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Form 990 J YOUTH SERVICES

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

93-0677650 2

EI
1 Briefly describe the organization's mission:

PROMOTES INNOVATIVE OPTIONS FOR AT-RISK YOUTH AND FMILIEg_r0wzuu_s_E_Lq
AND PERSONAL RX TY.

2 Did the organization undertake any significant program services durrng the year which were not listed on the prior

Form 990 or 990-EZ?.

lf "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?
lf "Yes," describe these changes on Schedule O,

4

Yes

Yes

No

No

Describe_the or.ganization's program service accomplishments for each of its three laroest proqram services, as measured by expenses
Section 501(cX3) and 501 (c)(Alorganizations are rbquired to report the amount of graits indillocations to others, the totaiexpjenses,
ano revenue, tf any, tor each program service reported.

4a (Code: ) (Expenses $ 3 610 [!] . including grants of $

J BAR J BOYS RANCH J5
) (Revenue $

FAC]LITATING POSITIVE CHANGE FOR YOUTH: A RESIDENTIAL TRXATMENT tBo_cBAl{
ADJUDICATED TEEN PROVIDING AN OPPORTUNITY TO RESTRUCTURE THINKING,
4qApIUr_cALL_yr _LNI)_G_R9E _rI_BM0J!IB_rI,lr_yj _,ls_qLF_EBs_ !EQnI:LE3U _s_r4Lrl,l4ulojr, _
ASSISTING BOYS ON P IrE_qB_-BBoj4IL0Ir*L0_UolE_L0_L_E_ssE_ry_LEUI_L_O_F_qu_p3qBr_B_y_IEACEULG__
INTERVENTION AND DE- ION SKIILS. BOTH ARE SERVED THROUGH THE J BAR J LEARNING

lE_rlT_EB,_ AN ON- il_TE,_
3 !l,lE_ qc_Hoql_ ! ls_rBlc_rr _!LH_r q4_
THEY WORK TO INCREASE GRADE

ALTERNATIVE SCHOOL PROGMM CONTRACTED WITH THE BEND-LA
A DIPLOMA TRACK AND,GED PREPARATION AND TESTING

LEVEL AND RE-ENGAGE STUDENTS IN THE LEARNING PROCESS

4b (Code: _) (Expenses $ 1 7L3 643 . including grants of $ ) (Revenue $
ACADEMY AT
EMPOWERING AT- GIRI,S TO LEAD HEALTHY LIVES A THERAPEUTIC ING SCHOOL USING
AN APPROACH BLEND]NG BOTH TRADITIONAL AND EXPERIENTIAL SUCH AS
ACCOUNTABILITY- COGNITIVE AWARENESS HELPS ADDRESS PATTERNS WHICH

EMOTIONS _(r' EqL_r uc_s) 4 _c r{qr_cE q'_ _DEr4Ilo_R! . AND DECISION MAKING.
DIALECTICAL BEHAV]ORAL THERAPY OFFERS ADDITIONAL TOOLS AND COPING S TO HEIP
I4A{AEE_ _rIE_ BIgLV_ro&s_ ArLD_ lsl!E_s_ =rELr_ ARE_ gREI,lLNG_sJSEsji_ AILD_ Drji_cqRpj
_EQU_IIE_ SSqIji_rED_!!Y_c4QLH_EBLPJ_LFIqBpS_4_ IrAY_ Iq _FIQLG_E_Lo!I[ g[o_ABE_ BE_S_ISI4i'II_L0_ _ _ _ _
TMDITIONAL TALK THERAPY THROUGH THE USE OF HORSES AS A MEDIUM AND _Tq
TREATMENT

4c (Code: ) (Expenses $ 1,598,653. inctuding grants of $ ) (Revenue $ )

lBIaq_ENLrgN ji_EB\LrcE_s_3,8LlBoJ_rDqD_ CASCADE YOUTH & FMILY SERVICES TO
ga{y_4r_-3ls_K_Iqu_rE _TEBo_ugE _cBls_rs_LN_rE_Lv_EUr_rgN._ !gEg!1cgr_rrD_ ulr_Etsvlllr_0N.
AND TRAIN]NG

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
grants of $(Expenses $ 1 522. 456. includinq

4e Total program service ex

TEEAO102L 10tO7t20

) (Revenue $
949



Form 990 JBARJ SERVICES I

than $5,000

-0677 65 3

X

X

1 lstheorganizationdescribedinsection50l(c)(3) or4947(a)(1) (otherthanaprivatefoundation)? lf 'Yes,'complete

ScheduleA.......

2 ls the organization required to complete Schedule B, Schedute of Contributors See instructions? ' '

3 Did the organization engage in direct or indirect politrcal .campaign activiiies on behalf of or in opposition to candidates
- 

for public"ofiice? lf 'Yes,' complete Schedule C, Part I

, 
flTli8i*u,0,,,fiU?S1g1l#i \i'P;Yn"#Ei"3:;fl2,/,IST,"'i:,,1",?ylY iilYilll: :' T:: : :::l':l 1911') :l::l'::

u 
:'.:1",.%%?lll1ii"i,i,;?':ff.i,?3JJ";lJ-L',,lJJ'ij',A"9!,?,9JF)5%Si,?3i6?l3i li+#r;ffir}i*3l:Htib:'puu ,,,

6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the riqht

to provide advrce on tn."jlSiilolliioil oii.;;;ft;i;i;mb,i.i's iri irit iuhrls or accounts? tf 'Yes,' comptete schedute D,

Partl..
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the' ;;nir;;rili, nisioriCliii irejsl oirrisiorii itructureJ? ii'Yes,' c-omplete Schedute D, Part ll . . ' : '

g Did the orqanization maintain colleciions of works of art, historical treasures, or other similar assets? lf 'Yes"

completeSchedule D, Part 111.....

9 Did ihe organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian

for amounts not tisted 
'."i';;i'X';;;;riroeti<idit 

ioun-s6ting, duu;t rlnlgement, credit repair, oi debt negotiation

services? lf 'Yes,' complete Schedule D, Part IV

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

or in quaslendowments? lf 'Yes,' complete Schedule L)' l'art v" " ' '

1 1 lf ihe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,

or X as applicable.

a Did ihe organization report an amount for land, buildings, and equipment in PartX, line 10? /f 'Yes,'complete Schedule

D, Part Vl .

b Did the organization report an amount for investmenis - other securitielin !a.1! X, line 12, that is 57o or more of its total
- Sii,iti re[ortEO ih part X, tine i6? If 'Yes,' complete Schedule D, Part Vll. . . . . .

c Did the orqanization report an amount for investments - program .relate! in. f91] X, line 13, that is 5% or more of its total

assetsreFortedinPartX, linel6? lf 'Yes,'completeScheduleU,Hartvttt .....
d Did the oroanization report an amount for other assets in Part X, line'15, that is 5% or more of its total assets reported
- 

rn pirt X,"line 16? If 'Yes,'complete Schedule D, Part lX ... "
e Did the organization report an amouni for other liabilities in Part X, line25? tf 'Yes,' comptete Schedule D, Part X

f Did the orqanization's separate or consolidated f inancial statements for the- tax year include a footnoie that addresses
' iii; ;G;Y;;1ililt'r;fii1iff ffi;A'il"il;;i.iii,J'il uiioiji'Firi+ii in-sCz4oiz ti'Yes,'comptete schedute D, Part X

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

Schedule'D, Parts Xl and XII '

b Was the organization included in consolidated, independent audiied financial statements for the tax year? lf 'Yes,' and
- lil|e orsa"ibitiji uniiiiia"''r,i,t {;ii;;'12;, liSi iinipreiiig siieaute D, Parts Xt and Xtt ii optionat

13 lstheorganizationaschool describedinsectionlTO(bXl)(AXiD? If 'Yes,'completeScheduleE ""'

14a Did ihe organization maintain an office, employees, or agents outside of the United States?

'8,11,1i.".3:?ff111?,11".?iil%X9g!?g*',:',Vi.?'i:ri,l,trS:U,''iJi#:,!?iffi,?3:3,':U'3i??:T3[[g'-i 
IXi*i,liJX?; "'"0;i $iOb,bbO "t 

iorez tt *ei,' complete Schedule F, Parts I and IV '

Did the oroanization report on Part lX, column (A), line 3, more !h9.n $5,000 of grants or other assisiance to or for any

toreiqn ordinzat' oiZ ti'Ves,'complete Schedile'F, Parts Il and lV

Did the oroanization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assisiance to

or for fordign individuals? lf 'Yes,' complete Schedule F, Parts lll and tv '

Did the oroanization report a total of more ihan $15,000 of expenses for professional fundraising services on Part lX'

;;irffi tfii; ii,i;J O iho ilez-ir iYes,' comptite Schedutei G, Part / See instructions. . . '

Did the oroanizaiion report more than $15,000 total of fundraising event gross income and contributions on Part Vlll'

tinei i c a"nd 8a? lf 'Yes,' complete Schedule G, Part 11 . . . . ' . '

19 Did the organization report more than 915,000 of gross income from gaming aciivities on Part Vlll, line 9a? If 'Yes"

complete-Schedule G, Part lll . . .

20a Did the organization operate one or more hospital facilities? tf 'Yes,'complete Schedule H' "

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

No

X

X

X

X

X

x

X

X

X

X

15

16

17

't8

X

X

x
X

X

X

X

X

X

x

21 assistance to anY domestic
Schedule

Yes

X1

2

3

4

5

6

7

8

9

10

11a X

11b

11c

11d X

11e x

11f

12a X

12b

13

14a

14b

15

16

17

x18

19

20a

20b

21

BAA

Did the oroanization report more
domestic {overnment on Part lX, column

TEEAo103L l0/07/20

l, Parts I
Form 990 (2020)



st
Yes

22

23

24a

24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

u
35a

35b

36

37

38 X

Form990(2020) J BAR J YOUTH

38 complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and '19?

to complete Schedule O.....,
an

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

1a Enter the number reported in Box 3 of Form 'l096. Enter -0- if not applicable...
bEnier the number of Forms W-2G included in line 1a. Enter -0- if not applicable

93-0 577 650 4

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

23 Did the organization answer 'Yes'to Part Vll, Section A, line 3, 4, or 5 about compensation of the orqanization's current
qrd former officers, directors, irustees, key employees, and highest compensated employees? lf 'Yei,' complete
ScheduleJ.......

24aDid the organizaiion have a iax-exempt bond issue with an outstanding principal amount of more than g100,000 as of
the last day of the year, that was idsued after December 31 ,200/? lf 'Ybs,' answer lines 24b thiough 24d and
complete Schedule K. lf 'No, 'go to line 25a. . . .

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

c Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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

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

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizatron's prior Forms 99A or 990-EZ? lf 'Yeis,' ccimplete
Schedule L, Part I

26

No

x

X

X

X

X

x

X

X

X

X

X

X

x

Did the o_rganizalion report any amount on Part X, line 5 or 22,tor receivables from or payables to any current or
former.officer,.director, trusteri, key employee, creator orfoun{er, substantial contributbr,'or 35% conirolled eniity
or family member of any of these persons? lf 'Yes,' complete Schedule L, Part ll .

27 Did the organization p-rovide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contribuior or empl<iyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf 'Yes,' complete Schedule L, Part lll.

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions, for applicable filing ihresholds, conditions, and exceptions):

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

b A family member of any individual described in line 28a? lf 'Yes,' complete Schedule L, Part lV .

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
Yes,' completE Schedule L, Part IV.

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,' complete Schedule M . . . . . . . . . . . .

30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M......

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part l. . . . .

32 Did the organiz_ation sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,' complete
Schedule N, Part 11.......

33 Qqt!9^o_rggnizatton-own-l0Q010 of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301 .7701-3? lf 'Yes,'citmplete Schedule R, Part l........

34 Wastheorganizationrelatedtoanytax-exemptortaxableentity?/f'Yes,'completeScheduteR,Partll, lll,orlV,
and Part V, line L

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?.

b lf 'Yes' to line 35a, did the organization receive any payment from or enqaqe in any transaction with a controlled
entity within the meaning of slction 512(b)(13)? ti',iei,'complete Scheduie R, PaitV, line 2.

36 Section 501(,c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 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? Ii'Yes,' coinplete Schedule n, Pait Vt . . . . . .

X

X

X

Did the organization
Note: All Form 990 filers are uired

1a
Yes

1b

1

c Did the org.anization comply with backup_withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

No



93-0677 6 Page 50
Form 990 BAR J YOUTH INC

No

2a Enter the nu on Form W-3
2aments, filed with or within

b lf at least one is rbported on line 2a, did the organization file all required federal employment iax

Note:lf thesumof lines laand2aisgreaterthan250,youmayberequiredtoe-fi/e(seeinstructions)

3 a Did the oiganization have unrelated business gross income of $1 ,000 or more during the year? '

b lf 'yes,' has it filed a Form 990-T for this year? tf 'No' to line 3b, provide an explanation on Schedule 0

4a Atany time during the calendaryear, did-theorganization have an interest in, or a signature or other authority over' a

financiat account in a toieiq;66rritrvlir-"n 5s a olni'iitirunt, iecurities accodnt, or other financial dccount)?

on a personal benefit contract?

a personal benefit conkact?. . ..

10a

11a

of Form 1041?

mber of employees rePorted
for the calendar year ending

, Transmittal of Wage and Tax State
the year covered by this return. . .

returns?

b lf 'Yes,' ehter the name of the foreign country>

See instructions for filing requirements for FinCEN Form 114, Report of Bank and Financial Accounts (FBAR)

5a Was the organization a pariy 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? '

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8885-T? ' ,

6a Does the organization have annual gross receipts that are normally Orgq!91,ltraq $'100,000, and did the organization-- r,iricit'jnv 
"i,niiinritions 

irrat were n6t tax deductible as charitable contributions?.

b lf 'yes,' did the organization include with every solicitaiion an express statement that such contributions or gifts were

not tax deductible?. . . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services piovided to the PaYor?.

b lf 'Yes,' did the organization notify the donor

c Did the organization sell, exchange, or otherwise
Form 8282?

d lf 'Yes,' indicate the number of Forms 8282 filed during the year ' . . '

e Did the organization receive any funds, directly or indirectly, to pay premiums

f Did the organization, during ihe year, pay premiums, directly or indirectly' on

g lf the organization received a contribution of qualified intellectual properiy, did the organization file Form 8899

as required /.

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? '

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a diskibution to a donor, donor advisor, or related person?

1 0 Section 501 (cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12" '

bGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities.

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . . . . .

b Gross income from other sources (Do not net amounts due or paid io other sources
against amounts due or received from them.).

l2a Section agaT6)(lnon-exemptcharitabletrusts. ls the organization filing Form 990 in lieu

X

X

x

X

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during ihe year

13 Section 501(cX29) qualified nonprolit health insurance issuers'

a ls the organization licensed to issue qualified health plans in more than one state? '

Note: See the inskuctions for additional information the organization must report on Schedule O'

b Enter the amount of reserves the organization is required to.mainiain by the states in

which the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any paymenis for indoor tanning services during the tax year?

b lf 'yes,, has it f iled a Form 720 to report these payments? lf 'No,' provide an explanation on Schedule O ' ' ' ' '

15 ls the organization subject to the section 4960 tax on paymeni(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year? .:
lf 'Yes,' see instructions and file Form 4720, Schedule N'

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

12

1

X

X

Yes

2

3a
3

4

5a
5b
5c

6a

6b

7a
7b

7c

7e
I

7t

7s

9a

I
8

7h

9b

1

11b
12a

13a

13c
14a
14b

15

16
I

lf 'Yes,' ete Form 4720, Schedule O.
TEEAoI05L l0/07/20



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

Governance, Management, and Disclosure
a'No' response to llne Ba, Bb, or l0b below,
Schedule O. See instructions.

For each 'Yes' response to lines 2 through 7b below, and for
describe the circumstances, processes, or changes on

Check if S.chedule O contains a or note to line in this Pari Vl.

No
1 a Enter the number of voting members of the governing body at the end of the tax year. .

lf there are material differences in votino riohts amono mehbers
of the governing body, or if the governin! b-ody delegited broad
authority to an executive committee or similar committee, explain on Schedule O.

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

1a 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officdrs, directors, trustees, or key employees to a management company or other person?. . .. . . . . :

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.......,
6 Did the organization have members or siockholders?. . , , . .

7a Did the organization have members, siockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.

8 Did the organization contemporaneously documeni the meetings held or written actions undertaken during the year by
the following:

a The governing body?.

b Each committee with authority to act on behalf of the governing body?. .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mai address? lf 'Yes,' provide the names and addresses on Schedule O
on ternal Revenue

'l0a Did the organization have local chapters, branches, or affiliates?,

b lf'Yes,' did the organization have written policies and procedures governing the activities df such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

1 1 a Has the organization provided a complete copy of this Form 990 to all members 0f its governing body before filing the form?.

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
l2aDidtheorganizationhaveawrittenconflictof interestpolicy? lf 'No,'gotolinel3.

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

cDidtheorganizationregularlyandconsistently!_1-ontor,gndenforcecompliancewiththepolicy? lf 'Yes,'describein
Schedute O how this was done .SEE .SCHEDULE.0 . . .

13 Did the organization have a written whistleblower policy?.
'14 Did the organization have a wriiten document retention and destruction policy?.

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

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O

bOther officers or key employees of the organization...SEE.SCHEDULE. 0......
lf'Yes' to line l5a or l5b, describe the process in Schedule O (see instructions).

'l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement with a
taxable entity during the year?.

b lf'Y di
applicable
procedure requrflng

federal tax law, and take
the organization to

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

1 8 Seciion 61 04 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 50,l (c)(3)s only)
available for public inspection. lndicate how you made these availabie. Check all that'applyi

fi Own website fi Another's website fi Upon request ! Otner @xptain on Schedule O)

19 Describe on Schedule 0 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 b

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- 54]--389-1409

X

X

X

X

x

x

No

X

Yes

1b 9

2

3

4
5

6

7a

7b

8a X
8b

9

Yes

10a

10b
11a

12a

X

X

12b X

12c x
13 X
14 X

15a X
15b x

16a

16

BAA TEEA0r06L 10/07/20 Form 990 (2020)
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I
Form 990

stees,
ln nt Contractors

and HEm
Check if Schedule O contains a or note to line in this Part VII

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

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

(1) STEPHANIE ALVSTAD
s

(2) TINE SAqGJS
SITE

(3) E&U-CE
VP OF

_E)_!EI!BE.
VP

_E)_!&u3EI!
cF0

IE
BOARD

_g)_ MYLES

_E)_!48$_
DI

(1 0) WOLFGANG KUETTNER

(1 1) DON

D
(12) KATIE ASHFORD

(13) RACHEL M]TZEL

(14) CASEY BMTER

(A)
Name and title

(F)
Estimated amount

of other
comoensation from

thd orqanization
and related

organizations

3 409

z 1

2 1 9

1L

0

0

0

U

0

0

(c)
Position (do not check more
than one box, unless Person

is both an officer and a
director/trustee)

ReDortable
comoeirsation from

relaldd oroanizations
(w-2l1099-N4lSC)

(E)

-I{3
3(F

(D)
ReDortable

comoeisation from
thd oroanization
(w.2/1-099-MISC)f

do
=er
c
6
{F

{3
a-
G o

3
o-

o

(B)
Average

hours
per

week
(list any
hours for
related

otganiza-
tions
below
dotted
line)

+€oc6C
de

i
4
o

0LL6,205 .x0

50

0.X 100, 821-0

40

0.94,28LX0

40

093,507.x0

40

0.73,526.x0

40

0.0X X
4

0

00X x
_]__

0

00.X0

4

00X
_4_

0

00
4-0 X

00
4
0 X

00
4

0 x

00
4

0 x

0.0x
4
0 X

BAA

CHAIR
TEEAoI07L 10i07/20

Form 990 (2020)



Form 990 J BAR J YOUTH SERVICES

(A)
Name and title

(1 5)

(16)

(1

(19)

(21'

(24'

(25)

1 b Subtotal
c Total from continuation sheets to Part Vll, Seclion A

93-0677 650 8

478 340
0

0 1- 1-

0.

(continued)

0

(F)

Estimated amount
of other

compensation from
the organization

and related
organizalions

rectors, a
(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Average
hours
per

week
(list any

hours
for

related
organiza

- tions
below
dotted
line)

(B)

o9
dddoc
6!r

e
?rio

3
do
=s;dos0

{}
E'
G

Fo
o
3o

<u

gE
P_EE;

=oo
f
s
6o

I

=Jo

(D)
Reportable

componsation from
the oroanization
(W-2l1099-MrSC)

(E)
Reportable

compensation from
related orqanizations

(w.2/i 099-Mtsc)

d Total (add lines 1b and 1 340 0. 11 950
2 Tolal number of individuals (including but not limited to those listed above) who received more than 1 00,000 of reportable compensation

from the organization > 2

3

No

X

x

4

Did the organl,zation list any former officer, director, trustee, key employee, or highest compensated employee
on line la? If 'Yes,'complete Schedule J for such individuai.........

For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $ 1 50,000? tf 'Yes,' complete Schedute J for
such individual.......

5 Did any
for servi

person listed on line 1a receive or accrue compensation from
ces rendered to the nizalion? lf Schedule

from the lor calendar

organization or individual

more
endi with or within the ization's tax

not limited to those lisied above) who received more than

X

com

Name and bill"".. address

2 Total number of independeni contractors (including but

$100,000 of compensation from the organization >

comp!%ation

Yes

3

4

5

(B)
Description of services

BAA TEEA0108L r0/07l20 Form Q020)
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o

a

(t

(!

o
o

(l)

E
iU

o
E
iu
.9
il)
ut
Ett
o,o
LL

Form 990 JBARJ YOUTH SERVICES INC
nue

Check if Schedule O contains a response or note to any line in this Part Vlll.
(D)

Revenue
excluded from tax

under sections
512-514

q)

o
otr
c'

o

(c)
Unrelated
business
revenue

(B)
Related or

exempt
function
revenue

(A)
Total revenue

8 . 1_83. 209.

1 a Federated camPaigns

b MembershiP dues . .

c Fundraising events..

d Related organizations

e Government grants (contrjbutions) . . . .

f All other coniributions, gifts, grants, and

similar amounts not included above . . .

g Noncash contributtons included in

lines la"lf
h Total. Add lines la-lf . . ..,

817

4

11t

1a

1e

1b

1d

't c

2.011 , 1762.07L ,116
2,699 .2,699 .

2,013 ,875

ZA SISJ!B$- AEAD-EUY_
b 

"RE-V-ENLI9N 
JJ!BV_]EES_ - _

c

f All other program service revenue.

g Total. Add lines 2a-2f

Business Code

61

d

e

13.300.i3.300.

-7 ,094.-7 ,094.

L0 ,669 .

3 lnvestment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

8 a Gross income from fundraising events

(not includlng $ 

-

0f contributi0ns reported on line 1c).

See Part lV, line 18 .

b Less: direct expenses......
c Net income or (loss) from fundrais

9 a Gross income from gaming aciivities.
See Part lV, line 19,

b Less: direct expenses. . . . .

c Net income or (loss) from gaming

0a Gross sales of inventory, less.....
returns and allowances.

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

9

b Less: rental expenses 6b

c Rental income or (loss) 6c

7b

8a 1
8

ing events

9a

9b
activities.

0

(i) Real (ii) Personal

6a

d Net rental income or (loss)
(i) Securities

7a

7c

5 Royalties

5a Gross rents

7a Gross amount from
sales of assets

other than inventory
b Less: cost or other basis

and sales expenses

c Gain or (loss). . . . .

d Net gain or (loss) .

Business Code

1a

b

c

d All other revenue........
e Total. Add lines 1 1a-1 1d.

02.080 ,021 .10 .273 ,899 .

BAA

12 Total revenue. See instructions
rEEAor09L r0/07120 Form 990 (2020)



Form 990

Section 501 and

SERVICES INCJ BAR 93-0 677650 10

column (A).

or ne n

Do not include amounts repotted on lines
6b,7b,8b,9b, ancl 10b of Part Vlil.

19 Conferences, conventions, and meetings....
20 lnterest

21 Payments to affiliates.
22 Deprecialion, depletion, and amortization . . .

23 lnsurance
24 Other expenses. ltemize expenses noi

covered above (List miscellaneous expenses
on line 24e. lf line 24e amount exceeds I0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . .

a_Y0u_Tlr_Lssls_raNcli_
b J'Qop_gLRyr_qEs_ _
c cQrlrItac_T_ sLBvrc_us_ : : : _ : : :
d puLS_&iIE_s_
e All other expenses

25 Total functional Add lines I 24e.

Fu ing

other assistance to
organizations and domestic governments.
See Part lV, line 2l.

e Grants and other assistance to domestic- individuals. See Part lY,line 22
3 Grants and other assistance to foreign

organizations, foreign governments, an-d for-
eign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

5 Compensation not included above to- disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958(cX3)(B).

7 Other salaries and wages

n Pension plan accruals and contributions- (include iection 401 (k) and 403(b)
employer conkibutions)

9 Other employee benefits

10 Payroll taxes..
'11 Fees for services (nonemployees):

a Management

b Legal ,

c Accounting.

d Lobbying.

e Professional fundraising services. See Pari lV, line 17. . .

f lnvestment management fees , . .

g 0ther. (lf line llg amountexceeds 10% of line25, column
(A) amount lisi line I 1 g expenses on Schedule 0.). . . .

12 Advertising and promotion......,
13 Office expenses

14 lnformation technology.

l5 Royalties.

16 Occupancy... .

17 Travel.

18 Payments of travel or ente(ainment
expenses for any federal, state, or local
public officials.

0

26 Joint costs, Complete this line onlv if
the organization reported in columh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here , n it following
soP 9B-2 (ASC 958-720)

must all columns. All other must

rotur !i|"n.", (B)
Program service

expenses

(c)
Management and
general expenses

220 .07L _ 73, 357 146,73-4 .

0 0 0

5.988.0s7 5. 535. 130 . 4s2.927.

869 .263 751.731, . LL1 . s32 .

407 .049. 352.01_2 . 5s. 037 .

6, 339. 1, 990 4,349
295.71,0 . 266,320 29.390

145.255 L22.428 . 22,827
2L.3L2. L7 .882 _ 3, 430 .

t68,664. 153, 304 . 15. 360 .

92,592 . 92.592 .

321.655 ilg-413_ 2 _ ?.42.

311.641. il1-5gg_ 4?.

198 _ 133 - 12_'t .1 63 10_q70,
'197 .717 . 101 . ?.?.9 96-498-
351,461 311, 391 40. 070 .

9 ,594,919 L 444.949 LL49.970 0

TEEA0IroL l0/07l20
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Sheet
Check if Schedule O contains a response or note to anY line in this Part X

(B)
End of year

3 18 225.

4

7

01

3 7 408.
1.99 .

'120 588
9,533,643

6 643

L9

1_8

I

480

3

9

o
ooo

ID
rU'

!=
.o'
G5

8

o
It)(,
c
G
(u
!0.lt
c
Ir
Lo
o
oo6

6)
=t

7

(2020)Form

L07I
3

R

3

6

5

BAA

12, 444 , l0l
2702,796
3

4I
5I
6

2 345.

7

8L4,275.

10c

926L

3,17 6,420

2

11

12

13

14

15536,289
167 ,5L8,487 .

1 Cash - non-interest-bearing.

2 Savings and temporary cash investments . . .

3 Pledges and grants receivable, net. . .

4 Accounts receivable, net . . . .

5 Loans and other receivables from any current or former officer, director"
trustee. kev emplovee, creator or founder, substantial contrlbutor, or 55%
controlled 6ntity oifamily member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(0(1)), and persons described in section a958(c)(3XB)

lnvesiments - publiclytraded securities..... .

lnvestments - oiher securities' See Part lV, line 11. . . .

lnvestments - program-related. See Part lV' line 1 l . .

Intangible assets. .

Other assets. See Part lV, line I1.......
Total assets. Add lines 1 through 15 (must equal line 33)

10a 44-4

b Less: accumulated dePreciation

11

12

13

14

15

16

10a Land, bui
Complete

7 Notes and loans receivable, net' . . . ' . .

8 lnventories for sale or use. ,

9 Prepaid expenses and deferred charges

17420,051..
18
1969,623 .

20

21

22

23

24

25227 ,822.
267L1 ,496.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D '

22 Loans and other payables to any current or former officer, dile_c^tor, trustee,
["u 6-moiove". cr'eaior or found6r, substantial contributor, or 35%
coirtroll'ed 

-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, payables to related third parties,-
Jria-otfriii iiaUiiities noi iicluOeO on tines l7-24).'Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25.

275,800,991
2A

29

30

31

326,800,991
337 ,5L8,48'l

Organizations that follow FASB ASC 958, check here >

and complete lines 27, 28,32, and 33.

Net assets without donor restrictions. . . .

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here >

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund '

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.

Toial liabilities and net assets/fund balances.

27

28

29

30

31

32

33

!



Form 990 (2020) J BAR J YOUTH SERVICES INC 93-0 67 7 65 0 Page 12

E Reconciliation of Net Assets
Check if Schedule O contains a response or note to a line in ihis Part Xl.

1 Total revenue (must equal Part Vlll, column (A), line i2).
2 Total expenses (must equal Part lX, column (A), line 25).

3 Revenue less expenses. Subiract line 2 from line 1 .

4 Nei asseis or fund balances at beginning of year (must equal Part X, line 32, column (A)). .

5 Net unrealized gains (losses) on investments

5 Donated services and use of facilities.
7 lnvestment expenses
8 Prior period adjustments. . .

9 Other changes in net assets or fund balances (explain on Schedule O). . . ..
1 0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line 32,

column (B))

Finan

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

Accounting method used to prepare the Form 990: !Castr flAccrual !Otf'"t
lf tle organiz^ation changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2aWere the organization's financial statements compiled or reviewed by an independent accountant? .....,
lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

! Separate basis IConsolidated basis !aotf't consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.
lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

E Separate basis IConsolidated basis Ieotf'r consolidaied and separate basis

c lf 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilaiion of its finanlial statements and selection of an independent ac-countant?. . . . . . .

lf the organizaiion changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was llle organization required to undergo an audit or audiis as set forth in the Single
Audii Act and OMB CircularA-133?...... ..

b lf'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain on Schedule O and describe any steps taken to undergo such audits

BAA

7 6s8 L07

No

Form 990 (2020)

x

X

2

3

4

5

6
7
8

9

10
'r'' if l i

Yes

2a

2b x

2c

3a X

3b X



SMnt Sc

SCHEDULE A
(Form 990 or 990-EZ)

The orga

DeDartment of the TreasurY
lnt;rnal Revenue Service

Employer number
Name

J BAR J YOUTH SERV]CES 93-0 77650
NS

not a private s: or 1 through only one

A church, convention of churches, or association of churches described in section 17[(bXIXAXD'

A school described in section 170(bxlxAXiD. (Attach schedule E (Form 990 or 990-El')

A hospiial or a cooperative hospital service organization described in section 170(bxlXAXiiD'

A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's

name, city, and state:

l-l An oroanization operated for the benefit of a college or university owned or operated by a governmental unit described in

- sectioi 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv)'

An oroanization that normallv receives a substantial part of its support from a governmental unit or from the general public described

in sedtion 170(bXlXAXvi).- (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll')

An agricultural research organization described in section l70(bXlXAXix) operated in coniunction wiih a land'grant college

or university or a non-landigrani college of agriculture (see instructions). Enter the name, city, and staie of the college or

university:

Pubtic Charity Status and Public Support
comolete if the orqanization is a section 501(cX3) organization or a section

' 4947(aX1) nonexempt charitable trust'
> Attach to Form 990 or Form 990-EZ'

> Go to www.irs.govlFormggo tor instructions and the latest information.

OMB No. 1545-0047

2020

(vi) Amount of other
support (see instructions)

it

1

2

3

4

5

6
7

8

9

10

E
!
!

1't

12

a

b

c

d!

I
f Enter the number of supported organizations

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

(i) Name of supported organization

(E)

Total
see the lnstructions Form 990 or

(A)

(c)

(D)

II

(iv) ls the
organization listed
in vour governlng

document?

(v) Amount of monetary
support (see instructions)

Yes No

(iii) Type of organization
ldescribed on lines l-lu
ibove (see instructions))

(iD ErN

BAA For Paperurork Reduction Act Notice'
TEEAO4O] L 09t14t20

Schedule A (Form 990 or 2020



Schedule A (Form 990 or 990-EZ) 2020 J BAR J YOUTH SERVICES INC 93-0677 650 Page 2

MSupport Schedule for Organizations Described in Sections 17O(bXlXAXiv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the
organization fails to qualify under the tests listed below, please complete Part lll.)

n

Calendar year (or fiscal year
beginning in) >

1 Gifts. orants. contributions. and
menib6rshio fees received. (Do not
include any'unusual grantsl). . . . . . , .

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

3 The value of services or
facilities furnished bv a
governmental unit t6 the
organization without charge . . .

4 Total. Add lines 1 through 3.. .

5 The portion of total
conkibutions by each person
(other than a governmental
unit or publicly supporied
organization) included on line l
that exceeds 2o/o ol the amount
shown on line I1, column (f). . .

6 Public support. Subtract line 5
from line 4'......

Section B. Total

Calendar year (or liscal year
beginning in) >

7 Amountsfrom line 4.........
8 Grdss income from interesi,

dividends, payments received
on securities loans, ients,
royalties, and income from
stmilar sources

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

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

(f) Total

35 44 8 5.

35 044 88

35 044 88s

(D Total

35 044 885

135 837

0

0

0

0

11

12

13

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

Gross receipts from related aciivities, etc. (see instruciions)

First 5 years. lf 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.

35 180 722

c. of Public Su
14 Public support percentage lor 2020 (line 6, column (f, divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part ll, line 14.

16a 33-1/3% supporttest-2020. lf the orqanization 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.

b 33-'l/3% supporttest-2019. lf the organization did not check a box on line 13 or 16a, and line l5 is 33-113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10o/o-lacls-and-circumstancestest-2020. lf the organization did noi check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how
the organization meetE the facts-and-circumstances tdst. The organizati6n qualifies as a publicl! supported organizatron.

b '10%-facts-and-circumstancestest-2019, lf the organization did not check a box on line l3, 16a, 16b, or 17a, and line 15 is l0%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organizdtion meets thE 'facts-and-circumstances' test. The organization qualifies as a publicly sipported oiganization.

18 Privatefoundation. lf the organization did not check a box on line 13, 16a, l6b, 17a, or 17b, check this box and see instructions... >

%

(a) 2016 (b)2017 (c) 201 B (d) 201 e (e|2020

5. 185. 349. 6.17 6. 388 . 6 . 692.896 . 8. 807, 043 . 8. 183. 209

5. 18s. 34 9 . 5.176.388. 6.692.896 - 8. 807. 043 . 8. 183. 209

(a) 201 6 (b)2017 (c) 2018 (d) 201 e (el 2020

5.l_85.349 6.175.388. 6.692.896 8.807.043 8.183.209

42,558 36, 009. 32,1.60 11, 810 13, 300

12

14

15

BAA

rEEA0402L 09t14t20

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 2020 J J YOUTH SERVICES

Described in
10 of Part I or if

under the tesis listed below com Part ll

Schedule for Organizations
only if you checked the box on line

Section 509(aX2)
ih" 

"i'd"ii"1idiiiir5o 
to qualify under Part ll' lf the organization

(Comp
fails to

lete

Calendar year (or liscal year beginning in) >

1 Gifts, grants, contlibutions,
and membersnlp tees
received. (Do not include
any 'unusrJal grants.'). . . .

2 Gross receipts from admissions,
merchandise sold or services
oerformed. or facilities
iurnished in any activity that is
related to the organization's
tax-exempt purPose.

3 Gross receipts from activiiies
that are nof an unrelated trade
or business under section 513.

4 Tax revenues levied for the
oroanization's benef it and
eit"her paid to or exPended on
its behalf.

5 The value of services or
facilities furnished bY a
oovernmental unit to the
6rganization without charge . .

5 Total. Add lines 1 through 5. . .

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

b Amounts included on lines 2
and 3 received from other than
disoualified persons that
excbed the rireater of $5,000 or
1 % of the aftrount on line ]3
for the year.

c Add lines 7a and7b.

8 Public support. (Subtract line
7ctromlin66.)........ . .

Total

Total
Calendar year (or fiscal year beginning in) >

9 Amounts from line 6. . . . . ..

1 0a Gross income from interest, dividends,
oavments received on securities loans,

ients, royalties, and income from
similar sources

b Unrelated business taxable
income (less section 51,l
taxes) from businesses
acquiied after June 30, 1975 .

c Add lines 10a and lOb. . . . ..
11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

reqularlycanted on.. . . . .

Oiher income. Do not include
oain or loss from the sale of
dapital assets (ExPlain in
Part Vl.)
Total support. (Add lines 9,
10c, 11, and 12.)

12

13

't4 lf the first, second fourth, or tax year as a section 501 (cX3)

check

15 Public suPPort Percentage for 2020 (line 8, column (f), divided bY line 13, column (f))

16 Public support from 2019 Schedule A, Part lll, line 15.

'17 lnvestment income percentage for 2020 (line 10c, column (0, d ivided by line 13, column (fl)

1g lnvestment income percentage irom2019 Schedule A, Pari lll, line 17

line 14, and line 15 is more ihan 33-113%, and line 17

organization19a 33-1/3% support tests-2020. lf the organization did not check the box on'-- 
A noimore than 33-l/3%, check this 6ox and stop here. The organization qualifies as a publicly suPPorted

did not check a box on line 14 or line l9a, and line 16 is more than 33-l/3%' and
b 33-1/3% support tesls-20'19- lf the organization

line 18 is nbt more than 33-1/3%, check this box and stop here. The organizati on qualifies as a publicly supported organization

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

(e)2020(d) 201e(c) 201 8(br 2017(a) 201 6

(e\2020(d) 201 9(c) 20lB2016 (br 2017

15

16

17
ncome

18

BAA TEEA0403L 09/14/20 990 or 2020



Schedule A 990 or 2O2O J BAR J

ete if checked a box
box 12b, Part I

lf you checked
and
Sections ,andE

INC 93-0677650 Page 4

tf
in line i2 on Part l. lf you checked box12a, Part l, complete Sections A
, complete Sections A and C. lf you checked box 12c, Part l, complete
box 12d, Part l, complete Sections A and D, and complete Part V.)

Yes

Section A. All Supporting nizations

1 Are allr of the organization's supported organizations listed by name in the organization's governing documents?
If'No,' describe in ParlVl how the supported organizations are designated, lf desighated by clasi or purpose, describe
the designation. lf 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)? If 'Yes,' explain in PartVI how the organization determined that the supported organization was
described in section 509(a)(l) or (2).

3aDid.theorganizationhaveasupportedorganizationdescribedinsection50l(cX4),(5),or(6)? lf 'Yes,'answerlines3b
and 3c below.

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

c Did the organizgtion ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? lf 'Yes,' explain in PartVl ivhat controls thd organization put in place to enlsure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? lf 'Yes' and
if you checked box I2a or l2b in Part l, answer lines4b and4c belciw.

b Did the orgalization have uliimate control and discretion in deciding wheiher to make grants to the foreign supported
organization? lf 'Yes,' describe in Part Vl how the organization had sich controt and discietion despite beinQ contiolled
or supervised by or in connection with its.supported organizations.

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

5a Did the uganization add, substitute, or remove any supported organizations during the tax year? lf 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in PaftVt, including (i) the namds and EtN 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 I or.Type ll only. Was any add^ed or substituted supported organization part of a class already designated in the
organrzatlon s organlztng documentT

c Substitutions only, Was the subsiitution the result of an event beyond the organizaiion's control?

6 Did the organization provide support (wheiher 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 ihat also support or benefit one or more of
the filing organization's supported organizations? lf 'Yes,' provide detail in PartVl,

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

8 Didtheorg_anizaiionmak.e.aloanioadisqualifiedperson(asdefinedinsection4g58)notdescribedinlineT? lf 'Yes,'
complete Part I of Schedule L (Form 990 or 990 EZ).

9a Was the organizaiion controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or QD?lf 'Yes,' provide detail in PaftVl.

b Did one or more dis,qualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? lf 'Yes,' provide detail in PartVl.

c Did a disqualified person (as defined in line 9a) have an ownership interesi in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? lf 'Yes,' provide detail in Pan V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(D (regarding
certain Type ll supporting organizations, and all Type lii non-functionally integrated supporting orgarii2atiolns;Z 7f 'fes,
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess buslness holdings.).

No

BAA TEEA0404L 0l/20121 Schedule A (Form 990 or 990-EZ) 2020



11a

Yes

T
11b

11c

93-0 650 5
Schedule A orm 990 or 990" 2020 BAR J YOUTH CES INC

c A 35% controlled entity of a person described in line 1 1 a or 1 I b above? lf 'Yes' to line I I a, I I b' or I I c, detail in Part Vl.

Section B. lSu

2

supporti ng organization.

Section C. il nizations

1

Did the governing body, members of the governing body, officers acting in tleil official capacity, or.membership of one

or more supported organizations have the power to re[iliariy lppoint.oi elect at. least a mbiority of the organization's

otric"is, diiectors, or irust*JJi aii iimeJ .juring the iji yedr? 'ti 'No,' describe,in Part Vl how .the supporte.d

;;;i;;i;rti";i;j eirectiviiy oiuiii"a, sipurvised',.or 
"iiiioirca 

the orsanization's activities. If the orsanization had more

iirZi oi" iuiiortea orgini{aiii,- al"iclln" now'tie poieri to ippgifrt and/or remove officers, directors, or trustees

i;i;"iro;;ii;a among'thelipi6ri"i orgunizations'ana iiat cdiditions or restrictions, if anv, applied to such powers

during the tax year.

Did the organization operate for the benefit of any supported organizatio-n. other than the supported organization(s)

trrJt op"i"iJo,.,ip"*ii"a, Jr ioriii"rr",iiri.jirpp6rti"6"orriiiiiir,o"l tt'Yes,.'exptain in PartVt how providins such

benefit carried out the purposes of the supported orgZniizZtionlsl that operated, supervised, or controlled the

No

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

a A oerson who directlv or indirectly controls, eiiher alone or together with persons described in lines 1Ib and 11c below'

thb governing bodyof a suppoited organization?

b A family member of a person described in line 'l 1a above?

No

No

1

Yes

1

2

Yes

Section D. All lllSu

2

Did the organization provide to each of its supported organizations, by the. last dav of the fifth month of the

organization,s tax year, <il-i written noticl oeidcriningL"" ffi Jnq'arfiount of.sup-port provided ly1ino the prior tax

V"}i, Oj iC"pv oitne Firlm 990 that was most recentiy fit6i as ot the date.of notification, and (iii) copies of the

i,rqr1i;tio"'. ioverning documents in effect on the da'te of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or irustees either (i) appointed or elected bv the supported

orqanizaiion(s) or (ii) serviis-gfr'ii1e*s;#;i;s bbdy ;i;;uppoli;a itrgt;riization? t|No'' exotain in Partvt how

iir|-;';A;;i;;ii6i mSiniiiii,it"u ctos;e dnd continuoui iio,ni,i{iiiiioisilp u{n the suppdrted orsanization(s)'

3 By reason of the relaiionship described in line 2, above, did the organization's.supported organizations have a significant- 
u6i." r 1.r" orqanizaiio;;;inveltmlni poiicies uno in or"Ctindttre use of ttie organizition's,income__or asseis at

ail times during the tu*y;iri-tr-'vit,)Zisirioe iipiiiiiiiote the organizati6n's supported organizations played

in this regard.

Section E. Type lll Function ally lnteqrated Su Organizations

1 Check the box next to the method that the organization used to satisfy the lntegrat Part Test during the year (see instructions)'

" I 
ff'tu organization satisfied the Activities fesl. Comptete line 2 below'

U ! fne organization is the parent of each of its supported organizations' Complete lineg below'

" ! 
rn" organization supported a governmental entity. Describe in PartVI how you supported a governmental entity (see instructions)'

No2 Activities lest. Answer lines 2a and 2b below.

a Did substantially alt of the organization's activities during the ly.,y?9, directlv further the exempt purposes of ihe
- ;fii.;iJ;gJnLalio'i<sj io wnjcn ttre organization was iesp-oiswel ti .'Ves,'then'in PartVt identifvthosesupported

organizations ana "*piiin';;;'i';t; 
Z;ii;ii;t aiiictty'iurtnered thei.r exempt Purpg:"2, .l?y_tl2,9.r.9,17ization 

was

responsive to those triior:iia oriinirutiotns, and nii tn" organization determined that these activities constituted

substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities thai, bui for the organization's involv-ement, one or

more of the organizationir suppoit"A'oiganiiationct wogra r'tiue b.een.engaged in? lf 'Yes" explain in Partvl the

,iuioir'io, ind orsiniiitioir{"poi,iitniiiil i{s iuip:"iiia irsanization(s) iloitd have ensased in these activities

but for the organization's involvement'

3 Pareni of Supported Organizations' Answer lines 3a and 3b helow'

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

"iiri o1 irr6-iuEporteu organzStions? If 'fes' oi 'Nc),' provide details in Partvl'

b Did ihe oroanization exercise a substantial degree of direction- iupported organizations? lf 'Yes,' describe in Part Vl the
over the policies, programs, and activities of each of its

rote ptayba by thi: oiganization in this regard'

1

2

3

Yes

2a

2b

3a

3b

BAA TEEA0405L 09/14/20 Schedule A 990 or



Schedule A (Form 990 or 2020 INC

Check here if

a value of securities

b Average cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines ia, 1b, and lc)

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

2 Acquisition indebtedness icable to use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.01 5 of line 3 (for greater amount,
see

5 Net value of non-exempt-use assets btract line 4 from line 3)

6 Multiply line 5 by 0.035

7 Recoveries of prior distributions

8 Minimum Asset Amount Iine 7 io line

Section G - Distributable Amount

20,1970 (explain
Sections

93-0 677 650

in Part Vl). See
A through E.

6

asa
instructions.

Section A - Adjusted Net lncome

1 Net short{erm
2 Recoveries of diskibutions

3 Other gross income (see

4 Add lines 1 3.

5 Depreciation and depletion

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

7 Other nses

Net lncome lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1

the organization
All other Type lll

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

(B) Current Year
(optional)

8

(B) Current Year
(optional)

Current Year

net income for prior year (from Section A, line B, column A)

2 Enter 0.85 of line 1

3 Minimum asset amount for (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 lncome tax imposed in

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

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

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

1

2

3

4
5

6

BAA Schedule A (Form 990 or 990-EZl 2020
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n5Fu onav
1

2

3

4

5

6

7

8

uno.ruilriloution,
Pre-2020

(i)
Excess

Distributions

g underdistributions for years prior lo 2020, if any.
ines 39 and 4a from line 2. For result greater than

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b

from line L For result greater than zero, explain in PartVl'See

93-0677650

Current Year

(iii)
Distributable

Amount lor 2020

Schedule A (Form 990 or 990-EZ) 2020

7
Schedule A (Form 990 or 990' 2O2O J BAR J YOUTH SERVICES INC

Section D - Distributions
I Amounts id to supported nizations to ish exempt

2 Amounts pajd to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activitY

3 Administrative to acc of su zations

4 Amounts to re se assets

ed set-asi rior IRS tn

5 Other distributions (describe in Pad See instructions

h

5

7 h

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Pad See instructions
9 Distributable amount tor 2020 from Section C, line 6

Line B amount by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C. line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable

cause required - exPlain in PartVD. See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

c From 2017

d From 201

e From 20,l9

f Total of lines 3a through 3e

s Appl ied to underdistributions of r years

ied lo 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from line 3f

4 Distributions for 2020 from Section D

line 7:

a to underdistributions of rior years

b 1o 2020 distributable amount

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

5 Remainin
Subtract I

zero, explain in PartVI. See instructions

h

+

i nstructions

7 Excess distributions carryover 1o2021' Add lines and 4c.

8 Breakdown of line 7:

a Excess from2016.
b Excess lrom 2017

c Excess from 20,18.

d Excess from 2019.

e Excess from 2020.

BAA

TEEA0407L 01t20t21
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l7b; Part

2b,
E,
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OMB No. I 545-0047

SCHEDULE D
(Form 990)

Deoartment of the Treasurv
lntbrnal Revenue Service 

-

JBARJ INC

1 Total number atend ofyear..........
2 Aggregate value of contributions to (during year).

3 Aggregate value of grants from (during year) . . .

4 Aggregate value at end of year. . . . . . .

Supplemental Financial Statements
> Comolete if the orqanization answered'Yes'on lo-rm 99,0r.

part iVl'tl'fli C, i, d, 
-g,-i 

6, it a, i t u,1 t c' 1-!{, 1 1e, 1'll, 12a, or 12b'

> Go ro www. i rs.. s oul F onirfJtf"ll, lSrli;11"?10; 
" 

o the latest i nro rmati on.

2A20

-0677
ar n sor unts.n n ng or

Com plete if the organization answered'Y es' on Form 990, Part lV, line 6.
(b) Funds and oiher accounts

5

6

?lg lffi siSStitSlisl l'.l?iT"?li:3?3iF.i#,fl:T[:gli:?,i,'"i! 5{xllgJli:l:? 3;;,",5i: 
o 

ll i:i:f iiY::1]:::' !ves I *o

and'donor advisors in writing that grant funds can be used only
Ih; d;n;i oioonoi Jdvisor, "or for 5ny other purpose conferring

(a) Donor advised funds

Did the organization inform all grantees, don-ors,.
for charitable purposes and noffor the benefit of
impermissible private benefit?

Yes No

Conservation Easements.
Complete if the organization answered 'Yes 'on Form 990, Part lV, line 7

-; )t j :11

1 Purpose(s) of conservaiion easements held by the organization (check all that apply)

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Compleie lines 2a through 2d if the
last day of the tax year.

organization held a qualified conservation contribution in the form of a conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements

bTotal acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7125106, and noi on a historic

structure listed in the National Register.

3 Number of conservation easements modified, transfened, 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' 

[lyes l-l tto
andenforcementof theconservationeasemenisitholds?.....:.. L--l'-- I I

6 s#.il uolrnieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amounfif expenses incgrred in moniioring, inspecting, handling of violations, and enforcing conservation easements during the year

r$
(4XB)(i)

8

9

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)

and section 170(hx4)(B)(ii)?, . . . . . . [ves n ruo

ln part Xlll, describe how the organization reports conservation easements in iis revenue and expense.statement and balance sheet' and

incrude, if appricabre, 1re teit oitnelootnote'to tr,,u ori'inlij,iii;L"ffi;;;i;r iiuierl-ntJ inui desciibes the organization's accounting for

conservation easements.

w35Aili:1:'i? ns
the organization answe

intaining Col ons of Art, or Other Simi lar Assets.
red 'Yes'on Form ne B.

2a
2b
2c

2d

1 a lf the organization elected, as permitted under FASB ASC gqqr not to report in its revenue statement and

historicat treasures, o1. Itibiii[r'iiJi ]-iJeis truto foi puoiic exhibition, .education, .or research in furtherance

Fiiiiitt tnJl"ii oittreliiotnote to its financial stateiments that describes these items.

balance sheei works of art,
of public service, Provide in

ected, as permitted
other similar assets

to reoort in its revenue statement and balance sheet works of art'
, ioliSt'"nl oriel!-aicii rnlurtherance of public service, provide theb lf the organization el

historical treasures, or
FASB
public

under ASC 958,
held for exhibiiion

following amounts rel ating to these items:

(i) Revenue included on Form 990, Part Vlll, line I

(ii) Assets included in Form 990, Part X

lf the organization
amounts required to be reported under

of art, historical treasures
FASB ASC 958 relatinq

received or held works

a Revenue included on Form 990, Part Vlll' line l.

, or other similar asseis for financial gain, provide the following

>$
>$

2

BAA For Paperuork Reduction Act Notice' see the lnstructions for Form 990. TFEA3301L 08/18/20 Schedule D (Form 990)2020
bAssets included in Form 990, Part X



Schedule D (Form 990) 2020 J BAR J YOUTH SERVI 3-

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of iis collection
items (check all that apply):

Page 2

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange program

Otherb
c

4

5

Provide a description of the organization's collections and explain how they further the organizaiion's exempt purpose in
Part Xlll.
During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets n
to be sold to raise funds raiher than to be maintained as part of the organization's collection?. . . . f_l Yes nno

@ilT't}llS3,,1:5"j,1.1*'ffT,t;fF3|* SSttJ:l? {,,i;"otn1n'zation 
answered 'Yes' on Form eeo, Part rV,

1 a ls the org^anizltion an agent, trustee, custodian or other intermediary for contributions or other assets not included 
-onForm"990,Partx?.. ....'........f,Ves lno

b lf 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance.

d Additions during the year. . .

e Distributions during the year

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll...

if the answered 'Yes' on Form 990 IV line 10

1 a Beginning of year balance.

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
an0 programs

f Administrative expenses .....,
g End of year balance

2 Provide the estimated percentage of the curreni year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment > Z

b Permanent endowment > 9o

c Term endowment > z
The percentages on lines 2a,2b, and 2c should equal 1 0070.

3a Are there endowment funds not in the possession of the organization that are held and administered for ihe
organization by:

(i) Unrelatedorganizations
(ii) Related organizations

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

Yes No

Four back

No

ons nta

II

1c
1d
1e
1f

Endowment Funds. Comolete
(a) Current year (b) Prior vear (c) Two years back (d) Three vears back

Yes

3a(i)

3a(ii)

4 Describe in Part Xlll the intended uses of the endowment funds.

n ildings, and Equipment.
Complete if the organization answered'Yes'on Form 990, Part lV, line l la. See Form 990, Part X, line l0

Description of property (d) Book value

1 a Land.

b Buildings.

c Leasehold improvements.

d Equipment

e Other

734

Total. Add lines 1a through ie Form 990, Part X, column

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

67 9 .523
3.0't 2.6L8 827 .884.

471",698 260,756.
437 _342. -677 ,778.

3g-087-

BAA
must

TEEA3302L 08/18/20

line I
Schedule D 990) 2020



Schedule D (Form 990) 2020 BAR J
lnvestments - Other Securities.
Com lete if

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

(1) Financial derivatives.

(2) Closely held equity interests.

(3) Other

Total must Form

ete if the o
Descri on of investment

Assets.
ete if the

FUND
ASSETS

(1

I
'Yes'on F 990 Part 1lb, S Form

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

N/A
3-067 Page 3

X line 'l
li

(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

(t)

Part column Iine

A
1 lc. See Form 990 Part line 13answered 'Yes'on Form Part lV rne

Method of val Cost or market value

zation answered'Yes' on Form 990 Part lV line 11d. See Form 990, Part X line I5

4-t .

541.

Tolal. (Column must equal Form 990, Part X, column line I 720 588.

if the answered 'Yes' 0n Form Part lV line lle or 11f. See Form Part X, line 25

Federa ncome
180

(4)
(5)

11

Total. nust Forn Part column Iine
180

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

ASC 740. Check here if the iext of the footnote has been provided in Part Xlll

(b) Book value

LIABILI

value

tax positions under FASB

TEEA3303L 08/18/20

organization's I iability for uncertain



178 1 6

5 Total revenue. Add lines 3 and 4c. must Form 990, Part I, line 12.).

Reco of Expenses per n nts With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990 , Part lV, line 12a.

1 Total expenses and losses per audited financial statements.. . . .

2 Amounts included on line I but not on Form 990, Part lX, line 25:
a Donated services and use of facilities
b Prior year adjustments.

c Other losses. .

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d.. . . .

3 Subtract line 2e from line 1. . .

4 Amounts included on Form 990, Part lX, line 25, but not on line l
a lnvestment expenses not included on Form 990, part VIll, line 7b.
b Other (Describe in Part XIll.)
c Add lines 4a and 4h

2a

5 Total Add lines 3 and 4c. must Form 990, Part l, line I

Schedule D orm 2O2O J BAR J YOUTH SERVTCES
Reconcili per Audited
Complete if the organization answered 'Yes' on Form 990, part lV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line l2:

a Net unrealized gains (losses) on investments. . . . . .

b Donated services and use of facilities
c Recoveries of prior year grants .

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d. . . . .

3 Subkact line 2e from line 1. . .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line l:
a lnvestment expenses not included on Form 990, Part Vlll, line 7b. .

b Other (Describe in Pari Xlll.)
c Add lines 4a and 4h

4a

BAA

2

4a

93-0677 650
per Return.

4

10 452 035

L7 136.
1 899.

1- 27 899.

9 594 9L9.

9 594 9L9

D (Form 990) 2020

Provide_the.4escriptions leqgiqgd for Part ll, lines 3, g, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Pari Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provid6 any aciditional information.

1

2bl
2cl
2dl

2e
3

4
4c
5

1

2b
2c

2e
3

4c
5

TEEA3304L 08/r8/20



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lnlarnal Revenue Service

Name of the

J BAR J YOUTH SERVICES INC

Supplemental Information Regarding Fundraising 0r Gaming Activities
comnlete if the oroanization answered 'Yes' on Form 990, Part lv, line 17, 18, or 19, or if the.. -' 

orga"nization entered more than $15,000 on Form 990'EZ' line 6a'

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2020
> Go to www,irs.gou/Form990 for instructions and the latest information.

Employer number

93-0 677650
on Form , line 17

this nart-Form filers are reoLl ired

1 lndicate whether the organization raised funds through any of the following activities. Check all that aPPIY

e

I

s

a

b

c

d

Mail solicitations

lnternet and email solicitaiions

Phone solicitations

ln-person sol icitations

List all states in which the organization is registered or licensed to
or licensing.

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

n!
tr

2 a Did the orqanization have a wriiien or oral agreement with any individual
employeel listed in Form 990, Part Vll) or entity in connection with

b lf 'Yes,' lisi the 10 highest paid individuals or entities (fundraisers)
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

[',l"?!S$S#lffl?,3i!?fi3,j;,,'iY.1?"'r:'TI flv., E'o
pursuant to agreements under which the fundraiser is to be

(vi) Amount paid to
(or retained by)

organlzatlon

2

3

4

5

6

7

8

9

't0

Total 0

3 solicit coniribuiions or has been notified it is exempt from registration

(v) Amount paid to. 
(or retained bY)

fuhdraiser listed in
column (i)

(iv) Gross receiPts
from activitY

(ii) Activity
(iii) Did fundraiser

have custodv or contro
of contributions?

NoYes

OR

BAA For Papertrork Reduction
TEEA370IL 08/18/20

Schedule G (Form 990 or 990-EZ) 2020Act Notice, see the lnstructions for Form 990 or 990.E2.



Schedule G (Form 990 or 990-EQ 2020 J BAR J YOUTH SERVICES INC 93-0577650 Pase 2u

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?

b lf 'No,' explain:

Tota{ events
column
column

(a)
(c))

of
0,
o)d

lh
c,ttcooxlu
PU
P
i5

73 740.

73 740

63 071

63 071
9

9e1njtlg.Complete if the organization answered 'Yes'on Form 990, Part lV, line ,l9, 
or reported more than

$15,000 on Form 990-EZ,line 6a.

0

g
c(l)
0)
d,

tJtooco
o_x
trt
P
L)
P
i5

(d) Total gaming
(add column (a)

through column (c))

Yes No

(event type)

(a) Event #1

CFKS
(event type)

(b) Event #2

CLASSIC
(total number)

(c) Other events

1

45,1L1. 17. 165 1L. 4581 Gross receipts.

2 Less: Contributions

3 Gross income (line 1 minus line 2) 45.1L7. 1.1 .1.65 1L. 458

5,496 5L.754 5,821.

4 Cash prizes. .

5 Noncashprizes......

6 Rent/facility costs. . , .

7 Food and beverages.

8 Entertainment....,,.

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income sum Subtract line 10 from line 3, column (d)

10

11

''t ..1"

(a) Binqo
(b) Pull tabs/instani
bingo/progressive

bingo
(c) Other gaming

1 Gross revenue

2 Cash prizes. .

3 Noncashprizes......

4 Rent/facility costs. . . .

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

Yes

No

Yes Yes
No No

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

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf 'Yes,' explain:
n Yes -nN;-

BAA TEEA3702L 08t18t20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G 990 or 2020 J J YOUTH11 Does the organization conduct gaming activities with nonmembers?
INC 3-0677 6s Page 3

No

I ves nruo

13a

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed toadministercharitable gaming?.. . ......_'., .

13 lndicate the percentage of gaming activity conducted in:
a The organization's faci I ity
b An outside facility. .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >

z
9o13

Address >

15a Does the organization have a contract with a third party from
b lf 'Yes,' enter the amount of gaming revenue received by the

of gaming revenue retained by the third party > $
c lf 'Yes,' enter name and address of the third party:

Name >

whom the organization receives gaming
organization> $

revenue?......
and the amount

lves nlro

Address >

15 Gaming manager information

Name >

Gaming manager compensation > $

Description of services provided >

! Director/officer I Employee ! lndependent contractor

17 Mandatory distributions:

" iljt5;:t#lli6'il::;s:lll:' :::* :n " 
law to make charitabre distributions from the samins proceeds to retain rhe

b Enter the amount of distributions required under state law to be diskibuted to other exempt organizations or spent in ther$
lves nro

information. See instructions.

activities the tax

on.
lll, lines 9 , 9b, lob, 'l 5b, 15c, 16, and 17b,

requ aas appli Also provide any add onal

own

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



SCHEDULE O
(Form 990 or 990-EZ)

Suppfemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or990.EZ.

> Go to www.irs.gou/Form990lor lhe latest information.

OMB No. 1545-0047

2020
Department of the Treasury
lnternal Revenue Seryice

Name of the orqanization Employer idenlitication number

93-067765

FORM 990, PART III, LINE 4D . OTHER PROGRAM SERVICES DESCRIPTION

ALTERNATIVE SCHOOLS

GRANDMA'S HOUSE

ESSENTIAT NURTURING RESOURCES FOR A FRAGILE POPULATION: EMERGENCY AND TRANS]TIONAL

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 PARENT]NG, CONTINUE

THEIR EDUCATION, AND GAIN THE NEEDED LIFE SKILLS FOR A SMOOTH TRANSITION INTO

INDEPENDENT IIVING OR A SAFE RETURN TO FMII,Y. THE ONLY SHELTER AND PROGMM OF ITS

KIND EAST OF THE CASCADES IN OREGON.

BIG BROTHERS BIG SISTERS OF CENTRAT OREGON

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

KIDS (LITTLES) TO DEFEND, TGNITE AND EMPOWER THEIR POTENTIAL. REDEFINE WHAT IS

POSSIBLE FOR CHILDREN IN CENTRAL OREGON! MENTOR]NG IMPROVES THE FUTURES OF MENTEES

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

RELATIONSHIPS. YOUNG PEOPLE 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 I'IIIL EMPOWER THE NEXT GENERATION.

K]NDRED CONNECTIONS

HELPING FAMILIES IN CRISIS WHO LACK A SAFETY NET: MOBILIZ]NG AND EOUIPPING MENTOR]NG

FAMTT,TES AND TEN AREA f-I{TIRTH CNMMIINTTTES PROVTDE SIIPPORT THTT.E PARENTS WORK TO
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. rEEA4solL o7t28tzo Schedule O (Form 990 or 990-EZ) (2020)
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J

Schedule O (Form 990 or 990-EQ Q02A)
identilicalion

INC 93-0677650

FORM 990, PART III, LINE 4D. OTHER PROGRAM SERVICES DESCRIPTION

SECURE STABII,ITY FOR THEIR FAMILIES. HELP PROVIDE MENTORING RELATIONSHIPS FOR

PARENTS AND TEMPORARY HOUSING FOR CHILDREN TO FAMILIES TN CRISIS WHO LACK A SAFETY

NET. FORMERLY CALLED SAFE FAMILIES FOR CHILDREN CENTRAL OREGON, THE PROGRAM CONNECTS

FAMILIES WITH NEEDED SUPPORT DURING A T]ME OF CHALLENGE, INCLUDING POSSIBLE JOB

LOSS, SERIOUS ILLNESS, HOMELESSNESS, OR OTHER ISSUES THAT COMPLTCATE PARENTING.

FORM 990, PART VI, LINE 118 . 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 EVATUATED IN REGULAR BOARD MEETINGS

FORM 990, PART VI, LINE 158 . 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 PUBI,IC.

BAA
TEEA4902L 07128120

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




