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IRS e-file Signature Authorization OMB No. 1545-0047
rorn 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning  J U Ls 1 ,2021,andendng JUN 30 " ZOQ 202 1
Departieit ofithe Treastiy P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638

Name and title of officer or person subjectto tax ~BLAIR M THOMPSON

CHIEF EXECUTIVE OFFICER
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 check here » X | b Totalrevenue, if any (Form 990, Part VIl column (A), line 12) 1wl2,363,871.
2a Form 990-EZ check here P |:| b Totalrevenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here p> |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, PartV, line %) 4b
5a Form 8868 check here »[ | b Balancedue (Form8868,line3c) . 5b
6a Form 990-T check here . | 2 |:| b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here [ |:| b Total tax (Form 4720, Part lll, line 1) ........................ e e e 7b
8a Form 5227 check here 3 |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here | 2 |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here P |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize RANDY WALKER & CO to enter my PIN | 78005 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will %ter %y PIN on the return’s disclosure consent screen.

Date P> 05/12/2023

Signature of officer or person subject to tax >
| Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 70075078005 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fjle Providers for
Business Returns.

ERO's signature p» RANDY WALKER & CO Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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Return of Organization Exempt From Income Tax HE b D0
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
———— P Do not enter s-ocial security numbe-rs on th-is form as it may bf-) made ;?ublic. W
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
applicable:
[ & | ROY MAAS' YOUTH ALTERNATIVES, INC.
Eyﬁgﬁmge Doing business as 74-1914638
Irgitﬂﬂm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 3103 WEST AVE (210) 340-8077
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 12 ’ 494 , 8 17.
fnended] SAN ANTONIO, TX 78213 H(a) Is this a group return
[_J&8®e= | F Name and address of principal officer: BLAIR M. THOMPSON for subordinates? [ lvYes No
peting SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
| Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno) [ ] 4947(@)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: > WWW.RMYA .ORG H(c) Group exemption number B>
K_Form of organization; Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 19 77| M State of legal domicile; TX

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: RMYA CREATES BRIGHTER FUTURES
e FOR CHILDREN IN CRISIS BY PROMOTING INDIVIDUAL SUCCESS AND HEALTHY
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
] 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. 5 235
Z"E 6 Total number of volunteers (estimate if NneCeSSary) 6 159
"‘3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ................................................ 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 13 , 790 . 652. 11 , 915 , 796 .
g 9 Program service revenue (Part VIII, line 2g) 35,253. 13,794.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 12 N 644. 24 r 493.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 385, 361. 409 ,788.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 14 ,223,9 10. 12 ¥ 363 , 87 1.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 272,350. 558, 448.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 9, 191 ,250. 8,777,717 68.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.
:.’. b Total fundraising expenses (Part IX, column (D), line 25) > 342,396.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,375, 199. 3, 516 , 8 16.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... .. 12 ,838,799. 12 ,853,032.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..., 1 985, 111. -489 ) 161.
5% Beginning of Current Year End of Year
?;é 20 Total assets (Part X, line 16) 5,243,820. 4,554,058.
<4 21 Total liabilities (Part X, line 26) 1,038,291. 837,690.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 4 , 205 . 529. 3 - 716 , 368.

[ Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here BLATIR M. THOMPSON, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;heck [ ]| PTIN

Paid RANDY L. WALKER, CPA self-employed P00963779
Preparer | Firm'sname p RANDY WALKER & CO FirmsEiNp 20-3992693
Use Only | Firm's address p,. 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 ...

Yes |:| No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO

Form 990 (2021)
N



Form 990 (2021) 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 line inthis Part 1l . 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
prior Form 990 or 990-EZ? [ Ives No

|:| Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .
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$ 7 7 9 0 5 /i 27 8 . including grants of $ 55 7 7 0 0 3 . ) (Revenue$ 12 8 7 22 2 ° )
PLACEMENT & RESIDENTIAL CARE OF YOUTH IN CRISIS - THE OPERATION OF
EMERGENCY AND RESIDENTIAL PROGRAMS WHICH PROVIDE SERVICES TO VARIOUS
STATE AND LOCAL GOVERNMENT ENTITIES FOR CHILD PLACEMENT AND GUIDANCE,
INCLUDING THE DIRECT SERVICES TO THE PUBLIC. TOTAL YOUTH SERVED WERE
235. TOTAL DAYS OF CARE PROVIDED WAS 27,947.

4b  (Code: ) (Expenses $ 1 ) 12 0 ) 839. including grants of $ 1 Il 44 5. ) (Revenue $ 1 8 7 1 80. )
COUNSELING CENTER - PROVIDES PROFESSIONAL COUNSELING TO CHILDREN
EXPERIENCING TRAUMA AND DISTRUPTIVE BEHAVIORS, AND THEIR FAMILIES.
TOTAL COUNSELING SESSIONS WAS 7,947, AND TOTAL HOURS OF COUNSELING
PROVIDED WAS 6,599, WHICH INCLUDES THE CLINICAL DEPARTMENT HOURS FOR
THE RESIDENTS AT MEADOWLAND.

4c (Code: ) (Expenses$ 2 7 3 6 0 I 9 0 7 . including grants of $ ) (Revenue$ 3 8 7 2 9 3 . )
CHARTER SCHOOQOL - 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 183.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 11 i 387 n 024.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A .. 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | .....................coo 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? f "Yes," complete Schedule C, Part Il ...................cc.cco 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 Rev. Proc. 98-19? [f "Yes," complete Schedule C, Part Il ....................ccccooooooeeeeeeeeeeeeee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? | "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete

SCHOAUIE D, PAIt Il ... ooo\. oo\ oo 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 ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 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\ 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 ...................ccoo 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 16? If "Yes," complete Schedule D, Part VIl ...................ccoooooeeeoeeoeeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..................ccoo oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHOAUIE D, Parts XI @NG XII ... oo ooo oo 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 XI and Xll is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV ... 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? jf "Yes," complete Schedule F, Parts [l and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? [f "Yes," complete Schedule F, Parts lll and IV ... .. o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SChedule G, Part Il ...................ccoooo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChedule G, Part Il ....................cc.oooo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ....................ccoooooeoiieeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts | and Il ................ccoooooiieiiiiiiiiiiiiii 21 | X
132003 12-09-21 Form 990 (2021)
3
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Form 990 (2021) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 4
[ Part IV | Checklist of Required Schedules (ontinucdq)

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? [f "Yes," complete Schedule I, Parts | and Il ....................c.ccoooo oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

SCROUUIE J ... 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," gO 10 liN€ 258 ... ... 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-OXOMIPY DONAS Y 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete

SCROAUIE L, PAIt | _...___. . ooo\ o ooooooooeooeoe 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 former 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 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, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f
"Yes," complete SCheAUIE L, Part IV ................c..ocooo oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b | X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUIE L, Part IV ....................ocoo oo 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
SCROAUIS Ny PAIE Il ... ..o\ 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 | ...................ccocoioiiioeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il, Iil, or IV, and
PAIt V, 10 T ..o 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)? If "Yes," complete Schedule R, Part V, i@ 2 ..................ccocveoooeeeeeeeeeeeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 ... 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? |f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part NV |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... 1a 36
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNGs 10 Prize WINNGIS Y e 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page S
[PartV| 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 this return 2a 235
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to eg-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? |f "No" to line 3b, provide an explanation on Schedule O .............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of 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 FOrmM 8886-T 2 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 Not tax dedUCHiDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO I FOMM 2827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .. 7f X
g If the 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 file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Oa
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 facilites . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 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) AUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069.

132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 6

| Part Vi | Governance, Management, and Disclosure. roreach "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 ... ...
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 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerNING DOAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? g8a| X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses on Schedule O ..o 9 X
Section B. Policies his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
0N Schedule O ROW thiS WS QOMG _................oo oo 12¢| X
13 Did the organization have a written WhistlebloWer POICY ? 13| X
14 Did the organization have a written document retention and destruction poliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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 AUNNG TNe YOaI 2 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? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if 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.
|:| Own website Another’s website Upon request |:| Other (explain on Schedule O)

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

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

132006 12-09-21 Form 990 (2021)
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Form 990 (2021) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 7
|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 VI

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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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 the instructions for the order in which to list the persons above.

|:| 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 | dz Slf"r}]'ocr)?than s 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 | 5 . = organization (W-2/1099-MISC/ from the
related § % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |E 1099-NEC) and related
below 21212124 s organizations
ine) |2|Z|£[5]25| 5
(1) WILLIAM HARPER STEWART 40.00
SUPERINTENDENT [THRU 12/2022] 0.00 X 126,930. 0. 13,891.
(2) WILLIAM F, WILKINSON III 40.00
CEO [THRU 9/2021] 2.00 X 122,117. 0. 7,884.
(3) JULIE ANNE STRENTZSCH 40.00
COO [THRU 4/2022] 2.00 X 103,981. 0. 9,026.
(4) GAIL RIBALTA 40.00
CHIEF DEV, ADMIN [THRU 2/28/22] 0.00 X 97,521. 0. 7,198.
(5) MARIANA VAZQUEZ 40.00
CFO 2.00 X 94,750. 0. 9,224.
(6) BLAIR M, THOMPSON III 40.00
CEO [FROM 9/2021] 2.00 X 50,482. 0. 1,056.
(7) NOAH ALMANZA 40.00
CHIEF STRAT. OFF, [FROM 04/2022] 1.00 X 0. 0. 0.
(8) SHIRLEY BRATTON 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(9) BARTA BUSBY 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
(10) LEA FREEMYER 1.00
PARLIAMENTARIAN 0.00 (X 0. 0. 0.
(11) BILL JOHNSON 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(12) EARNEST JONES 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(13) ROXI MCCLOSKEY MORRIS 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(14) MICHAEL MCCRAY 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(15) MARK MORKOVSKY 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(16) JOSH LODEN 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(17) JOHN ROACH 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average i chF; S‘fir}]io?g‘than 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
(listany [ 5 the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEQC) organization
organizations| £ | = g (g 1099-NEC) and related
below Elel.]218E s organizations
(18) MANUEL RUIZ 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(19) MAGGIE SINGER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(20) BRUCE STROUP 2.00
BOARD MEMBER 1.00 X 0. 0. 0.
(21) KAREN CANNON 2.00
PRESIDENT 0.00 (X X 0. 0. 0.
(22) CAROLYN ALLEY 2.00
VICE PRESIDENT 0.00 (X X 0. 0. 0.
(23) CLAY GOAR 1.00
SECRETARY 1.00|X X 0. 0. 0.
(24) ALLEN GUIDRY 2.00
IMMEDIATE PAST PRESIDENT 0.00 |X X 0. 0. 0.
(25) RUSSELL LEDAY 1.00
TREASURER 1.00|X X 0. 0. 0.
ib Subtotal 595,781. 0.| 48,279.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines band 1) . ... ... ... 595,781. 0.] 48,279.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
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 individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ........................c............ 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCh DOISON ..ot e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
B & E CONTRACTORS, 5602 RANDOLPH BLVD #2,
SAN ANTONIO, TX 78233 REMODEL CONTRACTOR 382,548.
BLUE ARMOR SECURITY SERVICES, 10515
GULFDALE ST #109, SAN ANTONIO, TX 78216 SECURITY SERVICES 121,270.
UT HEALTH SCIENCE CENTER AT SAN ANTONIO
7703 FLOYD CURL DR, SAN ANTONIO, TX 78229 PSYCHIATRIC SERVICES 118,192.

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

3

$100,000 of compensation from the organization P>

132008 12-09-21
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Form 990 (2021) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIIl ... ... I:l
(A) (B) ()]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
_g 1 a Federated campaigns 1a 320,833.
© b Membershipdues . ... 1ib
(; ¢ Fundraisingevents 1c 465,555,
g d Related organizations 1d 143,707,
7 e Government grants (contributions) | 1e 8,739,072,
_S f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,246,629,
."E d Noncash contributions included in lines 1a-1f 1g $ 563,919.
S h Total. Addlinesfatf . ... B 11 /915,796,
Business Code
g 2 a RESIDENTIAL & COUNSEL 623990 13,794, 13,794,
S b
S e
o f All other program service revenue
g Total. Addlines2a-2f ... . ... ... ... > 13,794,
3 Investment income (including dividends, interest, and
other similaramounts) | 2 24,493, 24,493,
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ... |
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (10ss) ... >
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) ... 7c
& Net gain or (10SS) ... >
E 8 a Gross income from fundraising events (not
o) including $ 465,555, of
contributions reported on line 1¢). See
Part IV, line18 8a 185,770,
b Less:directexpenses 8b 130,946.
Net income or (loss) from fundraising events ... > 54,824, 54,824,
9 a Gross income from gaming activities. See
PartIV,line19 Oa
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances 104 170,901,
b Less:costofgoodssold ... 10b| 0.
¢ Net income or (loss) from sales of inventory ... ... .. > 170,901, 170,901,
Business Code
g 11 a INSURANCE PROCEEDS 900099 165,320, 165,320,
g b OTHER INCOME 900099 18,743, 18,743,
3 c
g d Allotherrevenue .
a e Total. Add lines 11a-144d ... | 2 184,063,
12  Total revenue. See instructions ... | 2 12,363,871, 184,695, 0. 263,380,
132009 12-09-21 Form 990 (2021)
9

22320507 130509 ROYMAASINC 2021.05080 ROY MAAS' YOUTH ALTERNATI ROYMAAS]



Form 990 (2021)

ROY MAAS' YOUTH ALTERNATIVES,

INC.

74-1914638

Page 10

[ Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gg\genses Progragrlla)service Managég)ent and Funcslraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 558,448. 558,448.
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 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 641,697. 555,442. 66,180. 20,075.
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 Othersalariesand wages .. .. ... ... 6,943,919- 6,006,763- 717,617- 219,539-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... ... 680,357. 595,370. 67,653. 17,334.
10 Payrolltaxes 511,795. 422,559. 70,400. 18,836.
11 Fees for services (nonemployess):
a Management .
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 697,366. 617,915. 50,584. 28,867.
12 Advertising and promotion
13 Office expenses . 415,513. 340,084. 64,737. 10,692.
14 Information technology 136,017- 114,235- 14,802- 6,980-
15 Royalties
16 OccupanCy 533,070- 528,431- 4,608- 31.
17  Travel 74,526- 72,058- 2,468-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 123 ¥ 294. 117 W 167. 5 i 866. 261.
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 357 ¥ 907. 351 ’ 410. 5 P 869. 628.
23 nsurance 288,872. 238,532. 44,171. 6,169.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CONTRIBUTED GOODS & SUP 570,673. 556,568. 2,565. 11,540.
b FOOD SERVICES 184,218. 177,013. 5,761. 1,444.
¢ FOSTER FAMILY PER DIEM 114,449. 114,415. 34.
d PPE SUPPLIES 20,911. 20,614. 297.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 12,853,032.| 11,387,024. 1,123,612. 342,396.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X el |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 ’ 375 ’ 391. 1 830 ’ 968.
2 Savings and temporary cash investments 1 ’ 302 ’ 002.] 2 1 ’ 788 v 269.
3 Pledges and grants receivable, net 578 ’ 88l.| 3 407 ’ 700.
4 Accounts receivable,net 941 ’ 958.] 4 598 ’ 778.
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
2 7 Notes and loans receivable,net 7
ﬁ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 243 ’ 950.] o 80 ’ 498.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1 ’ 688 ¥ 399.
b Less: accumulated depreciation 10b 1 s 203 ’ 064. 474 ’ 965.] 10¢c 485 ’ 335.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets 14
15 Other assets. See Part \V, line 11 326 ’ 673.] 15 362 ’ 510.
16  Total assets. Add lines 1 through 15 (must equal line33) ... 5 ¥ 243 7 820.| 16 4 ¥ 554 7 058.
17 Accounts payable and accrued expenses . 1 ’ 035 ’ 572.] 17 837 ’ 006.
18  Grants payable 18
19 Deferredrevenue 2 ’ 035.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é 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 ScheduleD 684.| 25 684.
26 Total liabilities. Add lines 17 through 25 ... 1,038,291.| 2 837,690.
Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictons 2 ’ 888 ’ 296.| o7 1 ’ 702 ’ 110.
8 28 Net assets with donor restrictions 1 ’ 317 ’ 233.] 28 2 ’ 014 ’ 258.
.g Organizations that do not follow FASB ASC 958, check here » |:|
B and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
2
®$ | 80 Paid-in or capital surplus, or land, building, or equipment fund ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 4, 205, 529.] 32 3 ’ 716 ’ 368.
33 Total liabilities and net assets/fund balances ... ... ... . ... 5 i 243 i 820.| 33 4 i 554 i 058.
Form 990 (2021)
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Form 990 (2021) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,363,871.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,853,032.
3 Revenue less expenses. Subtract line 2 from liNe 1 3 -489 ’ 161.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . ... 4 4 ,205,529.
5 Net unrealized gains (losses) On INVeSIMENtS 5
6 Donated services and use of facilities 6
T INVESIMONt OX DN SO 7
8  Prior period adiUstments 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,
(o]0 T 1 () O O O 10 3,716,368-
| Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 |:| 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 both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircUlar A-188 0 3a|l X
b If "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  ........................................... 3b| X
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . g dae N Y g
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
Intermial ReViende 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 | | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
]
]
]

A ON

0 00 B0 O

10

1 [ ]
12 [ ]

o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally recsives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| 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 |:| Type lll 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 Ill 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 I, Type Il, Type lll

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

f Enter the number of supported OrganizZatioNS |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization "g"’{) Lsrth:vgg?r?lzgoh gﬂnl‘gf:g (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions]
2 above (see instructions)) Yes No ik ) ppadt )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 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) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 13200166.[13230999.14265469.[13790652.[11915796./66403082.

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

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through3 ___ [13200166.[13230999.14265469.[13790652.[11915796./66403082.

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,

coumn¢) 1356800.
6 Public support. Subtract line 5 from line 4. 65046282.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 13200166.113230999.14265469.[13790652.[11915796.66403082.

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

and income from similar sources 26,630- 44,153. 13,548. 12,644. 24,493. 121,468.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 97,811. 144,549. 139,773. 54,824. 436,957-

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) 10,388. 15,199. 288,290. 184,063. 497,940.
11 Total support. Add lines 7 through 10 67459447.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1 ,020,803.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... ... ... ... ... 14 96.42 %
15 Public support percentage from 2020 Schedule A, Part 1, ine 14 15 96.54 %
16a 33 1/3% support test - 2021. 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 | 2

b 33 1/3% support test - 2020. [f 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
17a 10% -facts-and-circumstances test - 2021. 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 10% -facts-and-circumstances test - 2020. 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:|
Schedule A (Form 990) 2021
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| 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
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 ...
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 on 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) ----ooooenne

13 Total support. (Add lines 9, 10c, 11, and 12))
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

GhECK thisS DOX N SEOP NOI© ...ttt et ettt [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... . . ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... .. ... ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2021. [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 - 2020. 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 ........................ > |:|
132023 01-04-22 Schedule A (Form 990) 2021
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[Part V] Supporting Organizations

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

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

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

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? [f "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "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)

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

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VL. 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? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on 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. 9c

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 line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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[ Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

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

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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). 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Gomplete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? [f "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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? /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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes." describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll 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

Qs |DIN |=

(<20 (5,00 BN [ | VI B

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

o

7 __ Other expenses (see instructions)

~

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

(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 ia

Average monthly cash balances 1ib

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

o |alo [T |

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

()

Subtract line 2 from line 1d.

()

IS

Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions

0 |N o &
(=20 U (= (S, 1 5

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Qs |DIN |=

Income tax imposed in prior year

(<20 (5,00 BN [ | VI B

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

N jo o s e N

Total annual distributions. Add lines 1 through 6.

(o2 I (= (S, £ [ 2]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

[«

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021
From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)

=2 (=T b [T [T [ 2 (o ]

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |alo [T |o

Excess from 2021
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[Part VI'| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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

2018 AMOUNT: 10,388.

2019 AMOUNT: 15,1989.

S
S

2020 AMOUNT: § 16,000.
S

2021 AMOUNT: 18,743.

FORGIVENESS OF DEBT

INSURANCE PROCEEDS

2020 AMOUNT: $ 272,290.

2021 AMOUNT: $ 165,320.

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open tq 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

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A A ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impormissiBIePAVALOIBONOT? . s e s e e o S e S S |:| Yes |:| No
| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiS er 2d

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

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

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

___________________________________________________________________________ |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

violations, and enforcement of the conservation easements it holds?

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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
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 Revenueincluded on Form 990, Part VI, N6 1 > $
b Assets included in Form 990, Part X ... » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC.

74-1914638 page?

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ntinued)

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 [__] Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

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

|:|No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

Amount

Beginning balance

Additions during the year

Distributions during the year

- 0 Qo O

Ending balance

2a
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

| 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® Q O T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

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

¢ Term endowment P>

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

by:
(i) Unrelated organizations

(ii) Related organizations

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

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

Yes | No

3a(i)
3a(ii)
3b

| Part Vi | Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other

basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements . 207,540- 70,749. 136,791.

d Equipment . 1,334,635. 1,013,590. 321,045.

e Other ... ... 146,224. 118,725. 27,499.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C) .ooovoovoviiioieiii | 2 485,335.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page3
| 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
(3) Other
)

>

@

— = |~ |=

@

[

m

l—~ =
T
—

G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

L~

l— =

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
() DUE FROM STATE 362,510.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, oL (B) I8 15.) ..o B 362,510.

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) OTHER LIABILITIES 684.
©)]
@]
©)
©)]
(]
@®)
©)
Total. (Column (b) must equal Form 990, Part X. ol (B) I8 25.) - .evweveeeeiiiiiiiiie e » 684.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... |:|

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page4d
| Part XI | 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 12 ’ 648 ’ 472.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 303 ’ 976.

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIIL) 2d 407,493.

e Add lines 2a throUgh 2d 2e 711 ’ 469.
3 Subtract line 2e from iNe A 3 11 ’ 937 ’ 003.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIIL) 4b 426,868.

c Addlines daand Ab 4c 426,868.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) ..o..cooooooooiiiiieiieiiiii 5 12,363,871.

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

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

1 Total expenses and losses per audited financial statements 1 13 ’ 203 ’ 616.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 303 ’ 976.

b Prior year adjustments 2b

C Otherlosses 2c

d Other (Describein Part XIIL) 2d 473,476.

e Add lines 2a throUgn 2d 2e 777 ’ 452,
3 Subtract line 2e from iNe A 3 12 ’ 426 ’ 164.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIIL) 4b 426,868.

c Addlines daand Ab 4c 426,868.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ [ine 18)  wwveeocoevieiieiiiiiiiiiiiiiiinn 5 12 ’ 853 ’ 032.

| Part Xlll| Supplemental Information.

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

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

REVENUES FROM ROY MAAS' YOUTH ALTERNATIVES FOUNDATION [EIN:

22320507 130509 ROYMAASINC

68-0554438]1 407,493.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATIONS FOR FINANCIAL STATEMENT PURPOSES, NOT FOR TAX 426,868.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM ROY MAAS' YOUTH ALTERNATIVES FOUNDATION [EIN:

68-0554438]1 473,476.

132054 10-28-21
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Schedule D (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 pages
[Part X1l | Supplemental Information (ontinued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATIONS FOR FINANCIAL STATEMENT PURPOSES, NOT FOR TAX 426,868.

SCHEDULE D, PARTS XI AND XTI

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

A 501(C)(3) NON-PROFIT CORPORATION TO PROVIDE COUNSELING AND RESIDENTIAL

PROGRAMS WITHIN THE STATE OF TEXAS WHICH ARE DIRECTED TOWARDS ASSISTING

TROUBLED YOUTHS.

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

ALTERNATIVES FOUNDATION (THE FOUNDATION), A 501(C)(3) NON-PROFIT

CORPORATION. THE FOUNDATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF

SERVING AS A SUPPORTING ORGANIZATION FOR ROY MAAS' YOUTH ALTERNATIVES,

INC. THE FOUNDATION IS CONTROLLED BY THE BOARD OF DIRECTORS (THE BOARD)

OF ROY MAAS' YOUTH ALTERNATIVES, INC., AND THE TWO ENTITIES ARE

FINANCIALLY INTER-RELATED.

ALSO AFFILIATED WITH THE COMPANY, IS MEADOWLAND CHARTER DISTRICT (THE

DISTRICT), WHICH OPERATES UNDER AN OPEN-ENROLLMENT CHARTER PURSUANT TO

CHAPTER 12 OF THE TEXAS EDUCATION CODE GRANTED IN THE FALL OF 2008. THE

DISTRICT WAS ORGANIZED TO PROVIDE EDUCATIONAL SERVICES TO AT-RISK

STUDENTS, AND ITS PROGRAMS, SERVICES, ACTIVITIES AND FUNCTIONS ARE

GOVERNED BY THE DISTRICT'S BOARD OF DIRECTORS.

THE CONSOLIDATED FINANCIAL STATEMENTS AS OF JUNE 30, 2022 AND 2021,

INCLUDE THE FINANCIAL STATEMENTS OF THE COMPANY, THE FOUNDATION AND THE

DISTRICT. INTERCOMPANY TRANSACTIONS AND BALANCES HAVE BEEN ELIMINATED IN

THE CONSOLIDATION. THE FINANCIAL ACTIVITY FOR THE COOMPANY AND THE
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 pages
[Part X1l | Supplemental Information (ontinued)

DISTRICT IS COMBINED AND PRESENTED TOGETHER ON THE 2021 FORM 990 FOR THE

YEAR ENDED JUNE 30, 2022. THE FOUNDATION'S ACTIVITY FOR THE YEAR ENDED

JUNE 30, 2022 TS REPORTED ON A SEPARATE 2021 FORM 990 UNDER EIN:

68-0554438.

Schedule D (Form 990) 2021
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SCHEDULEE Schools OMB No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 2 1
Part IV, line 13, or Form 990-EZ, Part VI, 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' YOUTH ALTERNATIVES, INC. 74-1914638
[ Part1 |
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 on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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 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 SChOIArSNIDS 2 4c | 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 Il.

5 Does the organization discriminate by race in any way with respect to:

A StUAENtS GNTS OF PrIVI OGO ? 5a X
D AAMISSIONS POl GO ? 5b X
¢ Employment of faculty or administrative Stalf? 5c X
d Scholarships or other finanCial @SSIStANCE ? 5d X
€ EAUCALIONAl POICIOS Y 5e X
B USe O faCItIOS? 5f X
g Athletic Programs? 5q X
h Other eXtraCUITICUIAr ACHIVItIOS ? 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 nhondiscrimination? If "No," explainon Part Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021
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Schedule E (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page?2
| Part Il I Supplemental Information. Pprovide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

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

ALTERNATIVES INC. RECEIVES ITS GOVERNMENT FUNDING FROM THE TEXAS EDUCATION

AGENCY FOR AVERAGE DAILY ATTENDANCE.

132062 10-18-21 Schedule E (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 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

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations d |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| 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) Did v) Amount paid - )
(i) Name and address of individual " - f!m raiser (iv) Gross receipts tg %or retainef, by) (vi) Amount paid
or entity (fundraiser) (i} Activity have Cl{ftfd%' from activity fundraiser to (or retained by)
contbutons? listed in col. (i) organization
Yes | No
Total i >
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) 2021
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Schedule G (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page2
| Part Il I 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.

(a) Event #1 (b) Event #2 (c) Other events (i) Toialievorits
SPECIAL NONE (add col. (a) through
EVENTS col, ()]
(event type) (event type) (total number)
(9]
o]l 1 Grossreceipts 651,325, 651,325.
o
2 Less: Contributions 465 ’ 555 465 ’ 555
3 Gross income (line 1 minusline2) . . 185,770. 185,770.
4 Cashprizes
5 Noncash prizes
[2]
3
S| 6 Rent/facilitycosts
&
i
*g 7 Foodandbeverages
'5
8 Entertainment
9 Other direct expenses 130,946. 130,946.
10 Direct expense summary. Add lines 4 through 9 in column (Q) » 130 ’ 946.

11 Net income summary. Subtract line 10 from line 3, column (d) ... > 54 ,82 4.
| Part 11l | 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

g fay Bmge bingo/progressive bingo IO s R col. (a) through col. (c))
(3
[0
o

1 Grossrevenue ...
2 2 Cashprizes
[%2]
C
8| 3 Noncash prizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses .. ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . ... .. |:| Yes |:| No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page3s

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QamiNg Y |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TG Y 13a %
D AN OULSIAE TaC Y 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| 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 gQaming ICeNSE? [ Ives [_INo
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 » $
|Pal’t |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 pages
[ Part IV | Supplemental Information (ontinued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB N, 1ot 0047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revende;Senvice P> 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
Part| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants OF @SSISTANCET || || 1 ves No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Part Il I Grants and Other Assi to D tic Organizati and D tic Gover ts. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_ncash \IIZT\I/ILilat:;;\p(rzcifsoaﬁy noncash assistance or assistance
assistance bth er) ’

ROY MAAS' YOUTH ALTERNATIVES [LAND ,
FOUNDATION - 3103 WEST AVE - SAN BUILDINGS, TRANSFER TO SUPPORTING
ANTONIO, TX 78213 68-0554438 [501(C)(3) 0. 558 448, NBV [LMPROVEMENTS ORGANIZATION

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > —1-

3 Enter:total number:of other:organizationsilisted inithe fliner1 table! ... oo s s s S S e Y ES D S Ao G S o i » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
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Schedule | (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 2
| Part Il I Grants and Other Assi to D tic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Part IV | Suppl tal Informati Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

132102 10-26-21
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SCHEDULE L Transactions With Interested Persons OMEB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 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 number
ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638

| Part | | 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 Y N
es o

(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 » $

| 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)f Loa“htO or (e) Original (f) Balance due (g) In (B) Abggrrgvfrd (i) Written
interested person with organization of loan Org;%?;;tiin? principal amount default? cgmmiﬁee? agreement?
To [From Yes | No | Yes | No | Yes | No
TORAl it |
| 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 (¢) 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) 2021
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Schedule L (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 page?2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(;r)) ;E}ggt?gn?;
person and the organization transaction transaction r%venues?
Yes No
KATHERINE STROUP FAMILY MEMBER OF BR 40,000.COMPENSATIO X
GRISELDA REYNA FAMILY MEMBER OF MA 44,923.COMPENSATIO 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 $ 40,000.

(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 $ 44,923.

(D) DESCRIPTION OF TRANSACTION: COMPENSATION PAYMENTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) 2021
132132 11-02-21
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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.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

ROY MAAS' YOUTH 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 VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractional interests
4 Books and publications .
5 Clothing and household goods X 506,010.THRIFT STORE VALUE
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ..
10 Securities - Closely held stock . .. .. ..
11  Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial
17 Real estate- Other
18 Collectibles
19 Foodinventory . X 1 57 ’ 909.[FAIR MARKET VALUE
20 Drugs and medical supplies ... ...
21 Taxidermy . .. ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
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 hoIAING PONOT ? 30a X
b If "Yes," describe the arrangement in Part I1.
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
COMEII UL ON S 32a X
b If "Yes," describe in Part I1.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021  ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 2

| Part Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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).

132142 11-17-21 Schedule M (Form 990) 2021
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

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' YOUTH ALTERNATIVES, INC. 74-1914638

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

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, 2022

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 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 CRISTIS 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 IMMEDIATE THERAPEUTIC SUPPORT. TOTAL YOUTH SERVED WAS 236,

INCLUDING 104 YOUTH WHO WERE IDENTIFIED AS CLEAR CONCERN OR CONFIRMED

SURVIVORS OF COMMERCIAL SEXUAL EXPLOITATION. TOTAL DAYS OF CARE

PROVIDED WAS 600.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638

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 CEO 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 XII, LINE 2C

THE ORGANIZATION'S PROCESS FOR ASSUMING RESPONSIBILITY FOR OVERSIGHT OF

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

SELECTION OF AN INDEPENDENT AUDITOR HAVE NOT CHANGED FROM THE PRIOR

YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 990)

lete if the or

»C

P> Attach to Form 990.

Department of the Treasur
: % » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No._ 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
o organizations during the tax year.
(a) (b) (c) (d) (e) (f) (9)
. . L . 5 . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling conirailed
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
ROY MAAS' YOUTH ALTERNATIVE FOUNDATION - ISUPPORTING ORGANIZATION ROY MAAS' YOUTH
68-0554438, 3103 WEST AVENUE, SAN ANTONIO, [FOR ROY MAAS' YOUTH 509(a)(3), RLTERNATIVES,
TX 78213 RLTERNATIVES  INC, TEXAS [501(C)(3) TYPE I INC, X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART VII FOR CONTINUATIONS
132161 11-17-21  LHA
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74-1914638 Page 2

Schedule R (Form 990)2021 _ROY MAAS' YOUTH ALTERNATIVES, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) (i) (i) (k)

Name, address, and EIN Primary activity dgﬁﬁ;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage

of related organization (state or entity (related, unrelated, income end-of-year alocations? | @mount in box ownership
foreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

N organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) Se(Ci[)Ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership 00"‘70“79"
foreign or trust) assets | —entty?
country) Yes | No
Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638  Pages
PartV Tr i With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ... la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related OrganiZation(S) ... ... ... id X
e Loans or loan guarantees by related OrganiZation(S) ... ... ... le X
f Dividendsfromrelated organiZation(S) .......c..ummim s e e s e T S e T S G R R f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
I Leaseof facilities, equipment, or other'assets to.felated OIGANIZANION(S)  .........ccicvimsrmmsimsssmssrsss sosssvsssssars ormss s v sessoms s essmvis s osess P804 58 eSS P e S0 S0 1j X
k Lease of facilities, equipment, or other assets from related Organization(s) ... ... ... ik | X
I Performance of services or membership or fundraising solicitations for related Organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| X
o Sharing of paid employees with related OrgaNIZAtION(S) ... .. ... .ot 1o X
p Reimbursement paid to related organization(s) fOr @XPENSES | | | . .. .. ip | X
q Reimbursement paid by related organization(s) fOr @XPENSES | | | . . . . ... it 1q X
r  Other transfer of cash or property to related OrganiZatioN(S) ... ... ... ..ot r | X
s Other transfer of cash or property from related organization(s) ... 1s X
2 _If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) e (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) ROY MAAS' YOUTH ALTERNATIVES FOUNDATION S 150,000.|CASH
(2 ROY MAAS' YOUTH ALTERNATIVES FOUNDATION P 9,600. REIMBURSEMENT
(3) ROY MAAS' YOUTH ALTERNATIVES FOUNDATION K 4 .[LEASE AGREEMENT
(4 ROY MAAS' YOUTH ALTERNATIVES FOUNDATION R 558,448 .NBV
15)
16)

132163 11-17-21
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Schedule R (Form 990) 2021 ROY MAAS' YOUTH ALTERNATIVES, INC. 74-1914638 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(:z" (U] (9) (h) U} (i) (k)
Name, address, and EIN Primary activity Legal domicile Pre?oménant irllcorge partners sec Share of Share of D\ngﬂﬂa%sf' Code V-éJBI General or|Percentage
" " related, unrelated, 501(¢)(3) AT I amount in box 20 i
of entity (state or foreign echuded o tauh dar Lot S% ) total end-of-year altocztions? | of Schedule Ko7 |2artner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2021

132164 11-17-21
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Schedule R (Form 990) 2021 ROY 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' YOUTH

ALTERNATIVES, INC.

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

132165 11-17-21 Schedule R (Form 990) 2021
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D Randy Walker & Company
Certified Public Accountants

7800 IH 10 West, Suite 505 = San 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. INALL 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.

kkkkkkkkkkkhkk

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.



