OMB No, 1545-0047

Form 990
Return of Organization Exempt From Income Tax 202
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury l e k
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. T
A For the 2020 calendar year, or tax year beginning  7/01 ,2020,andending  6/30 ,20 2021

B Check if applicable: Cc D Employer identification number

| |Addresschange | J BAR J YOUTH SERVICES INC 93-0677650
. Narne change 62895 HAMBY ROAD E Telephone number
BEND, OR 97701 9, 3510

. Initial return
. Final return/terminated

G Grossreceips $ 10,361,014,

. Application pending F Name and address of principat officer: H(a) s this a group return for suburdina'lus?HYes X No
SAME AS C ABOVE O s Mo stuctons o LM
1 Taceremptstatus:  [X]501()3) | | 501(¢) ( )< (nsertnoy | J4od7GayDor | [527
J Website: > HTTPS://WWW.JBARJ.ORG H(c) Group exemption number >
K Form of organization: IXJ Carporation u Trust |J Association l_l Other ™ iL VYear of formation: 1971 l M State of legal domicile: QR
1 griffy describe the organization's mission or most significant aclivﬂie_s:PB(_}M_OEg_S_ EE@Y&T}E _OB_T_I_O_N?,_ FOR______
o|  AT-RISK YOUTH AND FAMILIES “TOWARD _SELF-SUFFICIENCY AND PERSONAL RESPONSIBILITY. __
é _______________________________________________________________
% 2 Check this box » | ‘]f_triazfaa;;\i;a?iaﬂ'ai's-c_orﬁi nued its gp-e-rgtiT)rTs wc*)r_di_sp;);_ea of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a)........ AR 3 9
f, 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ...... st 4 9
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 243
S| & Total number of volunteers (estimate if NECESSATY). ..o\ voiriiiieneees S o) RS 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......ooovevuiiiiiiiiaas 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ey 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line Thy. ..o e o S s 8,687,043, 8,183,209.
3| 9 Program service revenue (Part VIII, line 20) ...o.ooovviciniiniins PR - 1,774,829. 2,073,815.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............oee S5 11,810. 6,206.
€| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€).......... ; 260,188. 10,669.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 10,733,870. 10,273,899.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...oov i
14 Benefits paid to or for members (Part X, column (A), line 4) ..o
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .... 7,005, 668. 7,484,440.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)........ooov v
8 b Total fundraising expenses (Part IX, column (D), line 25) » ;-Eﬁl*_ﬁ*?ﬂ_ﬁ:' ' S
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)....ovoviivneoino o 2,383,717, 2,110,479.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........... . 9,389, 385. 9,594,919.
19 Revenue less expenses. Subtract line 18 from line 12 T T —— 1,344,485. 678, 980.
58 Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) ........... 7,518, 487. 8,533, 643.
88| 21 Total liabilities (Part X, line 26) ... ...... .~ - % 717,496. 875,536.
‘263 22 Net assets or fund balances. Subtract line 21 from line 20........ R —— 6,800,991. 7,658,107.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my know|
complete. Declaration of preparer (other than officer) is based orﬁ'ﬂ'm{ormaiion of which preparer has any knowledge.
B

’ ﬁzww |Dale 1 I 20! 22

ledge and belief, it is true, correct, and

Sign
Hg'e } STEPHANIE ALVSTAD CEQ/PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I it |PTIN
Paid SUSAN E. ST.RANGE, CPA M@% 09/20/2022 | eipempioyes |P00541289
Preparer |[Fimsname > KDP CERTIFIED "PUBLIC “ACCOUNTANTS, LLP
Use Only |Fimsadaess ™ 841 O'HARE PKWY STE 200 Fim's EN > 93-0745639
MEDFORD, OR 97504 phore no.  (541) 773-6633
May the IRS discuss this return with the preparer shown above? See instructions OO ) 4 . Iﬂ Yes |_l No
TEEAQ101L 01/19/21 Form 990 (2020)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2020) J BAR J YOQUTH SERVICES INC 93-0677650 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1L, ................. R AR e
1 Beriefly describe the organization's mission:

FOMM 990 0F 990-EZ2 ...ttt oo e [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. |:| Yes No

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

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

4a (Code: © ) (Expenses S 3,610,197, including grants of 5 ) (Revenue $ )
J BAR J BOYS RANCH AND J5

4b (Code: ) (Expenses $ 1,713,643. including grants of $ ) (Revenue $ )
ACADEMY AT SISTERS

4 ¢ (Code: ) (Expenses $ 1,598, 653. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.) SEE SCHEDUILE O
(Expenses  $ 1,522,456. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 8,444,949.

BAA TEEAQO102L 10/07/20 Form 990 (2020)



Form 990 (2020) J BAR J YOUTH SERVICES INC 93-0677650 Page 3
[PartlV | Checklist of Required Schedules

Lra

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Sehedule A oo e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ... ..o | 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? /f 'Yes,' complete Schedule C, Part L. ..............coooocoiiaa i L —— 3 X
4 Section 501(c)3) organizations. Did the organization enga&ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complete Schedule C, Partl. . . . S s e e R e 4 X
5 Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g X

APt Dici s e o0 oo st o S P P U - B Tt P S PR N R s

7 Did the organization receive or hold a conservation easement, including easements to J)reserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ......................... | 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete SCREAUIE D, PArt lIL. .. ..........o oottt e e | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV........ ............... T L L e R [ X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? I 'Yes,' complete Schedule D, [=2 Y T TR U NPT 10
11 [fthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX, G i
or X as applicable. W UE A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,' complete Schedule
D, Part Vi yee -« via- wramseiamsie emme o e a s moms o s G e oo S5E o Sis o NG £8Ry ¢ SRS G SN e e e e i e AR 1M1a| X
“b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ......... Cae e Tk . ew ecpnee e e hEie TR e+ GIGEA 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 VIII ... e Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX............ ..o 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... 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)? If Yes,' complete Schedule D, Part X.... |11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1 and Xil . . . . o e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iN? If 'Yes,' complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... o . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV................. BBl AT+ e« (FERE R e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV e e e e mme o o e RN S0 v WS L eVl 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Partsltfand IV .........c.ccoii it witbz e i - it et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | See instructions. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... ... ..o i i 18 | 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 1] ... .. ... . v e ottt ne e pemse |19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, 'complete Schedule H. ... ... ......... ... . | 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization o
domestic government on Part IX, column (A), line 12 If 'Yes,' complete Schedule |, Parts land Il ...................-. 21 X

BAA TEEAQ103L 10/07/20 Form 990 (2020)




Form 990 (2020) J BAR J YOUTH SERVICES INC 93-0677650

art IV [ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts 1 and lll .. ... .. . .. . . . . . . . . . . . i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
‘aénc.’l? fg;rr}er‘jomcers directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule J. . ... . . . .

24a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complefe checl‘r..r-‘e K NG GOl Ie 388 o iviiiisiines Gse T R ST R T AS e e e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?: cuu wian. oL GG R EE L L R . T R BT e e e Tae s A A A e E e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year" e

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|..................

b s the or?amzatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;t7 H}er aﬂs?;:h?!n‘r has not been reported on any of the organization's prior Forms 990 or 930-EZ7? If 'Yes,' complete
cneale £ e o 1o T | IR e R & Bt N ot 4 =2 = SR o oo

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (mcludmg an employee thereof) or famlly member of any of these
persons? If 'Yes,' complete Schedule L, Part Iil. . e A S Y

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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' complete Schedule L, Part IV. . . ... . . . . . .

b A family member of any individual described in line 28a? If ‘Yes,’ complete Schedule L, Part IV.............
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV/. ... .. .. . . . . .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedu/e Moo >
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I sewives

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
Schedle NG Fantk !l ... .. . s E me i AT e NED L T . . . G S ST BB

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulat|ons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . ... ... . . . . . . . . . . . g

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Iil, or IV,
and Part V, line 1. s oo o i e CEEERAR . SRR SR SRR i

35a Did the organization have a controlled entity within the meaning of section 512(b)(l3) ............................. .

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)? If 'Yes,' complete Schedule R, Part V, line 2............. .............

36 Section 501(c)(3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI............... S

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 O. . il At

Page 4

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

[Part V] Statements Regarding Other IRS Filings and Tax Compltance —

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ....| 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers s .. ... .. .

BAA TEEAOTOAL 10707720

Form 990 (2020)



Form 990 (2020) J BAR J YOUTH SERVICES INC 93-0677650 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the ofganization have unrelated business gross income of $1,000 or more during theyear?. .. .....ooovevoviiininnn

b If 'Yes,' has it filed a Form 990-T for this year? if ‘No' to fine 3b, provide an explanation on Schedule 0. .

4a At any time during the calendar year, did the organization have an interest in, or a 5|gnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country™
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? ...................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... .. i ..| 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 1AX ABUCHDIC . . . . ottt .| 6b

7 Organizations that may receive deductible contributions under section 170(c). : é:‘l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - ik
services provided to the Payor?. . ... o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ...| 7b
¢ Did the organization sell, exchange, or otherwise dispose ot tanglble persona{ property for which it was requnred to file

Form B2827 . oo S il e ML AR S T e Sy e e i S SR SR 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed dunng the YOAF. . i eain e | 7d| . TN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the orgarlllzatton recelved a contribution of qualified intellectual property, did the organization file Form 8899

BS PEOUITEU?. . ..o o ottt ettt et oo e e e
1 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a

FOrm 100B-C7 . ot e e e

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsorlng
organization have excess business holdings at any time during the year? ... R R, S,
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... 9b
10 Section 501(c)X7) organizations. Enter: “"L_il
a Initiation fees and capital contributions included on Part VI, line 12...........oovno 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b Ao el
11 Section 501(c)(12) organizations. Enter: Al
a Gross income from members or Sharenolders. ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i A3
against amounts due or received from them.). ... ... i 11b ) 3%
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.......... .. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12bl ; -'I
13 Section 501(c)29) qualified nonprofit health insurance issuers. I _.. i
a Is the organization licensed to issue qualified health plans in more than one P | C Y PP I - 1
Note: See the instructions for additional information the organization must report on Schedule O 2
b Enter the amount of reserves the organization is required to maintain by the states in Al
which the organization is licensed to issue qualified health plans.....................o.. 13b )
¢ Enter the amount of reservesonhand ................... TN L SRS T A PR MR 13c )
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..., 14a X
b If "Yes, has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O. . ciiiee.. | 14D

15 |Is the organlzatlon subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in remunetration or

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .......

If "'Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L  10/07/20




Form 990 (2020) J BAR J YOUTH SERVICES INC 93-0677650 Page 6

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 instructions.

Check if Schedule O contains a response or note to any line in this Part VI.............................. . [ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year. . .. .. 1a gl X
If there are material differences in voting rights among members . ;-“
of the governing body, or if the governing body delegated broad ! =)
authority to an executive committee or similar committee, explain on Schedule O. SRR “t*_j;‘ |
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 9 . i _{f 5 f};{J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other BN [ L ;'JL
officer, director, trustee, or key employee? . ... ... . i e i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.................... -l 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . ... 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?. ... .. ... .. ... . i L Em . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY ? . . ... .o .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. ... . i e X

8 ’Phid tfhleI organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. .... ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

................................. . 10a X

operations are consistent with the organization's eXempt PUrPOSES? . . .. .. .ttt e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,'goto fine 13.. ... ... .. it

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and consistentlg monifor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE, SCHEDULE . Q.. ... T, =R

13 Did the organization have a written whistleblower policy?.. ... ... ..............

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE. .O..................
b Other officers or key employees of the organization. .. SEE . SCHEDULE. O.... ... ...,
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

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?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .................... S Y Fa s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 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 availabie. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

STEPHANIE ALVSTAD 62895 HAMBY ROAD BEND OR 97701 541-389-1409
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 99 (2020) J BAR J YOUTH SERVICES INC — 93-0677650 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... .....0cooeer oo oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W.2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
_ (B) | ot o iess parson ©) 3] *)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hg:lrrs —d—irector/trustee) m:mmepg:\saa#lgra\l}';%m rgmp:g?a“gg;;g:s compé);;tag‘ o
ek 58 2 E1E3 THT| wzibswscy | “owan MISC) B o
hroalﬁ;gr g gl g @ 3 .g & 3 organizations
organiza-|2 2 32 g a
AN EEHE
dotted ] o
line) ] g
_() STEPHANIE ALVSTAD _ _____ __ | _50_
CEO/PRESIDENT 0 X 116, 205. 0. 3,409.
_( AUGUSTINE FIORES _ _________ _ 40 _
SITE SUPERVISOR 0 X 100,821. 0. 2,971,
_@ BRUCE WALDRUP _ _ _ _ _________ _40_
VP OF PROGRAMS 0 X 94,281. 0. 2,799.
_®_DEIDRE KASBERGER _ _________ _40_
VP OPERATIONS 0 X 93,507. 0. 2:771a
_(6) LAUREN BAGLEY _ ___________| _40_
CFO 0 X 73,526. 0. 0.
_(6) JEANETTE MCKENZIE _ ________| _A
BOARD CHAIR 0 X X 0. 0. 0.
_® ED BARTZ _ _ __ _ _ _ ________] 4 _
SECRETARY 0 X X 0. 0. 0.
_(8) MYLES CONWAX . oo o BL
DIRECTOR 0 X 0. 0. 0.
_@_LARS BOWEIN - o _4
DIRECTOR 0 X 0 0 0
(10 WOLFGANG KUETTNER _ _______ A
DIRECTOR - - 0 |X 0. 0. 0.
an DON SMITH .. _ e | _4
DIRECTOR 0 X 0. 0. 0.
(12) KATIE ASHFORD _ _____ ______| _4
DIRECTOR 0 X 0. 0. 0.
(3 RACHEL MITZEL _ ___________ A
DIRECTOR - "0 X 0. 0. 0.
(4 CASEY BAXTER _ ____________| LA
VICE CHATR 0 X X 0. 0. 0.

BAA TEEAOI07L 10/07/20 Form 990 (2020)



Form 990 (2020) J BAR J YOUTH SERVICES INC 93-0677650 Page 8
[[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

s

() ©
R
(A) A:Brar.]e t(:do m:lchecismg?elthg& :ne (D) (E) ()
q Is] & r5an al N
Name and title p:;: a?lzl‘c;na%sds;, ﬁiraclc;?ﬂruslee;' Comgeeﬁsgiaﬂefmm comsgrl?:aﬂlﬂ,r:aﬁom ESt'mé’ft%?hz’r“OU”t
wee = th izati lated izati !
tstany 12 S FTQTF[E S| W2itomst | “Warsmsg | compensaton from
for = 5 g Slela? § and related
related (8 Z S5 |2 32 x organizations
organiza (8 B 3 Z(°8
wow | Bl || %
dotted % g ‘an
line) o 2
Q)
q e ] e
a@»e _
< I
a8 ] S
) e B s ——— -
@@ ] —
e ] (I
L A —— —
Lo S R | L
L0 I I
Y e ]
1b Subtotal ... . T o e i M coprsepinm 478,340. 0. 11,950.
c Total from continuation sheets to Part VI, SectionA.. . ... .. ... .. .. .. .. b 0. 0. 0.
d Total (add lines 1b and 1c). . .= 478,340. 0. 11,950.
2 Total number of individuals (vncludmg but not I|m|ted to those ||sted above) who received more than $100,000 of reportable compensation

from the organization ™ 2

3 Did the or%anlzatfon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ...\

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the :rgzn:zdatlofn and related organlzatlons greater than $150 0002 If 'Yes, comp/ete Schedule J for
such individua SRR e AT T S T T E Pl

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such persorn . . o
Section B. Independent Contractors

1 Complete this table for your five h%hest 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 argamzatlon s tax year.

A . (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ® 0 | ;
BAA TEEAO108L 10/07/20 Form 990 (2020)




Form 990 (2020) J BAR J YOUTH SERVICES INC 93-0677650 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ovooeve i D
A (B) ©) (B)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue _ 512-514

[Contributions, Gifts, Grants

......... 1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events T1c

d Related organizations 1d

e Government grants (contributions) .... | Te

7,305,445,

f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

877,764.

g Noncash contributions included in
lines 1a-1f 1g

h Total. Add lines Ta-1f ...............

Program Setvice Revenue and Other Sitllar Amounts

2a STSTERS ACADEMY

Business Code

611600

2,071,116.

2,071,116,

2,699.

624110 2,6099.

f All other program service revenue. . ..
g Total. Add lines 2a-2f . ...........

2,073,815,

Other Revenue

10a Gross sales of inventory, less

Investment income (including dividends,
other similar amounts)

3

4
5  RoyaltieSsssausmay i sseisssiesawe

Income from investment of tax-exempt bond proceeds

interest, and

A

13,300. 13,300.

v

(i) Real

(i) Personal

6 a Gross rents 6a

b Less: rental expenses |6b

¢ Rental income or (loss) [6¢

d Net rental income or (loss)

S Securit
7 a Gross ameunt from (i) Securities

sales of assets

other than inventor 7a

b Less: cost ar other %asis

and sales expenses 7b

¢ Gain or (loss) 7¢c

d Net gain or (loss)

-7,094. -7,094.

8 a Gross income from fundraising events
(not including S
of contributions reported on line 1c).

See Part 1Y, line 18

8a

73,740.

b Less: direct expenses

8b)

63,071.

¢ Net income or (loss) from fundraisin

g events

»>

10,669.

9a Gross income from gaming activities.
See Part IV, line 19, . ..........

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gaming activities

returns and allowances 1

b Less: cost of goods sold. . ..

0b|

¢ Net income or (loss) from sales of inventory

Business Code

10,273,899.] 2,080,021. 0. 0

BAA

TEEAQTQ9L 10/07/20 Form 990 (2020)



990 (2020) 93-0677650 Page 10

J BAR J YOUTH SERVICES INC
. | Statement of Functional Expenses

Form
—

etn

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

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

®
Program service
expenses

B

10
"

12

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ ... ...........

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eian individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 495 gg?g) and persons described
in section 4958(c)(3)(B)

Other salaries andwages ..................

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

Other employee benefits . .. ................

Payrolltaxes .....................ccoiiint

Fees for services (nonemployees):
aManagement..... ..... ... ... L
blegal ...... ... o .
cAccounting..............iiii
dlobbying............... i
e Professional fundraising services. See Part IV, line 17. ..

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...
Advertising and promotion. ... .............

13 Officeexpenses.................cooivn...
14 Information technology.....................
19 Royalties... ............... P
16 OccuPanCy . ....o.ovvvviiii i
17 Travel ... i
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ... ......... B

19 Conferences, conventions, and meetings. . . .
20 Interest.... ... ... o

21

Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. . . .

23 INSUraNCe . ........oiiiiii
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) ................. I

220,071.

73,357,

general expenses

- ©
Management and

146,714.

expenses

D)
Fundraising

0.

0

0.

5,988,057.

5,535,130.

452,927.

869,263.

751,731.

117,532.

407,049.

352,012,

55,037.

6,339. 1,990. 4,349.
295,710. 266,320. 29,390.
145,255. 122,428, 22,827.

21,312. 17,882, 3,430.
168, 664. 153,304, 15,360
92,592

92,592.

321,655

319,413,

a YOUTH ASSISTANCE _ __ __ ___
bFOOD_SERVICES _ __ _ ___ 311,641, 311,599. 42.
¢ CONTRACT SERVICES 198,133. 127,163. 70,970.
d_DQEl_S__Q__F_EE_S_ ____________ 197,717, 101,229. 96,488.
e All other expenses. . ....................... 351, 461. 311,391. 40,070.
25 Total functional expenses. Add lines | throuah 2de. . . . 9,594,919, 8,444,549, 1,149,970. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
_ SOP 98-2 (ASC 958-720). ..................
BAA TEEAQ110L 10/07/20 Form 990 (2020)
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Form 990 (2020) J BAR J YOUTH SERVICES INC 93-0677650 Page 11
'Part X' |Balance Sheet
Check if Schedule O contains a response or hote to any line inthisPart X.................. . I:L
Beginnﬁg of year End (oBY) year
1 Cash — non-interest-Dearing. .. .. ... ....ivee ittt 2,444,101.| 1 3,180,226.
2 Savings and temporary cash investments. ... e 702,796.| 2 '
3 Pledges and grants receivable, net.. ... : 3
4 AcCCOUNES 1eCeIVADIE, MEL .. i\ttt ittt 4 951,584.
§ 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.....................
6 Loans and other receivables from other disqualified persons (as defined under triw:fi‘:lﬁf
section 4958(f)(1)), and persons described in section 4958(C)(3)B) e
7 Notes and loans receivable, net. ... .. oo i
8| 8 Inventories for sale oruse. ... :
ﬁ 9 Prepaid expenses and deferred charges. . ...... ...
< 10a Land, buildings, and equipment: cost or other basis. e
Complete Part VIl of Schedule D................... 10a 4,880,044.}
b Less: accumulated depreciation.................. .. 10b 1,562,636. :
11 Investments — publicly traded securities. .. ......... . c.ooooiiiiiiii i 11 308,199.
12 Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line 1T... ..o 13
14 INtANGIDIE BSSELS. . ... .ottt e 14
15 Other assets. See Part [V, Ne 11, .. ...t 536,289.]15 720,588.
16 Total assets. Add lines 1 through 15 (must equal line 33).........o.ooviiinn 7,518,487.|16 8,533,643.
17 Accounts payable and accrued eXPenses . .. .........ovuieireianraii e 420,051.]17 346,643.
18 Grants payable . ... ... 18
19 DEferted FEVENUE . . .o\ttt et e et et 69,623.[19 348,193.
20 Tax-exempt bond liabilities . .. ... .o oo
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ................
25 Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 227,822.| 25 180,700.
26 Total liabilities. Add lines 17 through 25. .. ... ouiiieiiiii et 717,496.| 26 875,536.
] Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. ;
% 27 Net assets without donor restrictions . . .........oooeoiiiiiiiiiiiins, e SEERETR 6,800,991.|27 7,603,627.
m| 28 Net assets with donor restrictions. ....... ... oiiiiiiiiiiiiins I 28 54,480.
.§ Organizations that do not follow FASB ASC 958, check here > D 4
s and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. .................. SR, ot 29
g- 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
31 31 Retained earnings, endowment, accumulated income, or other funds............ 31
| 32 Total net assets or fund BalANCES . . ... .. ..o et ieerian et 6,800,991.|32 7,658,107.
2| 33 Total liabilities and net assets/fund balaNCes. .. ... ... .. ... oo 7,518,487.] 33 8,533,643.
BAA



F0 m 990 (2020) J BAR J YQUTH SERVICES INC 93-0677650 Page 12
F 1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL....... ..o oo oo |:|
1 Total revenue (must equal Part VIII, column (A), line 12). .. .. ..o i i . T s | 10,273,899.
2 Total expenses (must equal Part IX, column (A), liN€ 25). ... ...ttt i e = 9,594,9189.
3 Revenue less expenses. Subtract line 2 from line 1., ... ... . . i 3 678, 980.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).. ................ 4 6,800,991.
5 Net unrealized gains (losses) oninvestments. ..... .. . ... . . i 5 178,136.
6 Donated services and use of facilities. ............ ... . 6
7 INVESIMENE @XPEMSES L ittt et s 7
8 Prior period adjustments . .. ... .o e i 8
9 Other changes in net assets or fund balances (explain on Schedule O).. JERS A S |9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne 32
oo ULy (= ) T T A P T 10 7,658,107.

Xll | Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XII . ..

1 Accounting method used to prepare the Form 990: |:|Cash xAccruaI DOther

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? .......... ......

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

Separate basis DConsolldated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis I:IBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organlzatlon requxred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organ|zat|on did not undergo the reqwred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...... .. T

BAA TEEAO112L  10/19/20

Form 990 (2020)



| ome No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Dagartment of the Thessiry » Go to www.irs.gov/Form990 for instructions and the latest information. il

Name of the organization Employer identification number

J BAR J YOUTH SERVICES INC 93-0677650
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}AXi)-
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)CA)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

& whN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

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

4 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)}(AXvi). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(b)Y(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from 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).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supparted organizations described in section 509(a)(1) or section 509&2_:)(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 Type . A supperting 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 11l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . oovoewiri i ieesamen e e l:’

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

(i) Name of supported organization (i) EIN siii)'fype of organization V) Is the (v) Amount of monetary (vi) Amount of other
described op lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see Instructions)) in your governing
docurment?
Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 J BAR J YOUTH SERVICES INC 93-0677650 Page 2

P 1Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

E:;ﬂgia.: gyﬁsrim fiscal year (a) 2016 (b) 2017 (c)2018 (d) 2019 (€) 2020 ) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). .. ... .. 5,185,349./6,176,388./6,692,896.[8,807,043.]8,183,209.|35,044,885.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. .1 35,044,885.

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

6 Public support. Subtract line 5 .
fromlined. . ................. i

Section B. Total Support

bcg'gﬁgg?;gyﬁf‘)rim fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromline4.......... |15,185,349./6,176,388./6,692,896./8,807,043.]/8,183,209.|35,044,885.

8 Gross income from interest,
dividends, payments received
oh securities loans, rents,
royalties, and income from

similar sources ............... 42,558. 36,009. 32,160. 11,810. 13,300. 135,837.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) . ... 0.

11 Total support. Add lines 7
through 10............... ...

12 Gross receipts from related activ

. /] A |
Lol VA BT :

€ INSITUCHIONS) s ta v s v vr miwssrsrersricaacas s = 8 &mss Wi m s wins 618 0 9e o0s v

ities, etc. (se

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... ... . D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). .......ooovriviiiininn. 14 99 .61 %
15 Public support percentage from 2019 Schedule A, Part I, 1INe 14 .., ittt 15 99.63 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .................. .. i i >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...... ... ... ... .. i, o ™ D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances tést. The organization gualifies as a publicly supported organization......... .. - D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... ... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA ; Schedule A (Form 990 or 990-EZ) 2020
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chedul A (Form 990 or 990-EZ) 2020 J BAR J YOUTH SERVICES INC 93-0677650 Page 3
[Partill | 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 organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, confributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished 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 business under section 513.

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. ...............

¢ Add lines 7aand 7b. ........

8 Public support. (Subtract line |
7cfromline 6.)............... i

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar sources . .. .. ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.......... v
12 Other income. Do not includ
gain or loss from the sale of
capital assets (Explain in
Part VI oo
13 Total support. (Add lines 9,
10c, 11, and 12.). ... oovean s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
organization, check this box and stophere. . .. ... ... ........oi.o oo ol o o < P P I >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (D). --.oovvviiriiiiiania 15 %
16 Publicsupportpercentagefrom20195cheduIeA, Part ], IN@ 15, - o icuummeaiunsnhaisivissesnanssasrnsesssss 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column (D). wsteasicaan saw e 17 %
18 Investment income percentage from 20719 Schedule A, Part ], iN@ 17 vueseessosivds daiuabumamidiialais ; 18 %

19a 33-1/3% support tests—2020. 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........... > I:l
b 33-1/3% support tests—2019. 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 ... > H
>

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

BAA TEEAQ403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  J BAR J YOUTH SERVICES INC 93-0677650 Page 4
\[Part IV | Supporting Organizations

mplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

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

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

) =41
-

i
o N1 1Y, «-H]
B8 <5 /i

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, ,Er 3
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? ——

If 'Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined 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. .

c 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? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business haldings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer line 10b below.

A7 EoEe e

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

BAA TEEAQ404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-£2) 2020 J BAR J YOUTH SERVICES INC 93-0677650
[Part IV | Supporting Organizations (continued)

11 Has the.organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f Yes'to line 11a, 11b, or Tic, provide detail in Part VL.
Section B. Type | Supporting Organizations

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

during the tax year.

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

Section C. Type Il Supporting Organizations

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)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type 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 year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly ﬁpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 J BAR J YOUTH SERVICES INC _ 93-0677650 Page 6
(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B)(Eﬁﬁﬁﬂégear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

N ibhiw N =

oA IwW|IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

»

Section B — Minimum Asset Amount (A) Prior Year ‘B’(SBEESELEW

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see Instructions).

N

w
w

f Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WIN|O W
O N ||~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

an|lwln|=

U |W( N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 J BAR J_YOUTH SERVICES INC 93-0677650 Page 7
- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . . o 0 D istr D o

Section E — Distribution Allocations (see instructions) Dislagzstsiso e Unde;g:tzré zlatlons a n"llgu|;‘llt ?0520820
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable

cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
afFrom2015, .. ...
bFrom 2016 ....c.ocieniis
€ From 2017 suvwmmessnnenss
dFrom2018 . ......oionnes
e From 2019 v vvsminses
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......
b Excess from 2017.......
¢ Excess from 2018 . ... ..
d Excess from 2019.......
e Excess from 2020 . ... ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 J BAR J YOUTH SERVICES INC 93-0677650 Page 8

Squlemental Information. Provide the explanations required by Part 11, line 10: Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and & and Part V, Section E,

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

BAA TEEAG4O8L. 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Dopariment of the Tressury » Go to www.irs.gov/Form990 for instructions and the latest information.

‘Name of the organization

J BAR J YOUTH SERVICES INC 93-0677650
artl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor adyisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral?. ... .. ... o DYes D No

6 Did the organization 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 doner or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... ......o.ooiiiiii e . B .DYes [[]No

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 exan%ple, recreation or education) BPreservation of a historically important land area

Protection of natural habitat 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 day of the tax year.

[ | Held at the End of the Tax Year

a Total number of conservation €asementS. ... ... .ovi it 2a
b Total acreage restricted by conservation easements, ... 2b
c Number of conservation easements on a certified historic structure includedin@)............ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... ... e .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIS?. ... ...t [[]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 & B)()
and section 170N @ B)(D)7. .-« vroverevianeeien o - 2o 2 wpcan va s cevtienias | ]YeS [ | No

9 In Part Xlll, 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.

| 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 If the organization elected, as permitted under FASB ASC 958, not 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(0] Revenue included on Form 990, Part VIII, line 1. RIS < =S U ]
(i) Assets included in Form 990, Part X .........oooioiiiiaoa e s FE R 0 ™ D

2 |f the 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 VIII, line 1...... ; R SRS 1) L -l =35
b Assets included in Form 990, Part X .. ... ..o Sty 2 e S AT =35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 J BAR J YQUTH SERVICES INC 93-0677650 Page 2
'Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 Public exhibition d B Loan or exchange program

b Scholarly research Other
c Preservation for future generations

4 FP)rO\tnde”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 organlzatlon s collection?. ... ................ D Yes DNO

[Part IV 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 80, Part X2.. .. .. . cilisn . v van i siaae e e s i B e e e e T SR s e B [[]Yes [ JNo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Beginning balance.......... et TR RS e R R S e e I I
d Additions during the Year . . ...u i s iie it e ie e s e e e st s RS a 1d
e Distributions during the Year . s s el aaimimsrmmmms s s s sl S e e 1e
f Ending balance. . o T 8 O T e e W W A A S 1f

2a Did the orgamzatlon mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? ; D Yes No
b if 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill. ... ........

[PaftV_ [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1a Beginning of year balance. . ...
b Contributions. . .. ..

¢ Net investment earnings, gains,
andlosses ...................

€ Other expenditures for facilities
and programs .................

f Administrative expenses ..... ..
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
-

¢ Term endowment » %
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
() Unrelated organizations ... ... .. ... 3a(i)
(i) Related organizations . ... ... .. 3a(ii)

b If 'Yes' on line 3a(ii), are the related orgamzatlons listed as required on Schedule R? . . ... ... ... ... ... ....... 3b

4 Describe in Part Xlil 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 990, Part X, line 10,

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland..... S ie 679,523 . 679,523.
bBuildings................... SR 3,012,618. 827,884. 2,184,734.

¢ Leasehold improvements. ....... e 471,698, 260,756. 210,942.
dEquipment....... 677,118. 437,342. 239,776.

e Otheri. . cuwivaiieass. . sy ve s vaiess 39,087. 36, 654. 2,433.
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), line 106.). .................... > 3,317,408.
BAA Schedule D (Form 990) 2020
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93-0677650 Page 3

[Part VIl | Investments — Other Securities.
Complete if the organization answered

N/A
‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests. ............... L a -

(3) Other

T —
[ - AT

Investments — Program Related.
Complete if the organization answered

o ?
Yes' on Form 990, Part IV, Ii{1e 11¢. 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)

@

(3

(G)]

(5)

(6)

@

)

©

a9

Total. (Calumn (b) must equal Form 990, Part X, column (B) line 13) . . ™|

[Part IX | Other Assets. _
Complete if the organization answered

"Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) COMPONENT FUND OF OCF

660,047.

(2) OTHER ASSETS

60,541.

3)

0]

[©)

)

@

(8

)]

10y

720,588.

art X | Other Liabilities.
Complete if the organization answered

Total. (Column (b) must equal Form 990, Part X, column (B) line ) R S e e e

'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) OTHER LIABILITIES

180, 700.

€)]

@

®

()

@)

@

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . ..

>

180,700.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. .

BAA
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Schedule D (Form 990) 2020 J BAR J YOUTH SERVICES INC 93-0677650 Page 4
[Part Xl | 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 statements. . ... .............oooveevvennnns 10,452,035.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 _

a Net unrealized gains (losses) on investments................................. 2a 178,136.|

b Donated services and use of facilities. ... ................coiviiiiii 2b '

¢ Recoveries of prioryeargrants ............... ... .. ... ; | 2c¢

d Other (Describe in Part XHLY ... oo sasanll_2d

e Add lines 2a through 2d. .. ... ... ... ... 0 i 178,136.
3 Subtractline 2e from line 1....... ..o i A AR LA S Sl 10,273,899.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe inPart XILY................... ... ool ab

cAdd lines4a and Ah ... ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... 10,273,899.

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

1 Total expenses and losses per audited financial statements . ...........cooiiiiiiiiiiie i1 | 9,594,919.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities......................c..covvevii. | 2a

b Prior year adjustments............... ... ... i e T 2b

cOtherlosses. ..............oooviiinii. .. SR . WEE . o L mREssaEEEEaTs || 26

d Other (Describe in Part XULY . ... oo e 2d

€ Add lines 2a through 2d. .. ... casiamii. osienn oo ide 50w e o ST aTed e w sl s SR S e e 2e
3 Subtract line 2@ from 1IN T. .. ... i s ie v ban i e b ae e st we e s d e < e e e e e 3 9,594,919.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. .. .. ...| da |

b Other (Describe in Part XHLY . ... ..o e 4b >

cAddlinesdaanddb ... ... ... ... e e T A T eon e e S eer = i e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 9,594,919,

| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; PartV, . i
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities | oms o, 15450047

SFCHEQB(PLE%CS' E Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
(Form or 990-E2) arganization entered more than $15,000 on Form 990-EZ, line 6a. I
Bepariment of the Treasr > Attach to Form 990 or Form 990-EZ. iblic
[nternal Revenue Samvice y > Go to www.irs.gov/Form990 for instructions and the latest information. _‘ N

Name of the organization Employer identification number

J BAR J YOUTH SERVICES INC 93-0677650

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
L Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-gavernment grants
b D Internet and email solicitations f |:| Solicitation of government grants
c [j Phone solicitations g9 Special fundraising events
d ‘:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............... Z DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s I f— . . ) (v) Amount paid to " A tgaid t
(i) Name and address of individual (ii) Activity (iii) Did fundraiser [ (iv) Gross receipts {or retained by) (wor :g?;?‘egaég) 0

i i have custody or control Wi i i i ke
or entity (fundraiser) of clorntri ulibne? from activity fundgﬁ% rlllsg)ed in organization

Yes No

10

Total . . s T e e e e T 0.
3 Lis’lrlall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 J BAR J YQUTH SERVICES INC 93-0677650 Page 2

I'| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315 000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column éa)
CFKS CLASSIC 1 threugh column (c))
g {event type) (event type) (total number)
c
% 1 Gross receipts. .. .. e . 45,117. 17,165. 11,458. 73,740.
(2
2 Less: Contributions. . ..............., .
3 Gross income (line 1 minus line 2). ., 45,117. 17,165. 11, 458. 73,740.
4 Cashprizes...... ....
5 Noncash prizes
g 6 Rent/facility costs. .. ..
i)
u% 7 Food and beverages . .
-2
@ 8 Entertainment.... ..
=
9 Other direct expenses..,.......... 5,496, 51,754, 5,821. 63,071.
Direct expense summary. Add lines 4 through 9 incolumn ¢d).................. ' Sp— > 63,071.
Net income summary. Subtract line 10 from line 3, column (d). . s > 10, 669.
| Gamlng Complete if the organization answered 'Yes on Form 990 Part v, ||ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant ) (d) Total gaming
(a) Bingo bingo/progressive (c) Other gaming (add column (a)
bingo through column (c))

1 Gross revenue

2 Cash prizes.

Noncash prizes

4 Rent/facility costs

Direct Expenses
w

5 Other direct expenses. ... ..

Yes % ||| Yes % Yes %
6 Volunteeriabor,.. ............. . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... .. -
»>

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ....... .. ....... ..., DYes |:|No
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yearz. ... .. ... ‘|j Yes “E[NE -
b If Yes,explain:

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 J BAR J YOUTH SERVICES INC 93-0677650 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... R A L T T T e s . L sy vecee : Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.......[..... L L e of oer entlly formed o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility.............. .. ... ... T B me s e weisre e R R e O ’ 13a’ %
DA OUSHS FACIMY: . ¢t mw B85 50 13b| %

Name » _ _
Address » _ B .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> §

¢ If 'Yes,' enter name and address of the third party:

Name »

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. ... ... [ [ T o C S R I:]Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

IV | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

EZ OMB No, 1545-0047

Dl L s

Name of the organization

J BAR J YOUTH SERVICES INC

Employer identification number

93-0677650

FORM 990, PART Ili, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ALTERNATIVE SCHOOLS

GRANDMA’ S HOUSE

ESSENTIAL NURTURING RESOURCES FOR A FRAGILE POPULATION: EMERGENCY AND TRANSITIONAL

SHELTER TO HOMELESS AND/OR ABUSED PREGNANT GIRLS, PARENTING YOUNG MOTHERS, AND YOUNG

MOTHERS CHOOSING ADOPTION FOR THEIR CHILD. FOR OVER 20 YEARS,

THIS HOME HAS PROVIDED

24/7 HOPE, SUPPORT, TOOLS, AND EDUCATION TO HELP YOUNG PARENTS MAKE GOOD LIFE

DECISIONS AND BECOME SELF-SUFFICIENT. A SAFE AND SUPPORTIVE ENVIRONMENT FOR PREGNANT

GIRLS AND YOUNG MOTHERS WHERE THEY CAN LEARN ABOUT HEALTH AND

THETIR EDUCATION, AND GAIN THE NEEDED LIFE SKILLS FOR A SMOOTH

PARENTING, CONTINUE

TRANSITION INTO

INDEPENDENT LIVING OR A SAFE RETURN TO FAMILY. THE ONLY SHELTER AND PROGRAM QF ITS

KIND EAST OF THE CASCADES IN OREGON.

BIG BROTHERS BIG SISTERS OF CENTRAL OREGON

DEFENDERS OF POTENTIAL: MATCHING PROFESSIONALLY SCREENED ADULT MENTORS (BIGS) AND

KIDS (LITTLES) TO DEFEND, IGNITE AND EMPOWER THEIR POTENTIAL.

REDEFINE WHAT IS

POSSTIBLE FOR CHILDREN IN CENTRAL OREGON! MENTORING IMPROVES THE FUTURES OF MENTEES

THROUGH BETTER GRADES, ACHIEVEMENT OF HIGHER LEVELS OF EDUCATION, AND IMPROVED

RELATIONSHIPS. YOUNG PEQOPLE WITH A MENTOR GROW PERSONALLY AND

HAVE BETTER SOCIAL AND

ECONOMIC OPPORTUNITY THAN THOSE WHO DO NOT. YET MANY KIDS IN CENTRAL OREGON NEVER

HAVE THIS OPPORTUNITY, YOUR DONATION WILL EMPOWER THE NEXT GENERATION.

KINDRED CONNECTIONS

HELPING FAMILIES IN CRISIS WHO LACK A SAFETY NET: MOBILIZING AND EQUIPPING MENTORING

FAMILTES AND TEN AREA CHURCH COMMUNITIES TO PROVIDE SUPPORT WHILE PARENTS WORK TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20
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Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization

J BAR J YOUTH SERVICES INC 93-0677650

Employer identification number

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SECURE STABILITY FOR THEIR FAMILIES. HELP PROVIDE MENTORING RELATIONSHIPS FOR
PARENTS AND TEMPORARY HOUSING FOR CHILDREN TO FAMILIES IN CRISIS WHO LACK A SAFETY
NET. FORMERLY CALLED SAFE FAMILIES FOR CHILDREN CENTRAL OREGON, THE PROGRAM CONNECTS
FAMILIES WITH NEEDED SUPPORT DURING A TIME OF CHALLENGE, INCLUDING POSSIBLE JOB

L0SS, SERIOUS ILLNESS, HOMELESSNESS, OR OTHER ISSUES THAT COMPLICATE PARENTING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED AND APPROVED IN A REGULAR BOARD MEETING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
COMPLIANCE DISCUSSED IN REGULAR BOARD MEETINGS

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS EVALUATED IN REGULAR BOARD MEETINGS

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ANNUAL, PERFORMANCE REVIEW WITH CEO.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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