EXTENDED TO MAY 16,

Farm 990

Department of the Treasury
internal Revenus Service

A For the 2020 calendar year, or tax year beginning

JUL 1, 2020

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Go to www.Irs.gov/Form890 for instructions and the latest Information.
andending JUN 30, 2021

OMB No. 1545-0047

2020

Open to Public
Inspection

B m Ié" - C Name of organization D Employer identification number
[ ] | VOLUNTEERS FOR YOUTH JUSTICE
Hnee | _Doing business as 72-1057695
ratueh Nurnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[rinat 900 JORDAN STREET SUITE 102 318-425-4413
oo City or town, state or province, country, and ZIP or forsign postal code | G _Gross receipts $ 3,896,009,
[ lWen*?] SHREVEPORT, LA 71101 Hia) Is this a group retum
[1885"2 | £ Name and address of principal office:D. LOGAN SCHROEDER for subordinates? [ Yes [X]No
pendrd | SAME AS C ABOVE H(b) £ all subordinates inciuded? [ Yes [ No

| _Tax-exempt status: 501(c)(3 501(c < {insert no,

J Waebsite: P WWW.VYJLA .ORG

4947(a)(1) or

527

If "No," attach a list. See instructions
H(c) Group exemption number

| L Year of formation; 1985

M State of legal domicile: LA

K _Form of arganization: Corporation [ | Trust [ ] Association [ ] Other»
[PartT]

Summary

o| 1 Briefly describe the organization's mission or most significant activities: ADVOCACY AND DIVERSION SERVICES
g TO YOUTHFUL OFFENDERS AND CHILDREN IN THE FOSTER CARE SYSTEM
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the govemning body (Part Vi, line 1a) 3 1%
ﬁ 4  Number of independent voting members of the goveming body (Part VI, linetb) 4 19
@| § Total number of individuals employed in calendar year 2020 (PartV, line2a) . . ... 5 101
ZE 6 Total number of volunteers {estimate if necessary) . . .. ... ... .. . ... 8 0
'3 7 a Total unrelated business revenue from Part Vil column (C) line 12 ___________________________________________________ 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part L, line 41 ... .. . . ... 7b 0.
Prior Year Current Year
8 Contributions and grants Part VIll, ineth) 3,117,137, 3,531,687,
2 o Program service revenue (Pant VIll, line2g) ... ... ... 14,780, 8,048.
% 10 Investment income (Part VIH, column (A), lines 3,4, and 7d} . 6,426, 5,154.
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 87,554. 296,449.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 3,225,897, 3,841,338,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10) _________ 2,122,331, 2,209,9562.
§ 16a Professional fundraising fees (Part IX, column {A), line 110} . . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Wi 17 Other expenses (Part IX, column (4), lines 11a-11d, 11-24e) e 1,009,495, 1,020,842.
18 Total axpenses. Add lines 13-17 (must equal Part IX, column (A} lins 25) _____________________ 3,131,826, 3,230,804,
19 Revenue less expenses. Subtract line 18 fromline@ 12 ... 94,071. 610,534.
& Beglnning of Current Year End of Year
£5 20 Totalassets (Part X, 0@ 16) ... 1,003,860.] 1,359,328,
<3 21 Total liabilities (Part X, ine 26) e 376,886. 51,287.
626,974. 1,308,041.

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

} S— L et
Sign Signature of offickf Date
Here D. LOGAN SCHROEDER, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date - 1] PTN
Paid AMELA G. PERKINS, CPA AMELA G. PERKINS, CH01/22/22| s PO1OG6677
Preparer |Firm'sname gy CARR, RIGGS & INGRAM, LLC Firm'sENp 72-1396621
Use Only | Firm's address . 1000 E. PRESTON AVE, STE 200

SHREVEPORT, LA 71105 Phoneno.313.2_23.2222

May the IRS discuss this retum with the preparer shown above? Sese instructions .. . Yes No
oaz001 12-2320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020}



Form 990 {2020) VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 page2
[ Part i“ i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part Il ... i ]

1  Briefly describe the organization’s mission:
ADVOCACY AND DIVERSION SERVICES TO YOUTHFUL OFFENDERS AND CHILDREN IN

THE FOSTER CARE SYSTEM

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

priorForm 880 0r 980-EZ2 . e e————ee e [ves [X]ne
If “Yeas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? S Yes |Z| No

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

4  Describa the organization's program service accomplishments for each of its three largast 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 § 2,902,743. including grants of § ) (Revenue $ g§,048. )
TO PROVIDE A COMMUNITY CARING FOR CHILDREN, YOUTH, AND FAMILIES IN
CRISIS.
4b  (code: } {Expenses § inciuding grants of § } (Revenus$ )
4c  {Code: } Exo $ including grants of § } {(Revenus $ }

4d Other program services (Describe on Schedule 0.)

(Expenses § including grants of § )} (Reverwe }
4e__Total program service expenses P> 2,902,743,
Form 990 (2020)
032002 12-23.20
2
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Form 990 (2020) __VOLUNTEERS FOR YOUTH JUSTICE 72-1057685  Page3
[Part IV i Checklist of Required Schedules

Yes | No
1 Is the organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Y0S,” COMDIBIE SCHBAUIB A ................oosseveeveeeooeoooe oo oo e oo seeees oo es s e oo e ee s eeesees s eee e oo 11X
2 s the organization required to complete Schedule B, Schedule of CoRtIBUIOIST ... oo oo | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yas," complate SChedie C, Part | ..o e eee e 3 X
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yas," complote SCheale C, PArtll ..o e ee e e 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yas, * complate Schadule C, Partill ................coooeeoo. | 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? if "Yes," complate Schedule D, PArtll ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "vas,* complete
SOMOUUIE D, PAANI .....__.....ooo___\-\ooooevvevressnseessesess st sos st et e eeeee e ereees s ook et £et et e 24t et et eerememer s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete SChaduie D, PArt IV ... e e ey 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes,* complete SCHEdUIB D, PArt V' ................o...ooeomeee oo ooeoooeeeeeeee e eseoree oo oo oo 10| X
11 lf the organization's answer to any of the following questions is "Yes,"* then complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes,* complete Schedule D,
PAIT VI i, igusinsseesiiesessssosessvsesssssemmsonessessnes SEGTRAREIES s osares s s SRR o R o orer e B o TR oo v T 1al 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 167 if *Yes," complete Schedule D, Part VIl ... . [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... . ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, * completae Schedule D, Part IX ..., e | Md ] X
e Did the organization repart an amount for other liabilities in Part X, line 26? /¢ "ves, " 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 “Yas,* complete Schedule D, Part X ... |1t X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? if "ves,* complete
SCHEOUIE D, PArS XEGIG X ............ooovomoevvvoeee v e oe oo oo o1 oo ot 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil Is optionaf ........ 12b X
13 Is the organization a school described in section 170{)(1)(A)i}? i “Yes," complete Schedfe £ ..........oooovvooooo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or Mora? If “Yes," complate SChedwle F, PartS 1ANG IV ... . .cocovooooeeeoeeeees oo ees e e eees e | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts and IV ... . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,* complete Schedule F, Parts I and IV ... o | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn {A), lines & and 116? If *Yes,” complete SChedue G, PAt T ..._......cocoooooo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if *Yes,* complete SChedule G, Part fl ... oooooooooeeeees oo e |98 1 X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a7? /f "yes,®
COMPIBLE SCHOOUIE Gy PAITHI .............c..coeeeoeoooooo et ev s ee e oo e ss oo reee e eeee s e oo esoeeesoe 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes,” compiete Schedule H ... . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? T I -]
21 Did the organization report more than $5,000 of grants or othér assistance to any domestic organization or
domestic govemment on Part IX, column (&), line 1? jf "Yes * complete Schedule L Parts land il ..o, | 21 X
032003 12-23-20 Form 990 2020)
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Form 990 (2020} __VOLUNTEERS FOR YOUTH JUSTICE 72-1057695  Ppage 4
fPart W [ Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 2? If *Yes," complete Schedtle I, Parts 18nd Il .......................cooooovovooe. 22 X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organlzation 's current
and former officers, directors, trustees, key employees, and highsst compensated employees? jf "Yes," complets
SCHOBUIE J .. 35 ecviosrsasossestiiinsosssssoes i A EALS oo - EIGRET e RIS . SO oo B R i | 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, " answer lines 245 through 24d and complete
Schedule K. I "NO,™ QO RO N 258 . __.._..........ooiiiiiiiiii oottt ee et et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Bt DONAS T | e
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 organization engage in an excess benaﬂt
transaction with a disqualified person during the year? - Yes," complste Schedule L, Part! | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 f "Yes," cormnplate
Schedula L, Partl ... e it o coeoe b TSt e e R 25hb X
26 Did the organization report any amount on Part X, Ime 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 parsons? ff "Yes, " complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selsction committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf *Yes," complate Schedule L, Part it . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," COMPIBtE SCRBAUIB L, PATIV ..o e ee e e e e .. | 28a X
b A family member of any individual described in line 28a? If *Yes," complete Schedule L, Part IV .. 28b K_
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? I
"Yos, " complote SChaalg L, PAITIV ..ottt e oee e ee e et e s e e s eat e s ees e eems e ems e s | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes," complete ScheduleM ... ... ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMBUtIONS? Jf "Yos, " COMPIBE SCHEAWIE M ..._.........o.eoeeeeeeeeeeeeeeeeeeeeeeee e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes," complete Schedule N, Part! ... [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes," complele
SCREAUIE N, PRI ___........ooooooooooeeeeeeee e oottt e e s et . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes, " complete Schedule B, PArt! ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part If, Iif, or iV, and
PartV,line 1 ..., 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? |1 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled antnty
within the meaning of section 512(b)(13)? #f *ves," complete Schedwle R, Part V. lin@ 2 ..o .. | 35b
36 Section 501(¢c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yos," complete Schedula R, PaIV, INB 2 ..o e e oo e e, |38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is freated as a partnership for federal income tax purposes? Jf *Yes, * complete Schedule R, Part Vi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers ars required to complete Schadule O . 3s | X
[PartV]| Statements Regarding Other TRS Filings and Tax CDmpllance
Check if Schedule O contains a response or note to any linein thisPartv_ . N
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? .o e e | X
032004 12-23-20 Form 990 (2020}
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Fon'n 990 (2020) VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 page5
[Part V] Statements R Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 101
b If at Ieast one is reported on ling 2a, did the organization file all required federal employment tax retums? | 2b X
Nota: If the sum of lines 1a and 2a is greater than 250, you may be required 10 g-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .~ | 3a X
b If "Yes,” has it filed a Form 990-T for this year? Jf *No" to lina 3b, provids an explanation on Schedule © ..o, | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes" to line Sa or 5b, did the organization file Form 8B86-T? e, | 5¢
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? .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIO? ||| | ..o 1t teeeeeeeeeee &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 78 X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise disposs of tangible personal property for which it was required
PO ile FOMM B2B2? .o ettt et et eee et e et ettt ettt et en s et e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benaflt contract? ... 78
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L
g |t the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . .~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? e | B2
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 8B
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, kg2 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilites . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) . ... e  11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization ﬁlmg Forrn 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued duringtheyear ... 12b I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? OO OUU l v -
Note: See the instructions for additional information tha organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. 13b
¢ Enterthe amountofreservesonhand e, 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? e A S  14a X
b If *Yes," has it filed a Form 720 to report these payments? Jf *No, * provide an explanation on ScheculeO® ... [ 19b
15 Is the organization subject to the section 4960 tax on paymentis) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . | 16 X
If "Yes," complete Form 4720, Scbedule 0.
Form 980 (2020)

032005 12-23-20
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Form 960 (2020) VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Page 6
’_[GO"ema"cen Management, and Disclosure g, For each "Yes" response to lines 2 thraugh 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi S S — [E_
Section A. Governin ing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a _19]

If there are materlal differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar commitiee, explain on Schedute 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 19

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

officer, director, trustes, or key employee? X
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision

of officers, directors, trustees, or key employses to a management company or other person? X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? G X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? X

| 2
| 3
4
5
[
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. 7a | X
7b
8a
| 8b |
9

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

8 Did the organization contemporaneously document the mestings held or wriften acllons undertaken dering the year by the following:
a The goveming body?
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, directar, trustes, or key employee listed in Part VII, Section A, who cannot be reached at tha

organization's mailing address? Y&Wmmmsmm VO s
Section B. Policies amnal Revenue Code

M

INN

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | ... ... ...
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the crganization have a written conflict of interest policy? if *No," go t0 1@ 13 ... oo
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to canflicts? i | 12D
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? *Yes, " describe

it Schedule O BOW TS WAS TONIB ...........ooiuieet oo ee e 12¢ X
13 Did the organization have a written whistleblower palicy? ... ... 13 | X
14  Did the organization have a wiitten document retention and destruction policy? . .~ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization . ... .. |aspl X

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? | . . 16a X
b If "Yes," did the organization follow a wntten pollcy or prooedure requiring the organization to evaluata rts partlclpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .. ... . i .. | 160
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabla), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website |Z| Ancther's wabsite |I| Upon request I:l Other (axplain on Schedule o)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

* 20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ALLISON MURRAY - 318-425-4413

900 JORDAN STREET, SUITE 102, SHREVEPORT, LA 71101
032008 12-23-20 Form 990 (2020)
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Form 990 (2020 VOLUNTEERS FOR YOUTH JUSTICE ~ 72-1057695  Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vi ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplets this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or 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 arganization and any related organizations.

® 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.

_Iz_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
A) ® (©) D) {E) F)
Name and title Average | . .. ch':g?":'gpm ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek o a{ikec wivintes) from from related other
{list any - the organizations compensation
hours for | § = organization W-2/1099-MISC) from the
related | 3| § g (W-2/1099-MISC) organization
organizations| £ .—z E £ and related
below {Z|Z|;|2 |28 organizations
line) |E|E|E (528 E
{1) D. LOGAN SCHROEDER 2.00 1
PRESIDENT X X 0. 0. 0.
{2) DEANNA BEAUBOUEF 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) PELICIA M HAMILTON 2.00
SECRETARY X 0. 0. 0.
(4) JOEL FAIR 2.00
TREASURER X X 0. 0. 0.
{5) LADRIE LYONS 1.00
BOARD MEMBER X 0. 0. 0.
{6) LIZBETH ROSADO 1.00
BOARD MEMBER X 0. 0. 0.
(7) SARAH GARRETT 1.00
BOARD MEMBER X 0. 0. 0.
(8) BETTY HENDERSON 1.00
BOARD MEMBER X 0. 0. 0.
{9) STEVE PRATOR 1.00
BOARD MEMBER X 0. 0. 0.
(10) TIM MCDEARMONT 1.00
BOARD MEMBER X 0. 0. 0.
{11) KATHY MITTON 1.00
BOARD MEMBER X 0. C. 0.
{12) DIANE W ATKINS 1.00
BOARD MEMBER X 0. 0. 0.
{(13) SENAE D HALL 1.00
BOARD MEMBER X 0. 0. 0.
(14) LAURIE MCGEHEE 1.00
BOARD MEMBER X 0. 0. C.
(15) CLIFTON TATE 1.00
BOARD MEMBER X 0. 0. 0.
(16) LAURA SEAPAUGH 1.00
BOARD MEMBER X 0. 0. 0.3
(17} JASON’ SUNDERLAND 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 |2ozo) VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Page8
[Part VIl section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employses (continuad)

() ®) () © € ]
Name and title Average | c::g?:;?:‘m e Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week ofticar and 4 drector/rustee) from from related other
{list any § the organizations compensation
hoursfor | £ 2 organization {(W-2/1099-MISC) from the
related | 3| & | (W-2/1099-MISC) organization
organizations| £ g g |2 and related
below 3 § = |2 l=8 = organizations
9 |5[Z]|8|2155) 5
(18) ANGIE WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(19) BRIAN CRAWDORD 1.00
BOARD MEMBER X 0. 0. 0.
Th BUBTOEY oo iinii e AT A > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA = [ 0. 0. 0.
d Total{addbinestbandte) .. . ... » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employaa on
line 1a7 If "Yes, " complete Schedule J for such individual i 3 X
4 For any individual listed on line 1a, is the sum of reportabls compensatlcm and other compensation from the orgamzatlon
and related organizations greater than $150,0007 f *Yes, " complete Schedule J for such individual — 1l a4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes,* complete Schedule Jforsuchpersen ..o | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Name and business address NONE 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 P 0
Form 990 (2020)

032008 12-23-20
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Form 890 {2020) VOLUNTEERS FOR _YOUTH JUSTICE 72-1057695 Page®
art Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... .
{(A) (B) {©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns ... RE]
b Membershipdues . . .. . .. | 1b
¢ Fundraisingevents ic
d Related organizations 1d
e Govemment grants (contributions) |1e| 2,434,092,
f All other contributions, gifts, grants, and
similar amounts not included above __ |9¢] 1,097,595,
g Noncash contrlbutions Included m Ines 18-t |1gl3 118,682,
h _Total. Addlinesta-#f ... ... ... p 3,531,687,
Business Code
g | 2a PROGRAM SERVICE FEES 900099 8,048. B,048.
i b
T
E d
o e
a t All other program service revenue

g TotalAddlines2a2f ... .. > 8,048.

3  Investment income (including dividends, interest, and
other similar amounts) e D 5,154. 5,154.

4  [ncome from investment of tax-exempt bond proceeds >

6 Royalties ..., e P
(i} Real (i) Personal

6a Grossrents . | 6a
b Less: rental expenses  |6b

¢ Rental income or (loss) 8¢

d Net rental incomeor(loss) ...

7 a Gross amount from sales of {i) Securities {iy) Other
assets other than inventory | 7a

b Less: cost or other basis

3 and sales expenses 7b
H ¢ Gainor{loss) . Tc
é d Netgainorloss) ...........ocoooiiiiiiei i, |
§ 8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV,line18 . [8a| 42,320,
b Less:directexpenses . . . ab| 54,671,
¢ Net income or {loss) from fundraising events e P ~-12,351. -12,351.
9 a Gross income from gaming activities. See
PartW,line19 . ... ... 8a
b Less:directexpenses ...  9b
c Net income or (loss) from gaming activities ... |
10 a Gross salss of inventory, less returns
andallowances ... ... . .. .. . ... 10
b Less.costofgoodssold 1@

¢_Net income or (loss) from sales of inventory .. | 2
o Business Code
§ 11a PPP LOAN FORGIVENESS 900099 308,800.] 308,800.
c b
i
'S d Allotherrevenue
e Total Addlinesttatld . . ... »| 308,800. LG
12 Total revenue. See instructions ... . pB,841,338.] 316,848. 0. -7,197.
032000 12-23-20 Form 990 (2020
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Form 990 (2020) VOLUNTEERS FOR YOQUTH JUSTICE 72-1057695 pPage 10
rmlx"l?latement of Funclional Expenses -
Section 501(c)(3} and 501(c){4) organizations must complets all cofumns. All other organizations must complete columnrt (A).
Check if Schedule O contains a response ornoteto any lineinthisPart IX_ ... s S
Do not include amounts reported on lines 6b, Total e(:ganses Progras'l?)service Managgr?\)ent and Funciglls‘.ng
7b, 8b, 9b, and 10b of Part Vi, axpenses general expenses exXpenses
1 Grants and other assistance to domestic organizations
and domestic governments, Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
Individuals, See Part IV, lines 15and 16
4 Benefits paidtoorformembers .
5§ Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
parsons {as defined under section 4958(f)(1)} and
persons described in section 4958(cH3KB) 2,209,962.] 2,068,706. 141, 256.
7 Othersalariesandwages | . ... . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .
10 Payrolltaxes . ...
11 Fess for services {(nonemployess):
a Management | ...
b Legal ool i . SSRGS .
© ACCOUNMING - e soat o e ShiAAE 23,700. 23,700.
d lobbying .
e Professional fundraising services. See Part IV, line 17
t investment managementfees | . ... ..
g Othar. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . . .. ... ...
14 Information technology 57,575. 57,575.
15 Royalties . ...
16 QOCUPANGY ... . ...... i it Skt 202,600. 199,000. 3,600.
17 Travel oo e SRR 29,552, 29,552.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest | ...
21 Paymentstoaffilates . . ... .
22 Depreciation, depletion, and amortization 6,995, 6,995, _
23 Insurance ... ... 96,316. 90,160. 6,156.
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 0.) i
a OTHER PROGRAM EXPENSES 283,533. 283,533,
b CONTRACT LABOR 115,492, 96,492. 19,000.
¢ STAFF_TRAINING 70,979, 1,954. 69,025,
d VOLUNTEEER EXFPENSE 50,200. 12,360. 37,8490.
@ All other expenses 83,900. 56,416. 27 ,484.
25 Tolal functional expenses. Add lines 1 through 24e 3,230,804.§ 2,902,743. 328,061, 0.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined . i
"educational campaign and fundraising solicitation.
Gnack here p» [ ] it tatlowing S0P 08-2 (A5G 958-720)
032010 12-23-20 Form 980 (2020)
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Form 990 (2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Page 11
[Part X i Eaiance Sheet

Check if Schedule O contains a response or note to any line in this Part X etz e e e paeand BT [
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... . ... 486,836.] 1 714,749.
2 Savings and temporary cashinvestments B 4,379.] 2 5,731.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,met 228,544.] 4 258,120.
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 8
7 Notes and loans receivable,net . . . . 7
g & Inventoriesforsaleoruse 8
9 Prepaid expenses and defered charges )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 87,943.
b Less: accumulated depraciation 10b 34,170. 17,480.( 10¢ 53,773.
11 Investments - publicly traded securittes .. . 11
12  Investments - other securities. See Part IV, line1t 12
13  Investments - program-related. See Part IV, linet1 13
14 Intangibleassets . ., : 14
15 Other assets. See PartV,dine 1t 266,621.] 15 326,955,
16 Total assets. Add lines 1 through 15 (must equalline3d) ... ... 1,003,860.] 16 1,359,328.
17 Accounts payable and accrued expenses . ... ... 33,086.] 17 18,787,
18 Grants payable. oo R B S R L - 18 -
10 Dolormad ravenue ... . i ki i S vt i i 35,000.] 19 32,500.
20 Tax-sxemptbond liabilities . ... ... .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1
o | 22 Loans and other payables to any current or former officer, director,
é trustes, key employse, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties e e e 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... .. : 308,800.[ 25 0.
__ 126 Total liabilities. Add lines 17 through25 ... - 376,886.] 26 51,287.
Organizations that follow FASB ASC 958, check here b
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions ... 329,518.] 27 766,426,
@ |28 Not assets with donor restrictions ... 297,456.] 28 541,615,
b= Organizations that do not follow FASB ASC 958, check here P [ |
i and complete lines 28 through 33.
g 29 Capital stock or trust principal, or cumrentfunds . 29
30 Pald-in or capital surplus, or land, bullding, or equipmentfund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
% |32 Totalnetassets orfund balances .. ... ... 626,974.| 32| 1,308,041,
_ 133 Totalliabilities and net assets/fund balances ... 1,003,860.] a3 1,359,328,
Form 990 (2020)

032011 12-23-20
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Form 990 (2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Page12
conclllatlon of Net Assets

Check if Schedule O contains a response ornote toanylineinthisPart X ... . .. ., e
1 Total revenue (must equal Part VIIl, column (A), ine 12) .. ..., 1 3,841 ,338.
2 Total expenses (must equal Part IX, column (A). INe 25) e, | 2 3,230,804,
3 Revenue less expenses. Subtract line 2 fromtine 1 . 3 610,534.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 626,974.
5 Netunrealized gains (losses) oninvestments e, 5 70,533.
6 Donated services and use of facilities . . - I
7 Investment expensas 7
8 Prior period adjustments 8
9  Other changes In net assets or fund balances {explain on ‘Schedule O) e e T e A oo | © 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (BY .o 10 1,308,041.
ncial Statements and Reporting

Yos | No

1 Accounting method used to prepare the Form 990; [ Cash IX' Accrual |:| Other
If the arganization changed its method of accounting from a prior year or checked *Other,” explain in Scheduls Q.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the yaar were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . op| X

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis l:l Consolidated basis E] Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2c X
If the organization changed either its oversight process or selection process during the tax year, exp!aln on Schedule 0
3a As aresult of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . | 3a X
b If "Yes,” did the organization undergo the requnred audit or audfts? If the organlzanon dld not undargo the required audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)

032012 12-23-20

12
13170122 794202 98-03604.001 2020.05030 VOLUNTEERS FOR YOUTH JUST 98-03601



. . . OMB No. 1545-0047
(spg:igou::xm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P> Attach to Form 990 or Form 290-EZ. Open to Public
Ll e P> Go to www.irs.gov/Form8g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VOLUNTEERS FOR YOUTH JUSTICE 72-1057695
[PartT | Reason for Public Charity Stafus. (ail 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)X 1}AXi).

2 [_] Aschool described in section 170{b} 1){ANii). {Attach Schedule E (Form 990 or 980-EZ).}

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)}{ 1){A)iii).

4 CI A medical research organization operated in conjunction with a hospital described in  section 170{b}{1}{ANiii). Enter the hospital’s name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{AXiv). (Complste Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){ T{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}(A)vi). (Complete Part Il.)
A community trust described in section 170{b)(1){A}vi). (Complete Part il.)
An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the nama, city, and state of the college or
university:
An organization that normally recaives (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 gection 508{a){2). (Complete Part lIl.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 |:| An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508{a}(2). See section 508{(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [] Type |. A supporting organization cperated, 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, Sactions A and B.
b [ Type ll. 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 manags the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part [V, Sections A, D, and E.
d [] Type lll 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.
-] |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.
t Enter the number of supponted organizations

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

5

© o

0 00 B0 O

(i} Name of supported {i EIN (iii) Type of organization ’N TE The Gramation I8 | (v) Amount of monetary {vl} Amount of other
(described on lines 1-10 [HILYoULEoYIIRiG documeat?
organization tructions Yes No support (see instructions) | support {see instructions)
above {seo instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 032021 012521 Schedule A (Form 980 or 990-EZ) 2020
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Scheduls A (Form 990 or 990-E7) 2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Page2
[Partli] Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170{B){1)(A)}{vi)

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

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

Calendar year {or fiscal year beginning in} P> (a) 2016 (b} 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 1420871.| 2086610.]| 2751942.] 3205275.| 3569332.[13034030.

2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1420871.] 2086610.] 2751942.] 3205275.| 3569332.1L3034030.

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

column(h
6 Public support. Subtract line 5 from line 4. 13034030.
Section B. Total Support
Calendar year (er fiscal year beglnning In) p {a) 2016 (b) 2017 _(c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amountsfromiined 1420871.| 2086610.| 2751942.| 3205275.]| 3569332.113034030.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,937. 4,1390. 6,426, 5,154.| 20,647.

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

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

assets (Explain in Part V1) 60,678.| 308,800.| 369,478.
11 Total support. Add lines 7 through 10 13424155,
12 Gross receipts from related activities, etc. (see instuctions) 12 | 2,807,396,

13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}

organization, check this box and StOP Mere ... pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (), divided by line 11, column () ... . 14 97.09 «
15 Public support percentage from 2019 Schedule A, Part I, line14 15 99.27 %
16a 33 1/3% support test - 2020. If the organization did not chack 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 | | ... e e rnen »[X]
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 . e, »[]

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% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .. p]
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mors, 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 organizaton »[]

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... > |:|
Schedule A (Form 990 or 990-EZ} 2020

032022 01-25-21
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72-1057695 pPages

{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

ualify under the tests listed below, please complete Part |I.
Section A. Public Support

Calendar year (or tiscal year beginning In) p {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
78 Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualliied persons that
axcend the greater of $5,000 or 1% of the
amounton line 13 fortheyear

¢ Addlines 7aand 7b

8 _Public support. (subtrctlin 7c rom Il;a.al.i.!
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2016 _{b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
9 Amounts from line &

10a Gross income from interest ..........
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10¢, 11, and 12))

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) organization,

check this box and stephere ........................... PSP Y COUTRO e R e s s s e e =E|_
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, columnn (f), divided by line 13, column (@ ... . | 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () . 17 %
18 Investment income percentage from 2019 Schedule A, PartWl, linet7 . ... 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on Iine 14 and I:ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization ..~ |:|

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 1923, and line 16 is more than 33 1/3%, and

lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]
032023 01-25-21 Scheduls A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 890-€7) 2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Pagea
[Part IV | Supporting Organizations —=

{Complete 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 ), complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? # "Yes," answer
fines 3b and 3c below. 3a

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)? Jf *Yas,* describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yas, " explain in Part VI what controls the organization put in place to ensure such uss. 3c

4a Was any supported organization not arganized in the United States (*foreign supported organization*)? ff

"Yas, " and if you checked box 12a or 12b in Part [, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, " describe in Part V1 how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? Jif “Yes, " explain in Part VI what controls the orgenization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | _b5a

b Typelor Type Il 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 {j) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji)) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if *ves, * provide detall in
Part Vi 6

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? i *Yes, " complete Part | of Schedule L (Form 990 or $90-E2). 7

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? f "Yes, " provide detail in Part V.

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? jf "yes," provide detaif in Part V1.

¢ Did a disqualified person (as defined In iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? /f *yes,* provida detajf in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il nan-functionally integrated
supperting organizations)? If "Yes, * answer lina 10b below. | 10a

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

g8

2'8 L“’

erming & oraanize ad exces. 8. 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057685 pPages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a parson described in line 11a or 11b above? if *Yes® to fine 11a, 11b, or 11c, provids

—dotailin PartVi. _ _ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of cne 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? i *No," describe in Part VI how the supported organization(s)
effactivaly operaled, supervised, or controffed the organization’s activities. If the organization had more than ons supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusteas were aliccated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *Yes,* explain in

Part VI how providing such benefit camied out the purposes of the supportad organization(s) that operated,

supsryisad. or confrolled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? ff "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persans that controlled or managed

—the supported organization(s). _
Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in 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 V1 the role the organization's

——Supported organizations played in this ragard, —
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Compiete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow,
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructiongl,
2 Activitiss Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff *Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr 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? jf *Ygs,* explairt 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 involvermnent.

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

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes® or "No" provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the pollcies. programs, and activities of each
of its supported organizations? g escribe jn Part V1 tha role playe

032025 01-25-21 Schedu!e A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 990€7) 2000 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 pages
[Part V | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 l: Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expjain in Part V). See instructions.

All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year e
1__Net short-term capital gain 1
—2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) [}
7__Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® g::zﬂta;ear
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 sscuritios 1a
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢c} id
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
@ Multiply line 5 by 0.035. 8
7T ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
_2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, colurmn A) 3
4 __ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Pagez
| PartV | Type Il Non-Functionally integrated 509(a)(3) S Supportmg 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
arganizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS roval required - ] Part VI
6 Other distributions {gascribg in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide detafls in Part V1). Ses instructions.
9 Distributable amount for 2020 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount 10
N {ii) (iiiy

Section E - Distribution Allocations (see instructions) Ex Distributi Underdistributions Distributable
ns ) e Pre-2020 Amount for 2020

o o o o [w

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2020

From 2015
From 2016
From 2017
From 2018
From 2019
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)
i 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.

& 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 Vl. See instructions.

& Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a_Excess from 2016
b_Excess from 2017
¢_Excess from 2018
d Excess from 2019
e Excess from 2020

"Oﬂ.nlﬂ'lﬂ
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Schedule A {Form 990 or 990-E7) 2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Pages

|Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part Ill, fine 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 54, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
[See instructions.)

032028 01-25-21
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF
o 1 of)the _— P Go to www.irs.gov/Form890 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
VOLUNTEERS FOR YQUTH JUSTICE 72-1057695
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01(c} 3 ) (enter number) organization

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

[:l 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation

l:l 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 601{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

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

Special Rules

X]

Caution:
but it mu

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1){A)vi), that chacked Schedule A (Form 990 or 890-EZ), Part [l, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {)) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, {ine 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A” in column (b) instead of the contributor name and addrass), Il, and Il

For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions gxciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more during theyear | 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
st answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2020)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

Employer identification number

VOLUNTEERS FOR YOUTH JUSTICE 72-1057695
Partl Contributors (see instructions). Uss duplicate copies of Part | if additional space is needed.
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FIRST PRESBYTERIAN CHURCH Person  [X]
Payroll ]
900 JORDAN ST 93,720. Noncash [X]

SHREVEPORT, LA 71101-4310

{Complete Part Il for
noncash contributions.)

(a) {b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CADDO PARISH SCHOOL BOARD Person
Payroll ]
PO BOX 32000 87,200. Noncash [X]

SHREVEPORT, LA 71130-2000

(Complete Part If for
noncash contributions.}

{a)

(b}

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CITY OF SHREVEPORT Person  [X]
Payroll ]
PO BOX 31109 151,022. Noncash [ |
(Complete Part Il for
SHREVEPORT, LA 71130-1109 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tota!l confributions Type of contribution
4 | THE COMMUNITY FOUNDATION Person  [X]
Payroll ]
401 EDWARDS ST STE 105 439,609, Noncash [ ]

SHREVEPORT, LA 71101-5508

(Complets Part |l for
noncash contributions.)

{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CADDO PARISH COMMISSION Person  [X]
Payroll ]
PO BOX 1127 563,877. Noncash [

SHREVEPORT, LA 71163-1127

(Complete Part l for
noncash contributions.)

(a) ®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LOUISTANA SUPREME COURT Person X
Payroll 3
400 ROYAL ST., SUITE 1190 876,648, Noncash [ |
(Complete Part |l for
NEW ORLEAND, LA 70130 noncash contributions.)

023452 11-25-20

13170122 794202 98-03604.001

22

2020.05030 VOLUNTEERS FOR YOUTH JUST 98-03601

Schedule B (Form 960, 990-EZ, or 980-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization Employer identification number
VOLUNTEERS FOR YQUTH JUSTICE 72-1057695
Part}  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) 1) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LCLE - CVA Person [X]
Payroll ]
P.O0. BOX 3133 [ 255,474. Noncash [ |
(Complete Part Il for
BATON ROUGE, LA 70821-3133 nancash contributions.)
(a) (o) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | OFFICE OF JUVENILE JUSTICE Person  [X]
Payrol [ ]
7919 INDEPENDENCE BLVD. $ 300,270. Noncash [X]

BATON ROUGE, LA 70806

(Complete Part Il for
noncash contributions.)

{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LCLE - TASC Person [X]
Payroll [ |
P.0O. BOX 3133 $ 77,913. Noncash [ ]
(Complete Part Il for
BATON ROUGE, LA 70821-3133 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | WILLIS KNIGHTON Person  [X]
Payroll ]
2600 GREENWOOD RD. $ 232,492. Noncash [X]
(Complete Part Il for
SHREVEPORT, LA 71103 noncash contributions.)
@ ®) ©) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payrol [ ]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.}
(a) ®) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll [ ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 14-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3

Name of organization Employer identification number
VOLUNTEERS FOR YOUTH JUSTICE 72-1057695
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. (b) {d)
:;rtnl Description of noncash property given I:;:Ve g:;;:;?;::) Date received
IN-KIND RENT
1
78,720, 06/30/21
(a)
(c)
No. {b) {d)
;r;ltﬂ' Description of noncash property given ':S':: f:;:::ég:;’ Date received
IN-KIND RENT
2
7,200. 06/30/21
{a)
{c)
No. (b) . {d)
;r:rl:ll Description of noncash property given l:;: g:;t:j;ri::;) Date received
IN-KIND RENT
8
20,270. 06/30/21
(a)
{c)
:oc:;! Description of nor:::sh roperty given FMV for estimate) Date r(:c’:eived
Part | P prop 9 (See instructions.)
IN-KIND RENT
10
12,492, 06/30/21
{a)
(c}
No. ®) (d)
:::I Description of noncash property given '(:;ﬂe: }:;t::::;:::) Date received
(a)
{c)
No. {b) {d)
;r:l;nl Description of noncash property given ':: e: E:;t:usct:it'i'c:::.‘)) Date received
023453 11-25-20 Schedule B (Form 900, 690-EZ, or 990-PF) (2020}
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Schedule B (Form 890, 990-E2, or 990-PF) (2020) Page 4

Name of organization Employer identification number
VOLUNTEERS FOR YOUTH JUSTICE 72-1057695
a Exclusively religlous, charitable, etc., contributions to organizations described in section 501(cX7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, snter the total of sxclushveiy raligi h le, otc., tbutions of $1,000 or (@88 for the year. {Enter thls info. once.) >
Use duplicate coples of Part (Il if additional space Is needed.
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;r:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ltﬂl {b) Purpase of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifiraor'tnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 880-EZ, or 890-PF) (2020)
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SCHEDULE D Supplemental Financial Statements SR N 40007
{Form 980} P Complets if the organization answered "Yes" on Form 990, 2020
PartIV,line 6,7,8,9, 1» ,A;l:é ';l ::’F u:; ;;g, 11e, 11f, 123, or 12b, Open to Public
lnernal Revanys Service. PGo to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VOLUNTEERS FOR YOUTH JUSTICE 72-1057695

| PartI | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered "Yes® on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... . .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .. ... ... ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used unly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ Yes | | No
[Part il [ Conservation Easements. Complete if the arganization answered "Yes" on Farm 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
[_1 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 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 easements e | 2a
b Total acreage restricted by conservation easements . ., | 2b
¢ Number of conservation easements on a certified historic structurs includedin@ .. 2c
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 e e | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)()

and saction T70MRANBIMIT ... .....rnsiiagsimns meeeeesemsreon oo iR DS . SRR o svoreos oo S CIves [CIne

9 In Part Xll, dascriba 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. _ _ _

|Part lil | 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elscted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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:

(i) Revenue included on Form 990, Part VIII, line 1
{il} Assotsincludedin Form990, PartX e,

2  If 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 890, Part VIR, line 1 x| . | ]
b Assetsincludedin Form 990, PartX ... oo N .
LHA For Paperwork Reduction Act Notice, aee the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20
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Scheduls D (Form 990} 2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 page2
[Part Tl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a EI Public exhibition d []Loanor exchange program
b D Scholarly research ] |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part Xl
§ During the year, did the organization solicit ar 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 organization's collection? ... [ 1ves | I No
Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ONFOM OB, PAXY | e e e CIves [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Boginning BAINC .. . .. o iuusicueiaine ceee v b Lo e o e oo 5 4 i B e eon b e 1c
d AJDONS dUANG The VBRI | e 1o eeens |_1d
o Distributions dUring the Year . . . .. et eee et le
T Ending balance ... cocisinuiitt oo il e 0n e aeanonnara s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [__] No
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPartil ... [ ]
[ Paf‘t V_ [Endowment Funds. complets if the organization answered *Yes* on Form 990, Part IV, line 10.
| {a) Current year (b} Prior year | (¢} Two years back | {d} Three years back | (e} Four years back
1a Beginning of year balance 265,856, 285,002, 285,900, 277,445, 262,264,
b Contributions
¢ Net investment eamings, gains, and losses 74,347, 5,034, 12,932 22,033, 28,739,
d Grants orscholarships .
® Other expenditures for facilities
and programs 11,201, 11,290, 11,064, 10,859, 10,847,
t Admimstratweexpensas _____________________ ] 2,812, 2,822, 2,766, 2,719, 2,711,
g Endofyearbalance . 326,190, 265,856, 285,002, 285,900, 277,445,
2 Provide the estimated percentage of the current year and balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yos | No
() Unrelated organizations || . ..o . |zal)] X
(i) Related organizations ... ... . R Ay |8l X
b If "Yes® on line 3afji), are the related organizations Iisted as requ red on Schedule R? ____________________________________________________ 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty {a) Cost or other (b) Cost or other (c) Accumulated {d} Book value
basis (investmant) basis {other) depreciation
fa Land .
b Buildings
¢ Leaschold improvements . __
d Equipment ..., 87,943. 34,170. 53,773.
e Other. ...
Total. Add lines 1a through Ye. (Column (d) must equal Form 990, Part X, column (B). fina 10c.) . » 53,773.
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D {Form 990) 2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Page3
[Part VIl investments - Other Securities.

Complste if the organization answered “Yes* on Form 90, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gncluding name of security) {b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
{2} Clossly held equity interasts
{3) Other

{A)

{8)

)
)

{E)

3]

{G)

{H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Investments - Program Related.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Beok value (¢) Method of valuation: Cost or end-of-year market value
(1}
(2}
—I3)
{4)
{5)
(8)
7)
__ (8
)
Totai. (Col. {b) must equal Form 990, Part X, col. {B) line 13.) -
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value
{1 SECURITY DEPOSIT 765.
{2) BENEFICIAL INTEREST IN ASSETS OF FOUNDATION 326,19¢C.
—3

. 326,955,

Part X | Other Llabllltles.
Complete if the organization answered *Yes® on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

{1)_Federal income taxes

2)

3)

4)

5)

{6)

{7

8
—
TYotal. (Column fh) must equal Form 990 Part X, col (BIIN@ 2B} -oooooooon o _p
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__. @_

Schedule D (Form 990) 2020

032053 12-01-20
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Sehedule D (Form 990) 2020 VOLUNTEERS FOR YOQUTH JUSTICE 72-1057695 pPage 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes* on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,966,542.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12;

a Net unrealized gains (osses) oninvestments . ... 2a 70,533,

b Donated services and use of facilities . . 2

¢ Recoveriesof prioryeargrants . . 2¢ _ _

d Other (Describein Part XIL) 2d 54,671,

@ Addlines 28 throUgN 2 . ... ..o . |20 125,204.
3 Subtractline 20 from liNe 1 e e | 3 3,841,338,
4 Amounts included on Form 990, Part VIIf, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b E

b Other (Describe inPart XL} 4b

C AddINes 4 AN ab ,oran s o SR o A SO R ST A 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This m orm 990, Pa D) et 5 3,841,338,

Reconciliation of Expenses per Audlted Flnanclal 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 e |9 3,285,475.
2 Amounts included on line 1 but not on Form 990, Pant IX, line 25;

a Donated services and use of facilities ... 2a

b Prioryearadjustments . 2D

€ ONBFIOSSES | .. .. . e 2c

d Other (Describe in Part XIIL) ... L 2d 54,671.

e Addlines 2athrough2d e |20 54,671,
3 Subtractline 2efromline 1 . ... P - 3,230,804.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b T | 4a

b Other (Describein Part XilL) . e, 4b

¢ Addlines4aand4b 4c 0.

5  Total expenses. Add lines 3 and 4c. ing 18) ... it reenrseesiraseasesrasssires 5 3,230,804,
| Part XIII| Supplemental Informatlon

Provide the descriptions required for Pant I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2:

VOLUNTEERS FOR YOQUTH JUSTICE IS A NOT-FOR-PROFIT ORGANIZATION THAT IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND COMPARABLE STATE LAW AS A CHARITABLE ORGANIZATION WHEREBY ONLY

UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 509(A)(1) OF THE CODE IS

SUBJECT TO FEDERAL INCOME TAX. VOLUNTEERS FOR YOUTH JUSTICE CURRENTLY HAS

NO UNRELATED BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME TAXES

HAS BEEN RECORDED.

VOLUNTEERS FOR YOUTH JUSTICE ADOPTED THE PROVISIONS OF FASB ASC 740-10-25,

INCOME TAXES - RECOGNITION, ON JANUARY 1, 2009. UNDER FASB ASC 740-10-25,

AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX TAKEN

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule O (Form 990) 2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Pages
[Part X Supplemental Information feontinued)

FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL

BE SUSTAINED. VOLUNTEERS FOR YOUTH JUSTICE DOES NOT BELIEVE THERE ARE ANY

MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE

ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. FOR THE YEAR ENDED JUNE 30,

2021, THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN ITS

PINANCIAL STATEMENTS. THE TAX YEARS FROM 2017 TO 2019 ARE STILL OPEN AND

SUBJECT TO EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECTLY ALLOCABLE FUNDRAISING EXPENSES

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECTLY ALLOCABLE FUNDRAISING EXPENSES

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 9980, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
foieens| Ravenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VOLUNTEERS FOR YOUTH JUSTICE 72-1057695
Fundraising Activities. Complete if the organization answered "Yes* on Form 890, Part IV, line 17. 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 |:| Mail solicitations o [ solicitation of non-government grants
b [_] Intemet and amall salicitations f |:| Solicitation of govemment grants
c E:] Phone solicitations g [ Special fundraising events

d ] In-person solicitations
2 a 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? [ Yes l:] 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.

v) Amount paid
(i) Name and address of individual .. (i ?s': (iv} Gross receipts t<{> or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity ";"gmf from activity tundraiser to (or retained by)
confributions? listed in col. {i) organization
Yes | No
Total ... |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Péporwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 9980 or 990-EZ) 2020

032081 11-25-20
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Schedule G (Form 990 or 990-673 2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Page2
[Partli] Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form S90-E7, 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
GUMBO NONE {add col. {a) through
GLADIATORS col. (c))
o {event type) {event type) {total number) )
=)
8
B[ 1 Grossreceipts . ... 42,320. 42,320.
2 Less:Contrbutions
3 Gross income (line 1 minus line 2} ... . 42,320. 42,320.
4 Cashprizes | . . ...
5 Noncashprizes
8
§ 68 Rent/facilitycosts .
i
g 7 Foodandbeverages
5
8 Entertainment
© Otherditectexpenses 54,671, 54,671,
10 Direct expense summary. Add lines 4 through 9 in columnfe) > 54,671.
11_Net income summary. Subtractiine 10 fromline 3, columnfdy ... | 4 -12,351.
| Part ll I Gaming. Complete if the organization answered *Yes® on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant {d) Total gaming jadd
g (a} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c})
(-]
2
— 11 Grossrevenue ...
2 2 Cashprizes | . ... .
2
&l 3 Noncashprizes . . .
o
B4 Rontfeciitycosts
5
5§ Other direct expenses .
[ Yes % [[__] Yes % E:] Yes %
6 Volunteerlabor . ... .. [ InNo [ No [INo
7 Dirgct expanse summary. Add lines 2 throughSincolumn @} ... . >
18 Net gaming income summary. Subtract line 7 from line 1, column (d) ... F A T AT O S |

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? |:| Yeos u No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . |:| Yes |:] No
b If “Yes," explain:
osz082 11-25-20 ‘ Schedule G {Form 990 or 990-EZ) 2020
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Scheduls G (Form 990 or 930-E2) 2020 VOLUNTEERS FOR YOUTH JUSTICE

72-1057695 Pages
11 Does the organization conduct gaming activities with nonmembers? ..., Clves Ine
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable GAMING? e CIves [INo
13 Indicate the percentage of gaming activity conducted in:
8 THO OFGANIZANON'S TBGHRY ..o oo | 13a
b An outside facility

%
......................................................................................................................................................... l 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

1 Yes [INo

b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P §

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

Name P

Address p

16 Gaming manager information:

Name p»

Gaming manager compensation - $

Description of services provided P

|:| Director/officer D Employee |:| Independsnt 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? .. .. . . .. ... [ Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

OI anization’s own exempt activities during the tax year p» $

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

032083 11-25-20

Schedule G (Form 990 or 990-EZ) 2020
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Scheduls G (Form 990 or 990- VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Pages
[Part IV] Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990} 2020
P> Complete Iif the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmant of the Treasury > Attach to Form 990. Open to Public

LTI P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization B Employer identification number
VOLUNTEERS FOR YOQUTH JUSTICE 72-1057695
[Parti | Types of Property
{a) ®) (c) {d)
Check if Number of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
|items contributed| Form 990, Part VII, line 1g
1 Ant-Worksofart
2  Art-Historicaltreasures . ... ...
3 Ant- Fractional interests
4 Books and publications
5 Clothing and household goods ... .
6 Cars and other vehicles ==~
7 Boatsandplanes
8 |Intellectuatproperty | . . ...
9 Securities - Publicly traded e e
10 Securities - Closely heldstock
11 Securitles - Partnership, LLG, or

trustinterests ...
12 Securities - Miscellaneous o
13 Qualified conservation contribution -

Historic structures . . ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commarcial
17 Real estate - Other
18 Collectibles ..
Food iwventory js:ic. | swcismencemiye
Drugs and medical supplies ... .
Taxidermy
Historical artifacts .
Scientific specimens
Archeological artifacts ... ... . . . ..
Other B ( IN-KIND RENT )
Other P ( )
Other P ( )
Other B ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

X 4 118,682. FAIR MARKET VALUE

SENBERVNEBI

Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at loast threa years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding peried? 30a X
b If "Yes,* describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or ralated organizations to solicit, process, or sell noncash
CONMADUHOND o amomer ot Lo B i 1o R LS I e B A g | 32a X
b I "Yes,” desctibe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020 VOLUNTEERS FOR YOUTH JUSTICE 72-1057695 Page 2
[PartTT]

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE to. 14004
(Form 890 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.
Department of the Treasury b Attach to Form 990 or 990 EZ Open to Public
Internal Revenue Sarvice Go to ww ate 3 Inspaction
Name of the organization Employer identification number
VOLUNTEERS FOR YOUTH JUSTICE 72-1057695

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS ELECTS THE MEMBERS OF THE GOVERNING BOARD.

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

THE FINANCE COMMITTEE WHICH INCLUDES THE TREASURER, MEETS WITH THE

EXECUTIVE DIRECTOR TO DISCUSS THE FORM. THE FORM 990 IS THEN MADE

AVAILABLE TO THE BOARD OF DIRECTORS BEFORE FILING.

FORM 3890, PART VI, SECTION B, LINE 12:

DIRECTORS AND OFFICERS ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST ON AN

ANNUAL BASIS.

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

THE BOARD OF DIRECTORS SETS THE COMPENSATION FOR ALL EMPLOYEES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION UPON

WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
032211 11-20-20
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