to 2023 distributable amount _

)__Carryover from 2018 not applied (see instructions
j__Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7:

$
e ——————————————
a_ Applied to underdistributions of prior years
b Applied to 2023 distributable amount

_____¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3J;
and 4c.

8 Breakdown of line 7:

a Excessfrom2019 . ... ... . ... ... ...
b Excessfrom2020 ..........................
¢ Excess from 2021 .
d Excess from 2022
e Excess from 2023

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

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

.......
......
T R L R g s =l S e e S, el B e p e e
T D S R e L I ot
) T e T o o, Fiot B A LTI NN

. » CEENE N R I ’ - LU S M .-t )

= et Regllt Y . . i

TS .
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Schedule A (Form 990) 2023 YOUTH ARTS COLLECTIVE INC k. *k%k%6059 Page 8
wPartVl: Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, tine 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 Iinstructions. )

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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.................................................................................................................................................................
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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 2023
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. OpentoP‘ubﬁ
Internal Revenue Servica Go to www.irs.gov/Form990 for the latest information. “ingpection
Name of the organization Employer identification number
YOUTH ARTS COLLECTIVE INC *k-**k*6059
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
DIRECTORS REVIEW OF TAX RETURN PRIOR TO FILING . . . . . .. ...
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... . ..
LINE 12A CONFLICT OF INTEREST REVIEWED ON WORK ORDER REQUEST. .. . . ... ...
3
....................................................................................................... -
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION a
 FORM 990, PAGE 6, SECTION C, LINE 19: . ... . ... T — 5
REQUESTERS ARE ASKED TO COME BY THE SCHOOL FOR COPTIES . . .. . . :
FORM 990, PART IX, LINE 24E - OTHER EXPENSES = . . . .. .. ... ... E
DESCRIPTION e !
........................ TOT/PROG SERVICE = MGT & GENERAL  FUNDRAISING E
ARTIST IN RESIDENCE |
.............................. $ 17,232 8Os E
DONOR DA AR A G o eesseemsmeemem——— s ST o, 45 T
.............................. $ ....8,810 8 0S8
Ul LT T I S
.............................. /SR 7L - SR - NS NI TPy . R . —
PROGRAM FOOD & REFRESHMEN
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Name of the organization Employer ldentification number

YOUTH ARTS COLLECTIVE INC *R-*k¥5059
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