** PUBLIC DISCLOSURE COPY *%*
Return of Organization Exempt From Income Tax |—22&%
o 990 2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUN 1, 2019 andending MAY 31, 2020

B check it C Name of organization D Employer identification number
applicable.
chane | YOUTH SCIENCE INSTITUTE
temse | Doing business as 94-1265213
e Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
fey | 296 GARDEN HILL DRIVE ) (408) 356-4945
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 953,062.

e | _LOS GATOS, CA 95032

f82"* | F Name and address of principal officer ERIKA C. BUCK
e |SAME AS C ABOVE

| Tax-exempt status: [ X1 501(c)(3) [ 501(c) ( ) (insertno.) [_] 4947(a)(1) or ] 527

J Website:  WWW.YSTI-CA.ORG

H(

H(a) Is this a group return

far subordinates? l_ Yes E No

H(b) are ail subordinates included? D Yes D No

If "No," attach a list. (see instructions)
c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust | Association [ | Other p

L Year of formation: 195 3| m State o legal domicite: CA

| Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TQO INSPIRE ENTHUSIASM FOR
% SCIENCE AND A LOVE OF LEARNING.
g 2 Checkthisbox B |_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 MNumber of voting members of the governing body (Part VI, line 1a) 3 9
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 51
£| 8 Total number of volunteers (estimate if necessary) 6 69
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 Ta 0.
b _Met unrelated business taxable income from Form 990-T,1ine 39 ... .. ... |7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 148 ,237. 466,297.
u% 9 Program service revenue (Part VIl line2g) 246,400. 482,802.
E 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) U 1,621, 2,288,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,.751. 1.675,
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 398,009, 953062,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) e 0. 1
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) 436,446, 606,923.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine11e) .~ 0. 5718
§ b Total fundraising expenses (Part IX, column (D), line 25) P 51,207
W17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) _ I 268,656. 230175 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 705,102, 922,816.
19 Revenue less expenses. Subtract line 18 from line 12 -307,093. 30,2456.
Eg Beginning of Current Year End of Year
22|20 Total assets (Part X, line 16) _ 1,556,417, 1,267 610,
5[ 21 Totalliabilities (Part X, line26) 299,051. 51,962.
=2| 22 Nt assets or fund balances. Subtract line 21 from line 20 1,257,356, 1,215,648,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of greparer {glher than officer) is based on all information of which preparer has any knowledge.,

< Ca el . BHnCK

Sign Signature of officer
Here ERIKA C. BUCK, EXECUTIVE DIRECTOR

 S[75[T]

Da

Type or print name and title

Print/Type preparer's name

: !’:‘netk D I PTIN
23(21 |4 omgome P01358141

Preparer | Firm'sname p QUIGLEY & MIRON

"Prepdec's sjgnature ) Date
Paid JOHN BOVARD MIRON %/A&ue Huir— Z’K

FimsEINp 32-0530003

Use Only | Firm's address . 3550 WILSHIRE B\w #1660
LOS ANGELES, CA 010

May the IRS discuss this return with the preparer shown above? (see instructions)

Phoneno. (213 ) 639-3550
D Yes [:l No

osz001 o1-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) YOUTH SCIENCE INSTITUTE 94-1265213 Page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... Pt s o S e, I:E]

1

Briefly describe the organization’s mission:

THE MISSION OF YOUTH SCIENCE INSTITUTE (YSI) IS TO "INSPIRE ENTHUSIASM
FOR SCIENCE AND A LOVE OF LEARNING" IN PEOPLE OF ALL AGES. YSI'S CORE
PROGRAMS ARE SCHOOL AND GROUP PROGRAMS, SUMMER SCIENCE CAMPS, AND
SCIENCE SAFARIS, TEACHING HANDS-ON, NATURE-BASED SCIENCE TO NEARLY

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

prior Form 990 or 990-€Z2 e [ ves [XNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':lYes iE No
If "Yes," describe these changes cn Schedule O.

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

da

{cade: } (Expenses $ 5 77 ' 8 9 1 « including grants of $ ) {Revenue & 4 8 2 ’ 8 02 . )
EARLY CHILDHOOD SCIENCE EDUCATION IS IMPORTANT, BUT MOST PUBLIC SCHOOLS
FACE OBSTACLES TQO INCLUDING IT IN THEIR CURRICULUM. MANY PUBLIC SCHOOL
TEACHERS DO NOT HAVE THE TIME, SCIENCE BACKGROUND, INSTRUCTIONAL
MATERTIALS, OR FACILITIES TO TEACH SCIENCE, YET STUDIES SHOW THAT EARLY
EXPOSURE OF CHILDREN TO STEM SUBJECTS IS CRITICAL TO SPARKING A
LIFE-LONG INTEREST. THE NEED TQO ENHANCE SCIENCE EDUCATION THROUGH
OUT-OF-SCHOOL PROVIDERS LIKE YSI IS UNDERSCORED BY A STUDY OF
CALIFORNIA ELEMENTARY SCHOOLS REVEALING 40% OF K-5 TEACHERS SPEND 60
MINUTES OR LESS PER WEEK ON SCIENCE AND 13% SPEND 30 MINUTES OR LESS ON
SCIENCE. SOURCE: DORPH, R., SHIELDS, P., TIFFANY-MORALES, J., HARTRY,
A., MCCAFFREY, T. (2011). THE STATUS OF SCIENCE EDUCATION IN THE
CALIFORNIA: RESEARCH BRIEF. LAWRENCE HALL OF SCIENCE, UNIVERSITY OF

4b

{Code: ) {E xpenses 3 including grants of $ ) (Reverue % )

4c {Code; ) (Expenses 5 ncluding grants of § ) (Hwenue & )

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

(Expenses & ncluding grants of § } (Revenue § )
4e  Total program service expenses P 577:891.
Form 990 (2019
822002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) YOUTH SCIENCE INSTITUTE 94-1265213  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A T ——— -
2 Is the organization required to complete Sr:hedufe B Schedu!e of Conmburorﬁ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part! . .. . g X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partif .l a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iif o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whn:h donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part "o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [ * Yes o compfere
Schedule D, Part il 18| X
9 Did the organization repon an amount in F'art X hne 21 for E8SCrow or cusmd;al account f:abmty, serve asa custodlan for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV . TV - X
10 Did the organization, directly or through a related orgamzahon hold assets in dcmc:r res.tncted endowments
or in quasi endowments? If "Yes, " complete Schedule D, PartV . 1l | X
11 Ifthe organization's answer to any of the following questions is 'Yes." then comp!ete Schedule D Parts VI VFI VIII I}( or X
as applicable.
a Did the organization report an amoeunt for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
Part Vi o . o Imal X
b Did the orgamzaﬁon report an amount Tor mvestments other sacurltles in Paﬂ )( llne 12 that is 5% or mare of |ts total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill ol 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more nf ltS tota] assets repc-rted in
Part X, line 167 If "Yes," complete Schedule D, Part IX i 1d | X
e Did the organization report an amount for other I|ab1||tfes in F'ad X Ilne 25’? .fr‘ "Yes, compfete Scnedu.{e D Parr X e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland XIl 12a X
b Was the organization mcluded in consolldated mdependent audatecl nnanmal statamen:s for the tax year’?
If "Ves," and if the organization answered 'No" to line 12a, then completing Schedule D, Parts Xi and XiI is optianal 1 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E L N (- | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrammg busmess
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 IV . . . . e 1an X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts If and IV B e B, e B s s E——— 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? If "Yes, " complete Schedule F, Parts Il and IV STy TS I | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If “Yes," compiete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and Contnbuhons an Pan VIII hnes
1cand 8a? if "Yes," complete Schedule G, PartIl . . . 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part il .. . e, 19 X
20a Did the organization operate cne or more hosmtal fac1l|t|es’? If "‘r’es, i Campfere Schedu.‘e H R 20a X
b 1f "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this retum" 20b
21 Did the organization repoit more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?2 If "Yes, " complete Schedule |, Parts land df . ... ... | 271 | X
832003 01-20-20 Form 990 (2019)
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Form 990 (2019) YOUTH SCIENCE INSTITUTE 94-1265213  Paged

| Part IV | Checklist of Required Schedules (continved)

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 2? If "Yes," complete Schedule |, Parts tand ttf . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24h through 24d and complete
o T RN . X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? I 24c
d Did the organization act as an "on behaif of issuer for bonds cutstandmg at any trme dunng ths year° e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrl
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parti I |1 - X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SOMBOIUIE L PAIEL o coiinsssensonse s e A S L S o 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," compiete Schedule L, Part Il I X
27  Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? If "Yes, ' complete Schedule L, Part ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV _ 28a X
b A family member of any individual descrlbed in Ime 28a'? If 5 Yes ¢ compr‘ere Schedu!e L F‘an: fV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?h‘
"Yes," complete Schedule L, Part [V o 28¢ X
29 Did the organization receive more than §25, 000 in non- cash comnbutuons" If "Yes * compfere Schedu.‘e M I X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consewahon
contributions? If "Yes," complete Schedule M RO < ¢ X
31 Did the organization liquidate, terminate, or d:ssolve and cease operatmns’? .‘r Yes F ccmpr’ere Schedufe N Parr! 31 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V/, line 1 e e A T B R N i s s st 34 X
35a Did the organization have a controlled entity within the meaning of section 512{(b)(13)? 1 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V. fine 2 [ < 1 1
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% cf its acnwtles through an entltyihat is not a related organlzallon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, PartVi | &7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © . .. 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V SR D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a | 6 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b l 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

832004 07-20-20

Farm 990 (2019)



Form 990 (2019) YOUTH SCIENCE INSTITUTE 94-1265213  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn | 95 | 51 |
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | pp X
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 organization have unrelated business gross income of $1,000 or more during the year? SRR UISRSPN I8 | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
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 financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
c If"Yes" to line S5a or 5b, did the organization file Form 8886.T? ... |.5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OD{J and dld the orgamzatnon sohmt
any contributions that were not tax deductible as charitable contributions? | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOttax dodUCHDlE Y e 6b
7 Organizations that may receive deductzb!e contnb utrons under sectlon 1?0{(:}
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? . | 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. e o b b1 e | T X
d If "Yes," indicate the number of Forms 8282 fued dunng the year et L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T N £ - X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e e S R e M |0
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 i L 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N S ——— | |. |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) Pr— 11b
12a Section 4847(a)(1) non-exempt chantable trusts. Is the organazat:on ﬂlmg Form 990 in I|eu 01 FDfm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... |12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e e | 134
Note: See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... | 13b
¢ Entertheamountofreservesonhand . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 1142 X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . |14b :
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... |18 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incomea? e 16 pid
If "Yes. " complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) YOUTH SCIENCE INSTITUTE 94-1265213 pageb

Part VI f Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See mstructions.

Check if Schedule O contains a response or note to any line in this Part V| R A T el o S : @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a _L - 9
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly pen‘ermed by or under the dlrect superws:on
of officers, directors, trustees, or key employees to a management cempany or other person? T S 3 X
4 Did the organization make any significant changes to its governing 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 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R R = X
b Are any governance decisions of the organization resewed to (or sub;ect to approval by} membere stockhe!ders ar
persons cther than the governing body? RO i X
8  Did the organization contemporaneously document the meetmgs held orwrltlen achens under{akan dur:ng the yeaf by the foilnwmg
a The governing body? 8a | X
b Each committee with authcunty to act on behalf of the governing bod)ﬂ _________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at 1he
organization's mailing address? Jf "Yes, " provide the names and addresses on Schedule O . g | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?e»renue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 110a X
b If "Yes," did the organization have written policies and procedures govermng the aciwntres Df such ehapters affrhates.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 122 X
b Were officers, directors, or trustees, and key emplayees required to disclose annually mteresls that ceuld glve rise m conmcts‘? _____ 1w | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . T AN | |~ -1
123  Did the organization have a written whlsﬂeblewer pellcy’? 13 | X
14 Did the organizaticn have a written document retention and destruct:on pohcy‘? s 1 | X
15 Did the process for determining compensation of the following persens include a review and appmval by |ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official S e e ailn s g e 1Ba | X
b Other officers or key employees of the organization T T (il
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? —— 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring 1he orgamzatlon to evaluate |ts pammpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o Sty |16

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B>CA

Section 8104 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 inspection. Indicate how you made these available. Check all that apply.

E Own website D Another’s website E Upon request D Cther (explain on Schedule Q)

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

State the name, address, and telephone number of the person who possesses the organization's books and records P
ERTKA C. BUCK - (408) 356-4945 -

296 GARDEN HILL DRIVE, LOS GATOS, CA 95032

932006 01-20-20

Form 990 (2019)



Form 990 (2019)
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Pags 7

Part VII| Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VII

Key Employees, Highest Compensated

[

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations)

Enter -0- in columns (D), (), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest com
able compensation (Box 5 of Form W-2 and/or Box

@ List all of the organization’s former officers, key employees, and hi

reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or truste
more than $10,000 of reportable compensation from the org

See instructions for the order in which to list the persons above,

[___J Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

, regardless of amount of compensation.

pensated employees (other than an officer, director, trustee, or key employee) who received report-
7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

ghest compensated employees who received more than $1 00,000 of

es that received, in the capacity as a fermer director or trustes of the organization,
anization and any related organizations.

(A) (B) (©) D) (E) (F)
Name and title Average | . cfe gf:f-f::man - Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week Officer and a directorfirustee) from from related other
(listany | £ the organizations compensation
hours for E N ] organization (W-2/1099-MISC) from the
related ER g (W-2/1098-MISC) organization
organizations _.E = S g, and related
below = E|=|E|58 s organizations
line) HEEIE SR
(1) PAM HOULT 2.00
PRESIDENT X X 0. Al B .
(2) SANDY KNELL 2.00
TREASURER X 0. 0. 0.
{3) ROBIN O'HERN 2.00
SECRETARY X X 0. e 0.
(4) MEGHAN BURTON 2.00
DIRECTOR X 0. 0. 0.
(5) KRIS INGRAM 2.00
DIRECTOR X 0. (. 8.
(6) ROBERT LARSEN 2.00
DIRECTOR X 0. 0. 0.
(7) MARISOL MENDOZA 2.00
DIRECTOR X 0. 0. 0.
(8) EVA UZUN 2.00
DIRECTOR X 173 0. 0.
(8) JOE VANSAMBEEK 2.00
DIRECTCR X 0. 0. 0.
(10) ERIKA C. BUCK 40.00
EXECUTIVE DIRECTOR X 137,813, 0. 6,262.

032007 01-20-20

Form 990 (2019)



Form 990 (2018)

YOUTH SCIENCE INSTITUTE

[Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B)
Average
hours per
week

(A)
Name and title

(©)
Paosition
(da not check more than cne
box, unless person is both an
officer and a diwector/trustee)

{list any
hours for
related
organizations
below
ling)

"

Ingradual frustes or dirsctor
naltrystes

Keyampioyee

Highesl compensated

amployes

Instituti
Officar
Farmer

(D)
Reportable
compensation
from
the
organization

{W-2/1099-MISC)

94-1265213 Page8
(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

ib Subtotal P 137,813, 0. 6,262-
¢ Total from cnntrnuatmn sheets to Part V]I Sechon A ______________________________ [ 4 0. 0. 0.
d Total (add lines 1b and 1c) ... L s P 137,813, 0. 6,262.

2 Total number of individuals {Jncludmg but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 1

Yes | No

8  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule Jfor such individual ... ... ... |3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization

and related organizations greater than $150.0007 if "Yes." complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or rndlwduai for services

rendered to the organization? If "Yes, " complete Schedule J for such person .. ... 5 X

Section B. Independent Contractors

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

(A)
Name and business addrass

NONE

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who received more than

$100.000 of compensation from the organization B

0

932008 01-20-20

Form 990 (2019)



Form 990 (2019) YOUTH SCIENCE INSTITUTE 94-1265213 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Wi S S s Ll s s s s |:|
(A) (B) c) D

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

)
Revenue excluded
from tax under
sections 512-514

££| 1 a Federated campaigns 1a
g 2 b Membership dues b
,,.;E ¢ Fundraisingevents ... .. .. 1c
gﬁ d Related organizations 1d
g’E e Govemment grants (contributions) | 1e 100,000.
‘-9-‘:‘3} f Al other contributions, gifts, grants, and
3£ similar amounts not included above | 1f 366,297,
‘Eg Noncash contributions included in lines 1a-11 | 1g |$
88| h Total. Addlines 1a1f > | 466,297.
Business Code
¢ | 2a PROGRAM FEES 611600 482,802.] 482,802.
]
§3| d
2 e
a f All other program service revenue
g TotalAddlinesPa:Pf . ..o oo P 482,802.
3 Investment income (including dividends, interest, and
el (L T ) R 2,256. 2,256,
4 Income from investment of tax-exempt bond proceeds P
7 PO -
(i) Real (i) Personal
6a Grossrents | Ba
b Less:rental expenses  |6b
¢ Rentalincome or (loss) |6c
d Net rental income or (loss) ... e
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a 32.
b Less: cost or other basis
E and sales expenses | 7b 0.,
g ¢ Gainorfless) _ |7c 32
T d Net gain or (loss) B 32 32
E 8 a Gross income from fundraising events {not
6 including $ of
contributions reported on line 1c). See
e L T 8a
b Less:directexpenses.. ... |gh
¢ Net income or (loss) from fundraising events | 3
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses sl |
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold T ALk, v
c_Net income or (loss) from sales of inventory ... . |
- Business Code
§g 11a OTHER INCOME 452000 1;675. 1.:675:
5§ °
s D AEANSEOVENNE e
e Total. Add lines 11a11d . > 1,675,
12 Total revenue. See instructions | - 953,062.] 482,802. 0. 3,.963.

932009 01-20-20

9

Form 990 (2019)



Form 990 (2019)

YOUTH SCIENCE INSTITUTE

94-1265213

Page 10

| Part IX | Statement of Functional Expenses

§eca‘r'on 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X .

1

Do not include amounts reported on lines 65, (A) B) (C) (D)

75, 8b, 9b, and 106 of Part Vil . MR | Mmoo iy

1 Grants and other assistance to domestic organizations

and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line22 =

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 142,3089. 71;1585, 35,577. 35,579,

6 Compensation not included above to disqualified

persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages 386,734. 270,9717. 115,645. 112.
8 Pension plan accruals and contributions (include

section 401(kj and 403(b) employer contributions)

9 Other employee benefits 33:532, 24,277. 8,833. 422.
L o T ———— 44,348. 278325 13,905. 2,811.
11 Fees for services (nonemployees):

a Management .. .oeuninmamani s,
B L8| oo s i it
& AEOOUNtING o sl
d LOBBYING. . i i e e mans
e Professional fundraising services. See Part IV, line 17 5,716. 5,718,
f Investment managementfees 300. 300.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amounl, list line 11g expenses on Sch 0.) 88,017. 215 1255 65,205. 1,687.

12 Advertising and promotion 30,455, 6,955: 23,500.

13 COffice expenses 47,015. 42,260. 3,410, 1,345.
14 Information technology .. 27,586. 16,264. 11,322,

15 (BOVANES onmampammnmssss i
16 DESUREREN e 13,984. 11,886. 1,748. 350.
17 Travel 5,694. b 134 360. 200.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...

22 Depreciation, depletion, and amortization 47,498. 40,374. 5 937, 1,187.
23 Insurance 16 183 I1,529q &, 510 144.
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 10,163. 5,858, 3,337 978.
b SITE IMPROVEMENTS 787 18714
¢ PROGRAM SUPPLIES 7,743. 6,926. 139. 678.
d ANIMAL CARE 7,668. 7,668.
e All other expenses
25 Total functional expenses. Add lines 1 through 24a 922 ,816. 57H 891 : 293,718: 51,207.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare P [j it following SOP 98-2 (ASC 858-720) |
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

YOUTH SCIENCE INSTITUTE

94-1265213 pPageit

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

al ]

832011 01-20-20

11

(A) (B)
Beginning of year End of year
R 10,208.| 1 220,709,
2 Savings and temporary cash investments 436,548. 2 63,800.
3 Pledges and grants receivable, net 16,666. 3 21 33T .
A DODOINS FOBEIVBIIBLIBE . ovuvarivismissississi i oies o st 15,120. 4 5,915.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons i 5
6 Loans and other receivables from other disqualified persons (as dehned
under section 4958(f){1)), and persons described in section 4958(c}(3)(B) 6
@0 7 Notes and loans receivable,net . 7
LT 8
< | 9 Prepaid expenses and deferred charges 11.395.] @& 4,837,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 1,905,830,
b Less:accumulated depreciation 10b 1,125,082, 825,319.] 10c 780,748.
11 Investments - publicly traded securites | 14,716 11 13,480.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part WV, inetv 13
14 Intangible assets 14
16  Other assets. See Part IV fine 11 A —— 226,445.| 15 156 ,784.
16 __ Total assets. Add lines 1 through 15 (must equal line 33) .. ... . 1,556,417.| 16 1,267,610.
17  Accounts payable and accrued expenses 39,882.| 17 27,749.
18 (GRS PAVABDIE i i e e S e e e 18
W ORI ..o A R i 259,169.] 19 24,213,
20 Tax-exempt bond Iuabllmes 20
21  Escrow or custodial account |rﬂbl|lty Compiete Pan IV of Schedule D ____________ 21
w |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D R R 25
26 Total liabilities. Addllnes1?throuqh25 299,051.| 26 51,962.
= Organizations that follow FASB ASC 958, check here D' @
a and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 963 ,501..| ¥7 948,043.
@ |28  Netassets with donor restrictions 293,865.] 28 267,605.
£ Organizations that do not follow FASB ASC 958, check here B ||
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f_ 31 Retained earnings, endowment, accumulated income, or other funds 31
Z |32 Totalnet assets or fund balances 1,257,366.] 32 1,215 . 648,
33 Total liabilities and net assets/fund balances 1,556,417 .| a3 1.267 F 610.
Form 990 (2019)



Form 590 (2019) YOUTH SCIENCE INSTITUTE 94-1265213 pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part X1 . SR S g R o T e S D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 953,062.
2 Total expenses (must equal Part IX, column (A), line 25) 2 922,816
3 Revenue less expenses. Subtract line 2 from line 1 P 3 30,246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) | 4 1.257.366%
5 Net unrealized gains (losses) on investments 5 =2: 303
6 Donated services and use of facilities 6 -69,661.
7 Investment expenses . ... ..., 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0) L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CIRTEARBTE —osnonm e oo o S e T S B 10 1,215,648.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X ... ... [

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,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? T zal X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If"Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L 2c X
If the organization changed either its aversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1837 e et eeeeee oo | Ba X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . 3b
Form 990 (2019)

32072 01-20-20
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SCHEDULE A OME No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

[Part]

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

The organization is not a private foundation because it is: (Fer lines 1 through 12, check only ane box.)

]
[]

W N

L4, ]

O ©

0 00 B0 O

10

11

1]
12 (]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11)

A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having

contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)

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

e I:l Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

_____ B————————— |

f Enter the number of supported organizations
g Provide the following information about the supported organization(s). =
(i) Name of supported (i) EIN (iii) Type of organization | [V F W€ OT0NETON ST T (y) Amount of monetary | {vi) Amount of other
(described on fines 1-10  HoLoY geverning document?

organization No support (see instructions) | support (see instructions)

above [see instructions)) Yes

Total

[

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa2021 os.z5-1a  Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E2) 2019 YOUTH SCIENCE INSTITUTE

[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17

94-1265213 Page2

O(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part [11)

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 any 'unusual grants.”) 378,232, 313,155, 400,;151. 148,237 4656 .297. 1,706 072.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 215,400, 335,093, 550,493.
4 Total, Add lines 1 through 3 594,632, 647,248.] 400,151.| 148,237.] 466,297, 2,256 565,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
RO e 57,364.
6 Public support. Subtact line 5 from line 4. 2199 201,
Section B. Total Support
Galendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amountsfromline4 | 594,632, 647,248.] 400,151, 148,237.] 466,297. 2,256 565,
8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,989. 766. 1,255, 1,621, 2;256. 7.,.887.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) 3,257, 3,054, 3,800. 1,051, T ;6755 13,537
11 Total support. Add lines 7 through 10 | 2,277,989,
12 Gross receipts from related activities, etc. (see instructions) 12 | 2:252 613,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 96.54 %

15 Public support percentage from 2018 Schedule A, Part II, line 14 . 15 96.34 %
16a 33 1/3% support test - 2019, If the organization did not check the box on Ilne 13 and Ime 14 is 33 113% or more, check this box and )

stop here. The organization qualifies as a publicly supported organization | 2 D?_[

» ]

b 33 1/3% support test - 2018. If the organization did not check a box on line ‘IS or 163 and Ilne 15 is 33 1f3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on nne 13 163 or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the crganization did not check a box on line 13, 16a, 16b, or Wa and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see Jnstrucnons B> [ ]
Schedule A (Form 990 or 990-EZ) 2019

»[ ]

832022 D9-25-19
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Schedule A (Form 990 or 980-62) 2019 YOUTH SCIENCE INSTITUTE

94-1265213 Page3

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the crganization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilibies furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amaunts included an lines 2 and 3 received
from other than disqualified persons that
excead the greater of £5,000 or 1% of the
amount on line 13 for the year R

cAddlines7aand7b .
8 Public support. (subtact lina 7¢ from ling 6.

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

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

10a Gross income from intersst,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (sdd iines o, 10¢, 11, and 12.)

(a) 2015

() 2016

(c) 2017

(d) 2018

(e) 2019

_{f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501 {c}(3) organization,

check this box and stop here

> ]

Section C. Computation of PubllcSupportPercentage

15 Public support percentage for 2019 (line 8, column (f). divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part Il1, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 Yo

19a 33 1/3% 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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e
[ |

932023 0%-25-14
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Schedule A (Form 990 or 990-E7) 2019 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)7 If "Yes," answer
(b) and (c) befow. 3a

b Did the organization confirm that each supported organization gualified under section 501 (c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supparted organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the arganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50(a)(1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) beiow (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved: (i) the reasons for each such action;:
(ii) the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documen i). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, r other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Fart | of Schedule L (Form 990 or 990-E7). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(aj(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943lf) (regarding certain Type Il supporting organizations, and all Type 1| non-functionally integrated

supporting arganizations)? /f "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 YOUTH SCIENCE INSTITUTE 84-1265213 Pages
| Part IV | Supporting Organizations (continued) -

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b |
c A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part VI, 11c |
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appeint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers ta appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1 |

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason 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. 3 |

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 beiow.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
c E The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Ves, " describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
_PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

- . 1 (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

4 BT U [ T | T S

=0 L4 0 B T [N T Y

~

: _— ) (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of lina 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

© oo |o|w

(4]

.Y

@ |~ | |;n
@ |~ o | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

19, T - [ /AT 1 T Y
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Schedule A (Form 990 or 990-E7) 2019 YOUTH SCIENCE INSTITUTE

94-1265213 Page7_

| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6,

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

Distributable amount for 2019 from Section C, line 6

=]

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T |™o |

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

e

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

Applied to underdistributions of prior years

o

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

s}

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T 0 oW

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990E2) 2019 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
Part VI | Supplemental Information. pProvide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part |11, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E. lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

932028 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 990-PF) > . {
Dapartment of te Téasu B Go to www.irs.gov/Form990 for the latest information,

Infernal Revenuae Service

OMB No. 1545-0047

2019

Name of the organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

U0 000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:I For an organization filing Form 890, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Farm 990 or 990-EZ), Part I, line 13, 16a, or 186b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts |, Il, and II1.

C’ For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions 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 religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ..

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 9390-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

0923457 11-06-18



Schedule B (Form 980, $90-EZ, or 990-PF) {2019)

Name of organization

Page 2

YOUTH SCIENCE
Part|

INSTITUTE

Employer identification number

94-1265213

(@)

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

(b)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person
Payroll l:l

(@)

$ 100,000.

Noncash | |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person EZ]
Payroll D

(a)

(b)

$ 100,000.

Noncash D
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E
Payroll D

{a)

$ 70,000

8 Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

(b)

$ 39,600

Person LX]
Payroll

Noncash D
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 38 ;500

(a)

Type of contribution

Person E
Payroll |:|
Noncash
(Comiplete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

923452 11-06-18

25,000.

Person E
Payroll |:|
Noncash [ |

{Complete Part |l for

22

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018}
Mame of organization

Page 2
I Employer identification number

YOUTH SCIENCE INSTITUTE
Part |

94-1265213

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

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person [E
Payroll D
$ 13,000. | Noncash [ ]
{Gomplete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person [__K‘_'

Payroll E]
$ 10,000. Noncash [ ]

(Complete Part |l for
nencash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person E

Payroll D
3 5,000. Noncash [ ]

(Complete Part Il for
nencash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payrall [:]
Noncash | |
(Complete Part Il for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I:l
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll [:l

Noncash [ ]
(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
23
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Schedule B (Form 990, 890-E2, or 990-PF) (2019)

Page 3
Name of arganization

Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) ©
No. (b) ; (d)
FMV
from Description of noncash property given .(Dr esbmate] Date received
Part | (See instructions.)
(a)
e () FMV for[z}stimate} (d)
:::-:n} Description of noncash property given (See instructions.) Date received
(a)
c)
No. (b) \ (d)
X = FMV (or estimate) .
::rT! Description of noncash property given (See instructions) Date received
(a)
c)
No. b) { (@
5 o . FMV (or estimate) :
:::‘rtﬁl Description of noncash property given (See instructions.) Date received
(a) ()
Na. (b) (d)
Lo . FMV (or estimate) .
;rat‘-:;n[ Description of noncash property given (See instructions.) Date received
) ©
No. (b) (d)
2 . FMV (or estimate)
f :
p'::‘n Description of noncash property given (See instructions)) Date received

S23453 11-08-18
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Schedule B (Form 990, 590-EZ, or 990-PF) (2019)

Page 4

MName of crganization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in Section 501{c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complate columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively refigious, charitable, ete., contributions of $1,000 or less for the year. (Enfer thisinfo, gacz ) | g

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gortnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E':;)rrtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 11-06-19
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P>-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization } Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213
Partl_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inferm 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 legal control? = - T D Yes E] No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... D Yes |:| No
|Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |___i Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Lo B S L T | s

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements .. ... |
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ ]2
d Number of conservation easements included in {c) acquired after 7/25/08, and nat on a historic structure
listed in the National Register ... ... ... ..o | od
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p )
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? AT s p— Sy S DE——— D Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(2)(B)(i)
L LN, N | O
9 InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a I the organization elected, as permitted under FASB ASC 958, nat to report in its revenue statement and balance 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 X1ll the text of the footnate 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, historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenus included on Form 990, Part VIl line1 .~~~ e, P8
(i) Assetsincluded inForm®90,PartX . . P8

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill. linet . T RTUTOTT
b _Assets included in Form 980, Part X . S R e e e e o e S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 990) 2019
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94-1265213 Page?2

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a E Public exhibition
b J:l Scholarly research
c [X] Preservation for future generations

d D Loan or exchange program

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization's collection?

D Yes

@No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part

X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the fallowing table:

D Yes

’:|No

Amount
e T I
d Additions during the YOar ... _......c.ciiiimmimiesivesiimisiseesisos oo eeeessess oo seeeeseeeeeeseeeeee e | 1
e Distributions during the year ie
2a Did the organizatien include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _,DYes DNO
b _If "Yes," explain the arrangement in Part XIll. Gheck here if the explanation has been provided on Part Xl |:]
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 27,599, 29 593 29 494. 27,283, 24,052,
b Contributions .~~~
c Net investment earnings, gains, and losses -766., i B 39, 2,211, 3,033,
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses 150,
g End of yearbalance . | 26,683, 27 599 29593, 29,494, 29283,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P 49.00 %
¢ Term endowment P 51.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3al(i) X
(ii) Related organizations . 3a(ii) X
b If "Yes on line 3afi), are the related organizations listed as required on Scheduler? | 3b |

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, 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
A A s R
b Buildings . 1,381, 953. 617,973, 763,779.
c Leasehold improvements
d Equipment » 67,384. 65,3264 2,058,
e Other o] | 456,694. 441,783. 14,911.
Total. Add lines 1a through 1e. (Columnn (d) must equal Form 990, Part X, column (8), line 10¢) _» 780,748.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 YOUTH SCIENCE INSTITUTE 94-1265213 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form §90, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Category {including name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(8) Other

(&)

B)

©)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of year market value

(1)
{2)
(3)
(4)
{5)
(6)
(7)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BUILDINGS AND LAND LEASE 156,784.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ... e 156,784.
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Part X, line 25.
ol (a) Description of liability (b) Book value

{1) Federal income taxes
2)
(3)
{4)
{5)
(6)
(7)
(8)
©) !
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. >
2. Liability for uncertain tax positions. In Part Xlll, provide the text ofthe footnote to the organlzatron 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 X1l EEJ
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 YOUTH SCIENCE INSTITUTE 94-1265213 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemeants e s ——— 1

2 Amounts included on line 1 but nat on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments ey —— : 2a

b Donated services and use of facllites TR -

¢ Recoveriesof prioryeargrants . ... | 2

d Other Describe in Part XIL) ..ot L2d

L L e |28

L NI

4 Amounts included on Form 990, Part VI, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vil linevb 4a

b OtherDeserlba INPAR XY o e ... [4b

¢ Addlinesd4aand4b OO I -
Total revenue. Add lines 3 and 4c. {Th:s mustequar Form 990 Pan! .fme TE‘J ............ 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R T 1

2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities ..~~~ st ansans LA s

b Prioryearadjustments ... |2 ]

& CMBBHIOESAE! oo s e s it teer et | G

d Other{Deseibe MPERXIE o s uissstims. | 2d

R L T

e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b 4a

b Other (Describein Part XIIL) . |4b

L T T
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Partl line 18) ... ... ... | §

| F'art Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2: Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

YSTI HAS A COLLECTION OF ANIMAL SKINS AND MOUNTS, BIRD MOUNTS, ROCKS AND

OTHER GEOGRAPHICAL ARTIFACTS, NATIVE AMERICAN ARTIFACTS, AND OTHER

NATURE-BASED TEACHING MATERIALS OF VALUE, THAT HAVE BEEN DONATED OR

PURCHASED BY THE YSI SINCE 1953. A PORTION OF THE OVERALL COLLECTION IS ON

DISPLAY AT YSI'S THREE SCIENCE AND NATURE CENTERS. A SIGNIFICANT PORTION

IS IN STORAGE DUE TO LACK OF DISPLAY SPACE. THE YST DOES NOT CURRENTLY

HAVE A STAFF CURATOR; CARE AND INVENTORY OF THE COLLECTION IS TAKEN CARE

OF BY STAFF ON AN AS-NEEDED BASIS. CONTRIBUTIONS OR PURCHASES OF ITEMS

FOR THE COLLECTION ARE NOT REFLECTED IN THE ACCOMPANYING STATEMENTS OF

FINANCIAL POSITION SINCE YSI DOES NOT CAPITALIZE COLLECTIONS.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
\Part XIll | Supplemental Information (continuec)

PART V, LINE 4:

GENERAL OPERATING EXPENSES OF THE INSTITUTE.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSITIONS

AND PROVIDE A LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED

'MORE LIKELY THAN NOT' TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION.

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT MAY 31, 2020.

GENERALLY, THE ORGANIZATION'S INFORMATION RETURNS REMAIN OPEN FOR

EXAMINATION FOR A PERIOD OF THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA)

YEARS FROM THE DATE OF FILING.

Schedule D (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —ZIﬁQM

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, )
Department of the Traasury B Attach to Form 990 or 990-EZ, Open ‘l(? Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization ‘ Employer identification number
YOUTH SCIENCE INSTITUTE | 94-1265213

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

30,000 INDIVIDUALS PER YEAR. THE VAST MAJORITY OF THE INDIVIDUALS YSI

TEACHES ARE SCHOOLCHILDREN (K-6) WHO ARE INTRODUCED TO YSI THROUGH ITS

SCHOOL AND GROUP PROGRAMS. YSI IS COMMITTED TO ENSURING THESE PROGRAMS

ARE AVAILABLE TO LOW-INCOME, ACADEMICALLY AT-RISK, AND UNDERSERVED

POPULATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CALTFORNIA, BERKELEY, CALIFORNIA, AND SRI INTERNATIONAL.

YSI MAINTAINS THREE SCIENCE AND NATURE CENTERS DELIVERING HANDS-ON,

NATURE-BASED SCIENCE PROGRAMS: ALUM ROCK PARK, SAN JOSE; SANBORN COUNTY

PARK, SARATOGA; AND VASONA LAKE COUNTY PARK, LOS GATOS. EACH SCIENCE

AND NATURE CENTER HAS SPECIALIZED AND UNIQUE ARTIFACTS, COLLECTIONS,

AND RESOURCES THAT CONNECT CHILDREN WITH NATURE WHILE TEACHING SCIENCE.

IF TEACHERS CANNOT BRING THEIR STUDENTS TO YSI, YSI BRINGS THEIR

PROGRAMS TO THEM. YSI'S INQUIRY-BASED, LIFE, PHYSICAL, EARTH, AND

SOCTAL SCIENCE PROGRAMS ENRICH TRADITIONAL SCHOOL-BASED CURRICULA BY

PROVIDING AUTHENTIC ENGAGEMENT. FOR EXAMPLE, RATHER THAN LEARNING

ABOUT THE OHLONE INDIANS BY READING ABOUT THEM IN A BOOK, THE ¥SIT

PROGRAM IMMERSES CHILDREN IN THE OHLONE INDIANS' WAY OF LIFE, CULTURE,

CUSTOMS, HISTORY, AND THE ENVIRONMENT IN WHICH THEY LIVED.

YSI'S EXPERIENTIAL, HANDS-ON, PARK-BASED PROGRAMS SPARK INTEREST AND

ENGAGEMENT IN A WAY THAT NO OTHER LEARNING OPPORTUNITY CAN: HALF OF ITS

PROGRAMS FEATURE A NATURE WALK AND/OR A HANDS-ON ENCOUNTER WITH ITS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (201 9) Page 2
Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

COLLECTION OF LIVE ANIMALS. FOR EXAMPLE, IN YSI'S ANIMALS AND THEIR

ADAPTATIONS PROGRAM, CHILDREN GET A UNIQUE HANDS-ON EXPERIENCE WITH

LIVE ANIMALS - FROM TOADS, NEWTS, SNAKES, AND TURTLES, TO BEARDED

DRAGONS AND CHINCHILLAS.

¥YSI BELIEVES, AS MARGARET MEAD SAID, "CHILDREN MUST BE TAUGHT HOW TO

THINK, NOT WHAT TO THINK." AS SUCH, YSI ENCOURAGES CHILDREN TO BE

ACTIVE PARTICIPANTS IN THEIR OWN LEARNING. THE HANDS-ON NATURE OF YSI

PROGRAMS HELPS CHILDREN SEE THAT SCIENCE IS FUN AND EXCITING, AND HAS

REAL WORLD APPLICATIONS. WHEN CHILDREN SEE THE RELEVANCE OF SCIENCE,

LEARNING BECOMES MORE MEANINGFUL AND MEMORABLE. YSI'S GOALS ARE TO

ENCOURAGE THE DEVELOPMENT OF 21ST CENTURY SKILLS SUCH AS CRITICAL

THINKING, PROBLEM SOLVING, CREATIVITY, COMMUNICATION, AND TEAMWORK THAT

ARE NECESSARY FOR ACADEMIC AND, ULTIMATELY, ECONOMIC SUCCESS.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF FORM 990 IS PREPARED BY THE INSTITUTE'S INDEPENDENT OUTSIDE

ACCOUNTING FIRM. THIS DRAFT IS REVIEWED WITH MANAGEMENT AND CORRECTED AS

APPROPRIATE, AND THEN SUBMITTED TO THE FINANCE COMMITTEE FOR FURTHER REVIEW

AND CORRECTION. EACH FINANCE COMMITTEE MEMBER REVIEWS THE FORM 990 DRAFT

IN DETAIL, FOLLOWED BY A COMMITTEE MEETING TO DISCUSS AND APPROVE A FINAL

DRAFT OF FORM 590. THE FINANCE COMMITTEE THEN PRESENTS THE FINAL FORM 890

TO THE ENTIRE BOARD OF DIRECTORS. A PAPER OR ELECTRONIC COPY OF THE FINAL

FORM 990 IS ALSO PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

PURSUANT TO THE INSTITUTE'S CONFLICT OF INTEREST POLICY, AN ANNUAL CONFLICT
932212 09-06-19 Schedule O (Form 990 or 890-EZ) (2019)
32




Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization ] Emplaoyer identification number

YOUTH SCIENCE INSTITUTE | 94-1265213

OF INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMILY AND BUSINESS

RELATIONSHIPS AND RELATED TRANSACTIONS THAT MAY POSE A POTENTIAL CONFLICT,

IS DISTRIBUTED TO ALL COVERED PERSONS (I.E. BOARD MEMBERS, OFFICERS AND

EXECUTIVE LEADERSHIP OR KEY EMPLOYEES). COVERED PERSONS ARE REQUIRED TO

DISCLOSE REAL OR POTENTIAL CONFLICTS AT THE TIME WHEN SUCH CONFLICTS ARISE.

WHEN SOMEONE BECCMES A COVERED PERSON AND ANNUALLY THEREAFTER, EACH COVERED

PERSON IS REQUIRED TO SIGN A STATEMENT AFFIRMING THAT HE/SHE: (1) HAS

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY; (2) HAS READ THE POLICY

AND UNDERSTANDS SAID POLICY; AND (3) AGREES TO COMPLY WITH ALL REQUIREMENTS

OF THE POLICY, INCLUDING COMPLETING THE CONFLICT OF INTEREST QUESTIONNAIRE.

THE PROCEDURE FOR ADDRESSING ANY CONFLICT OF INTEREST INCLUDES, BUT IS NOT

LIMITED TO, THE FOLLOWING: (1) THE CONFLICTING INTEREST IS FULLY DISCLOSED

TO THE BOARD; (2) THE INTERESTED PERSCON RESPONDS TO FACTUAL QUESTIONS

RELATED TO THE SUBSTANCE OF THE TRANSACTION OR ARRANGEMENT BEING

CONSIDERED, AFTER WHICH HE/SHE SHALL LEAVE THE MEETING ; (3) THE PERSON WITH

THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL OF

SUCH TRANSACTION; (4) ALTERNATIVES TO THE PROPOSED TRANSACTION ARE

INVESTIGATED, COMPETITIVE BIDS OR COMPARABLE VALUATIONS ARE OBTAINED; AND

(5) THE TRANSACTION OR ACTION MUST BE APPROVED BY A MAJORITY OF

DISINTERESTED PERSONS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S PERSONNEL COMMITTEE (SUBCOMMITTEE OF BOARD OF DIRECTORS)

SETS COMPENSATION FOR THE EXECUTIVE DIRECTOR (ED). THE COMMITTEE PERFORMS

AN ANNUAL REVIEW OF THE PERFORMANCE OF THE ED. THE COMMITTEE ALSO GATHERS

INPUT FOR SETTING THE ED'S COMPENSATION FROM LOCAL NONPROFIT COMPENSATION

SURVEYS, FROM FORM 990S OF SIMILAR ORGANIZATIONS IN THEIR SERVICE AREA, AND

FROM COMPENSATION INFORMATION RECEIVED FROM MEMBER INDUSTRY ASSOCIATIQONS.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the arganization Employer identification number

YOUTH SCIENCE INSTITUTE 54-1265213

THE DELTBERATION AND DECISION REGARDING THE ED'S COMPENSATION IS

CONTEMPORANEQOUSLY DOCUMENTED IN THE MINUTES OF THE COMMITTEE AND APPROVED

BY THE FULL BOARD OF DIRECTORS. THE ED IS RESPONSIBLE FOR SETTING THE

COMPENSATION OF OTHER EMPLOYEES THROUGH SALARY INFORMATION RECEIVED FROM

SIMILAR SOURCES AS USED IN SETTING THE ED COMPENSATION. THE EMPLOYEE

COMPENSATION DECISION IS DOCUMENTED IN THE APPLICABLE EMPLOYEE'S PAYROLL

FILE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

REVIEWED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

932212 09-08-10 Schedule O (Form 990 or 990-EZ) (2019)
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Form 8868

{Fevdanumny 2090) Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury
P> Go to www.irs.gov/Form886s for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-tile-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990.T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns,

Type or Name of exemnpt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
— YOUTH SCIENCE INSTITUTE 94-1265213
duedate for | NUmber, street, and room or suite no. If a P.O. box, see instructions.
mrever | 296 GARDEN HILL DRIVE
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS GATOS, CA 95032
Enter the Return Cade for the return that this application is for (file a separate application for each return) [ 0 [ 1 T
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Farm 920-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 880-T {trust other than above) 06 Form 8870 12

ERIKA C. BUCK

® The books are inthe careof B 296 GARDEN HILL DRIVE - LOS GATOS, CA 95032

Telephone No.p» (408) 356-4945 Fax No. p

® If the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P l:] -Ifitis for part of the group, check this box p I:f

. If this is for the whole group, check this
and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 8-month extension of time until APRIL 15, 2021
the organization named above. The extension is for the arganization’s return for:
B[ | calendar year or

» [X] tax yearbeginning JUN 1, 2019 ,and ending MAY 31,

2020

. to file the exempt organization return for

|:] Initial return

2 |fthe tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

D Final return

3a Ifthis application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b | $ U

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

3c 5 0.

using EFTPS (Electronic Federal Tax Payment System). See instructions.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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