ESTIMATED RETURN WILL

990

Return of Organization Exempt From Income Tax

AMEND

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code {except private foundations) 20 1 9
(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. ™
ol Revonob daves. B Go to www.irs.gov/Form390 for instructions and the latest information, m pection
A For the 2019 calendar year, or tax year beginning and ending
B Checkit |5 Name of organization D Employer identification number
applicable:
[_Je®* || FAIRBANKS YOUTH ADVOCATES
change || Doing business as 90-0434664
T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Tetephone number
Fatemy 122 10TH AVENUE 907-374-5678
atad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 779,192,
[_Jhm*<|| FAIRBANKS, AK 99701 H(a) Is this a group retum
25" | F Name and address of principal oficerJOYCE WEIS for subordinates?  [_lves [X]No
Pordnd 1122 10TH AVENUE , FATIRBANKS, AK 99701 H(b} ace ail subordinates includea?]_1Yes [ Ne
|_Taxexemp} status: [X] 501(c)3) _J 501(c)( ) (insertno) |1 4947@)(1)or[ ] 527 If "No," attach a list. (see instructions)
J Website: b WWW ., FATRBANKSYOQOUTHADVOCATES . ORG H{c) Group exemption number P»

K Form of algjgizaticn: [X [ Corporation L [Trust T TAssociation [ ] Other p»

[ Year of formation; 20 O 9] M State of legal domicile: AK

[Part 1] Sdmmary

@ | 1 Briefly describe the organization’s mission or most significant activiies: PROVIDE SHELTER TO HOMELESS
E YOUTH AND LICENSED PROFESSIONAL COUNSELENG TQO THE GENERAL PUBLIC.
£1 2 Chepkthisbox P | |ifthe organization discontinued its operations or dis of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 12)  gene M a3 4
g 4 Numpber of independent voting members of the goveming body (Part Vi, line 10 g, 4 4
g1 5 Tota) number of individuals empkoyed in calendar year2C19 (Partv. i, Y 5 0
'§ 6 Tota number of volunteers {estimate ifnecessary) ... A X B 0
E 7 a Tota) unrelated business revenue from Part VIII, column Chine 12y 7a 0.
b Net unrelated business taxable income from Form 990 T, lincdme. WM 7b 0.
Prior Year Current Year
g [ 8 Confributionsand grants Part Vil line 1) W W 216, 008. 261,457,
E 9 Programservice revenue (PartVill, line2g) . O & 447,739, 482,843,
g |10 Invegtment income (Part VIIl, column (), lines 3, s i) P 1,323, 224,
“111 om revenue (Part VI, column (A), lines 5, &d, e 2,750, 34,668.
12 _Totalrevenue - add lines 8 through 11 (must equ mn (A), line 12} .. 667,820. 779,192,
13 Grants and simitar amounts paid (Part IX, column (Wieaed¥ 0. 0.
14 Bensfits paid to or for members (Part IX, column (A), fine ) 14,243, 2,700,
$ | 15 Salares, other compensation, employee benefits (Part IX, column (A}, lines 510) 433,647, 506,807.
§ ional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§| b Totalfundraising expenses (Part X, column (D), line 25) W 0. »
Wiy expenses (Part X, column (), lines 11a-11d, 11¢24¢) 189,982, 197,155,
8 Totallexpenses. Add lines 1317 (must equal Part (X, column (), line 25) 647,867, 706,662,
19 Revenue less expenses. Subtract line 18 fomline12 19,953, 72,530.
58 Beglinning of Corrant Year End of Year
83|20 Totalpssots Partx ety 2,114,862, 2,364,164,
2|21 Totalfiabilities (Part X, line26) 8,340. 217,537,
25| 22 Net absets or fund balances. Subtract ine 21 from e 20 .. .. 2,108,522, 2,146,627.

Fi

nature Block

Under penalties o

true, correct, and gompigts. Dectaratjon of preparer

perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

qfher than officer) is hased on all information of which preparer has any knowledge.
7

BISVASESR S 1=

Sign } éﬁé%?!f&ﬁcer k/(') l%te lh} JU)O
Here ALNISE WYLES, EXECUTIVE DIRECTOR

> YPe or print name and tle P ;A P,

Print/Type preparer's name Prepayr's signajure / Uate Cex | ] PUN
Pii¢ ROCKNE S. WILSON /7{_% ( (V- wronpes [P01370925
Preparer [Firm's name ), WILSON & WILSON CPAS, INC. Firm'sEIN g 92-0135287
Use Only | Firm'§ address ), 344 MINNIE STREET

FAIRBANKS, AK 99701 Phoneno. (907) 456-8115

May the {RS distuss this retum with the preparer shown above? (see instructions}) ... ... Ll Yes @ No
$32001 01-20-20 | LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 (2019] FAIRBANKS YQUTH ADVOCATES 90-0434664 pPage2
[PartTil| Satement of Program Service Accomplishments
Chepk if Schedule O contains a response or note toanylineinthisPart Il ... IX]
1 Briefly describe the organization’s mission:
FAIRB S YOUTH ADVOCATES IS ORGANIZED TO SHARE THE LOVE OF CHRIST
WITH PEOPLE HURTING. THIS IS DONE BY PROVIDING ALL MANNER OF
COUNSELING SERVICES BOTH IN INDIVIDUAL AND GROUP SETTINGS. THIS IS
ALSO ]ACCOMPLI SHED BY PROVIDING CARE FOR YOUTH WHO ARE HOMELESS AND
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 900 0 890 EZ2 e [ lves [(XINo
If “Yes," ribe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYas [Il No
If "Yes," ribe these changes on Schedule O.
4 DescribeForganizaﬁon‘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
revenug, if any, for each program service reported.
d4a {Code: ) (Expenses $ 27 0 488. including grants of § } (Revenue $ )
THE DOOR-YOUTH SHELTER IS OPEN 7 DAYS A WEEK TO HOMELESS YOUTH. THE
SHELTER PROVIDES A SAFE PLACE TO SLEEP HOME COOKED MEALS, CLOTHING AND
SUPPLIES. THIS YEI}R WE PROVIDED SHELTER FOR OVER 120 DIFFERENT YOUTH
WHO WERE OF THE AGES OF 12 THROUGH 18.
4b (ngs: ) (Expenses $ 236,184. incl ) (Revenue$ 290,0050 }
IN 2019, WE CONTINUED TO PROVID IDUAL AND GROUP COUNSELING
SERVICES TO THE GENERAL PUB APPROXIMATELY 130 DIFFERENT
CLIENTS, AVERAGING ABOUT ONS PER WEEK.
4c (Code |  ){Expensess including grants of § } (Revenue $ )
4d Other pragram services {Describe on Schedule O.)
(Exponsos 184,583 . incudingganis ofs } {Revenue $ }
de _Total program service expenses p» 691,255,
Form 990 (2019)
932002 01-20-20
2
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Form 990 {201 9 FAIR_B;AA\TKS YOUTH ADVOCATES 90-0434664 ngﬁ
|. Part IV | Zghecklist of Required Schedules
Yes | No
1 Is the ofganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
*Yes,| complete Schedule A o 1] X
2 Is the ofganization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the prganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public office? If Vs, complete Schedule C, Part! ... ... TR 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? /f *Yes, " complete Schedule CoPBILH oo 4 X
8§ Is the organization a section 501 (€)(4), 501(c)5), or 501({c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f *Ves," complete Schedule C, Part i 5 X
6 Did the drganization maintain any donar 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 Schedute D Parti | 6 X
?  Did the grganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? /f "Yes, * complete Schedule OrFaty . o 7 X
8  Did the grganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
A 8 X
9 Did the grganization report an amount in Part X, line 21, for escrow or custodial account tiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
°Y6s," pomplete ScheduleD, Part/V ... ... M TR 9 X
10 Did the organization, directly or through a reiated organization, hold assets in dono ricted endowments
or 0 quapi endowments? f 'Yes," complete SchecuieD, Part v aeny M 10 X
11 If the organization's answer to any of the following questions is "Yes," then ¢ol le D, Parts VI, VI, VIII, IX, or X I 4
as applicable.
a Did the organization report an amount for {and, buildings, and equipmg line 107 if "Yes," compiste Schedule D,
A ST, ¢ A 1a| X
b Did the organization report an amount for investments - other ine 12, that is 5% or more of its totai
assets reported in Part X, line 167 /f"Yes,* complate ScheduiedfPartogy @ 11b X
¢ Did the organization report an amaount for investments - progr. rt X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f"Yes, " complete SchecuieWiart vl 1ic X
d Did the onganization report an amount for other assets tis 5% or more of its total assets reported in
PartX, linp 16 /f *Yes," complete Scheduie D, Part il 44 11d X
e Did the organization report an amount for other liabifi e 252 If "Yes," compiete Schedule D, Part X 11e X
t Did the organization’s separate or consalidated financ s for the tax year include a footnote that addresses
the organization’s fiabiiity for uncertain tax positions under FIN 48 (ASC 740)7 /f *Yes, * complete Schedute D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
N L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
#f "Yes,* and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X! is optional | 12h X
13 18 the orggnization a school described in section 170B)(1KAY? i *Yes,” complete Schedwie s 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? B I 7 T X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If Yes," complete Schedule F, Parts fand iy O K X
15 Did the organization report on Part IX, colurnn (A}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if'Yes, complete Schedule F, Parts angty TR TE 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 if and IV O X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A} lines 6 and 11e? /f "Yes,* complete Schedule G, Part | O X ¢ X
18  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VI, lines
Icand 8a7/f Yes," complete Schecule G, Partit e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? ‘Yes,"
complete Schedule G, Parttf . 19 X
20a Did the organization operate cne or more hospital facilities? /f *Yes, * complete Schedule H 20a X
b If "Yes' to {ne 20a, did the organization attach a Copy of s audited financial statements to this retum? 206
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 12 f *Yes," complete Schedule I, Parts  and i N I | X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019 FAIRBANKS YOUTH ADVOCATES 90-0434664 Page 4
| Fart 4 | Checklist of Required Schedules {continued)

Yes | No

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 22 if *Yes, * complete Schedule I, Parts { and il 2 X

23  Did the|organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedufe J 23 X

24a Did the prganization have a tax-exempt bond issue with an outstanding principai amount of more than $100,000 as of the
last day)of the year, that was issued after December 31, 20027  *Yes,* answer fines 24b through 24d and complate
SND NN NO GOUOMOLSA ...

b Did the prganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax

controtlefl entity or family member of any of these persons? / *Yes," compiet L Partit 26 X
27 Did the organization provide a grant or other assistance to any current or formel or, trustes, key employee,
creator of founder, substantial contributor or employee thereof, a grant COmMMittee member, or to a 35% controlled
entity {in¢luding ar employee thereof) or family member of any of thesg
28 Was the prganization a party to a business transaction with one of the § parties (see Schedule L, Part IV
instructions, for appiicable filing thresholds, conditions, and exceps -
a A current|or former officer, director, trustee, key employee, cre 2 substantial contributor? /f
"Yes," cofnplete Schedule L, Part 1
b A family ry
¢ A35% cd
"Yes," con
Did the on
Did the organization receive contributions of art, histo
COMNOMUMST I Y03, " COMDIBta SCHOUIOM .............oo oo
31 Did the organization liquidate, terminate, or dissolve and cease operations? / “Yes," complete Schedule N, Part |
Did the organization sef, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes, * complete
R S
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule RPaIE o 33
Was the ofganization related to any tax-exempt or taxable entity? /f "Yes, " compiete Schedule R, Part if, ifl, or IV, and
PV B0&T o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? SR
b if “Yes" toliine 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, fine 2 e | 38B
36  Section 5Q1(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
" Yes" oomelete Schedule B, PantVidve2 ... .o
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 parinership for federal income tax purposes? f 'Yes, " complete Schedule A, Partvi 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 19?
orm 990 filers are required to complete Scheduie O | 38 | X
Atements Regarding Other TRS Filings and Tax Gompiiance
Chegk if Schedule G contains a response or note to any line in this Part v

&8

CO F I 0 PR PV E

>

g
P >4

Yes | No

j= =]

b Enter the nmber of Forms W-2G included in line 1a. Enter -0-ifnotapplicable 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
mbling) Winnings to prize WIONSMS? . i 1c

932004 01-20-20 Form 990 (2019)

1a Enter the nEmber reported in Box 3 of Form 1096. Enter -0- if not applicable U I |

09121116 785088 FYA 2019.04020 FAIRBANKS YOUTH ADVOCATES FYA 1




Form 990 (2014 FAIRBANKS YOUTH ADVOCATES 90-0434664  page5

art tements Regarding Other IRS Filings and Tax Compliance confimued)
Yes | No

2a Enter thelnumber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I T

filed for ﬂLe calendar year ending with or within the year covered by thisretum 2a 0 o
b If at [east|one is reported on ling 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .

3a Did the ofganization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No* to line 3b, provide an explanation on Schedule© b

4a 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)? . 4a X
b If "Yes," gnter the name of the foreign country P B '
See instrjictions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . ]

Sa Was the grganization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shekter transaction? 5b X
¢ It "Yes' tg line 5a or Sb, did the organization file FomggeeéT? . . 5¢

6a Does the prganization 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 contributions? 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b

7  Organizations that may receive deductible contributions under section 170{(c) o
a Did the organization receive a payment in excess of $75 made partly as a contribution and pa F goods and services provided to the payor? | 7a X
b It "Yes," did the organization notify the donor of the vaiue of the goods or serngasaclilbded? 7b

Did the onganization selt, exchange, or otherwise dispose of tangible persenal p ich it was required
tofile Form8282?7 . R Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Didtheo ization receive any funds, directly or indirectly, to pay pre} a personal beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or ing grsonal benefit contract? 7
g [f the orggnization received a contribution of qualified intellect 3 organization file Form 8899 as required? . | 7g
h 1 the orggnization received a contribution of ¢ars, boats, airpl ehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds advised fund maintained by the
sponsoring organization have excess business holdin gtheyear? 8
9 Sponsoring organizations maintaining donor advi funds.
a Oid the sponsoring organization make any taxable di rsection4966? 9a
b Did the sponsoring organization make a distribution to or advisor, or related person? 9%
10 Section 5D1(c)7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vil line12 ... | 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club fagilities R (]
11 Section 501(c)12) organizations. Enter:
& Gross income from members or shareholders 11a
b Gross incgme from othier sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 7(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b l
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Istheor |zauon Ilcensed to issue qualrhed health plans in moremanOnestate‘? e 130
13b
13¢
14a Did the organization receive any payments for indoor tanning services durng the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No," provide an expianation on Schedule O 14h
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess pafachute payment{s) during theyear? .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
168 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduie O.
Form 990 (2019)

932005 01-20-20
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pvernance, Management, and Disclosure For each "Yes" response to fines 2 through 7b befow, and for a *No" response
ine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedute O contains a response ornoteto anylineinthisPart VI ... m
Section A. Goveming Body and Management

FAIRBANKS YOQUTH ADVOQCATES 90-0434664 pageb

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there arg 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 committeg, explain on Scheduie O. ]

b Enter the number of voting members included on line 1a, above, who are independent 1b 4 .

2 Did any

Yes N_o

er, director, trustes, or key employee have a family relationship or a business relationship with any other

3
............................................ 3 X
4 Didthe organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a
.............................................................................................................................. 7a X
b
7b X
a g8a | X .
b 8b X
9
organization’s mailing address? /f “Yes,* provide the names and acdregllls on 3becule O 9 X
Section B. icies d by the Intemal Revenue Code )
Yes i No
10a Did the ofganization have local chapters, branches, or affiiategfll WA ¥ 10a X

b If "Yes," di

and bran¢hes to ensure their operations are consistent with thé

d the organization have written policies and proce the activities of such chapters, affiliates,

's exempt purposes? 10b

11a Has the grganization provided a complete copy of this Bmbers of its goveming body before filing the form? [ 11a | X
b Describe n Schedule O the process, if any, used by to review this Form 990. :
12a Did the organization have a written conflict of interes ‘gotoline 13 2a] X
b Were officars, directors, or trustees, and key empioyees requs " annually interests that could give rise to conflicts? 26| X
¢ Did the onganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
inSchedyle Ohow thiswasdone 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Didtheo ization have a written document retention and destruction PONCY? 14 X
15 Didthep ss for determining compensation of the following persons include a review and approval by independent
persons, ¢omparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgarjizaticn’s CEQ, Executive Director, or top management official 15a [ X
b Other offigers or key employees of the organization ...~ 15b X
If "Yes" td tine 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a .
taxable erftity during the year? e e e e 16a X
b 1f "Yes," did the organization follow a written paiicy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the arganization’s
exempt status with respect tosuchamangements? . 16b
Section C. Disclosure

17 List the sthtes with which a copy of this Form 990 is required to be filed P AK

18 Section 61

04 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public fnspection. Indicate how you made these available. Check al! that apply.

Owrl
19 Describe g

website ] Another's website X1 Upan request Other {explain on Scheduie O)
n Schedule O whether (and if so, how) the arganization made its goveming 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
WILSON & WILSON CPAS - 907-456-8115

344 M|

[INNTE STREET, FAIRBANKS, AK 99701

932006 01-20-20
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Form 990 (2419)
Lompensation

0

FAIRBANKS YOUTH ADVOCATES 90-0434664 page7
WMW
Employees, and Independent Contractors

heck if Schedule O contains a response or note t6 any line in this Part VIl

Section A,
1a Complet:
® List all

Dfficers, Directors, Trustees, Key Empl

this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization’s tax year.
the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

8, and Highest Compensated Employees

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

8 Listall

the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List afl of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of

reportable col

pensation from the organization and any related organizations,

® List afl ¢f the organization's former directors or frustees 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 instructions for the order in which to list the persons above.
r__] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

{A) B8) (C) D) {E) (3]
Name and titte Average [ o cf:fﬂf,’gmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a diractorfinustee) from from related other
listany |8 the organizations compensation
hours for | £ ) s organization (W-2/1099-MISC) from the
related 1 % | & - -2/1099-MISC) organization
organizations £ = 2 g and related
betow 2 2, E |5E] 5 organizations
fine) |E1E2|2 |3
(1) JOYCE WkIs 4,00
PRESIDENT X X 0. 0. 0.
(2) DAVE MILLER 2.00
VICE PRESIDENT X 0. 0. 0.
{3) PAUL DICK 1.00
TREASURER X 0. 0. 0.
(4) SARAH FINNELL 1.0
SECRETARY X 0. 0. 0.
(5) ALNISE WYLES 40.
DIRECTOR 28,766. 0. 0.
932007 01-20-20 . Form 990 (2019)
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Form 990 (20119) FATRBANKS YQUTH ADVOCATES 30-0434664 Page 8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) &) (€) {D) (E} {F)
Name and title Average | ochostion Reportable Reportable Estimated
POUPS Per | box, unless porson is both an compensation compensation amount of
week | oficerand a director/trustee) from from reiated other
(list any g the organizations compensation
hours for Sl B organization {W-2/1099-MISC) from the
related gl 2 (W-2/1099-MISC) organization
organizations 2|3 g 5 and related
bfalow g g 5|8 § %f = organizations
ine) 5|5 |€|5 585

™ Subtotall N > 28,766. 0. 0.
¢ Total from continuation sheets to Part VI, Section A A » 0. 0. 0.
d Total{addlines thandtc). ... ... 4 W » 28,766. 0. 0.
2 Total number of individuals (including but not limited above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key empioyes, or highest compensated employee on
ine 1a? H"Yes,” complete Schedlule J for such indfividust T T N X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /£ ' Yes," complete Schedule I for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? # 'Yes, " compiste Schedule J for such REISON . 5 X
Section B. independent Cantractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total numbgr of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation fram the organization P 0
Form 990 (2019)

932008 01-20-20
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Form 990 (204 g)
Statement of Revenue

FAIRBANKS YOUTH ADVOCATES 90-0434664 Page 9
Check if Scheduie O cantains a response ornotetoany ineinthisPart VI ... ... oo D
(A) 18] 1) oy
Total revenue | Related or exempt Unrslated Revenue excluded
function revenue |business revenue| from tax under
seclions 512 - 514
gg 1 & Federated campaigns 1a E R
33 b Mpmbershipdues . [
.,‘E ¢ Fyndraising events e 1
gﬁ d Related organizations |1
g;E e Govemment grants (contributions) [ 1e
25 f  Allother contributions, gifts, grants, and
gg. sirmilar amounts not included above | 1 261,457, _
25 g Nopcash contributions included in lines 1a-1f | 1 - S
8&| h TotalAddlinestat . > | 261,457.} -
Business Code | i
2 | 2a CLIENT FEES 624100 290,005. 290,005.
E, b AHFC-BHAP GRANT INCOME | 624100 180,438.] 180,438.
E§ ¢ AHFC-ESG GRANT INCOME 624100 12,400, 12,400.
a o d
a f Alllother program service revenue
g Total. Addlines2a2f ... > | 48
3 Investment income (including dividends, interest, and
othler simitaramourts) 24. 224.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties ... .
(i Real (i) Perso
6a Grgssrents . lea| 4,931,
b Legs: rental expenses _ [6b 0.
¢ Rentalincome or (loss) |6e 4:931- )
d Netrentalincomeor{loss) .. ... 4 4;931- 4'9310
7 a Grogs amount from sales of {i) Securities ii} Oth
assgts other than inventory |7a
b Less: cost or ather basis
5 andisales expenses |7n
g ¢ Gaimor(loss) .. . |[7e
4 d Netjgainor{loss) ... . >
_E 8 a Gmnls income from fundraising events (not
o inctiiding $ of
contributions reported o line 1¢). See
ParfiV.linet8 .~~~ l|ga
b Lesg: directexpenses . lgy
¢ Netncome or {loss) from fundraising events ... »
9 a Grogs income from gaming activities. See
PartiV,linef9 ~~ ~  lea
b Less: direct expenses R | | )
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns ml
an:}bwances_......___.___._...__..__...___.__.. 1
b Less cost of goods sold ST 1|
¢ _Net income or (loss) from sales of inventory ... »
@ Business Code
3, 11 a MISCELLANEQUS REVENUE 624100 28,447, 28,447,
§¢| b CLEARWATER REVENUE SOA [ 624100 T,290. T,290.
FH
= d Alfotherrevenue
e Total Addlinest1a11d ... p 29,737.
12 Total revenus. See instructions e 779,192.] 517, 735. 0. 0.
932009 01-20-20 Farm 990 (2019)
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Form 890 (201 4))

FAIRBANKS YOUTH ADVOCATES

90-0434664 page10

[Part iX | Statement of Functional Expenses

Section 501(c)(B) and 501(c)(4) organizations must complete alf columns. Alf other organizations must complete column (A).
Check if Schedule O contains aresponse or note to anylineinthis Part IX .. ... L
; C

7,50, 00 4 o o Pt | Tomssewss | Pogamsioe | Maggmowa | rnddeng

1 Grants ami other assistance to domestic organizations Y IR
and demestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 =

3 Grants and other assistance to foreign
organizatjons, foreign govemments, and foreign
individuaks. See Part IV, lines 15and 16

4 Benefitspaidtoorformembers 2,700. 2,700.

5 Compengation of current officers, directors,
trustees, and key employees .

8 Compensation not included above to disquaiified
persons {as defined under section 4958(f){1}) and
persons described in section 4858(c)(3)(B)

7  Other salaries and wages 474 ,669. 474,669.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

9 Otheremployee benefts
10 Payolitaxes 32,138. 8.

11 Fees foi%vioes {nonemployees):

a Management

b legal |

e Accounting 2,871, 1,876.

d Lobbying| .. . .

e Professional fundraising services. See Part IV, ling 17

f Investmerthanagememfees,,___________________”_

g Other. (If iine 11g amount exceeds 10% of ling 25,

column (Ayamount, list line 119 expenses on Sch 0.)
12 Advertising and promotion 311, 5,445,
13 Officeexgenses 3,674,
14 informatigntechnology .. . .
15 Royalties | . .
16 Occupandgy . ...
17 Travel 2:9550 2'955'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferenges, conventions, and meetings 968. 968.
20 Interest | .
21 Paymentsito affitiates . .
22 Depreciatipn, depletion, and amortization 36,223, 34,543, 1,680,
23 nsurance| oo 15,922, 13,870, 2,052,
24 (Other expenses. ltemize expenses not covered :
above {List miscellaneous expenses on line 24e. If
line 248 ampunt exceeds 10% of line 25, column (A)
amount, lis1 iine 24e expenses on Schedule 0.}

a UTILIPIES 30,360. 30,360.

b OUTSIDE CONTRACT SERVIC 30,013. 30,017,

¢ REIMBURSEMENTS 19,275. 19,275.

d OFFICE SUPPLIES & EXPEN 7,310. 7,310.

e All other expenses 39,952, 39,272, 680.
25 Total functipnal expenses. Add lines 1 through 24e 706,662, 691, 255, 15,407, 0.
26 Joint costs| Complete this line only if the organization

reported in ¢olumn (B) joint costs from a combined
educational|campaign and fundraising solicitation,
Check here D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019 FATRBANKS YQUTH ADVOCATES 90-0434664 Page 11
[Part X ] gaiance Sheet
Check if Schedule O contains a Coponse ornotetoany lineinthisPat X .o ||
(A) (B}
Beginning of year End of year
1 ‘noninterestbearing 174,489.] 4 242,484.
2 ;Fj;gsandtemporarycashinvemments ___________ 439,197- 2 424.94_1_-
3 Pledges and grants receivable,net T 3
4 Apcounts receivable,net ... 15,911.] 4 ~34,185,
S Loans and other recsivables from any current or former officer, director, Lol (.
trustes, key employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any ofthesepersons 5
6 Lgans and other receivables from other disqualified persons (as defined .
urjder section 4958(f){1)), and persons described in section 4858(c)(B)B} 8
g | 7 Netesandloans receivable,net 7
a 8 In;entoﬁesforsaleoruse_____________”_______._______. 8
< 9 Prppaid expenses and deferred charges 915.] ¢ 915.
10a Land, buildings, and equipment: cost or other S : :
asis. Complete Part VI of ScheduleD 10a 1,877,062, R e
b ‘accumulated depreciation 247,920, 1,434,350.] 10c 1,729,142.
11
12
13
14
0.] 15 867.
] 2,114,862, 16| 2,364,164,
8,340.1 47 217,537,
: e, 18
Deterred revenue 19
20 -exempt bond liabilites 20
21 21
g |22
2 22
= |23 23
249 24
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 Schedule B 25
] 8,340 2 217,537,
g
5 2,106,522.] 27 2,146,627.
@ 28
I
i
5 20
g 30
LY 31
3 2,106,522, a2 2,146,627,
2,114,862, a3 2,364,764,
Form 990 (2019)
932011 01-20-20
11
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Form 990 (2019) FAIRBANKS YQUTH ADVOCATES S50-0434664 Page 12
art XI| Reconciliation of Net Assets

Gheck if Schedule O contains a rponseornotetoanylineinthisPart Xl . oo [:J
T Total rgvenue (must equal Part VIil, colurmn (A), line 12) 1 779,192,
2 Total expenses (must equal Part (X, column (a), line 25) 2 706,662.
3 Reve:Ess expenses. Sublract line 2 omfine 1 3 72,530,
4 Neta or fund balances at beginning of year (must equal Part X, line 32, column L 4 2,106,522,
5 Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8 Priorpefiod adjustments 8 -32,425.
8  Other changes in net assets or fund balances (expiain on Scheduie O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (mu
CRIMO) oo 10 2,146,627,
FJ‘nancial Statements and Reporting
Check if Schedule O contains a feSponse or note toany fine in this Part XW_ ... oo I:J
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an indepen accountant? 23 X
If *Yes," check a box below to indicate whether the financial statements for the ye: e compiled or reviewed on a ] :
separate basis, consolidated basis, or both:
aratebasis [ | Consolidatedbasis [ Both consoi e basis
b Were the organization's financial statements audited by an independent ggNant> ¥ 2b X

If *Yes,"” theck a box below to indicate whether the financial stateme gF-ar were audited on a separate basis,

ted basts, or both:

ratebasis || Consoiidated basis [ Bags and separate basis

¢ if "Yes® tp line 2a or 2b, does the organization have a committy Bsponsibility for oversight of the audit,
review, of compilation of its financial statements and selectiol z dent accountant? 2c
If the orgf[nizaﬁon changed either its oversight process or selel

3a As aresult of a federal award, was the organization
Actand QMB CircularA433? 3a X
b If *Yes," did the organization undergo the required a
or audits, lexplain why on Schedule O and describe an 3
Form 990 (2019)

832012 01-20-20
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 e 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 2 1
4947(a) 1) nonexempt charitable trust, ) )
Department of the Treasury P> Attach to Form 990 or Form 9980-EZ. - Open to Public
Interal Revenue Jervioe P> Go to www.irs.gov/Forma90 for instructions and the latest information. - spection
Name of the prganization Employer identification number
FATIRBANKS YOQUTH ADVOCATES 90-0434664
| Part] | Reason for Public an tatus (All organizations must compiete this part.) See instructions.

n is not a private foundation because it is: (For tines 1 through 12, check only one box.)

hurch, convention of churches, or association of churches described in section 170(b) 1}AXi).

hool described in section 170(b} 1HAXii). (Attach Schedule E (Form 990 or 990-£2) )

ospital or a cooperative hospital service organization described in section 170{b)X TAXiii).

ical research organization operated in conjunction with a hospital described in section 170(bX 1)}(AXiii). Enter the hospital's name,
, and state:

Anprganization operated for the benefit of a callege or university owned or operated by a governmental unit described in

tion 170(bX 1{AKiv). (Complete Part 1)

eral, state, or local government or governmental unit described in section 170(b} INAXV).

An prganization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
tion 170(b) INAKvi). (Complete Part i)

A community trust described in section 170(b){ 1ANvi). (Complete Part 1)
An agricultural research organization described in section 170(b)}{ 1§AKix)
or university or a non-land-grant college of agricutture {see instructions). Enter

in conjunction with a land-grant college
name, city, and state of the college or

university;
10 An ¢rganization that normally receives: (1) more than 33 1/3% of its suppo jbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptig than 33 1/3% of its suppart from gross investment

incgme and unrelated business taxable income (less section 511 sinessas acquired by the organization after June 30, 1975.
See|section 509(a}(2). (Complete Part )

1n [ ] An grganization organized and operated exclusively to test fg
12 [] An grganization organized and operated exctusively for t ene
more publicly supported organizations described in sec 509{a)(
iineg 12a through 12d that describes the type of supporti i

a f:f I. A supporting crganization operated, su

See section 509(a)4).

Ertorm the functions of, or to carry out the purposes of one or
section 509(a){2). See section 509{a){3). Check the box in

P and complete lines 12e, 12f, and 12g.

sed by its supported organization(s), typically by giving

or elect a majority of the directors or trustees of the supporting

n connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sectians A and C.
Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
pported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
NI non-functionally integrated. A supporting organization operated in connection with its Supported organization{s)
is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
irement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type i, Type I, Type HI

fungtionally integrated, or Type It non-functionally integrated supporting organization.

t Enter the number of supported ONQANZRUGNS ... ooceseeoer s eesmsems st e ses ettt L I

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

{iYNamd of supported () EN (i) Type of organization | TS he0waGoN 97 T~} Amount of monetary | (v} Amount of othar
ization ;zoetceﬂg ;’;t'r"l“‘:;;r‘;o Yes No |support (sae instructions) support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. 532021 03-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FAIRBANKS YOUTH ADVOCATES 90-0434664 page2
upport Schedule for Organizations Describe in Sections

Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part II1,)

Section A, Public Support

Calendar year {or fiscal year beglnning in) > {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, gr}:ts, contributions, and

membership fees received. (Do not
include dny “unusual grants.”}

2 Tax revenues levied for the argan-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the orgarfization without charge

4 Total. Add lines 1 through3

ion of tota! contributions

nt (cther than a

ntal unit or publicly

at exceeds 2% of the

{a) 2015

17 {d) 2018 (e} 2019 {f) Total

from simitar sources
from unrelated business
activities, whether or not the
business i$ regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 A
pts from related activities, etc. (see instructions) e 12 l
ts. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
checkthisboxandstophere . ..o p L]
omputation IC Support Percentage
14 Public support percentage for 2019 (line &, column (f) divided by line 11, colurmn () U I 7 | %
15 Public support percentage from 2018 Schedule A, Partll, line 14 TR I /-1 %
16a 33 1/3% sypport test - 2019. )f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. [The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 164, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o » D
17a 10% -factstand-circumstances test - 2019, f the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the ofganization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I___J
b 10% -factsrand-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 109 or

more, and ifithe organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V) how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:l

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 . | :]
Schedule A (Form 990 or 990-E2) 2019

932022 09-25-19
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Schedule A (Form 990 or 996-E2) 2019 FATRBANKS YOUTH ADVOCATES

90-0434664 Page 3

uppo

che 10Ns Descnbed In Se

balify under the tests listed belowI please complete Part I1.}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. !f the organization fails to

Section A. Public Support

Calendar year {or fiscal year beginning In)p»]  (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include gny "unusual grants.’) 300,861.{ 361,871.! 360 »357.] 458,224, 484,032. 1965345,

2 Gross regeipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in

organizacn'stax-exemptpurpose 245,517. 217,704. 191,282. 208,273. 290,005. 1152781.

der section 513 -

4 Tax reverues levied for the organ-

546,378.] 579,575.] 5

666,497.7 774,037.] 3118126.

0.

axceed the grea

0‘

0.

pOIt. (5ubimct line frpm Nng 8

3118126.

Section B. Total Support

Calendar year {of fiscal year beginning in} > {a) 2015 20 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amountsftomliines 1 546,378 79 5.1 551,639./666,497.] 774,037. 3118126.

from intere.sf,. )
dividends, payments received on
securities Ibans, rents, royalties,

and income from similar sources 309. 264. 3,258,

1,323. 224. 5.378.

cAddlines Ipaand 106 300. 264.] 3,258,

1,323, 224. 5,378.

from unrelated business
activities nat included in line 10b,
whether or pot the business is
regularly cgriedon

. Do not include gain
or loss from the sale of capital

13 Toitsaner ameees s 175075, | SAE BT 570839 551857257 _B20.] 774,261 3133500,
14 First five ygars. 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 e L | (]
Section C. Computation of Public Support Percentage
15 Public suppprt percentage for 2019 (line 8, column (), divided by line 13, colurn ®» . T 99.83 o4
16_Public support percentage from 2018 Schedule A, Part Il line 15 . 18 99.86 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2019 {line 10c, column {0, divided by line 13, column (U} SO & I 4 A7 %
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17 T .14 o
192 33 /3% support tests - 2019. If 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 BE 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | T @

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or iine 1 9a, and line 16 is more than 33 1/3%, and

line 18 is nof more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > 1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . pL 1]

932023 09-25-19
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Schedule A (Form

990 or 990-E2) 2019 FAIRBANKS YOUTH ADVOCATES

90-0434664 pages

a Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part {, complete Sections A

@nd 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section Al All

Supporting Organizations

1 Areall of the
documents?

organization's supported organizations listed by name in the organization’s goveming
if "No,* describe in Part VI how the supported organizations are designated, If designated by

class of purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under srction 509(a)(1) or (2}? /f "Yes, " explain in Part VI how the organization determined that the supported

organizgtion

was described in section 509(a)(1) or (2).

3a Did the prganization have a supported arganization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b} and (c) below.
b Did the prganization confirm that each supported organization qualified under section 501 (cK4), (5), or (6) and

satisfied the

public support tests under section 508(a)(2)? If *Yes, " describe in Part V1 when and how the

organizgtion made the determination.

¢ Did the organization ensure that all Support to such organizations was used exctusively for section 170(c)(2}(B)
pu ? If “Yes,* explain in Part VI what controls the organization put in place 10 ensure such use.

4a Was any supported organization not organized in the United States ("foreign sup
*Yes, " and if you checked 12a or 12b in Part {, answer {b) and (c) beiow.

organization"}? /f

b Did the grganization have ultimate control and discretion in deciding whether ants to the foreign

supported organization? /f *Yes, * describe in Part VI how the organization h.
despite Qeing controlied or supervisad by or in connection with its su,
¢ Did the arganization support any foreign supported organization that
under septions 501(c)(3} and 509(a)(1) or (2)? If *Yes," explain in Part
to ensure that alf support to the foreign supported organization waadeae

purposes.

5a Did the organization add, substitute, or remove any supported
answer (b)) and (c) befow (if appiicabie). Also, provide detait in pY
numbers pf the supported organizations added, substily

{iii) the authority under the organization's organizing
was accomplished (such as by amendment to the or

b Type | or[Type Il only. Was any added or substituted
designated in the organization's organizing document?

ntrofs the organization used
for section 170(c)(2)(B)

during the tax year? /f *Yes, "

9 (i) the names and EIN

the reasons for each such actiorn;
riZing such action; and fiv) how the action
1t).

ization part of a class already

¢ Substitutjons only. Was the substitution the result of an event beyond the organization's control?

8 Didtheo

ization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by

one or more of its supported organizations, or (iii) other supporting crganizations that also

support of benefit one or more of the filing organization's supported organizations? /f "Yes, * provide detait in

Part VI

7 Did the o;janizaticn Provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defin

in section 4958(c)(3)(C), a family member of a substantial cantributor, or a 35% controlled entity with

regard to g substantial contributor? /f *Yes," cornplote Part | of Schedule L. (Form 890 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,* camplete Part ! of Schedule L {Form 990 or 990-£2).

9a Was the onganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 09(a)(1) or (2)? / *Yes," provide detail in Part V1.

b Did one or more disqualified Persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part V.

¢ Did a disqual

ified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI.
10a Was the :ianization subject to the excess business holdings rules of section 4943 because of section

4943(f) {r

rding certain Type Il supporting organizations, and all Type NI non-functionally integrated

supporting prganizations)? /f “Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes { No

g

10a

100

832024 09-25-19
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Schedule A (Form 990 or 99067 2019 FATRBANKS YOUTH ADVOCATES 90-0434664

11

| Supporting Organizations (continued)

Page §

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()

below, the govemning body of a supported arganization?

b A family member of a person described in {a} above?
€ _A 35% controlled entity of a person described in {a) or (b) above?!f *Yes" to a, b, or ¢, provide detaif in Part VI.

Yes | No

11a

11b

11c

Section B] Type | Supporting Organizations

Did the|directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part V1 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 andfor remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the prganization operate for the benefit of any supported organization other than the supported
crganijli:n{sj that operated, supervised, or controfted the supporting organization? /f "Yes,* explain in

Part VI how providing such benefit carriedt out the purpeses of the supported organizationfs) that operated,
SUpervised, or controfied the supporting organization.

Yes | No

Section C. Type I Supporting Organizations

Were a Majority of the organization's directors or trustees during the tax year rity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * V! how controt
or management of the supporting organization was vested in the same cont. or managed
the suppprted organization(s).

Section D. Al Type Il Supporting Organizations

Yes | No

1

Did the ofganization provide to each of its supported organizaj
organization’s tax year, (i) a written notice describing the type
year, {ii} 4 copy of the Form 990 that was most recently filed ag
organizatjon's governing documents in effect on the dg
Were any|of the organization’s officers, directors, or
arganization(s) or (il) serving on the goveming body o
the organization maintained a close and Continuous wo ship with the supported organization(s).
By reasar) of the relationship described in (2). did the organization’s Supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or|assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
Supported organizations played in this regard.

ast Ry of the fitth month of the
Support provided during the prior tax
netification, and (i) copies of the

! rganization? /f “No, * expfain in Part VI how

Yes | No

Section E. Type il Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

Check the|box next to the method that the organization used to satisfy the Integral Part Test during the Yeatsee instructions),

[ The forganization satisfied the Activities Test, Compiete line 2 below.
The prganization is the parent of each of its supported organizations. Complets line 3 befow.

L___l The prganization supported a governmental entity. Describe in Part V| how you supported a govemnment entity (see instructions).

Activities Test. Answer (a) and {b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supponted organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain 10w these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ts activities.

Did the activities described in {a) constitute activities that, but for the organization’s involvernent, one or more
of the organizatien’s supported organization{s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for|the organization's position that its supported organization(s) wouid have engaged in these
activities byt for the organization's involvement.

Parent of Stipported Organizations. Answer {a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppgrted organizations? /f *Yes, * describe in Part Vi the role played by the organization in this  regard.

Yes | No

3a

3b

932025 08-25-19
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Schedule A (Form 990 or 990-£7) 2019 FAIRBANKS YOUTH ADVOCATES 30-0434664 Page 6
|PartV | fType Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Gheck here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part V1). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) ggzzzzn\rear
1 Net shgrt-term capital gain 1
2 Recovelies of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lings 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collecticn of gross income or for management, conservation, or
maintenance of property hekd for production of income (see instructions) [:]
7__Cther eXxpenses (see instructions) 7
8_ Adjusted Net income {subtract lines 5, 8, and 7 from line 4) 8
SectionB - l.fnimum Asset Amount {A) Prior Year ® gg{gﬂ;}aar
1 Aggregate fair market value of al non-exempt-use assets {see e
instructions for short tax year or assets held for part of year):
a_Average monthly vatue of securities
b_Average monthiy cash balances
¢ _Fair market value of other non-exemptise assets
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (gxplain in detail in Part VI):
2 Aoquisﬂi$n indsbtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for ef t,
see instnjctions). 4
5 Net valud of non-exempt-use assets {subtract line 4 from line 3 5
6 Muitipiy Ihe § by .035. 8
7 Recoverigs of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted het income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofiine 1. 2
3 _Minimum psset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greeiter of line 2 or line 3. 4
5 Income ta& imposed in prior year 5
6 Disfribuzible Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 ]

Cherk here if the current year is the organization’s first as a non-functionall
instructions).

ly integrated Type (Il supporting arganization (see

932026 09-25-13
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Schedule A (Form 990 or 990-E2) 2019 FAIRBANKS YOUTH ADVOCATES 30-0434664 page7
rpﬁv-r[Type Hi Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organirz'L\ions, in excess of income from activity
Adminiétrative expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions,
Tota! annual distributions. Add lines 1 through 6.
Distributions fo attentive supported organizations to which the arganization is responsive
(provide details in Part VI). See instructions,
Listributabie amount for 2019 from Section C, line 6
10__Line 8 amount divided by line 9 amount

Current Year

@D~ |a |

(i) {fi) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1_ Distributable amount for 2019 from Section C. ne 6

2 Underdit:bmions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 _Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 . . :

Total of ines 3a through e A‘

9_Applied tp underdistributions of prior years ! '
h_Applied tp 2019 distributable amount
i__Camryover from 2014 not applied {see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributipns for 2019 from Section D,
line 7: $

a_Appilied t9 underdistributions of prior years
Applied t¢ 2018 distributable amount
¢ _Remaindér. Subtract lines 4a and 4b from 4.

5 RemaininJ; underdistributions for years prior to 201 9. if
any. Subtyact lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |alo|or|w

-3

® a0 | |w

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 FATRBANKS YOUTH ADVOCATES

90-0434664 Page 8
l Eart !l | Supplemental Information. Provide the explanations n

equired by Part II, line 10; Part Il, line 17a or 17b; Part M, line 12;
art IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢: P

art IV, Section B, lines 1 and 2; Part IV, Section C,
ne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1, Pant V, Section B, line 1e; Part v,
tion 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.)

832028 09-25-19
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, EZ, P Attach to Form 960, Form 990-EZ, or Form 99G-PF. 20 1 g

or 990-PF)

Department of the Treasury

ntemnal Aevenue Service

P> Go to www.irs.gov/Forma90 for the latest information.

Name of the drganization Employer identification number
FAIRBANKS YOUTH ADVOCATES 90-0434664

Organization type(check one):

Filers of: Section:

Form 990 or 890-EZ [X] s01(e) 3 ) (enter numben organization

Form 990-PF

[:] 4947(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(2)(1) nonexempt charitabie trust treated as a private foundation

3
(] 501(c)3) exempt private foundation
l:l
]

501(c)(3} taxable private foundation

Check if your ofganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (1 0) organization can check boxes for b ,@ neral Rule and a Special Rule. See instructions.

General Rule

@ For an|organization filing Form 990, 990-EZ, or 990-PF that
property) from any one contributor, Complete Parts | and 1).

Special Rules

("] For an prganization described in section 501(c)(3) fi

g the year, contributions totaling $5,000 or more (in money or
ons for determining a contributor's total contributions.

or 990-EZ that met the 33 1/3% suppart tast of the regulations under

sectionls 509(a)(1) and 1 70{b)(1)(A)(vi), that checked Schegy e A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the armnount on () Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:] For an organization described in section 501 (©)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the

year, tatal

contributions of mare than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to chitdren or animals. Compiete Parts {, I}, and IIl.

D For an grganization described in section 501(c)7), (8). or (10} filing Form 990 or 990-EZ that received from any one contributar, during the
year, cdntributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively reiigious, charitable, etc.,
purposg. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., comributionstotaiings!i,oooormoreduringtheyear e e B

but it must ans

"No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 90-EZ or on its Form 980-PF, Part |, line 2, to

Caution: An oni%izaiion that isn’t covered by the General Ruie and/or the Special Ruies doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

certify that it doe

n't meet the filing requirements of Schedule B (Form 980, 990-E2, or 990-PF).

LHA For Paperwgrk Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

923451 11-06-19




Schedule B (Fdrm 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

FATRBANKS YOUTH ADVOCATES

30-0434664

Employer identification number

Partl  Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1| Wl

SE FAMILY TRUST

14

16 GILLAM WAY

17,000.

FATRBANKS, AK 99701

Person [X]
Payroli [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d}
Type of contribution

EDIT UNION 1

19

41 ABBOTT ROAD

8,035,

AN

CHORAGE, AK 98507

(a)
No.

)
Name, address, and ZIP + 4

ORGE RUSSELL

Person @
Payroll [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

PO

BOX 2358

6,000.

GI

G HARBOR, WA 98335-435

Person @
Payroll D
Noncash [ |

{Complete Part || for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZJ|

()
Total contributions

(d
Type of contribution

Person D
Payroll [ |
Noncash I:]

{Complete Part || for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

Person [:,
Payroll 1]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

(c}
Total contributions

{d)
Type of contribution

Person ]:]
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.}

923452 11-D6-19
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Schedule B (Fdrm 990, 990-E2, or 990-PF) (2019) Page 3

Name of organizaticn Employer identification number
FAIRBANKS YOUTH ADVOCATES 90-0434664
Partl}  Noncash Property (see instructions}. Use duplicate capies of Part fl if additional space is needed.
{a)
:o. ) () ) FMV (or(?stimatel ()
o ::I Description of noncash property given (See nstructions) Date received
$
(a)
: o _ (b) ) FMV (or(?stimate] (d)
y ;ml Description of noncash property given (See instructions.) Date received
(a}
No. (b) FMV (a(zﬁmme) (d)
:::II Description of noncash property given (See Instructions.) Date received
$
(@
. () FMV (or(:}stimate} (d)
::rl:il Description of noncash property n (See instructions.) Date received
$
(a)
(c}
No. (b) ) (d)
F
::t“| Description of noncash property given (Shzve :r;“st.rﬁ:t'i‘ol::)} Date received
$
{a)
(c)
No. {b) . {d)
::-: Description of noncash property given I:Sh:: (i:;:;z::j Date received
$
823453 11-06-19 5 Schedule B {Form 990, 990-E2, or 990-PF) (2019)
3
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

80-0434664

FAIRBANKS YOUTH ADVOCATES
Part il

Exclusively rafigious, charitabie, etc., contributions to organizations described in section 501{e)7), (8). or {10} that total mors than $1,000 for the year
from any one contributor. Complete columns {a) through {e¢) and the following lina entry, For organizations

completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yaar. (Enter this info. once.) ’ $

Use duplicate copies of Part !l if additional space is needed.

{a) No.
Igrat:-rtnl {b) Purpose of gift {c) Use of gitt (d) Description of how gift is held
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece
{a) No.
I;r:r'tnl {b) Purpose of gitt () Use of gift {d) Description of how gift is held
{e} gift
Transferee’s name, address, and ZiP + 4 Retationship of transferor to transferea
{a) No.
Il;ra?"tnl {b) Purpose of gift se of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
I;r;—'tnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transforee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

09121116 785088 FYa
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SCHEDULE D Supplemental Financial Statements R
{Form 990) P Complete if the orsantion answered "Yes® on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Freasury P Attach to Form 990. mﬂ to Public
Intemal Revenue Shryice P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection.
Name of the grganization Employer identification number
FAIRBANKE_YOUTH ADVOCATES 90-0434664

[ Part ] rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
anization answered "Yes* on Form 980, Part 1V, line 6.

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

Total number atendofyear .~
Aggregate value of contributions to {(during year)

Did the grganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontroy? .o ] Yes [JNo

& Did the grganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose confening

D WN
@
<
£
P
<
(o]
|
7]
-
8
3
=
c
=
=
«
-
£

impermissible private beneft? . ..o ] Yes [ No

] Pact li nservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education)
[__] Pratection of natural habitat

Preservation of a historically important land area
reservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualifieg conservation co the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total nu r of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number gf conservation easements on a certified historic structs 2c
d Number gf conservation sasements included in {c} acquired a
listed in the National Register 2d
3 Number df conservation easements modified, transferred, reled shed, or terminated by the organization during the tax

yearp |
4 Number of states where property subject to conserv.
5 Does the prganization have a written policy regardin
violations, and enforcement of the conservation ease
6 Staff and yolunteer hours devoted to manitoring, inspecting,

andling of violations, and enforcing conservation sasements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h){dKB)(1)

and sectign T70MAEIN? . [dves [TIno

8 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

izatign's accounting for conservation easements.

ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

plete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historigal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the folfowing amounts relating to these items:

i) Revenie included on Form 990, Part VIII, line 1
i) Assetslincluded in Formoso,Patx ..
2 If the organjization received or held works of an, historical treasures, or other similar assets for financial gain, provide
amounts required to be reported under FASB ASC 958 relating o these items:
luded on Form 990, Part VIII, line 1 e e &
b_Assetsincluded in Form990, PartX ... TR TSRO P 3
Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

832051 10-02-19
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Schedule D (Fprm 990) 2019 FAIRBANKS YOUTH ADVOQCATES 90-0434664 puge2
| Eart M | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
e organization’s acquisition, accessian, and other records, check any of the following that make significant use of its

3 Usingt

collection items {check alf that apply):
a [ blic exhibition a [ Loan or exchange program
b D gholarty research e D Other

4 Provide a description of the organization's collections ard explain how they further the organization's exempt purpose in Part X,
$ During the year, did the organization soficit o receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . L] Yes g No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
eéported an amount on Farm 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Distributions during the year
Ending balance ... e
2a Did the ofganization include an amount on Form 990, Part X, line 21, for escrow or
b_If “Yes," explain the arrangement in Part X!Il. Check here i the explanation has b
] PartV | Ehdowment Funds. Complete if the organization answered "Yi 990, Part IV, line 10.

{a) Current year {b) Prior years back | (d) Three years back | {e) Four years hack

ta Beginning of year balance

b Contributions . .
¢ Netinvestment eamings, gains, and losses
d

-]

Grants or|scholarships
Other exgenditures for facilities

and prog

f AdminiS{r:E::expenses
g Endofyearbalance
2 Provide the estimated percentage of the current yearfilid balan{@ilfline 1g, column (a)) held as:

a Board designated or quasi-endowment

b Permanent endowment p» %

¢ Term endowment P %

The pe tages on lines 2a, 2b, and 2¢ should equal 100%.

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

by: Yes | No
i)
3afii)
b 3b
4 __Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la tand | 392,407, 392,407.
¢ Leaseholdlimprovements .
d EquipmenJ
e Other ..l ... .. 120,057, 78,732, 41,325,
Total. Add lines 1a through te. (Colurnn (o) must equal Form 990, Part X, column (B), fine 10¢) o 1,729,142,
Schedule D {(Form 990) 2019
932052 10-02-19
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Investments - Other Securities.
Gomplete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriptiof of security or Calegory gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely hekd equity interests
(3) Other

2]
B)
{C)
0
(=]
()
{8
H)
Total. (Col. (b} njust equal Form 990, Part X, col. {B} line 12.)
| Eart Eill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Baok value {c} Method of valuation: Cast or end-of-year market value

Schedule D (Form 990) 2019 FATRBANKS YOUTH ADVOCATES 90-0434664 Page 3
[Part vij]

()
12
{3)
4
{5}
(6)
m
_8
9
Total. (Col. (b) miist equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes” on Form art | e 11d. See Form 990, Part X, line 15.
{a) n {b) Book value
(1)
(2}
(3)
(4)
(5)
(6)
{7)
_
(9)
Total. (Column (b} must equal Form 990, Part X col (B)fine 15) .. ..o »

Part X | Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (@) Description of liability {b) Book value
(1) Federal ihcome taxes

@
)
)
5
18
]

(8)

(s}
Total. (Colurnn () must equal Form 990, Part X, col, (B) line 25} e
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. [
Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D(Form 990) 2019 FATIRBANKS YOUTH ADVOCATES 90-0434664 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other Support per audited financial statements T 1
2 Amounts included on fine 1 but nat on Form 990, Part Vill, line 12: -
a Net unrealized gains (losses) on investments -
b Donated services and use of facilities S
¢ Recoveries of prior year grants L
d Other (escribe in Part Xilly . .. L
e Add lings 2a through 2d 20
3 Subtractline 2etromlines .. 3
4 Amounts included on Form 990, Part VI, line 12, but not on lin
a Investment expenses not included on Form 990, Part Vli, line 7b
b Other (Qescribe in Part Xli1.)
4c
5
Return,
1
2e
......................................... 3
__________________________________________________________ 4c
§__Total expenses. Add lines 3 and 4c. (This must 5

Part Xlll] Sipplemental Information,

Provide the deécriptions required for Part 11, lines 3, 5, and
lines 2d and 4b] and Part Xll, lines 2d and 4b. Also cample

g 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
rovide any additional information.

932054 10-02-18 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 290-E2)| Compiete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of thel Trsasury P> Attach to Form 990 or Form 990-EZ. - Open o Public
temal Revanue gervice » Go to www.irs.gov/Formg90 for instructions and the latest information. . Inspection .
Name of the grganization Employer identification number
FAIRBANKS YQUTH ADVOCATES 90-0434664
IE' undraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, tine 17. Form 990-EZ filers are not
uired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check afl that apply.
a il solicitations e Solicitation of non-government grants
b Intemet and emait solicitations 1] Solicitation of government grants
c one solicitations g 3 Special fundraising events
d D Inipersan solicitations
2 a Did the grganization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? J Yes ([ No
b If "Yes,"|list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,
iiii) Di v) Amcunt paid .
{i) Name and address of individual . L h(mﬂ!a[');gr {iv} Gross receipts tg %Or retained by) (vi) Amou_nt paid
or entity (fundraiser) (if) Activity h:fve c‘?& from activity fundraiser to {or retained by)
contimto listed in col. {1) organization
Yes
Total .. DS TSSO >
3 List ail statgs in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
8932081 09-11-19 :
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Schedule G (Form 990 or 990-E2) 2019 FATRBANKS YOUTH ADVOCATES 90-0434664 Page 2
Fundraising Events. Compiets if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
pf fundraising event contributions and gross income on Form $90-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.
1
{(a) Event # {b) Event #2 {c) Other events {c) Total events
ONE HOMELESS
{add col. (a) through
NIGHT col. (c)
o (event type) {event type) {total number) ’
2
2
@|1 Grossreceipts .
2 less; Contributions
3 _Gress income (line 1 minus line 2)
4 Cashprizes .
5 Nonacash prizes
3
(7]
2|6 Rentfaciitycosts
&
8|7 Foodland beverages
5
8 Entetainment
9 Other|direct expenses
10 Direct expense summary. Add lines 4 through 9 in column {d} B N
11_Net intome sumi - Subtract line 10 from tine 3, column N AN | 3
art il aming. Complete if the organization answered “Yes* an F art IV, fine 18, or reported more than
$15,000 on Farm 990-E7, line 62.
] o) N8Il tahs/instant ) (d) Totat gaming {add
o .
g (8) Bi p/progressive bingo | () Othergaming | )" through col. (c))
b
(i
1_Grossjrevenue ... -
2 2 Cash prizes
(7]
=
§- 3 Noncash prizes
§ 4 Rent/facility costs
o
5 Other directexpenses .
L] Yes % [|__] Yes % [L_] Yes %
6 \Volunteer labor No 1 No (] No
7 Direct expense summary. Add lines 2 throughSincoumn() . ... >
8 Net garing income summary. Subtract line 7 from line 1, column ) »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organjization licensed to conduct gaming activities in each of these states? L Yes [ | No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . (] Yes || No
b If "Yes," explain:
932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Fcirm 990 or 990-E2) 2019 FATRBANKS YOUTH ADVQCATES 90-0434664 pages
|_-i No

11 Does the prganization conduct gaming activities with nonmembers? . L] ves
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to adminigter charitable gaming? Cdves [CIno

13 Indicate the percentage of gaming activity conducted in:

a The organjzation’s facility 13a %
b Anoutside facility . .. 13b %
14  Enter the name and address of the persan who prepares the organization's gaming/special events books and recards:
Name p
Address
15a Does the grganization have a contract with a third party from whom the organization receives gamingrevenue? | Yes [ ]No

of gaming revenue retained by the third party p $
¢ If “Yes," enter name and address of the third party:

b If "Yes," eIg the amount of gaming revenue received by the organization P $ and the amount

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

———

Description of services provided

[ pirectorsofficer 1 Employee dependent contractor

17 Mandatory|distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamlng Ilcense’J [j Yes D No

or anization's own exempt activities during the tax year 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and Part IIl, lines 9, 9b, 10b,
151y, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) FAIRBANKS YQUTH ADVOCATES 30-0434664
art upplemental Information (continued)

Page 4

Schedule G (Form 990 or 990-E2)
932084 04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | sswr
(Form 990 or|990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Depariment of tha Treasury P Attach to Form 990 or 990-E2. .- 'Open to Public
Internal Revenue Service M Go to www.irs.gov/Form990 for the latest information. - Hvapaction
Narme of the grganization Employer identification number
FAIRBANKS YOUTH ADVOCATES 90-0434664
FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
FROM BROKEN FAMILIES THROUGH ANY MEANS THAT WORK FOR POSITIVE OUTCOMES.
FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:
VARIOQOUS | OTHER PROGRAMS.
EXPENSES § 184,583. INCLUDING GRANTS OF $ 0. REVENUE § 0.
FORM 9903, PART VI, SECTION A, LINE 2:
THE CLINICAL DIRECTOR AND EXECUTIVE DIRE HUSBAND AND WIFE.
FORM 990, PART VI, SECTION A, LINE
THE FORM 990 AND SUPPORTING DOC REVIEWED BY THE BOARD OF
DIRECTORS PRIOR TQO FILING THE
FORM 990|, PART VI, SECTION B, L 11B:
COMMITTEES ARE NOT AUTHORIZED TO ACT ON BEHALF OF THE BOARD OF DIRECTORS.
FORM 950, PART VI, SECTION B, LINE 12C:
ANNUAL REVIEW OF CONFLICT OF INTEREST POLICY AND DISCLOSURE AS REQUIRED.
FORM 3990, PART VI, SECTION B, LINE 15A:
EXECUTIVE DIRECTOR'S AND CLEARWATER COUNSLING DIRECTOR'S SALARY ARE
DETERMINED BY THE BOQARD OF DIRECTORS BASED ON AVAILABLE LOCAL AND STATE
INFORMATION.
FORM 990, PART VI, SECTION C, LINE 18:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2019)
932211 09-06-19
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Schedule O {Form 990 or 99C-EZ) (2019) Page 2

Name of the prganization Employer identification number
FAIRBANKS YOUTH ADVOCATES 90-0434664

AVATILABLE UPON REQUEST.

FORM 9390, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST.

A
Q
&

932212 09-06-19 Schedule O {(Form 990 or 990-EZ) (2019)
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2019 DEPRECIATIO

N AND AMORTIZATION REFORT

FORM 390 PAGE 10 930
scoot € lune] unagiustea | Bus Reducion In | BasisFor | Beginning Current Year | Ending

Ne. n |No-| CostOr Basis | % Basis Depreciation | Accumulated Deduction | Ascumubied
¥ Exct Depreciation Depreciation
51|4820 DRAXH N9y 344,900, 344,900, 7,738, 7.738.

52]cc-rumpive 'sq £§,299. _ szss -ﬁ,égaa

53|cc-oPpIcE 94 1,026, 1,026, 1,026,
* 990 PAGE 10 TOTAL OTEER 353,235, 7,-:8.;— 344,900, o} 151,4.53{ 7,738,

PROGRAN S

2}poTLOTRG #6836, 868,344.F 104,831, 23,2653 127,086,

I{LAND - THE 169,000 163,000, Q.
4]2 arere comvorEms 2,628, 2,628 2 a7, st 2628,
5 |MACBOOK AIR l 78 763, 725, 44 769,
6[rooF 132 1¢mH 7,162, 7,162, 2,147, 2 2,824,
7|BIKE RACK 2,483, 2,483, 2,340, 143, 2,483,
8]21.5 mice 1,699, 1,699 ] 1,601, 93, 1,699,
9|PHONE & SE( 2,546, 2,546, 2,393, 147, 2,546,
10f2 GB cmEESY 797, 797, 751, “.‘ 797.
11|WP BELECTRIC] 725, 725, 683, 42 725,
12|we macEmIc 725, 735, 83, 4z 725,
13|WFP FL WASHES 725, 725, 683, 42, 725,
14{we L wazezy 725, 725, £83, PP 718,

928111 04-01-1%

(D) - Asset desposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 330 PAGE 14| 390
Assot - Date . $ |me] Unadissted | Bus | Section 172 Redul:'u‘on In | BasisFor Beginnmg Carrent | Current Year Ending
Na. Description Agquied |Method| Life | o Cost Or Basis Expense Basis  { Depreciation | Accumulated | Sec 179 | Deducton ) Accumuliied

v Exc) Depraciation |  Expense Depretiation
AVAYA SRCPRITY SYSTEM HAND ’
15 |meLp 04/03/14 200Dd 5.00 | k7 542, 542, 511, 31, 542,
16| SRCURITY IPAD .'?4'_1'-‘!_9!11'2_ 5.00 71 s, L B $79.8 546, - . 33 579,
17|SECURITY ¢OMPUTER - DELL 04/24/14 200DH 5,00 7 810, B10, 763. 47, 810,
18[SECURIYY ¢AMEHA SYSTEM $94/27/1& 20009 5,00 7 7,953, 5 7.853.0 7,401, - 452 7,853,
18|BUILDING { 132 10TH 02/01/14 sL 35.00 7 92 580, - A 92,980} 11,622, 2,384, 14,006,
20|cam - 237 10w 87/24/14 1 I 4 15,008 ) S TR : 2 Y
21|CARPET FOH 132 10TE 02/01/14 20004 5.00 L7 3,03 ‘ 3,033, 2,858, 175 3,033,
22 RENOVAT T/ 0 132 10MR 92/01/14 st 39.4 7. 7,840, SR 7,840, 580, ] aord 2181,
PARKING PAVING & “—_—
23| LANDSCART 07/02/14 SL 15,00 7 2,95 2,955, 887, 157, 1,084,
2¢|116 10 -| LD 10/10/14 1 : 12,751, : 12,751, a,
251122 107K -| LasD 10/10/14 L 11,811, 11,811, 0,
26127 107H -| BUILDING 10/10/14 8t 39.4 7] 160,373, 4 360,372} 14,396, 3,898 17 995,
J0[PURNISEINGS & PIXTURES 08/01/1% sL 15,00 7 1,621, 1,821, 378, 108, 486,
3113122 107H AYE REMODEL 09/01/19 sL 15, 04 ? 35,718, 1 3s,ma, 8, 33¢, ’ 2,384 10,715,
32|REDO DUCTWORK 10/15/719 sL 15.00 ? 3,412, 3,412, 795, 227, 1,022,
FURNISMIRG & FIXTURER .
33[pasMniBoN GEARY 12/02/19 20 7.00 7 9,598, . 3 598, 6,600, 857, 7,457,
40|DIMMER AND |TOGGLE SWITCHES | 09/01/14 o 15. 00} 7 727. 727, 168, 48, 216,
47{SIGHAGR - THE DOOR 05/16/1 zonn4 7.00 7 534, 550, -16, 38, i [] -16,
928111 04-01-19 | N PR 5
{D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 930
Asset - Date I . $ |une] Unadjusted | Bus | section 173 Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired (Method| Life | 7 JNo'| CostirBasis | % | Expanse Basis | Depreciatian | Accumulated | Sec 179 | Deduction | Accumuiated

v Excl Depreciation | Expense Depracietion

48 [WATER MAIN REPAIR - THE DOOH 06/16/16 SL 39,04 w17 10,160, 267, 9,893, 649, 254, 903,
51 [CAMERA njral 13§ 10MR 06/86/1% 200D 5,00 mﬂa 208, 50. ¢ . 50, 2_6,_ lo_;‘ g 38,

* 990 PAGE| 10 TOTAL PROGRAM

SERVICES 1,417 6320, 867, |1 416,753.| 176,955, 34,543 211,444,

horaomore v samraz |

05 200!

1|ARLYS/FATR[E COMPUTER /24/14 DH 5.00 | BY[LY asa.. ‘ﬂ 888, 837, 51, 888,
a7}126 10TH -| LAMD 2071614 L 46,363, o 362 o]

126 10TH -|DEMOLITION &
28| LANDSCAPTING 04/20/14 1 44,009, 48,009, 0,

26r 23,3 B/F )
9 |rery 04/03/14 2 5,00 7 2,89¢, 2,094 2,727, 1674 2,894,

———

34| BUILDING IXPROVEMENTS 05/04/19 L 49,01‘ 49,010, a,
35|137 sTE LAND 'umu:ﬂ:.. 13 o081, 13,981, o]
36 |GREEN HOUSE ABATEMENT 09/11719 % 12,783, 12,783, o,
37| ENVIRONMENTAL IMYROVEKENTS ufzsnﬂ:.. 5,295, 1,295, 'c_‘
38| IMPROVEMENTS 147 8TH AVE 0570471 L B4S. 845, 0,
39|LaND 147 CLAW 05/04/34 1. 15,563, 15,563, a,
41|MARYLEE'S C & CLEAR GUARH 09/01/1% 200DH 5,00 7 1,349, 1,349, 1,116, 155, 1,271,
41 |MACBOOK ATH 11 09/01/1! nnn.lh 5.0¢ ? 948, 948, 784, 1cy; 893,
43|KYOCERO ECONSYS 09/01/14 20009 5,00 | 7 950, 950, 786. 109, 895.
44| SERLVIRG 09/01/19 20008 5,00 | a7 294, ‘294, 243, 34 277,

923111 D4-Q1-19 . 2 P . .

{D) - Asset cisposed * ITC, Saivage, Bonus, Commercial Revitalzation Deduction, GO Zone
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 930 PAGE 10 990
Pazat o Date . € Juingf Unadjusted | Bus | Section 179 | Reduction In Basis For Beginning Gurrent Current Ysar Ending
No. Description Acquired |Methad| Life | 2 Ino| costorBasis [ % Expense Basis Depreciation | Accumutated |  Sec 179 Deduction | AccumuBied
v Excl Depreciation | Expense Depreciation
45|FORNITURE (122 10TH AVE 07/12/14 2000H 7.00 | a7 11,879, 5,990, 5,989, 3,370, 748, 4,118,
sefconroreR 4 132 207 . o_sr:m/x*ze g 5.00 fushr] . 1,999, E ] o 109 7. o 142} 1
REMODEL BATHROOM & XITCHEN
420132 1o0TH 02/0%/17 15008 15,04 7 3,865, 1,933, 1,932, 281, 165, 446,
* 990 PaGH 10 TOTAL _ 1 . e : : _
mm: AND GEXERAL i : 207,215, 7,923, 1 139,202,] 10,887, ] 1,6808 11 567,
* GRAND TOTAL 990 PAGE 10
DEPR P 977,060, P 15_ |1 960,945, 187, 842, 51,286,] 231 749,
CORRENT YEAR ACTIVITY ‘
BEGIMNING RALANCE 0,624, 835, 3,790, 11 616 045.] x07 84z, ] 324,011,
J,
ACQUIS[TIONS 52 22 7,325, | 344 900, 0. 7,738,
DISROSITIONS/REYIRED o, [ Q. o. 6.
ENDING BALANCE 1,977,060, 16,115, |1,960,945,] 187, 842, 231 749,
ERDING ACTUM DEPR 2¢7 664,
ENDING BQOK VALUE ,729 196,
928171 04-01-19 " , o - .
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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