FILED PURSUANT TO SECT 7508A-FEDERALLY DECLARED DISASTER AREA

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers an this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

ram 390

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

OMB Na. 1545-0047

specti

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020

B checkif |C Name of organization D Employer identification number
applicable:
[ &% | ROY MAAS' YOUTH ALTERNATIVES, INC.
e Doing business as 74-1914638
i Number and street (or P.0. hox if mait is not delivered to street address) Room/sulte | E Telephone number
Fnal 3103 WEST AVE (210) 340-8077
Mg City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpls $ 14,747,227,
Amended|  GAN ANTONIO, TX 78213 H(a) s this a group return
[ 1f8R"= | E Name and address of principal officer: WILLIAM F., WILKINSON IIT for subordinates? . [_Ives No
ponding SAME AS C ABOVE H(b) Are alf subordinates Included? {:]Yes [:I No
| Tax-exempt status: 501(c)3) [ 1501c)( )< (lnsertno) [ ] 4947(a)(1)or [ ] 527 if "No," attach a list. (see instructions)
J Website: > WAW . RMYA .ORG H(c) Group exemption number B>

K_Form of arganization; Corporation [ | Trust [ | Association [ | Other B>

[ L Year of formation: 197 7| M State of legal domiclle; TX

[Partl| Summary

o| 1 Briefly describe the organization's misslon or most significant activities: RMYA CREATES BRIGHTER FUTURES
Q FOR CHILDREN IN CRISIS BY PROMOTING INDIVIDUAL SUCCESS AND HEALTHY
g 2 Checlk this box B l:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part Vi, e 1a) ... .. 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line b) . ... 4 13
p| 5 Total number of individuals employed in calendar year 2019 (Part V, e 2a) ..........c.cccccooorrirrrcerisereccone 5 338
| 6 Total number of volunteers (estimate if NEGESSAIY) ___._..__..........ccoowvmrirseerisoesteoeeeeeeeeeeeeeeeees e 6 225
$| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
< b Net unrelated business taxable Income from Form 990-T, € 89 ........cocoviiniiiniiiencnieiiienini i e b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ..o 13,230,999.| 14,265,469.
g 9 Program service revenue (Part VIIL IINe 2d) ... .., 38,811, 68,535,
#| 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... ... 44,153, 13,548,
| 44 Other revenue (Part VI, colurnin (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 362,621. 322,263,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12)  ......... 13,676,584. 14,669,815,
13 Grants and similar amounts pgid (Part IX, column (A), lines 1-3) 451,875, 527,713,
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column-(4), lines 510) . 10,516,856, 10,244,610,
2| 46a Professional fundraising fees (Part IX, column (A), line 11€) .. ... 0. 0.
&l b Total fundraising expenses (Part [X, column (D), line 25) B>
i} 17 other expenses (Part IX, column (A), lines 11a-11d, 11624e) . 3,040,106, 3,502,017,
18  Total expenses. Add lines 18-17 {must equal Part IX, column (A), line 25) .. . 14,008,837.] 14,274,340,
19 Revenue less expenses, Subtract lne 18 fromline 12 ... . e cianees ~-332,253. 395,475.
54 Beginning of Current Year End of Year
8 20 Total assets (Part X, N8 16) ... oot 3,489,254.] 4,107,830,
:?g 21 Total llabllities (Part X, e 26) ..o 1,146,111.] 1,369,212,
=75 22 Netassets or fund balances. Subttact fine 21 from iN@ 20 .....ccoooovvvvceosiniccccsicieae, 2,343 ,143. 2,738,618,

[PartIl | Signature Block

Under penalties of psrjury, | declare that | pave gxamined this 1
trus, correct, and complete. Declarati gpamer

etuding accompanying schedules and statements, and to the best of my knowledge and bellef, itis

Icer) Is b/a‘ssmll information of which preparer has any knowledge.

} S — "/»?J‘/—Zéz/
Sign Signature of officér T Date
Here WILLIAM F., WILKINSON III, CHIEF BEXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Sh“k [ ]| P
Paid RANDY L. WALKER, CPA seltemplayed [P00963779
Preparer | Firm's name _p RANDY WALKER & CO Firm's EiNp 20-3992693
Use Only |Firm's address. 7800 IH 10 WEST, STE. 505

SAN ANTONIO, TX 78230 Phoneno.210-366-9430

May the IRS discuss this return with the preparer shown above? (see InstrUCtionS) ..o et s i asisseieaans Yes D No
g32001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page?
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. e
1 Briefly describe the organization's mission:

RMYA CREATES BRIGHTER FUTURES FOR CHILDREN IN CRISIS BY PROMOTING
INDIVIDUAL SUCCESS AND HEALTHY RELATIONSHIPS IN A SAFE, HEALING
ENVIRONMENT, GIVING CHILDREN AND FAMILIES THE TOOLS TO END THE CYCLE

OF ABUSE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PiOr FOM 990 OF 990-EZ? ... oo e [X]ves [_INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . [___]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) 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 $ 8 ’ 250 P 996. including grants of $ 343 ' 742. ) (Revenue $ 155 ’ 645. )
PLACEMENT & RESIDENTIAL CARE OF YOUTH IN CRISIS - THE OPERATION OF
EMERGENCY AND RESIDENTIAL PROGRAMS WHICH PROVIDE SERVICES TO VARIQUS
STATE AND LOCAL GOVERNMENT ENTITIES FOR CHILD PLACEMENT AND GUIDANCE,
INCLUDING THE DIRECT SERVICES TO THE PUBLIC. TOTAL YOUTH SERVED WERE
430. TOTAL DAYS OF CARE PROVIDED WAS 39,391.

4b  (code: ) (Expenses $ 1 7 1 5 0 7 2 8 3 ¢ including grants of $ 4 7 7 9 22. } (Revenue $ 2 3 7 5 8 2. )
COUNSELING CENTER - PROVIDES PROFESSIONAL COUNSELING TO CHILDREN
EXPERIENCING TRAUMA AND DISTRUPTIVE BEHAVIORS AND THEIR FAMILIES. TOTAL
COUNSELING SESSIONS WAS 11,911, AND TOTAL HOURS OF COUNSELING PROVIDED
WAS 10,326, WHICH INCLUDES THE CLINICAL DEPARTMENT HOURS FOR THE
RESIDENTS AT MEADOWLAND.

4c (Code: ) (Expenses$ 2 I3 3 9 8 7 7 8 1 ¢ including grants of $ 9 9 ’ 9 3 4: . ) (Revenue$ 4 2 I 4.49 . )
CHARTER SCHOOL - AN "ON-CAMPUS" CHARTER SCHOOL AT THE MEADOWLAND
LONGTERM RESIDENTIAL/TREATMENT CENTER, WITH GRADES 1-12. THE SCHOOL
ACCOMODATES THE RESIDENTS AT MEADOWLAND AND IS OPEN TO THE LARGER
BOERNE, TEXAS COMMUNITY. STUDENT ENROLLMENT BEGAN IN FALL OF 2015.
TOTAL NUMBER OF STUDENTS WAS 240.

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

(Expenses $ 8 6 6 7 8 7 8 ¢ _including grants of $ 3 6 ’ 1 1 4 o ) (Revenue$ 1 4 7 1 5 O o)
4e Total program service expenses B> 12,666,938,

Form 990 (2019)
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Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," ComPlete SCREAUIE A ... e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? .. 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SChedule C, PArtl ... oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedule C, PArt Il ... oo 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 98-19? Jf "Yeg, complete Schedule C, Part Il .............cc.vooeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dohors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,* complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE Dy PAI Il ___.........1o-_ooooo oo oo e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ... ... e 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete SChedUle D, PAIT YV  ..............cccoeeeeeeee oo 10
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 10? jf "Yes," complete Schedule D,
PAIT VI oo oo et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, PArt VIl ..........cooooe oo 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 f "Yes," complete Schedule D, Part VIl ... oo iic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ..o oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 252 Jf "Yeg," complete Schedule D, Part X ............... 11e ] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, Parts X1 BNG XII ...........o.. oo oooo oo oo et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b | X
13 s the organization a school described in section 170(b){(1)(A)i)? Jf "Yes," complete Schedule E ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreigh investments valued at $100,000
Or More? Jf "Yes,"” complete SChedule F, PArtS 1 &N IV ... ......cococoooeeeeeees oottt e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 11and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 116? f "Yas," complete SChedUle G, Part 1 ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SCheAUIE G, PATt Il ............c...ocoeoeeeeeeeesee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete SChedule G, Part Il ... e et 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 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? Jf "Yes,” complete Schedule | Parts 1 nd H ......oooc.vvvoveeeerrsoioeeissoinnsess 21 | X
932003 01-20-20 Form 990 (2019)
3

10240517 130509 ROYMAASINC 2019.05094 ROY MAAS' YOUTH ALTERNATI ROYMAAS1



Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638  page4
[ Part IV | Checklist of Required Schedules oniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule |, Parts 1and Il .............o.coooooe oo 22 X
23 Did the organization answer "Yes" to Part Vil, 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? Jf "Yes," complete
SCREAUIE J ... +o e oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO," g0 10 lIN8 258 ..........oo...oooeooeoooo oo eeeeooe oo . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e o |24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part ] ............c.cccoovveiioiieeeeeee. 25a X
b s 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-EZ? f "Yes," complete
SCREAUIE L, PAM I ..o oo oo e oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ................c.ccccc......... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partili ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

TYES, " COMPIELE SCREAUIE Ly PAIT IV ... oo oo r et 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ............ccccccocevveeeireeeeeen. 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," COMPIEte SCREAUIE L, PArt IV .........cooov oo e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...........c.cocvevve.... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCHEAUIE M ...............ooe oo et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE Ny PATE Il ..o oot ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I __..................cc.c..cooorovovoeoeooeeeoeeseeeeeeer 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PAFEV, N8 T oo e oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Jf "Yes," complete Schedule R, Part V, i€ 2 ...........cocooioeoeeeeeeeeeeeeeeeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt hon-chatitable related organization?
If "Yes," complete SChedule R, PAITV, NG 2 .........c..cooeoe oottt es 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... s 38 | X

] PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 75
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErS? ... 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 338
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 ...........ccovevveevi.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 0 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot taX deAUCHIE? e 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 goeds 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? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O M8 FONM B2B2? ..o 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? .. 13a
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 health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ..., 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) AUING the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 6
Part VI | Governance, Management, and Disclosure ryreach "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. . 1a 17 :
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, o ey @MPIOYEE? ||| | | oo 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...
4 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?
6 Did the organization have members or StOCKNOIAE S ? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOTY? e s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOAY? e . |8l X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes " provide the names and addresses on Schedule O ...oooicvieierieriinninienieniniienrens 9 X

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

&4

o [O1 [ |

b B L e P

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If "No," go 10 1iN@ 18 ........ccoooeeoeeeeeeeeeeeeeeeeee e 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? . ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in SChedUle O ROW thIS WAS GONE ..o oot ettt es et ettt se et eh e en 12¢ | X
13 Did the organization have a written Whistleblower POICY 2 e e 13 | X
14 Did the organization have a written document retention and destruction policy? e, 14 [ X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | s 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAr? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . et 16hb
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[::l Own website Another's website Upon request [:l Other (explain on Schedule O)

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

20 State the hame, address, and telephone number of the person who possesses the organization’s books and records
MARIANA VAZQUEZ - (210) 340-8077
3103 WEST AVE, SAN ANTONIQ, TX 78213

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638  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 VII

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.

@ |ist 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.

® | jst 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{(A) (B) (C) {D) (E) {F)
Name and title Average | . ChF; ngffr’?‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| & | 5 2 |e and related
below slerL|E128 s organizations
ine) | 2|Z|s|5|2E| &
(1) WILLIAM F, WILKINSON III 40.00
CEO 2.00 X 146,929. 0. 8,754.
(2) JULIE ANNE STRENTZSCH 40.00
€00 2.00 X 96,966. 0. 7,019,
(3) GAIL RIBALTA 40.00
CHIEF DEVELOPMENT AND ADMIN X 87,326. 0. 4,688.
(4) MARIANA VAZQUEZ 40.00
CFO 2.00 X 84,657, 0. 8,159.
(5) WILLIAM HARPER STEWART 40.00
SUPERINTENDANT X 53,636. 0. 5,555,
(6) DONALD L, MILLS 40.00
SUPERTNTENDANT X 21,145, 0. 2,383,
(7) BARTA BUSBY 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(8) KAREN CANNON 1.00
BOARD MEMBER X 0. 0. 0.
(9) LEA FREEMYER 1.00
BOARD MEMBER X 0. 0. 0.
(10) GEORGANNE FREUND 1.00
BOARD MEMBER X 0. 0. 0.
(11) CLAY GOAR 1.00
BOARD MEMBER X 0. 0. 0.
(12) RUSSELL LEDAY 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(13) MARK MORKOVSKY 1.00
BOARD MEMBER X 0. 0. 0.
(14) MANUEL RUIZ 1.00
BOARD MEMBER X 0. 0. 0.
(15) CHRIS SHARP 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
(16) BRUCE STROUP 1.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(17) RON GRAVES 0.50
BOARD MEMBER 0.50 X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
7

10240517 130509 ROYMAASINC 2019.05094 ROY MAAS' YOUTH ALTERNATI ROYMAASIL



Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638  Page8

| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not chpe S‘fgg‘r’ghan one 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
(istany | 5 the organizations compensation
hours for | =5 2 organization (W-2/1099-MISC) from the
related 8 % g (W-2/1099-MISC) organization
organizations| £ | = glg and related
below |S|5|. |2 g8 s organizations
(18) ALLEN GUIDRY 2.00
PRESIDENT X X 0. 0. 0.
(19) JOSH LODEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(20) JOHN ROACH 2.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(21) CHARLOTTE TRAVIS 2.00
TREASURER X X 0. 0. 0.
(22) JANET OORD GRAVES 2.00
SECRETARY X X 0. 0. 0.
(23) CAROLYN ALLEY 2.00
PARLIAMENTARIAN X X 0. 0. 0.
b SUBLOTAl . s > 490,659. 0./ 36,558.
¢ Total from continuation sheets to Part VI, Section A . . ... . B 0. 0. 0.
d_Total (add lines 10 and 16) ......oooooooooooeoooieoeeoeoeeioi, 3 490,659. 0.] 36,558.

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

compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf “Yes," complete Schedule J for SUCH INAIVIQUET  ..................cooi oot neee 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................ccccoovevenn... 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? Jjf "Yes." complete Schedule J for SUCH DEISON ..o vrirsziieeessaeseeirtsiee s eeneeeeeseceaezzazeaiieaeees 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 yea.
(A) (B) {C)
Name and business address Description of services Compensation
TKC ROOFING SERVICES LLC, 17503 LA CANTERA
PKWY STE #104-401, SAN ANTONIO, TX 78257 ROOFING SERVICES 156,801.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1
Form 990 (2019)
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Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 9
[ Part Vil ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . i, l:]
(A) (B) (C)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue exciuded
from tax under
sections 512 - 514

g 1 a Federated campaigns 1a 297,156,
I b Membershipdues . 1b
3 ¢ Fundraisingevents ic 48,750,
% d Related organizations id
g, e Government grants (contributions) |1e 11,525,833,
_S f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 2,393,730,
:’g g Noncash contributions included in lines 1a-1f ig $ 181,040,
3 h_Total. Add lines 181 oo 2 14,265,469,
Business Code
g 2 a RESIDENTIAL & COUNSEL 623990 68,535, 68,535,
S b
89
2 e
& f All other program service revenue
g Total. Add lines 2a-2f 68,535,
3 Investment income (including dividends, interest, and
other simitaramounts) | 2 13,548, 13,548,
4 Income from investment of tax-exempt bond proceeds B
5 Royalies ... |
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... . |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses . 7b
§ ¢ Gainor(oss) ... 7¢c
& d Net gain or J0SS) ..oooeoo e |
_n:: 8 a Gross income from fundraising events (not
o including $ 48,750, of
contributions reported on line 1c). See
PartiV,line 18 ... 8a 217,185,
Less: direct expenses . 8h 77,412,
¢ Net income or {loss) from fundraising events . B 139,773, 135,773,
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances 10a 167,291,
b Less: cost of goods sald 10b) 0.
¢_Net income or {loss) from sales of inventory ... B> 167,291, 167,291,
Business Code
g 11 a OTHER INCOME 900099 15,199, 15,199,
§ b
3 c
é d Allotherrevenne
e Total. Addlinestlaidd ... .. B 15,199,
12 Total revenue. Sesinstructions ... | 14,669,815, 235,826, 0, 168,520,

932009 01-20-20
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Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 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 lineinthisPart X .........coocoiiiiiiiiiine i, [:|
; ; (A) (B) (C} (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and ather assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 527,713. 527,713.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 487,369. 430,097. 41,971, 15,301.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}B) ...
7 Other salaries and wages 8,487,480. 7,489,945. 731,738. 265,797.

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

9 Other employee benefits 651,223. 574,933. 54,922, 21,368.
10 Payrolltaxes 618,538. 542,302. 55,171. 21,065,
11 Fees for services (nonemployees):
a Management e
b olegal
€ AccoUNting ...
d Lobbying e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 697,944, 555,028. 83,792. 59,124.
12 Advertising and promotion . 510. 510.
13 Office eXPeNnses 417,566. 346,817. 57,328. 13,421.
14 Informationtechnology 104,547. 83,586. 13,919. 7,042,
16 Royalties | ...
16 OCGUPANGY .o 587,568. 537,769. 49,778. 21.
17 Travel o 80,154, 80,078. 4. 72.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 42,048. 38,443. 3,073. 532.
20 Interest ..o 38,441. 38,441.

21 Paymentstoaffiiates ...

22 Depreciation, depletion, and amortization 113,555, 108,700. 4,488. 367.
23 INSUFANGE o 187,859. 164,376. 18,327. 5,156.

24  Other expenses. ltemize expenses not covered
above (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a FOOD SERVICES 901,633. 897,408. 3,497. 728.
b CONTRIBUTED GOODS & SUP 190,193. 150,598. 703. 38,892,
¢ FOSTER FAMILY PER DIEM 116,629, 116,105. 47, 477.
d PPE SUPPLIES 23,370. 23,040. 318. 12.
e All other expenses

25  Total functional expenses. Add lines 1through24e | 14,274,340.] 12,666,938, 1,158,027, 449,375.

26  Joint costs. Gomplete this fine only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ... [ ]
(A) (B)
’ Beginning of year End of year
1 CGash-non-interest-bearing 540,056.] 1 967,271.
2 Savings and temporary cash investments 516,930.| 2 539,830.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net ..o 1,253,365.| 4 1,241,854,
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 other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
8 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges .. 288,301.] o 226,090.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,604,765.
b Less: accumulated depreciation 10b 1,042,701, 542,513.]10c 562,064.
11 Investments - publicly traded securities . . . 11
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssels e 14
15 Other assets. See Part WV, linet1 348,089.| 15 570,721,
16 Total assets. Add lines 1 through 15 (must equal line83) ... . 3,489,254.] 16 4,107,830,
17  Accounts payable and accrued expenses 797,161.| 17 887,739.
18 Grantspayable | e 18
19 Deferredrevenue 3,950.] 19 1,500.
20 Taxexempt bond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other 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 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 345,000.] 25 479,973,
26 Total liabilities. Add lines 17 through 25 ..o 1,146,111.] 26 1,369,212,
Organizations that follow FASB ASC 958, check here B>
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 228,130.| 27 860,254.
& | 28  Net assets with donor restrictions 2,115,013.]| 28 1,878,364.
g Organizations that do not follow FASB ASC 958, check here P [:]
“; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
& | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalhetassetsorfund balances . . 2,343,143, 32 2,738,618,
33 Total liabilities and net assets/fund balances ... 3,489,254.] 33 4,107,830.

Form 990 (2019)
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Form 990 (2019) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 e [:]
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 14,669,815.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,274,340.
3 Revenue less expenses. Subtract ine 2 from N 1 3 395,475.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,343,143.
5 Net unrealized gains (I0SSe8) ON INVESIMEN S e 5
6 Donated services and Use Of TG S e, 6
7 Investmentexpenses . ... 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B)) oottt 10 2,738,618,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... i
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or bath:
D Separate basis Consolidated basis [:] Both consolidated and separate basis

¢ [f "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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIFGUIar A8B? | e 3a| X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  _...........cocovvevennnniiiiniiiiiiennn 3| X
Form 990 (2019)
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) . Lo . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D 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 990 or 990-EZ).)
3 {:] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 l:] 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:

5

university:

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 11.)

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 Il.)

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

0 00 R0 0O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

12

11 E:l 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.

]

I:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

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

c D 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 [:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |li

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

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ié"’mu‘g\,‘;;ﬁ?:‘lgo[‘ g%ztneg {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 ROY MAAS' YOUTH ALTERNATIVES,

INC.

74-1914638 Page2

|Partll]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 9368069.| 9364365.[13200166.13230999.114265469./59429068.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
38 The value of services or facilities
furished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 9368069.| 9364365.[13200166.[1.3230999.114265469./59429068.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(® 1144578.
Public support. Subtract line 5 from line 4. 58284490,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
7 Amountsfromline4 . 9368069.| 9364365.113200166./13230999.[14265469./59429068.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 25,170.} 13,508.| 26,630.| 44,153. 13,548.]123,0089.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 148,970.| 128,494. 97,811.| 144,549.] 139,773.| 659,597.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VL) . 9,589.]| 263,714, 10,388.] 15,199.] 298,830.
11 Total support. Add fines 7 through 10 60510564,
12 Gross receipts from related activities, etc. (see instructions) e 12 I 1,038,051,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3})
organization, check this box and stOP Nere . ...........o.iio.oiiiooiiiiiiiiiiiiiii i i | - [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) ... 14 96.32 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 e 15 96.69 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e B
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. | 2 [:]
17a 10% -facts-and-circumstances test - 2019. 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
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... B i:|
b 10% -facts-and-circumstances test - 2018. 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 . .. .. ... B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __........ | 2 ':

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 ROY MAAS' YOUTH ALTERNATIVES,

INC.

74-1914638 Ppages

| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017

(d) 2018

{e) 2019

{f) Total

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

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 5 ..

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7o trom line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 {b) 2016 (c) 2017

{d) 2018

{e) 2019

{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

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

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

assets (Explain in Part VL) -...........
13 Total support. (Addtines 9, 10¢, 11, and 12.)

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

ChecK this BOX AN SEOP NEFE L o i o ettt et et e en e st sen s s e e e ees e e sn e e en e e e s ]

Section C. Computation of Public Support Percentage

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

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

19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 08-25-19
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Schedule A (Form 990 or 890-E7) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Pages
[Part IV | Supporting Organizations

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

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

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

Yes | No

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

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

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

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

organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

(2]

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")? jf

“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the 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)? if "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supporied 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? jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(ifi) 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
Type | or Type Il only. Was any added or substituted supported organization part of a class already

24

T

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," 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? jf “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctribed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? 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 organization had an interest? Jf "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VI, 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ROY MAAS' YOQUTH ALTERNATIVES, INC.

74-1914638 Pages

| Part IV | Supporting Organizations (ontinued)

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 (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or {b) above? if "Yes" to a. b, or c. provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

Section C. Type !l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "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).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 pages
[ PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or

[ 00 PN [0 | S

o |01 [ [N |-

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

o

~

. .- ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[+ o T [~ { o 2 § ]

N

w
w

E-Y

[e IR QR { TR 14)]
QN [ [O1 |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

O1 1 (0 IN =

(=200 1500 BN [T 1 I B
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Schedule A (Form 990 or 990-E7) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 PpPage7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount

Q0 IN (o o |

U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if

W

=20 (= T b B [ 2 o S [0 ko 2 1}

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o 0 1T I
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Schedule A (Form 990 or 990-E7) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Ppages

I Part VI l Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2015 AMOUNT: $ 9,589.
2016 AMOUNT: $ 3,952,
2018 AMOUNT: $ 10,388.
2019 AMOUNT: $ 15,199.

FORGIVENESS OF DEBT

2016 AMOUNT: $ 259,762,

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(chgz) 9:}9, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P> Go to www.irs.gov/Form990 for the latest information. 20 1 g
epartment of the Treasury
internal Revenue Service
Name of the organization Employer identification number
ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ X 501\ 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

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

J 0000k

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

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 930-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 990 or 990-E2), Patt I, line 13, 16a, or 16b, and that received from

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1, ll, and I

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

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

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

| g

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 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 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 99G-EZ, or 990-PF).

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

923451 11-06-19



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

Page 2

Name of organization

ROY MAAS' YOUTH ALTERNATIVES, INC.

Employer identification number

74-1914638

Partl 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
TEXAS DEPARTMENT OF FAMILY &
1 | PROTECTIVE SERVICES Person
Payroll |:|
2401 RIDGEPOINT DR, MC Y987 5,866,582, Noncash [ |
(Complete Part 1l for
AUSTIN, TX 78754 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TEXAS EDUCATION AGENCY Person
Payroll |:|
1701 N CONGRESS AVE 2,274,273, Noncash [ ]
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KRONKOSKY FOUNDATION Person
Payroll :|
112 EAST PECAN SUITE 830 523,789. Noncash [ |
(Complete Part Il for
SAN ANTONIO, TX 78205 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLAKE KYMBERLY AND GEORGE RAPIER, IIT Person
Payroll ]
8637 FREDERICKSBURG RD STE 360 500,000. Noncash [ ]
(Complete Part i for
SAN ANTONIO, TX 78240 nonhcash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. DEPARTMENT OF JUSTICE Person
Payroll ]
950 PENNSYLVANIA AVENUE NW 486,524. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20530 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

ROY MAAS' YOUTH ALTERNATIVES,

INC.

Employer identification number

74-1914638

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

_ (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part] (See instructions.)

$
(a)
(c)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

$
(a)
{c)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

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

$
(a)
(c)
No.

e () " FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 4

Name of organization

ROY MAAS' YOUTH ALTERNATIVES, INC.

Employer identification number

74-1914638

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

completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is heeded.

(a) No.
Ff’mrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g%nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

10240517 130509 ROYMAASINC
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= . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury B> Attach to Form 990. Open t°, Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber

ROY MAAS' YOQUTH ALTERNATIVES, INC. 74-1914638

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g b W -

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

Totalnumberatend ofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s propetty, subject to the organization’s exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible Private Denefit e i iiiiiiiieeiisesiiiiiieissoiseseiiiiiisiiiiiiissssiiiiiiisiiiisiesias [____] Yes D No

[ ves [ INo

{ Partll | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

2

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) 1:] Preservation of a historically important land area

D Protection of natural habitat |:] Preservation of a cetrtified historic structure

[:] Preservation of open space

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
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{a) ... ... 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Redister e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? :} Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|3

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

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

and section T70MMMAYBYIN? .. . oottt ettt
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

[ Yes l:] No

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 lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xill 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 VI, iNe b B $
{ii) Assetsincluded in Form 990, Part X e, B $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, e 1 B $

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page2
| Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a E:] Public exhibition d l::] Loan or exchange program
b [:] Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
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? ... {:| Yes I:I No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:, Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning balance . s 1c
d Additions during the YEar et 1d
e Distributions during the Year s e
T OENAING DAIANGE | et et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . D Yes D No
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIl_ _..........ocooeeeieeeieeeeins D
[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
Gontributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

® O 0 T

and programs .
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment > %

¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

-

by: Yes | No
(i) Unrelated organizations || et 3ali)
(if) Related organizations | ... ... .. 3alii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 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 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements 117,292, 53,733. 63,559.
d EQUIPMENt e 1,341,250. 881,242. 460,008.
€ ONer ..o, 146,223. 107,726. 38,497.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .....oevvieneiiieinieeenn. B 562,064.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 paged
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(8} Other
A)
B)
©)
)
E)
F)
G)
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIl Investments - Program Related.

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

©

—

—

P

(1)
(2)
(3)
(4)
(5)
(6)
(7]
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

() DUE FROM STATE 570,721.
(2)
(8)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Pa COL (B) JINE 15.) oottt ettt et s ee e e eesennneeeennnneeas | 570,721.
d 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
(¢) PAYABLE TO RMYA FOUNDATION 479,973.
@)
)
(5)
(6)
@
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B)iN@ 25.) ...coeeieereioeniioiisiiioiiiieiiiiie B 479 ,973.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the foothote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . D
Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page4d
|Part X [ 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 1 115,328,907.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b 64,684.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) .. 2d 526,600.

@ Add liNes 2athroUgh 20 . . e 2e 591,284.
3 Subtract line 26 fOM e 1 | e 3 | 14,737,623,
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ... ... 4a

b Other (Describe in Part XL 4b -67,808.

G AdAEINES 488N AD | et 4c -67,808.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ Jin@ 12.)  weeivcerievieeiiiiniiiieieieieeiieiis 5 14 ! 669 ) 815.

| Part X [ 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 1 114,675,125,
2 Amounts included on line 1 but not on Form 990, Patt IX, line 25:

a Donated services and use of facilities 2a 64,684,

b Prioryearadjustments 2b

€ OWErIOSSES e 2c

d Other (Describe in Part XIIL) ... 2d 345,705.

@ Addlines 2a through 2 et 2e 410,389.
3 Subtract line 28 fIOM N 1 | oot 3 114,264,736,
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 7b ... 4a

b Other (Describe in Part XIIL) ... 4b 9,604.

C AAINES 428N 4D oo 4c 9,604.

Total expenses. Add lines 3 and 4c. (This must equal Eorm 990, Part L line 18.3  woooevoeriemoiimisieessseeisessms s 5 | 14,274,340,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUES FROM ROY MAAS' YOUTH ALTERNATIVES FOUNDATION [EIN:

68-0554438] 526,600.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATIONS FOR FINANCIAL STATEMENT PURPOSES, NOT FOR TAX 9,604.
SPECIAL EVENTS -77,412.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -67,808.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM ROY MAAS' YOUTH ALTERNATIVES FOUNDATION [EIN:
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 PpPages
[Part XIll | Supplemental Information /.ontinued)

68-0554438] 268,293,
SPECIAL EVENTS 77,412,
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 345,705,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATIONS FOR FINANCIAIL STATEMENT PURPOSES, NOT FOR TAX 9,604.

SCHEDULE D, PARTS XTI AND XTIT

ROY MAAS' YOUTH ALTERNATIVES, INC. (THE COMPANY) IS ORGANIZED IN TEXAS AS

A NON-PROFIT CORPORATION TO PROVIDE COUNSELING AND RESTIDENTIAL PROGRAMS

WITHIN THE STATE OF TEXAS WHICH ARE DIRECTED TOWARDS ASSISTING TROUBLED

YOUTHS.

AFFILTATED WITH ROY MAAS' YOUTH ALTERNATIVES, INC. IS ROY MAAS' YOUTH

ALTERNATIVES FOUNDATION (THE FOUNDATION), A NON-PROFIT CORPORATION. THE

FOUNDATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF SERVING AS A

SUPPORTING ORGANTZATION FOR ROY MAAS' YOUTH ALTERNATIVES, INC. THE

FOUNDATION IS CONTROLLED BY THE BOARD OF ROY MAAS' YOUTH ALTERNATIVES,

INC., AND THE TWO ENTITIES ARE FINANCIALLY INTER-RELATED.

ALSO AFFILIATED WITH THE COMPANY, THE STATE BOARD OF EDUCATION OF THE

STATE OF TEXAS GRANTED ROY MAAS' YOUTH ALTERNATIVES, INC. AN

OPEN-ENROLLMENT CHARTER PURSUANT TO CHAPTER 12 OF THE TEXAS EDUCATION CODE

IN THE FALL OF 2008. PURSUANT TO THE PROGRAM DESCRIBED IN THE CHARTER

APPLICATION APPROVED BY THE STATE BOARD OF EDUCATION AND THE TERMS OF THE

APPLICABLE CONTRACT FOR CHARTER, MEADOWLAND CHARTER SCHOOL (THE SCHOOL)

WAS OPENED ON AUGUST 25, 2008. THE SCHOOL WAS ORGANIZED TO PROVIDE

EDUCATIONAL SERVICES TO AT-RISK STUDENTS, AND THEIR PROGRAMS, SERVICES,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. T74-1914638 Ppages
[Part XIll | Supplemental Information oniinuea

ACTIVITIES AND FUNCTIONS ARE GOVERNED BY THE SCHOOL'S BOARD OF DIRECTORS.

DURING THE YEAR ENDED JUNE 30, 2018, THE SCHOOL CHANGED ITS NAME TO

MEADOWLAND CHARTER DISTRICT (THE DISTRICT).

THE FOUNDATION'S AND DISTRICT'S FINANCIAL ACTIVITY FOR THE YEARS ENDED

JUNE 30, 2020 AND 2019 IS CONSOLIDATED WITHIN ROY MAAS' YQUTH

ALTERNATIVES, INC.'S FINANCIAL STATEMENTS. THE FINANCIAL ACTIVITY FOR ROY

MAAS' YOUTH ALTERNATIVES, INC. AND THE DISTRICT IS COMBINED AND PRESENTED

TOGETHER ON THE 2019 FORM 990 FOR THE YEAR ENDED JUNE 30, 2020. THE

FOUNDATION'S ACTIVITY FOR THE YEAR ENDED JUNE 30, 2020 IS REPORTED ON A

SEPARATE 2019 FORM 990 UNDER EIN: 68-0554438.

Schedule D {Form 990) 2019
932055 10-02-19
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 13, or Form 990-EZ, Part V|, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ROY MAAS' YQOUTH ALTERNATIVES, INC. 74-1914638
[ Part! |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, Use Part Il e 3 [ X
THE SCHOOL'S NONDISCRIMINATORY POLICY IS PUBLISHED IN LOCAL
NEWSPAPERS AND IS PRINTED ON ALL PROMOTIONAL MATERIALS
DISTRIBUTED TO THE PUBLIC BY THE SCHOOL.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? | | e 4¢ | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l
5 Does the organization discriminate by race in any way with respect to:
a Students' rights OF PHVIIEGES? 5a X
b AdMISSIONS PONGIES? | e 5b X
¢ Employment of faculty or administrative staff? | | 5¢ X
d Scholarships or other financial assiStaNCe? | | .. .. 5d X
e Educational PONGIEST ||| . .. ettt 5e X
£ oUse of faClities? 5¢ X
g Ahletie PrOGraMS? 5g X
h Other eXtraCUIMICUIRr GtV S 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
if you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No," explainonPart Il ... ... ... ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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Schedule E (Form 990 or 990-E7) 2019 ROY MAAS' VYOUTH ALTERNATIVES, INC. 74-1914638 page2
l Part Il I Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCTIAL ATD:

FOR THE MEADOWLAND CHARTER DISTRICT (THE DISTRICT), ROY MAAS' YOQOUTH

ALTERNATIVES INC. RECEIVES ITS GOVERNMENT FUNDING FROM THE TEXAS EDUCATION

AGENCY FOR AVERAGE DATLY ATTENDANCE.

932062 10-08-19 Schedule E (Form 990 or 990-E2Z) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number
ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638

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

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

a [:] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d [:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 1:] Yes D No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) pid v) Amount paid . .
(i) Name and address of individual e (i) oig {iv) Gross receipts t<(3 2or retame‘é by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have sustody | ™ rom activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
TObal et e et | o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-Ez) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74~-1914638 page2
I Part 1] ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. (Ca)IEAv;e:t #1 (b) Event #2 (c) (:)[;[Ifg;\]‘eéents (d) Total events
(add col. (a) through
EVENTS col. (c)

o (event type) (event type) (total number)

3

o

5

| 1 Grosstrecelpts 265,935. 265,935.
2 Less: Contributions 48,750. 48,750.
3 Gross income {line 1 minus line2) . 217,185, 217,185,
4 Cashprizes ...
5 Noncashprizes . ...

1]

&

%l 6 Rent/ffacilitycosts

&

i

‘g 7 Foodand beverages ...

£
8 Entertainment ...
9 Other direct expenses . 77,412, 77,412,
10 Direct expense summary. Add lines 4 through 9 in column {(d) B 77,412,

Net income summary. Subtract line 10 from line 3, column (d) . 139,773.

11
] Part It | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
(S
id

1 _Grossrevenue ...
o] 2 Cashptizes ..
3
]
ol 8 Noncashprizes | .. ...
a
0
@1 4 Rent/ffacilitycosts .
=

5 Other direct expenses ...

[:] Yes % [:' Yes % l:} Yes %
6 Volunteerlabor [ INo [ INeo [ Ino

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

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

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

10a Were any of the organization's gaming licenses revoked, suspended, or termihated during the tax year?
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 pages

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %
13b %

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

Name B>

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes E:] No
b If *Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $

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

Name B

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation B> $

Description of services provided B>

|:] Director/officer [:] Employee :] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

[—____] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
36
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Schedule G (Form 990 or 990-EZ) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 pages
[ Part IV | Supplemental Information niinueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9

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

Department of the Treasury B> Attach to Form 990. Opento P.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information., Inspection
Name of the organization Employer identification number
ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638
[Part] | 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 930,
Part Vli, Section A, line 1a. Complete Part lIt to provide any relevant information regarding these items.
D First-class or charter travel E:] Housing allowance or residence for personal use
I:l Travel for companions [:J Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
{:] Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part il to explain ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Iil.
D Compensation committee . D Written employment contract
D Independent compensation consuitant [:] Compensation survey or study
[___l 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? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? e 6a X
b Any related Organization? et 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1 7 X
8 Were any amounts reported on Form 990, Part Vil, 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 inPart i .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4058-6(C) 7 ... i i e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 0 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 980 or Form 990-EZ. Open T9 Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638
Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L ) (d) Corrected?
person and organization (c) Description of transaction v No
es

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 B3

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d)Lemntoor| (e) Original (f) Batance due | (g)in [ @gggg"grd (i) Written

interested person with arganization of loan o,ga%':;;“in? principal amount default? cgmmittee? agreement?

To [From Yes | No [Yes | No | Yes | No
Total .o e SO B $
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2019

932131 10-21-19
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Schedule L (Form 990 or 990-E7) 2019 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 pPage2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?éfﬂ?gggnﬁ

person and the organization transaction transaction revenues?

Yes No
KATHERINE STROUP FAMILY MEMBER OF BR 41,568. COMPENSATIO X
GRISELDA REYNA FAMILY MEMBER OF MA 17,649, COMPENSATIO X
MLCS, MARKOVSKY ARCHITECTU[ENTITY MORE THAN 35 19,885, INDEPENDENT X
COMFORT ENGINEERING ENTITY MORE THAN 35 18,811, INDEPENDENT X

| PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KATHERINE STROUP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF BRUCE STROUP, BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 41,568.

(D) DESCRIPTION OF TRANSACTION: COMPENSATION PAYMENTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: GRISELDA REYNA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF MARIANA VAZQUEZ, CFO

(C) AMOUNT OF TRANSACTION § 17,649.

(D) DESCRIPTION OF TRANSACTION: COMPENSATION PAYMENTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MLCS, MARKOVSKY ARCHITECTURE SERVICES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY BOARD MEMBER MARK MORKOVSKY

(C) AMOUNT OF TRANSACTION §$ 19,885,

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR - ARCHITECTURE
Schedule L (Form 990 or 990-EZ) 2019

932132 10-21-18
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Schedule L (Form 990 or 990-EZ) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page2
| PartV. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: COMFORT ENGINEERING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY FAMILY MEMBERS, GEORGANNE FREUND, BOARD MBR

(C) AMOUNT OF TRANSACTION §$ 18,811.

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR - HVAC SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

B> Attach to Form 990.

Noncash Contributions

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

ROY MAAS' YOQUTH ALTERNATIVES, INC. 74-1914638
|Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 At-Worksofart .
2 Art-Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications ..
5 Clothing and household goods X 170,959.[THRIFT STORE VALUE
6 Carsandothervehicles .
7 Boatsandplanes . .
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous .
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. ...
18 Collectibles .
19 Foodinventery X 1 10,081.[FMV
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts ...
25 Other P { )
26 Other B ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoldING Do iOa Y 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABULIONS? | oot oo e e see e e eeeeeeeeeee 32a X
b if "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
desctribe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 08-27-19

10240517 130509 ROYMAASINC
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Schedule M (Form 990) 2019~ ROY MAAS' YQUTH ALTERNATIVES, INC. 74-1914638 Page 2

| Part 1l I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION USES A COMBINATION OF THE NUMBER OF CONTRIBUTIONS AND

THE NUMBER OF ITEMS RECEIVED FOR THE PRESENTATION OF PART I, COLUMN

(B).

932142 09-27-19 Schedule M (Form 990) 2019
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. OMB No, 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 20 1 g
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

RELATIONSHIPS IN A SAFE, HEALING ENVIRONMENT, GIVING CHILDREN AND

FAMILIES THE TOOLS TO END THE CYCLE OF ABUSE.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

ROY MAAS' YOUTH ALTERNATIVES, INC.

3103 WEST AVENUE

SAN ANTONIO, TX 78213

EMPLOYER IDENTIFICATION NUMBER: 74-1914638

FOR THE YEAR ENDING JUNE 30, 2020

ROY MAAS' YOUTH ALTERNATIVES, INC. IS MAKING THE DE MINIMIS SAFE HARBOR

ELECTION UNDER REG. SEC. 1.263(A)-1(F).

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DROP IN CENTER IS A "DROP IN CENTER" OPENED 24-HOURS FOR YOUNG PEOPLE

UP TO AGE 24 YEARS OF AGE IN CRISIS TO HOMELESSNESS, RUNAWAY, OR UNSAFE

LIVING CONDITIONS WHERE THEY CAN RECEIVE AN ARRAY OF SERVICES TO

INCLUDE A SAFE PLACE, A MEAL, CHANGE OF CLOTHES, CRISIS INTERVENTION,

AND TMMEDIATE THERAPEUTIC SUPPORT.

FORM 990, PART TIIT, LINE 4D, OTHER PROGRAM SERVICES:

DROP IN CENTER IS A "DROP IN CENTER" OPENED 24-HOURS FOR YOUNG PEOPLE

UP TO AGE 24 YEARS OF AGE IN CRISIS TO HOMELESSNESS, RUNAWAY, OR UNSAFE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638

LIVING CONDITIONS WHERE THEY CAN RECEIVE AN ARRAY OF SERVICES TO

INCLUDE A SAFE PLACE, A MEAL, CHANGE OF CLOTHES, CRISIS INTERVENTION,

AND IMMEDIATE THERAPEUTIC SUPPORT. TOTAL YOUTH SERVED WAS 319,

INCLUDING 102 YOUTH WHO WERE IDENTIFIED AS CLEAR CONCERN OR CONFIRMED

SURVIVORS OF COMMERCIAL SEXUAL EXPLOITATION. TOTAL DAYS OF CARE

PROVIDED WAS 972.

EXPENSES $ 866,878. INCLUDING GRANTS OF $ 36,114. REVENUE $ 14,150.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS RON GRAVES AND JANET OORD GRAVES HAVE A FAMILY RELATION.

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

THE BOARD REVIEWS THE FORM 990 AT THEIR MEETING BEFORE FILING.

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

THE BOARD REVIEWS THE POLICY ANNUALLY.

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

THE BOARD OF DIRECTORS, ON ANNUAL BASIS, REVIEWS CEQO AND TOP MANAGEMENT

COMPENSATION AND BENEFITS IN RELATION TO INDUSTRY PRACTICES AND FEDERAL

REQUIREMENTS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XITI, LINE 2C

THE ORGANIZATION'S PROCESS FOR ASSUMING RESPONSIBILITY FOR OVERSIGHT OF
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638

THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND THE

SELECTION OF AN INDEPENDENT AUDITOR HAVE NOT CHANGED FROM THE PRIOR

YEAR.
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Schedule R (Form 990) 2019 RQY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 pages
| Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ROY MAAS' YOUTH ALTERNATIVE FOUNDATION

EIN: 68-0554438

3103 WEST AVENUE

SAN ANTONIO, TX 78213

PRIMARY ACTIVITY: SUPPORTING ORGANIZATION FOR ROY MAAS' YQUTH

ALTERNATIVES, INC.

DIRECT CONTROLLING ENTITY: ROY MAAS' YOUTH ALTERNATIVES, INC.

932165 09-10-19 Schedule R (Form 990) 2019
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Randy Walker & Company

Cerrified Public Accountants

7800 1H 10 West, Sulte 505 = Sap Antonio, TX 78230

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE NOW REQUIRED BY
LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES REGARDING PRIVACY OF CLIENT
INFORMATION. CPAS HAVE BEEN AND CONTINUE TO BE BOUND BY PROFESSIONAL
STANDARDS OF CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS EITHER PROVIDED
TO US BY YOU OR OBTAINED BY US WITH YOUR AUTHORIZATION.

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY NONPUBLIC PERSONAL
INFORMATION OBTAINED IN THE COURSE OF OUR PRACTICE EXCEPT AS REQUIRED OR
PERMITTED BY LAW. PERMITTED DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING
INFORMATION TO OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN PROVIDING SERVICES TO
YOU. IN ALL SUCH SITUATIONS, WE STRESS THE CONFIDENTIAL NATURE OF INFORMATION
BEING SHARED.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

WE RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE PROVIDE SO THAT
WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR PROFESSIONAL NEEDS AND, IN SOME
CASES, TO COMPLY WITH PROFESSIONAL GUIDELINES. IN ORDER TO GUARD YOUR
NONPUBLIC PERSONAL INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL STANDARDS.

kxR RkRkkkhkk

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY, OUR PROFESSIONAL
ETHICS, AND THE ABILITY TO PROVIDE YOU WITH QUALITY FINANCIAL SERVICES ARE VERY
IMPORTANT TO US.





