- 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 20

OMB Mo, 1545-0047

B Do not enter social security numbers on this form as it may be made public. 0O 1o Publi
Departmant ot the Treasury pen to ‘ubhic
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUN 1, 2020 andending MAY 31, 2021
B Check 'a‘n C Name of organization D Employer identification number
applicable:
dhange | YOUTH SCIENCE INSTITUTE
change Doing business as 94-1265213
1n|1|1| : FPe; % .
Ireturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 296 GARDEN HILL DRIVE (408) 356-4945
sea” City or town, state ar province, country, and ZIP or foreign postal code G Gross receipts § 358,197,
mn| _LOS GATOS, CA 95032 H(a) Is this a group return
’t?gﬁra' F Name and address of principal officerr ERIKA C. BUCK for subordinates? DYes E] No
pending
SAME AS C ABQVE H(b) &re all subordinates included?:] Yes D No
| Tax-exempt status: [ X] 501(c)(3) L] 501(c) ( )y (insertno) ] 4947(a)(1) or [_Is27 If "No," attach a list. See instructions

J Website: > WWW.YSI-CA.ORG

H(c) Group exemption number P

K Form of organization; | X | Corporation | | Trust [ | Association || Other >

[ L Year of formation: 195 3] m State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO INSPIRE ENTHUSIASM FOR
E SCIENCE AND A LOVE OF LEARNING.
g 2 Check this box P> L_Ji the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voling members of the govemning body (Part Vi, line 1a) e——— 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 9
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 22
'g 6 Total number of volunteers {estimate if necessary) _ _ 6 11
3 7 a Total unrelated business revenue from Part VI, column (C), line 12 T 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i | 0D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 466,297. 301,151,
§ 9 Program service revenue (Part VIll, line2g) 482,802, 55,652.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 2,288. 1,394,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) L6785 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 953,062. 358,197,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 606,923. 325,1089.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ; o 5,716 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 82,592,
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11124e) 310,177 248,152,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 922,816. 13,261
19 Revenue less expenses. Subtract line 18 from line 12 ... . 30,246. ~215 , 0 64.
E% Beginning of Current Year End of Year
BZ) 20 Total assets (Part X, line 16) _ _ o e 1,267,610, 1,150,650.
5|21 Total labilties (PartX,line2) 51,962. 218,180.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 1,215,648. 932,470.
[ Part Il | Signature Block

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 completenDeclagatjon of prgparer (other than offigar) is based on all information of which preparer has any knowiedge

< UIJed G- POV VOR—

Sign Signalure of officer =
Here ERIKA C. BUCK, EXECUTIVE DIRECTOR
Type or print name and tite
Print/Type preparer's name ;E&fers&gﬂature i Date ) E"“" T P
Paid  [JOHN BOVARD MIRON 1 fL Sl S i )23 |t 01358141

Preparer |Firm'sname p QUIGLEY & MIRON

Firm'sENp 32-0530003

Use Only | Firm's address ), 3550 WILSHIRE 'BL_}ZD/ #1660

LOS ANGELES, CA 90010

Phonene.(213) 6389-3550

May the IRS discuss this return with the preparer shown above? See instructions

|_| Yes l_—, No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2020) YOUTH SCIENCE INSTITUTE 94-1265213  page2

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ot notetoany linginthis Part I ... Lﬂ

1

Briefly describe the organization's mission:

THE MISSION OF YOUTH SCIENCE INSTITUTE (YSI) IS TO "INSPIRE ENTHUSIASM

FOR SCIENCE AND A LOVE OF LEARNING" IN PEOPLE OF ALL AGES. YSI'S CORE
PROGRAMS ARE SCHOOL AND GROUP PROGRAMS, SUMMER SCIENCE CAMPS, AND
SCIENCE SAFARIS, TEACHING HANDS-ON, NATURE-BASED SCIENCE TO NEARLY

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E77 , - [ Ives [XINo

If "Yes," describe these new services on Scheduleo.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes LXJ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 & 405,041. including grants of ) (Reverue s 25 652. )
EARLY CHILDHOOD SCIENCE EDUCATION IS IMPORTANT, BUT MOST PUBLIC SCHOOLS
FACE OBSTACLES TO INCLUDING IT IN THEIR CURRICULUM. MANY PUBLIC SCHOOL

TEACHERS DO NOT HAVE THE TIME, SCIENCE BACKGROUND, INSTRUCTIONAL
MATERIALS, OR FACILITIES TO TEACH SCIENCE, YET STUDIES SHOW THAT EARLY
EXPOSURE OF CHILDREN TO STEM SUBJECTS IS CRITICAL TO SPARKING A
LIFE-LONG INTEREST. THE NEED TO ENHANCE SCIENCE EDUCATION THROUGH
OUT-OF-SCHOOL PROVIDERS LIKE YSI IS UNDERSCORED BY A STUDY OF
CALIFORNIA ELEMENTARY SCHOOLS REVEALING 40% OF K-5 TEACHERS SPEND 60
MINUTES OR LESS PER WEEK ON SCIENCE AND 13% SPEND 30 MINUTES OR LESS ON
SCIENCE. SOURCE: DORPH, R., SHIELDS, P., TIFFANY-MORALES, J., HARTRY,
A., MCCAFFREY, T. (2011). THE STATUS OF SCIENCE EDUCATION IN THE
CALIFORNIA: RESEARCH BRIEF. LAWRENCE HALL OF SCIENCE, UNIVERSITY OF

4b

(Code: ) (Expenses 5 including grants of § ) (Revenue $ )

4c

{Code: ) (Expenses § including grants of § ) (Revenue 5 )

ad

Other program services (Describe on Schedule O.)

{F.mer‘-ses 5 wicluding grants ot § ) (Revenue & )

de

Total program service expenses b 405,041,

Form 990 (2020)
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Form 990 (2020} YOUTH SCIENCE INSTITUTE 94-1265213  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e L L X
2 Is the arganization reguired to complete Scheduie B, Schedu!e of Conrrfburors? ______________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtrcn to candrdates fcw
public office? If "Yes, " complete Schedule C, Part! e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedute C, Partt - 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part (5} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I ) ) o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfefe
Schedule D, Partlll s | X
9 Did the organization report an amount in F‘art X Ilne 21 for escrow or custod|al account Iaab|l|ty serve as a cusmdlan fcr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV R X
10  Did the organization, directly or through a refated orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - ather 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, PartVit 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 i "Yes," complete Schedule O, PartVvtlf ... | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more cu‘r its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX o |1e X
e Did the organization report an amount for other llab|l|t[es in Pan X Ilne 25’? J’f Yes comp!ere Schedufe D Partx 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)7 If "Yes," complete Schedule D, Part X o 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
DONEUIS O PO M BIO N vonmsiasssersessasins o bipssnm o e eSS S S s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Farts Xl and X/l is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) i — 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
ormpre?ieYes, compieloSenetielF, PARETaNGEIV . i e e R S 14b X
15 Did the organization report on Part X, 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 ll ancd .~ . 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or olher assmtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraasmg services on Part 1X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part] ) 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, hnes
1c and Ba? If "Yes," complete Schedule G, Partti |18 X
19  Did the organization report more than $15,000 of gross income from gammg actlwtjes on Part VIJI line 93’? H "‘r’es
complete Schedule G, Partitl |19 X
20a Did the organization operate one or more hospntal facmtles'? ff" Yes compiete Scheduie H _____ I | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f "Yes," complete Schedule |, Parts fand Il o 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) YOUTH SCIENCE INSTITUTE 94-1265213  paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il — . S |2 X
23 Didthe organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule 23 | X
24a Did the crganrzation have a tax exempt bond issue with an outstandmg prmmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a T 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary perlod EXCE‘piIOI"I"" TR L)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXempt DONds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dur-ng the year? _ 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complete 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 If "Yes, ' complete
OCTMIUIOTL T ncuisasinsanicisssonssssmsioesi i s s L S TR ST 25b X
26 Did the organization report any amount on Parl X Inne 5 or 22 fcr recewabies from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheaule L, Parttt | 28 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 selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part [V _ 28a X
b A family member of any individual descnbed in !me 283'? If "Yes ! compi'ete Schedu.fe L Part J’V o 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b‘? r'f
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons‘? J’f Yes, Compiete Schedu!e M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat:on
sonRioUtlens® - es, ~oomplete SolBaUIB M. ... oo G L e | B0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partf 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets?/f "Yes, "' compiete
Schedule N, Part Il 32 X
Did the organization own 100% of an ent|ty d|3regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | U (1 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i1, Ili, or IV, and
PartVline 1 34 X
35a Did the organization have a controlled entity within the meaning of sechon 51 2(b)(13}°‘ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controrled entlty
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line2 ) 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 e B Ry A e o R B T D S B e 36 X
37 Did the organization conduct more than 5% of its act:wtaes through an entity thal is not a related organization
and that is treated as a partnership for federal income tax purposes? If "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 are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Cumpl:ance
Check if Schedule O contains a response or note to any line in this Part V g fj
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ) ) ia 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withhelding rules far reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ic
032004 12-23-20 Form 990 (2020)



Form 990 (2020) YOUTH SCIENCE INSTITUTE 94-1265213 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return F ey ———— 2a 22
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns? b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) ) 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O | 3b
4a Atany 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 Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? — 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? W 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form88g8672 ) 5c
6a Does the organization have annual gross receipts that are normally greater than $1 DD DDD and did the organization solicit
any contributions that were not tax deductible as charitable contributions? B I s | A X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T TT=—— 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82822 ... e A R A S s s seesscsins [T X
d If "Yes " indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e Tt
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? I o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEFSONT .o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 | 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilties 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 pa:d tD other sources against
amounts due or received from them.) ' ) 11b
12a Section 4947(a){1) non-exempt chantable trusts. Is the orgamzatlon fllmg Form 99{) in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? — O i = |
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans o ) | 13b
¢ Enter the amount of reservesonhand e 13c
14a Did the organization receive any payments for rndoor tanmng services during the tax year'? S ]| 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufe O o 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachute payment(s) during theyear? . R R X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? } 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032008 12-23-20



Form 990 (2020) YOUTH SCIENCE INSTITUTE 94-1265213 page6

Part VI | Governance, Management, and Disclosure For each "Yes " response fo lines 2 through 7b below, and for @ "No " response

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

Check if Schedule O contains a response or note to any line in this Part VI e S e E

Section A. Governing Body and Management

1a

[4,]

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain an Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent B 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business rerat-onshrp with any other

officer, director, trustee, or key employee? . S P 2

>

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

oo &
b e

Did the organization have members or stockholders?

Did the organization have members, stockholders, or ather persons who had the power to elect or appomt one or
more members of the governing body? Tt Mirr e |

e

Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders or
persons other than the governingbody? . . ... ... e X
Did Ihe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

g%
e

Each committee with authomy ta act on behalf of the governmg body"

Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 1he
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O sesgeiisee e X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this wasdone . . . . B e 120 | X

Did the organization have a written whistleblower policy? B 13 | X
X

Did the organization have a written document retention and destruction pollcy'? S 14

Did the process for determining compensation of the following persons include a review and appmval by mdependent
persons, comparability data, and contemporanesous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official R — 15a | X

Other officers or key employees of the organization - | X
It "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? o 16a X
It "Yes," did the crganization follow a written policy or procedure requiring the orgamzahon to evaluate |ts pammpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ) 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply.
Dﬂ Own website (] Another's website X] Upon request LI other {explain on Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
FINANCIAL ADMINISTRATIVE SUPPORT SERVICES - (408) 356-4945
1631 WILLOW STREET, SUITE 200, SAN JOSE, CA 95125

D32006 12-23-20 Form 990 (2020)
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Form 990 (2020) YOUTH SCIENCE INSTITUTE 94-1265213  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl o S .j

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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.

[] Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and title Average | . - Posiion = Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week otficer and & diceatod/irstee) from from related other
(list any 2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related ; ;vS i E (W-2/1093-MISC) organization
organizations| = | 3 £ Ea and related
below E12|.|E |82 s organizations
line) |2 [E[£ |5 [2E]S
(1) ERIKA C, BUCK 40.00
EXECUTIVE DIRECTOR X 146,665. 0. 6,438,
(2) MEGHAN BURTON 200
PRESIDENT AS OF 5/21 X X 0. 0. 0.
(3) PAM HOULT 2.00
PRESIDENT THROUGH 4/21 X X 0. 0. 0.
(4) ROBIN O'HERN 2.00
SECRETARY X X 0 Qs 0.
(5) DAVE ZIEGLER 2.00
TREASURER X X 0. 0. 0.
(6) KRIS INGRAM 2.00
DIRECTOR X 0. 0. 0.
(7) AMEENA SYEDA 2.00
DIRECTOR X 0. 0. 0.
(8) RACHEL STEGER 2.« 010
DIRECTOR X B Qs 0.
(9) MARISOL MENDOZA 2.00
DIRECTOR THROUGH 10/20 X 0. 0. 0.
(10) NATALIE CARVAJAL 2.00
DIRECTOR X 0. iy )
082007 12-23-20 Form 990 (2020



Form 990 (2020} YOUTH SCIENCE INSTITUTE 94-1265213  page8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average o cf;ff'{ﬂggmm . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 3 the organizations compensation
hours for [ = = organization (W-2/1099-MISC) from the
related 2 % 2 (W-2/10938-MISC) organization
organizations i é g E and related
below 2 21|22 organizations
line) HE B
= = =3 w T

1b Subtotal S s 146,665. 0. 6,438.
¢ Total from continuation sheets to Part VII, SectionA B . 0. 0.
d Total (add lines 1b and 1c) _» 146,665. 0. 6,438.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P L
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedufe J for such individual - . ... .. L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

$5100,000 of compensation from the crganization P 0

Form 990 (2020)
032008 12-23-20



Form 920 {2020)

YOUTH SCIENCE INSTITUTE

94-1265213

Page 9

| Part VI ] Statement of Revenue

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

L]

(B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%a’é—’- 1 a Federated Icampaigns 1a
5 E b Membgrshm dues 1b
e ¢ Fundraisingevents ic
5_’5 d Related organizations _ 1d
g‘% e Government grants (contributions) |1e 100,000.
2L f All other contributions, gifts, grants, and
§§ similar amounts not included above | 1¢ 201,151,
Eg g Noencash contributions includead in lines 1a-1f 1g $
S& h Total. Add lines 1a-1f | 4 301,151.
Business Code
¢ | 2a PROGRAM FEES 611600 55652 55 657
e b
g 3
w g c
E 3| d
o f All other program service revenue
g Total Add lines 282 ..o =g 5b,652.
3 Investment income (including dividends, interest, and
other similar amounts) e — _ N 1,394. 1,394.
4 Income from investment of tax-exempt bond proceeds =4
5  Royalties e Y P
(i) Real {ii) Personal
6a Grossrents = |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) .........................._
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: costor other basis
é and sales expenses 7b
% ¢ Gain or (loss) 7c
o d Netgainor(loss) ..o | 4
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 o Ba
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less; cost of goods sold . 10b)|
¢ Net income or (loss) from sales of inventory ... P
™ Business Code
3o|11a
g2l
—= o
S d Al other reverue
e Total. Add lines 11a-11d b
12 Total revenue. See insiructions > 358,1987. 55,652. 0. 1,394,

032009 12-23-20
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Form 990 (2020) YOUTH SCIENCE INSTITUTE 94-1265213 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . [X]
Do aat Include amounls veporsed o lines 65, Total expenses Proqrag?)service Management and Functilr)a]ising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic nrganizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to ar for members )
5 Compensation of current officers, directors,
trustees, and key employees 153 ,917. 76958, 38,479, 38,479.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages o 127, 255, 115,524, 11,553, 178
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 12,704, 10,906, 1,157, 64d41l.
10 Payroll taxes o 31,233, 21,201, 6,150, 3,882.
11 Fees for services (nonemployees):
a Management
b Legal PR
G ACCOUTING oo i
4 LOBBYING | asmsmmsesing
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees == 300. 300.
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 67,691. 30,150. 35,758 1,783
12 Advertising and prometion 23,577. 11,789, 11,788.
13 thceexpenses 28,675. 23,211. ?63. 4,701.
14 Information technology 22,176 21,106. 1,070.
15 ROVARES socmmmnnmana s e g
16 Occupancy 12,389. 9,474. 2,430, 485,
17 Travel 3,369, 3. 235, 64. 70.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
200 IEOIEE e Rt
21 Payments to affiliates
22 Depreciation, depletion, and amortization 47,847. 46,766. 1,081.
BE RO o ccissotivimmis itsisns s 18,054. 12,393. 5,506. 155.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SITE IMPROVEMENTS 11 ,027. 11, 027«
b PROGRAM SUPPLIES 6,128. 5,666. 462.
¢ ANIMAL CARE 5,614, 5,614.
d MISCELLANEQUS 1,305, 20. 148. 1, 139.
e All other expenses
26  Total functional expenses. Add lines 1through 24e 573,261. 405,041. 115,628. 52, 599,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check hare P E] it follawing SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) YOUTH SCIENCE INSTITUTE 94-1265213 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P — _ L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 220,709.] 1 269,181.
2 Savings and temporary cash investments 63,800. 2 13,492,
3 Pledges and grants receivable,pet 21,337.| 3 16,666.
4 Accounts receivable, net e 5,915.] 4 4,925.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from ather disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable,pet 7
a 8 Inventories forsale oruse R 8
< | 9 Prepaid expenses and deferred charges 4,837.] 9 10,985.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,905,830,
b Less: accumulated depreciation W— 10b 1,172,929, 780,748, 10¢ 132,501,
11 Investments - publicly traded securites 13,480.] 11 18,940.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangibleassets | . . 14
15  Other assets. See Part IV, line 11 e . e e e < s 156,784.] 15 83,560.
16 __ Total assets. Add lines 1 through 15 (must equal ine33) 1,267,610.] 16 1,150,650.
17 Accounts payable and accrued expenses 27,749.] 17 26,379.
18 Grants payable 18
19 Deferred revenue 24,213.] 19 191,801.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_:'3 controlled entity or family member of any of these persons N 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D S e B 25
26 _ Total liabilities. Add lines 17 through 25 T 51,962.] 2 218,180.
& Organizations that follow FASB ASC 958, check here P [X]
2 and complete lines 27, 28, 32, and 33,
% 27  Net assets without donor restrictions 948,043.| 27 726,131.
@ | 28 Netassets with donor restrictions B — 267;505- 28 206,339.
g Organizations that do not follow FASB ASC 958, check here P [ ]
b and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds .. 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances N 1,215,648.] 32 932,470.
33 Totalliabilities and net assets/fund balances 1,267,610.| 33 1,150 ‘ 650.

032011 12-23-20
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Form 990 (2020) YOUTH SCIENCE INSTITUTE 94-1265213

Page 12

| Part Xl | Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part VI, column (4), line 12) 1 358,187,
2 Total expenses (must equal Part IX, column (A), line 25) 2 573,261.
3 Revenue less expenses. Subtract line 2 fromlinet ) 3 =215 , 064,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 32, column {A}} 4 1,215,648.
5 Net unrealized gains {losses) on investments 5 5,110.
6 Donated services and use of faciltes 6 -73 ' 224.
7 Investment expenses S 7
8 Prior period adjustments T M 8
9 Other changes in net assets or iund balances {explaln on Schedu,e 0) ______________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32,
COMMN (B)) oo . 10 932,470.
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a respense or note to any line in this Part XI| X1
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were 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 year were compiled or reviewed on a
sepafate basis, consolidated basis, or both:
14 Separate basis D Consolidated basis —_| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ) o T 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis [ 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? ) 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Sc;hedule 0,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircularA1382 | 3a X
b If "Yes," did the organization undergo the reqmred audlt ar audits? Ifthe orgamzataon drd not undergo the requsred aud|t
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

032012 12-23-20

13

Form 990 (2020)



i Public Charity Status and Public Support ———-2020

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Interrial Arvenus Seyvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

|Part 1 | Reason for Public Charity Status. (Al 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 J:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 290 or 990-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no 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 arganization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

5

~N o

0 00 B0 O

10

11
12

[0

[
organization(s). You must complete Part IV, Sections A and C.

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

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

e Ij Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported organizations ) ) — = E——— Ca— L
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of arganization [ [V/Ts e orgerizzion 15120 | (v) Amount of manetary {vi) Amount of other
. (described on lines 110 H-SULA0EITIT0 G0CUMENL_ - y ;
organization ) Yes No support (see instructions) | support (see instructions)
above {3es instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
14



Schedule A (Form 990 or 980-£2) 2020 YOUTH SCIENCE INSTITUTE

94 1265213 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
. or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

{Complete only if you checked the box on line 5, 7

SecﬁonA.ﬁhbHcSuppon

Calendar year (or fiscal year beginning in) B>

1

6

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

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

The value of services or faciiities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of tatal 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 {f)

Public support. Subtract line 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

312,155.

400,151

148,237,

466,297,

301, 151 .

1,627,991,

335,083,

56,400.

56,400.

56,400.

56,400.

560,693.

647,248.

456.; B51.

204,637.

522,697.

357333

2,188,684,

78,300.

2,110,384,

Section B. Total Support

Calendar year (or fiscal year beginning in) B

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)
Total support. Add lines 7 through 10

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

647,248.

456,551.

204,637.

522697

357,551,

2,188,684,

766.

1,255,

1,621.

2,256.

1,394.

7,292,

3,054.

3,800.

1,151

10,280.

2,206,256,

Gross receipts from related activities, etc. (see instructions)

12 |

1,837 61 6%

First 5 years, If the Form 990 is for the organization's first, second, thnrd fcurth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (1))
15 Public support percentage from 2019 Schedule A, Part Il line 14
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization o
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and lme 1518 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

95.65 4

15

96.54 ¢

pX]
>

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 VI how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .

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

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

» ]

pL ]
L]

032022 D1-25-21
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Schedule A (Form 990 or 990-E2) 2020 YOUTH SCIENCE INSTITUTE 94-1265213 pages

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through s

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on fines 2 and 3 received
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .
8 Public suppart. Supizctiine 7c from e 6}
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 6

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 10a and 10b L
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is

regularly carried on —
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (add lines 9. 105, 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 stop here ... ... B T e R P PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column {f)) o 15 %
16 Public support percentage from 2018 Schedule A, Part lll, 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 (f) 17 %
18 Investment income percentage from 2019 Schedule A, Part |1, line 17 T 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization . | 2

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . | < l:l
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 YOUTH SCIENCE INSTITUTE 94-1265213 pagea
| Part IV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. 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

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

Yes | No

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

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

3a Did the organization have a supperted organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c befow. 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)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported erganization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)7 If "Yes." explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yas, " provide detail 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? If "Yes," complete Part | of Schedule L (Form 330 or 990-EZ). 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 Pait | of Schedule L (Form 350 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detad in Part VI. S9c

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 IIl non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a

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

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

032074 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 YOUTH SCIENCE INSTITUTE 94-1265213 pages
| Part IV | Supporting Organizations ontinueq)

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
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detafl in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to sach 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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 yea(see instructions).
a |:] The crganization satisfied the Activities Test, Complete line 2 below.
b '—_:] The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ [_IThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " expfain 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 invalvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I/f "Yes, " describe in Part VI the role piayed by the arganization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 390 or 990-E2) 2020 YOUTH SCIENCE INSTITUTE 94-1265213 pages
[Part ) | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See instructions.
All other Type lll non-functicnally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year i {otprtriolnai)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Qe (W=

3 | | W R |-

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

[+1]

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

: ol . B) Current Y
Section B - Minimum Asset Amount {(A) Prior Year ®) {Gt;rtriina”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):

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o oo |T |

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
6 Muitiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add ling 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 Enter 0.85 of line 1. -]
3 Minimum asset amount for prior year (from Section E, line 8, column 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 |ll supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 YOUTH SCIENCE INSTITUTE 94-1265213 page7
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{pravide details in Part V). See instructions, 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i fram 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 fram line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

T Q|0 |T|w
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Schedule A (Form 990 or 890-E2) 2020 YOUTH SCIENCE INSTITUTE 94-1265213 pages

] Part VI Supplemental Information. Provide the explanations required by Part I, line 10: Part Il, line 17a or 17b: Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 28, 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 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOCSURE COPY **

Schedule B Schedule of Contributors OME No_ 16450047
L':r"{;gagl:?l?}- 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20
Dinsriviant o the Trassiin P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Mame of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(ci 3 ) (enter number) organization
I:J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] so7 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

:I 501(c)(3) taxable private foundation

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

General Rule

L1 Foran 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 |l. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)vi), that checked Schedule A (Form 980 or 990-EZ), Part Il line 13, 183, 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 (i) Form 990, Part VIll, line 1h;
or (i) Form 930-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501(¢c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, 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 address), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or {(10) filing Form 3290 or 990-EZ that received from any cne contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
15 checked, enter here the total contributions that were received during the year for an eéxclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ) i |

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990, 9S90-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization

Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213
Part | Contributors (see instructions). Use 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 Person LZl
Payroll [:I
$ 100,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person L-g:l
Payroll
$ 25,000. Noncash | |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [K—_I
Payroll i
$ 25,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [_MWX]
Payroll e
% 21,000. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person EX]
Payroll |
$ 20,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person @
Payroll Eead
8 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 390-EZ, or 990-PF) (2020)

Page 2

Name of organization

YOUTH SCIENCE INSTITUTE

Emplayer identification number

94-1265213

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

10,000.

Person
Payroll I:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

s

10,000.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:!
Payroll |

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [:|
Noncash [ |

(Complete Part Il for
noencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroli

MNoncash |:|

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 930, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization

Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213
Part il Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is neaded.
(a)
(c)
No. (b) (d)

o FMV (or estimat
from Description of noncash property given [ nfna by Date received
Part | (See instructions,)

(a)
No. (c)

T (b) : FMV (or estimate) @ .
from Description of noncash property given y i Date received
Part | (See instructions.)

(a) ©
No.

o (b) i FMV (or estimate) () )
from Description of noncash property given ; | Date received
Part | {See instructions.)

(a)
No. (c)

s (b) ; FMV (or estimate) (@) )
from Description of noncash property given ; . Date received
Part | [See instructions.)

(a)
No. (c)

S s ) . FMV (or estimate) (d) .
from Description of noncash property given E o Date received
Part | (See instructions.)

(a) @
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . Date received

Part | (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 4

Name of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

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

complating Part . enter the total of exclusively religious, charitable, etc., contributions of §1,000 or less for the year (Eaer s info ence ) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
él' .';TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
i
({e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,f;ft\'" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,r:rt"ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
D23454 11-25-20 Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

I Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

[, [ - A T X

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds B
are the organization’s property, subject to the organization's exclusive legal contret? [__] Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? :I Yes |:| No

| Part Il | Conservation Easements Comprete |fthe organ'zatlon answered "Yee on Farm 990 Pan IV Ime 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for exampie, recreation or education) CI Preservation of a historically important land area
__| Protection of natural habitat D 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 ) o o 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure mcluded in {a} B 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a h|storu:: structure
listed in the National Register A A R T S e e R A S i 2d
3 Number of conservation easements mod |fred transferred released extingwshed or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? Ca iR D Yes L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and anforcxng conservatsan easemer!ts during the year

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

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

and section 170thyd)eym? ... T e——_ . D Yes :] No

9 In Part Xlll, describe how the organization reports conservahon easements in |ts 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 11l | 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 [f 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 elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 ) T e [

(i) Assets included in Form 990, Part X i BB

2 If the organization received or held works of art, hrstorrcal treasures, or other sun:lar asseta mr financial gain, provide
the following amounts required to be reported under FASB ASC 3958 relating to these items:

a Revenue included cn Form 880, Part VIII, line 1 SR .
b Assets included in Form 890, Part X ~ ) | R
LHA For Paperwork Reduction Act Notice, see lhe lnstruchons for Ferm 990. Schedule D (Form 990) 2020
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Schedule D {(Form 990) 2020 YOUTH SCIENCE INSTITUTE 94-1265213 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items {check all that apply): _
Public exhibition d __Loanor exchange program
b |:| Scholarly research e D Other
c 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 X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... . . . L__] Yes No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ [ves [Ine

b If "Yes," explain the arrangemant in F'art XIII and comp[ete the followmg tabre

Amount
¢ Beginning balance R N "
d Additions during the yeaf T g , N L. [
e Distributions during theyear 1e
f Endingbalance .. 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21 for escrow or custodlal account Ilablhty‘? _______________ LI ves L] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII |:|
[ PartV |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance _ 26,683, 27,589, 29,593, 29 454, 27 283,
b Contributions
¢ Net investment earmngs gains and losses 5,899, -166, -1,984, 99. 2,211,
d Grants or scholarships
e Other expenditures for facilities
and programs .
f  Administrative expenses o 150, 150,
g End of year balance 32,432, 26,683, 27,599 25583, 29,494,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment B %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations S S — 3a(i) X
(i) Related organizations . ... N —— ~ |3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR)? ... | 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 290, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings - 1,381,752. 664,031. 717,121,
¢ Leasehold improvements o
d Equipment 67,384. 66,302. 1082,
e Other _ 456,694. 442 ,596. 14,098.
Total. Add lines ‘Tathroughh, {Cofumn {d) must equa: Form 990, Part X, colurmn (B), line 10c.) T 732,901,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 YOUTH SCIENCE INSTITUTE 94-1265213 page3d
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 890, Part X, line 12,
(a) Description of security or category finciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity mterests

(3) Other
(A)

(B)
©)
D

(E)
(A}

(@)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B

| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form €90, Part X, line 13.
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 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) BUILDINGS AND LAND LEASE 83,560.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . .. | 2 83,560.
|Par1 X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3)

(4)

(5)

(6)

(7)

8)

(9)
Total. (Column (b) must equal Form 930, Fart X, col. (B} line 25.) O : .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foc:tnote 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 footnate has been provided in Part XIII .

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 YOUTH SCIENCE INSTITUTE 94-1265213 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements FE 1 425 ' 583.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments : i Jie 2a 5 ' 110,

b Donated services and use of facilities : e | DB 62,576,

¢ Recoveries of prioryeargrants .. 2c

d Other (Describe in Part XlI1.) o o S 2d

e Add lines 2a through 2d e 2e 67,686.
3 Subtractline2efromline 1 ... o s 357,897.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line7b da 300.

b OHer(Peseibein PartXI)Y oo s sismmasms s 4b

¢ Addlnes4aanddb R A e 4c 300.

Total revenue. Add lines 3 and 4c. fThJS must equaf Form 990 Parr! line 12} ___________________________________________ 5 358,197,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 708,761.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ) o . 2a 135,800.

bl PASFYEAR BUNSINEE oo s ssmsieanisannesiaganss || 20

¢ Otherlosses .. . . L2€

d Other (DescribeinPartXIl) -

e Addlines 2athrough 2d . ... 2e 135,800.
8 Subtractline2efromlinet . o o 3 572,961.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll line 76 | aa 300.

b DtherDeserbein PartRILY .o mmsmeimiitiis i, 1 08

¢ Addlines4aand4b 4c 300.

Total expenses. Add I|nes3and 4c {Thfs must equa.’Form 990 Parr.f frne 18) " S R e 5 Hil.3, 261.

]_Part X[ Supplemental Information.
Provide the descriptions required for Part 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

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

OTHER GEOGRAPHICAL ARTIFACTS, NATIVE AMERICAN ARTIFACTS, AND OTHER

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

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

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

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

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

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

FOR THE COLLECTION ARE NOT REFLECTED IN THE ACCOMPANYING STATEMENTS OF

FINANCIAL POSITION SINCE YSI DOES NOT CAPITALIZE COLLECTIONS.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 YOUTH SCIENCE INSTITUTE 94-1265213 pages
[Part Xlll| Supplemental Information (continued)

PART V, LINE 4:

GENERAL OPERATING EXPENSES OF THE INSTITUTE.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSITIONS

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

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

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT MAY 31, 2021.

GENERALLY, THE ORGANIZATION'S INFORMATION RETURNS REMAIN OPEN FOR

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

YEARS FROM THE DATE OF FILING.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Mo 1545-0047

- 2020

Open to Public

Department of the Traasury P Attach to Form 990. d
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
E First-class or charter travel Housing allowance or residence for personal use
|: Travel for companions D Payments for business use of personal residence
:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
[ ] Discretionary spending account Personal services (such as maid, chauffeur, chef)
b Iif any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 12?7 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part |11
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in or receive payment from a supplemental nongualified retirement pian? R 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? I 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? R ————— A 5b X
If "Yes" on line 5z or 5b, descrrbe in Part |||
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? R S - ; ARt AT ; 6a X
b Any related organtzatlon'? e T S A S T R R S 6b X
If "Yes" on line 6a or 6b, describe in Pan 1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inParsttt - 7 X
8 Were any amaunts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes" describe in Partii 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... . g 9
LHA For Paperwork Reduction Act Notfce, see the [nstructlons for Form 990 Schedule J (Form 990) 2020

Q32111

12-07-20

32



m m 02-L0-2L 2LL2ED
0202 (066 w.od) r a|npayss

0]
0}
(m
n
(m
0
()
(1
()
(1
(1)
{0)]
(1)
)]
(1)
(1
(1)
{1
(D]
(1)
(m)
)
(n)
)
(n
(1)
(m
(1)
(1)
(1)

"0 0 0 0 0 0 0 () HOLOFUIA HAILNDIXE

‘0 *E0T'€EST ‘8EV’9 ‘0 "0 "0 *G99‘gyT | MONE "3 WATHE (1)

086 W04 Joiid uo uonesusdwos uonesuadwos
paisa)ep se paviodas uonEsusdLLIGD w%hmo_ﬂﬂh o ion b cgwmmwmﬂau alL pue awen (v)
() uwnjoo ul (al-iig) sjyeUaq paliajap 180 ! 1
uonesusdiog (4) |suwnioo 1o B0l (3) sjqexejuoN (Q) pue juawaliiay (Q) | uonesusdwod DSIN-EE0L JO/PUB Z-A 1O UMOPYRaIg (g)

‘[ENPIAIPUI U 10} SjUNoLUe (3) pue (Q) uwinjoo ejgedidde 'e| sl 'y UOIIDSS ‘(1A Ved ‘066 LWLIOL JO JUNOLWE (2101 8U} [Bnba 1SNUI [BNPIAIPUI PAYS! LUaBa 1o (11)-()(g) suwnjoo JO wns 8y 810N

, ‘1A YEd ‘D86 LWIO4 UO pals| 1 usle JBy) sjEnpialpul AUE 1S 10U o]
(ll) MOJ UG SUORONASUI BUL Ul paquosep 'suclieziuebio pajesl Wwayy pue (i) moJ uo ucheziuebio syl woy uonesuadilos Pods) ' 8inpayos uo pauodal 8g 1SNW UOIESUSALIOD asoUmM [ENPIAIPU| YoBS 104

'papaau sl asceds [euonippe 4 sa/doo 81e01|dNp 8sn) ‘seehojdwigy pajesuadwoy 1saybIy pue ‘sesko|dw] Aay 'seaisnu) ‘si01oa.q ‘S130140 _ 1l Led _
¢ obed ETZS9ZT-¥6 FINLILSNI HONAIDS HINOX 020e (066 Wiod) £ 3NP3LRS




7E 02-L0°Z4 ELLZED

020z (066 wuod) r 8|npayosg

‘uolelojul [eUOIPPE Aue Joj Led S|y 818|dwoo os|y *|| Ued Jo) pue 'g pue 'z 'qg ‘B9 'qg 'eg ‘o ‘g ‘BY '€'qL B[ S8UI| ‘| Yed 10} painbal suondussap 10 ‘UoieuE|dys 'UOREWLIO BU] 8pIAOL
uoljeuioju) jejuswa|ddng _ 111 4ed _

€ sbed €TCS9ZT-¥6 FLNLILSNI dONAIDS HLOOX 0202 (066 Wiod) T opayos




- CMB NMo. 1545-0047

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

Form 980 or 990-EZ or to provide any additional information. )
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
intarnal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

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

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

POPULATIONS.

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

CALIFORNIA, BERKELEY, CALIFORNIA, AND SRI INTERNATIONAL.

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

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

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

AND NATURE CENTER HAS SPECIALIZED AND UNIQUE ARTIFACTS, COLLECTIONS,

AND RESOURCES THAT CONNECT CHILDREN WITH NATURE WHILE TEACHING SCIENCE.

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

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

SOCIAL SCIENCE PROGRAMS ENRICH TRADITIONAL SCHOOL-BASED CURRICULA BY

PROVIDING AUTHENTIC ENGAGEMENT. FOR EXAMPLE, RATHER THAN LEARNING

ABOUT THE OHLONE INDIANS BY READING ABOUT THEM IN A BOOK, THE YSI

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

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

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

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

PROGRAMS FEATURE A NATURE WALK AND/OR A HANDS -ON ENCOUNTER WITH ITS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

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

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

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

DRAGONS AND CHINCHILLAS.

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

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

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

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

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

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

ENCOURAGE THE DEVELOPMENT OF 21ST CENTURY SKILLS SUCH AS CRITICAL

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

ARE NECESSARY FOR ACADEMIC AND, ULTIMATELY, ECONOMIC SUCCESS.

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

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

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

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

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

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

DRAFT OF FORM 990. THE FINANCE COMMITTEE THEN PRESENTS THE FINAL FORM 990

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

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

IRS.

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

PURSUANT TO THE INSTITUTE'S CONFLICT OF INTEREST POLICY, AN ANNUAL CONFLICT
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

OF INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMILY AND BUSINESS

RELATIONSHIPS AND RELATED TRANSACTIONS THAT MAY POSE A POTENTIAL CONFLICT,

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

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

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

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

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

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

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

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

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

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

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

RELATED TO THE SUBSTANCE OF THE TRANSACTION OR ARRANGEMENT BEING

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

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

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

INVESTIGATED, COMPETITIVE BIDS OR COMPARABLE VALUATIONS ARE OBTAINED; AND

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

DISINTERESTED PERSONS.

FORM 980, PART VI, SECTION B, LINE 15:

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

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

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

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

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

FROM COMPENSATION INFORMATION RECEIVED FROM MEMBER INDUSTRY ASSOCIATIONS.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

THE DELIBERATION AND DECISION REGARDING THE ED'S COMPENSATION IS

CONTEMPORANEOQUSLY DOCUMENTED IN THE MINUTES OF THE COMMITTEE AND APPROVED

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

COMPENSATION OF OTHER EMPLOYEES THROUGH SALARY INFORMATION RECEIVED FROM

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

COMPENSATION DECISION IS DOCUMENTED IN THE APPLICABLE EMPLOYEE'S PAYROLL

FILE.

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

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

REVIEWED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 23,219,
MANAGEMENT AND GENERAL EXPENSES 33,988,
FUNDRAISING EXPENSES 450.
TOTAL EXPENSES 57,657.

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 6,931
MANAGEMENT AND GENERAL EXPENSES 1,770.
FUNDRAISING EXPENSES 1,333,
TOTAL EXPENSES 10,034.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 657.:69L,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S FINANCE COMMITTEE HAS RESPONSIBILITY FOR THE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 980-E2) 2020
Name of the organization

OVERSIGHT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

AUDITOR, SUBJECT TO THE APPROVAL OF THE BOARD OF DIRECTORS.

022212 11-20-20 Schedule O {FOI’i’\'I 990 or 990-E2} 2020
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