IRS Efile Signature Authorization
Fom OB19-TE for a Tax Exempt Entity OME No. 154570047
For calendar year 2023, or fiscal year begloning ., . ............. L2023, andending .. ,......... 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Intemal Revenue Service Go to www.irs.gov/Form8B79TE for the latest information.
Name of filer EIN or S5N
PROJECT Y.E.S.,INC. 65-0646667

Name and tile of officer or person subjecl lo tax JOSEPH ZOLOBCZUK
EXECUTIVE DIRECTOR
Part | 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 alf other forms, enter whole dollars enly. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 15, 2b,
3b, 4b, Bb, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {de not enter -0-). But, if you entered -0- en the return, then enter -0- on the

applicable line below. Do not complete mare than one line in Part |,
1a Form 990 check here X b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 819,949
2a Form 990-EZ check here =~ || b Total revenue, if any (Form 990-EZ, fine 9) ... ... 2b
3a Form 1120-POL check here | ; b Total tax (Form 1120-POL, line 22) .. ... ... 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Pat V, line 5) 4b
5a Form 8868 check here | b Balance due (Form 8868, lin@ 3¢y 5b
6a Form 990-T check here || b Total tax (Form 990-T, Part lll, line 4y . .. 6b
7a Form 4720 check here b Total tax {(Form 4720, Part Il line 1) ... 7b
8a Form 6227 check here h FMV of assets at end of tax year {(Form 5227 temD)...,............ 8h
9a Form 5330 check here = | | b Tax due (Form 5330, Part il lne 18) ............ ..., ob
10a Form 8038-CP check here .., .. L] b Amount of credit payment requested (Form BG38-CP, Part | line 22 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perury, | declare thai | am an officer of the above entity or D | ant a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic retum and accompanying scheduies and stalements, and, fo the best of my knowledge and belief, they are frue, correct, and
cemplete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | 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 debity entry to the financial institution account Indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financiat 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 busihess days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes 1o receive confidential information necessary fo answer inguiries and resolve issues related to
the payment. | have selecled 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

| authosize __ Gutierrez Madariaga CPA PA to enter my PIN 46667 | 45 my signature
ERO finm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a stale
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 {ax year 2023 electronically
filted retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as par
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to lax Cate 07 /24 /24
Part il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing idenfification
number {EFIN) followed by your five-digit self-selected PIN. I 60178956321 |
Po not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retumn indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returmns.

FRO's signalure John—-Paul Madariaga cae 07/24/24

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA




com 990 Return of Organization Exempt From Income Tax OME bo. 16450047
orm Under section 501(c), 527, or 4347(a}(1} of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbe.rs on this form as it may be_a made public. Open to Public
intemal Revenue Senvice Go to www.frs.gov/Form@50 for instructions and the latest information. Inspection
A_For the 2023 calendar year, or tax year beginnin Land ending
B Chek & applicable: C Name of organfzation [ Employer identification number
[ ] Address change PROJECT Y.E.S.,INC.
D Name chane Dolng business as YES INSTITUTE 65-0646667
9 Number and street (or P.O. bex if mall is not defivered o sireet address) Roem/suile E Telephone number
(] et retam 5275 SUNSET DRIVE 305-663—7195
Final retum/ City or town, state or province, couniry, and ZIP or foreign postat code
terminated . .
Miami FL 33143 G Gross receiplsh 821,647
D Amended refum E—
F MName and address of principal officer;
EI Applcalion peding | JOSEPH ZOLOBCZUK H(a) Is this & group retum for subordinalesD Yes I:}ﬂ No
5275 SUNSET DRIVE Hib) Are all subordinates Incluged? D Yes D No
MIAMI FL 33 14 3 if "No," altach a list. See insinictions
| Tax-exempt stalus: Bfl 501(c)(3) l_l 501(e) ) (nsert noJ} [-—I 4947(a)(1) or i_] 527
J_ Waebsite: WWW. YESINSTITUTE. QORG Hic) Group exemption number
K Form of omanization; m Corporation | | Trusl | | Assodialion | I Clher 1L Year of formation: 1 996 | M Siale of jegal domicie: F'Ls

Part | Summary

1 Briefly describe the organization's mission or most significant activities: ..
2 See Schedule O
E | e
S L LR L T U RS R
8 2 Check this box D if the organization discontinued its operations or disposed of more than 26% of its net assets.
o6 | 3 Number of voting members of the governing body (Part V1, line 42y 3 7
&1 4 Number of independent voting members of the goveming body (Part VI, line 10y 4 | 7
S| & Total number of individuals employed in calendar year 2023 (Part V, fne 22a) 5 | 7
E 6 Total number of volunteers (estimate If necessary) . g | 20
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part [, line 11 .. ... .. ..o i 7h 0
Prior Year Current Yaar
o| 8 Contributions and grants (Part VIIl, fine 4ty 492 637 719,921
2| 9 Progrem service revenue (Part VIt fine 2g) 81,412 81,0564
3 | 10 investment income (Part VIII, column {A), fines 3,4, and 7dy 18,571
® | 11 Other revenue (Part VIlI, column (A), lines 5, 6, 8c, 9c, 10c, and 1) 18,800 403
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12y .. ... 592,849 819,949
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid fo or for members (Part IX, column (A), ine4y o
| 15 Salarles, other compensation, employes benefits (Part IX, column (A), fines 5-10) 415,241 421,181
£ | 18aProfessional fundraising fees (Part IX, column (A), fne 11€) 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) 25,855 ' o
b1 47 Other expenses (Part IX, column (A), lines 11a—11d, 11-24¢) 98,171 138,666
513,412 559,847
79,437 260,102
Beginning of Current Year End of Year
634,668 882,548
68,867 54,955
565,801 827,593

Part 1l Signature Block

Under penalties of perjury, | declare thal | haye examined this rgturn, Including accompanying schedules and statements, and o the besl of my knowledge and belief, # is
true, correct, and ¢gomplete. D?claratlfm pf ﬁpalﬁ {other lh;yﬁ)fﬁcer} is based on ali information of which preparer has any knowledge.

VA A I T8 [ Aozt I3, 2034
Sign Signajira of offiter Fr U Dale
Here JOSEPH ZOLOBCZUK EXECUTIVE DIRECTOR

Type or print name and title

Print/Typs preparer’s name Preparer's signalure Date Check @ if| PTIN
Paid John-Paul Madariaga John-FPaul Madariaga selferployed | PO13965786
Preparer | ¢ name Gutierrez Madariaga CPA PA Firm's EIN 94-3458074
Use Only 2525 Ponce De Leon Blvd., Suite 300

Firm's_address Coral Gables, FL 33134 Phane no. 305-778-1899

May the IRS discuss this refurn with the preparer shown above? See instructions . . IE| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023
DAA




Form 990 (2023) PROJECT Y .E.S. ,INC. 65-064666"7 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed en the
prior Form 890 o 890-EZ7 | L] ves [} 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
SBIVIOOS? e, [ ves (%] no
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
tha tofal expenses, and revenue, if any, for each program service repored.

4b (Code: ) (Expenses $ including grants of3 ) (Reverwe § )

N
4c {Code: ) (Expenses$ including grants of§ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.}
(Expenses $ including granis of $ ) (Revenue $ ‘ )
4e Total program service expenses 477,695

DAA Form 990 (2023)




Form 990 (2023) PROJECT Y.E.S.,INC. 65-0646667 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organizaticn described in section 501{c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schadule 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 pubfic office? If “Yes,” complete Schedule C, Part{ 3 X
4  Section E01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partt 4 X
6 Is the organization a section 501{c)(4), 501(c)(5}, or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined In Rev. Proc. 98-197 if "Yes,” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"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 tand areas, or historic structures? If "Yes,” complete Schedule D, Party 7 X
& Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? If “Yes,”
complele Schedule D, Part il 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not isted In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, Partity 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricled endowments
or in quask-endowments? If “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, Paris Vi, |-
VI, VI IX, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Par X, line 107 /f "Yes,"
complele Schedule D, Part VI 11a] X
b Did the organizatiocn report an amount for investments—other securities in Parl X, line 12, that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes," complete Schedule O, Partvi 11b X
¢ Did the organization report an amount for investments—program related in Padt X, line 13, that is 5% or more
of its total assels reported In Part X, line 167 if "Yes," complete Schedufe O, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1Mf] X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, Parts X1 and Xl . 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" lo line 12a, then completing Schedule D, Parts X/ and XIl is optional 12b X
13 Is the erganization a school described in section 170(b)(1)(A)i)? if "Yes,” complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tand i/ 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance (o or
for any foreign organization? If *Yes,” complete Schedule F, Parts ffand it/ 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 Mand v/~ 16 X
17 Did the organization: report a tofal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complefe Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complele Schedule G, Part!l | 18 X
1¢  Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a?
If *Yes," complete Schedule G, Part lll ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwe H 20a X
b If “Yes” to line 20, did the organization aftach a copy of is audited financial statements to this returm?® 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule | Parts fand Il . o 21 X

DAA Form 990 (2023)



Form 990 (2023) PROJECT Y.E.S.,INC. 65-0646667 Page 4
Part IV Checklist of Required Schedules {confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complefe Schedule f, Parts fand itt 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? Jf "Yes," complete Schedule 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 If "Yes,” answer lines 246

through 24d and complete Schedule K If ‘No,"go fo line 25a 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization mainfain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization acl as an “on behalf of issuer for bonds outstanding at any time during the year? ... ... ... .. .. 24d
25a Section 501(c)(3), 801(c)}{4}, and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part! 25a X

h s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes," complete Schedule L, Part | 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, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Iif "Yes,” complete Schedule L, Partsy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these

persons? If “Yes," complete Schedule L, Part Ilf 27 X

28 Was the organization a party to a business fransaction with one of the following parties? {See the Schedule
L, Part IV, instructions for applicable fiing thresholds, conditions, and exceptions).
a A current or former offices, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complele Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule [, Part v 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 ff
"Yes," complefe Schedule L, Part [V 28¢ X
29 Did the organization receive more than $25,000 in noncash coniributions? If "Yes,” complete Schedule M . . 29 X
30 Did the organizaticn receive contributions of art, histerical treasures, or other similar assels, or qualified
conservation contributions? if "Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Parf! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entily disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.770%-37 If "Yes,” compiete Schedule R, Part ] 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, Il,
oIV, and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(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, fine 2 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? Iif “Yes,” compiete Schedule R, Part V, iine 2 36 X
37  Did the organization coenduct more than 5% of its activilies through an entity that is not a related organization
and that is freated as a parinership for federal income tax purposes? If "Yes,” complele Schedule R, Part VI 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... oot e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any lineinthis PartV . oo I:]
Yes | No
1a Enter the number reporied in box 3 of Ferm 1096, Enter -0- i not applicable 12| 0 H I
Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable ibi 0
¢ Did the organization comply with backup withholding rutes for repertable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS P L . oo i eiieiiiiiiiiiii. 1c X

DAA Form 990 (2023)



Form 990 (2023) PROJECT Y.E.S. , 6K INC. 65-0646667 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a b,
b if"Yes,” has it filed a Form 980-T for this year? If “No” to fine 3b, provide an expianation on Schedue G~ 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, secusities account, or other financial accounty? 4a X
b If "Yes" enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party fo a prohibited tax shelter transaction at any fime during the tax year? 5a X
Did any taxable party nolify the organization that it was or is a pary to a prohibited tax shelter transaction? &b X
¢ If *Yes” to fine 5a or &b, did the organization file Form 888617 8c
6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? . 6a X
b i "Yes,” did the organization include with every sclicifation an express statement that such contributions or
gifis were not tax deductible? | 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 "ves,” did the organization nofify the donor of the value of the goeds or services provided? 7b
Did the crganization sell, exchange, or otherwise dispose of tangible perscnal propertty for which it was
required o flle FOrM 82827 L L 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d I '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract? Te 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 organizaiion file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business heldings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? gb X
10  Section 501(c}(7) organizations. Enter; B :
a [nitiation fees and capital contributions included on Part VII, iRe 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities 10b
11 Section 501(c}{12} organizations. Enter;
a Gross income from members or shareholders 11a
b Gross inceme from other sources. {Cc not net ameunts 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 fiing Form 990 in lieu of Fobm 10412 12a
b If “Yes," enler the amount of tax-exempt interest recsived or accrued during the year ., ........, [ 12b|
13 Section 501{c)(28} qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified heatth plans in more than one state? 13a
Note: See the instructions for addifional information the organization must repert on Schedule O. '
b Enter the amount of reserves the organization is required te maintain by the siates in which
the organization is licensed to issue qualified heath plans 13b
¢ Enfer the amount of reservesonbhand 13¢c
14a Did the crganization receive any paymenis for indoor tanning services during the tax year? 14a X
b f "Yes," has it filed a Form 720 to repor{ these payments? If "No," provide an explanation on Schedule © . ... . . . 14b
15 Is the organization subject fo the seclion 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. B
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 or other person engage in any activities
that would result in the imposition of an excise tax under saction 4951, 4952 or 49537 17
If "Yes.” complete Form 6068.

CAA

Form 990 (2023)



Form 990 (2023) PROJECT Y .E.S. ,INC. 65-0646667 Page 6
Part VI  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See Instructions.
Check if Schedule O contains a response or nete to any line in this 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 tax year 1a | 7 '
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 commiltee ar similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees 1o a management company or other person? 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the crganization's assets? . 5 X
6 Did the organization have members or stockhalders? 6 X
7a Did the organization have members, stockholders, or other psrsons who had the power to elect or appoint
one of more membars of the govemning body? 7a p, 4
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organizafion contemporaneously document the meelings held or written actions undertaken during the year by the foliowing:
a The governing bOAY? | 8a | X
b FEach committee with authority to act on behalf of the goveming body? gb | X
g s there any offlcer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © ... ... ......................... 9 X
Section B. Policies (This 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 writen policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure thelr cperations are consistent with the organization's exempt purposes? ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all membars of its goveming 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.
42a Did the organization have a written conflict of Interest policy? If “No," go to fine 13 . 12a] X
b Were officers, dlrectors or trustees, and key employees reqmred {o disclose annually interests that could give rise to conflicls? [ 12b]| X
R ampliance with the policy? If "Yes,”
40 h'd
13 X
14
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . isa| 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. RN
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or simitar arrangement
with a taxable enfity during the year? 162 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its c L
participaticen in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
organization’s exempt status with respect to such arangements? .. o 0 0 16b

Section C. Disc[osure

gquired o be filsd _ BL
Sectlon 6104 requires an organlzatxon to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectiBN)501(c)
(3)s only) avaﬂable for public inspection. ndicate how you made these available. Check all that apply.
| i pon request D Other (explain on Schedule O}
18 Describe on Schedule O whether {and if so, how) the organization made 1& governing documents, conflict of interest policy,
and financial statements available to the public during the fax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
VISNIA SCANIO 5275 SUNSET DRIVE

MIAMI FL 33143 305-663-7195
DAA Ferm 990 (2023)
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Form 990 (2023) PROJECT Y.E.S5. , INC. 65-0646667 Page 7
Part VIl 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 o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (12}, (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporfable compensation from the organizaticn and any related osganizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organizaflon, more than $10,000 of reportable compensation from the organization and any related organizaticns.
See the instructions for the order in which fo list the persons above,

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

(C}
A B Pesition B e F
ot | SIS | e et s
per week oficer and & diteclofusiee) fr:m tha frorﬁ related compensation
(ilst any SEl g7 |3& T organization {\W-2/ organizations (W-2/ from the
hours for %g g 8 : Eﬁ a 1089-MISC/ 1099-MISC/ arganization and
related g =4 =R 5 1099-NEC) 1099-NEC) related organizalions
e LlE 15§
dotled line) % g ® %
8 g
(1) JOSEPH ZOLOBCZUK
40.00
EXECUTIVE DIRECTOR |~ 0.00 X 92,500 0 0
(2) SAMANTHA DIETZ
UTRTNRURUURUUURRUUTURRPPUNY IO 2.00
CHAIR 0.00 |X X 0 0 0
(3)KEVIN VEILLEUX
) 2.00
VICE CHAIR 0.00 |X X 0 0 0
(4 EMILIO VAZQUEZ
TS T TR UTRTUUO U URRTORPPPRN JUO 2.00
TREASURER 0.00 | X X 0 0 0
(5) THOMAS MURRELL
T PRTTIURUURRURRRUOUPRRPN IO 2.00
SECRETARY 0.00 | X X 0 0 0
(6) JONATHAN DRUCKER
e 2.00
MEMEER 0.00 | X 0 0 0
(7) BARBARA GRAY
TUTTRUURRURRUURPUOURRRPNN IO 2.00
MEMBER 0.00 | X 0 0 9]
(BYNAOMI CANNING .
TTUTRURRPURRURRURUPRRROITN IO 2.00
MEMBER 0.00 | X 0 0 0
)]
(10}
{11

Form 990 (2023
DAA



Form 990 {2023) PROJECT Y.E.S. ,INC.

650646667

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
()
Position
A (8) {do not check mora than one o] {E) F}
Name and lille Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a direclorfirustee) compensation compensation of other
par waek prgns e = = from the from related compensalion
(fist any 23| & g 5 g“%:- g organization {W-2/ organizations (W-2/ from the
hours fer %g g g1 la '@_ ,g,, 1089-MISC/ 1098-MISC/ organization and
relaled gﬁ g % 8 - 1089-NEC) 1099-NEC) related organtzations
organizations _‘E g8 g g
below Gl = 3 -§
dolted fine) a8t 2 g8
® g
{12
(13)
(14)
{15)
{16)
(17)
(18}
{19)
1B SUBEORAL ...l 92,500
¢ Total from continuation sheets to Part VII, Section A ... ...
d_Total (add lines 1b and 1€) ... o\\oeeeiiiiiiieiiiiiiiieins 92,500

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

reportable compensation from the organization 0

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complele 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 tha

organization and related organizations greater than $150,0007 /f “Yes,” complete Scheduls J for stch

IIGVITURE 4 X
B Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? if “Yes," complele Schedule J for such person e e 5 X

Section B. Independent Confractors

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

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

0
Narme and tgﬁginess address Descripliér? )of sarvices Com;(xer}saﬁon

2 Total number of independent confracters (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2003



Form 990 (2023) PROJECT Y.E.S.  INC.

65-0646667

Part VIl Statement of Revenue

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

A}
Total revenue

(B}
Related or exempt
funclion revenue

(C}
Unralated
business revenue

(D)
Revanus axcluded
from tax under
secions 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

a0 T

[<w]

Govemmen! grants {contributions) 1e 332,000

Al other contributions, gifls, grants,

and simifar amounts not Included sbove . ... .. 1f 387 , 921

Noncash contributions included in
lines 1a-1f 1g |3

719,921

Program Service

2a

L - 0 O O T

Business Code

800099

81,054

81,054

81,054

Cther Revenue

8a

b Less: direct expenses 8h

18,571

18,571

(i) Real (i) Personal

Gross rents Ga

Less: rental expenses| 6b

Rental inc. or (loss) | B¢

Net rental income or (I0ss) ... ...t

Gross amour from
sales of assels

) Secures i) Cther

olher than invertory |_7a

Less: cost or olher
basis and sales exps.f Th

Gain or (loss} | Yo

Netgainor(loss) ...t eeeine s

Gross income from fundraising events
{not includng $
of contributicns reported on fine

1c), Sea Part 1V, line 18 8a

Net income or (loss) from fundraising events .........

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses b

-1, 698

Net income or (loss) from gaming aclivities ... ......

Gross sales of inventory, less
returns and allowances 10a

Less; cost of goods sold 10b

Miscellaneous
Revenue

11a

LU = N » T =

Business Coda

900099

2,101

2,101

2,101

819,949

83,155

18,571

DAA

Form 990 (2023



Form 990 {2023)

PROJECT Y .E.S. , INC.

65-0646667

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 Pard IX

Do not include amounts reported on lines 6b, Ab,

8b, 8b, and 10b of Part Vill.

(A
Tolal expenses

B
Program service
expenses

()
Management and
general expenses

(D}
Fundralsing
EXPENSES

1

10
11

© =™ 2 O O T

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and olher assistance to domestic organizalions

and domestic governmenls, See Part IV, e 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance {o foreign
organizations, foreign govemmenis, and

foreign individuals. See Part IV, lines 15 and 16
Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensalion not includad above fo disqualified
persons {as defined under section 4958(7)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and confribufions (include
saction 401(k} and 403(b) employer contributions)
Other employee benefits
Payroll taxes . ...
Fees for services (nonemployees).
Management

Logal e

Lobbying
Professional fundraising services. See Part IV, fine
Investment management fees
Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule G

Advertising and premotion

Payments of travel or entertainment expense!
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance
Other expenses. lemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A} amount, st line 24e expenses on Schedule O.)
- EQUIPMENT AND COMPUTER

Total functional expenses. Add lnes 1 lhrough 2de

92,500

83,250

3,700

5,550

265,320

238,788

10,613

15,919

35,679

32,111

1,427

2,141

27,682

24,914

1,107

1,661

64,353

38,9872

25,981

10,559

7,622

2,854

83

18,132

16,319

1,813

3,000

2,400

600

4,658

3,726

932

8,802

8,802

6,398

4,862

1,280

256

6,354

6,354

5,155

1,031

4,124

10,655

8,544

1,866

245

559,847

477,695

56,297

25,855

DN oo T

Ra{bh>

Joint costs, Complete this fine anly If the
organization reported in column (B} joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) . ..........

DAA

Form 990 (2023}



Form 990 (2023)

PROJECT ¥.E.S., INC.

65-0646667

Part X Balance Sheet
Check if Schedule O confains a response ornote to any line inthis Part X - I-.L
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing 158,230] 1 103,870
2 Savings and temporary cash investments 214,354] 2 467,444
3 Pledges and granis receivable, net 3
4 Accounts recelvable, net 4
§ Loans and other recelvables from any current or former officer, director,
trustee, key employes, creater 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 4858(f)(1)), and persons described in section 4958(c)(3}B) . =~ 6
@1 7 Notes and loans receivable, net 7
<1 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . ... 9
10a Land, buildings, and equipment; cost or other
basis. Gomplete Part VI of Schedule D 10a 40,353 )
b Less: accumulated depreciation 10b 30,032 13,3221 10c 10,321
11 Investments—publicly traded securies 248,762 1 300,913
12 Investments—other securities. See Part IV, tpe 11 12
13 Investments—program-related. See Part IV, e 1 13
14 infangible assefs 14
15 Other assets, See Part IV, fine1t .~~~ 15
16 Total assets, Add lines 1 through 15 (must equalline 33} .. ....oireiieiniin... 634 ,668| 16 882,548
17 Accounts payable and acorued expenses 18,455] 17 18,455
18 Grants payabls 18
19 Deferred revenue 48,000] 19 36,500
20 Tax-exempt bond ligbiltes 20
21  Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, :
;-'g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
— 123  Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable o unrelated third parfles 24
25 Other liabilities (including federal income {ax, payables to refated third
parties, and other liabilities nof included on lines 17-24). Complete Part X
of Schedule D 2,412 25
26 Total liabilities. Add lines 17 through 25 . ......oooeer oo 68,867 26 54,955
@ Organizations that follow FASB ASC 958, check here S L
§ and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions 565,801 z7 827,593
g 28  Net assels with donor restrictions . 28
= Organizations that do not follow FASB ASC 958, check heD L
“,: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
2130 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 565,801 32 827,593
33 Total liabilities and net assetsfund DalaNCES . i e 634,668]| 33 882,548

DAA

Form ‘990 (2023



Form 990 (2023) PROJECT Y.E.S., INC. 65-0646667 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule G contains aresponse ornofetoanylineinthis Part Xt . .o oo, IEL
1 Tolal revenue (must equai Part VIll, column (&), line 12) 1 819,949
2 Tolal expenses (must equal Part X, column (A), line 25 2 559,847
3 Revenue less expenses. Subtract line 2 from fine 1 3 260,102
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 565,801
5 Net unrealized gains (losses) on investments 5 1,690
6 Donated services and use of facilities 6
7 IVBSIMERt 8XPONSES | 7
8 Prior period adjustments 8
9 Other changes In net assels or fund balances {explain on Schedule O} g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) s 10 827,593
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . e, D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other :
If the organization changed its methocd of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box helow fo indicate whether the financial statements for the year were compiled or o
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis [:] Both consclidated and separate basis
b Were the organization's financial statements audiled by an independent accountant? 2b| X
If “Yes," check a hox below to indicate whether the financial statements for the year were audited on a :
separate basis, consolidated basis, or both.
@ Separate basis D Consclidated basis D Both consolidated and separate hasis
¢ if "Yes" to line 2a or 2b, does the organizafion 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 1
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a 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

DAA

Form 990 2023



SCHEDULE A Public Charity Status and Public Support OME No, 15450047

(Form 990) Complete I the organization is a section 501(c)3) organization or a secion 4947(a\(1) nonexempt charitable trust,| D)2 3

Department of {he Treasury Attach to Form 990 or Form 990-EZ,
Intemal Revenue Service

Cpen to Public

Go to www.lrs.gov/Form990 for instructions and the latest information, Inspection
MNare of the organization Employer Identification number
PROJECT Y.E.S.,INC. 65~0646667

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

2 A school described in section 170(b){1}(A)ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)iii).
4 A medical research organization operated in conjunction with a hospltal described in section 170(b){(1){A)iii). Enler the hospital's name,
Oy BN S,
5 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 i)
8 A federal, state, or local government or governmental unit described in section 170{b){(1)(A}v).
7 An organization thal normally receives a subsfantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1}{A}{vi}. (Complete Part I1.)
8 A community trust described in sectiont 170(b)(1}{(A)(vi}. (Complete Part I1.)
9 An agricultural research organization described in section 170{b){1){A)(ix) cperated 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
Sy
receipts from aclivities related to its exempt functions, subject {o 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) frem businesses
acquired by the organization affer June 30, 1975. See section 509(a){2). {Complete Part (L)
11 An organization organized and operated exclusively to test for public safely. See section 50%(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a){1) or section 508(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.

D Type . A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type II. A supporling organization supervised ar controlled In connection with its supported organization(s), by having
control or management of the supporling 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 HI functionally integrated. A supporing organizatien operated in connection with, and functionally integrated with,
its supporied organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E,

d D Type lil 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

requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

]

f Enter the number of supported organizations |:l
g Provide the following information about the suppored organization(s).
{i) Name of supporled (i} EIN {iiiy Type of organization {iv} Is te organization [v) Amount of manetary {vl} Amount of
organization {described on lines 1-10 listed In your goveming support (see other support (see
above (see instnictions}) document? instructions} instructions)
Yes No
(A)
(8)
)
(D)
=)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2, Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 PROJECT Y.E.S.,INC. 65-064666"7

Page 2

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 |ll. if the organization fails to qualify under the tests listed below, please complete Part liL)

Section A. Public Support

Calendar year {or fiscal year beglnning [n) {a) 2019 {b) 2020 (c} 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants,y
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4 Total Addiines 1through3
5§ The portion of total centributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 _ Public support. Subtract [ne 6 from ling 4
Section B. Total Support
Calender year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e) 2023 () Total
7 Amounts fromlned4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... L
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on .................
10 Other income. De not include gain or
less from the sale of capital assets
(Explain in Part V1) . ..................
11 Total support. Add lines 7 through 10
12 Gross receipls from related aclivities, ete. (see instructions) [ 12
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(¢)(3)
organization, check this box and stophere . ... ... .. ..o s [_]
Section C. Computation of Public Support Percentage
14  Public suppori percentage for 2023 {line 6, column (f} divided by fine 11, column (0} . 14 %
15 Public suppor percentage from 2022 Schedule A, Partll, line 14 15 %

16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this

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

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check

this box and stop here. The organizaticn qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2023. [f 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 facis-and-circumstances tast, check this box and stop here. Explain in
Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
organization

b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facls-and-circumsiances 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 supporied
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) 2023
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Schedule A (Form 990y 2023

PROJECT Y.E.S., 6 INC.

65~0646667

Page 3

Part 1l

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 I,
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calender year (or flscal year beginning In) (a) 2019 {h) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifis, granis, conbributions, and membership fees
recaived. (Do nat Inchide any “unusual grants.’) 326,425 387,771 568,948 492,637 719,921 2,495,702
2 Gross receipts from admissions, merchandise
sold or services parformed, or faclities
furnished in anr activity that Is related to the
organization’s tax-exempt purpose ... |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's henefit and either paid
to or expended on its behaif =~~~
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total Addlines 1throughs 326,425 387,771 568,948 492,637 719,921 2,495,702
7a Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts inckided on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on fine 13 for fhe year 122,748 135,976 258,724
¢ Addlines7z2and7b 122,748 135,976 258,724
8  Public support. {Subtract line 7¢ from S o
line B.) o 2,236,978
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2019 {b) 2420 (c) 2021 {d) 2022 (e} 2023 {f) Total
9 Amounts fromlines 326,425 387,771 568,948 492,637 719,921 2,495,702
10a Gross income from interest, dividends,
paymeanls received on securifies loans, rents,
royalties, and income from similar sources | 18,571 18,571
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 106~ 18,571 18,571
11 Nel Income from unrelated business
activities not included on ling 10b, whether
or not the business is regularly carried on .,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vty 109,194 160,316 140,397 18,800 2,101 430,808
13 Total support. (Add lines 9, 10¢, 11,
and 12y 435,619 548,087 709,345 511,437 740,593 2,945,081
14  First & years. if the Form 890 is for the organization’s first, second, third, fourth, or fitth tax year as a section 504(c)(3)
organization, check this box and stop here .. ... e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line &, column (f), divided by line 13, colurn¢gy . 15 75.96 %
16 _ Public support percentage from 2022 Schedule A, Pad Il fine 5. . 16 66.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10, column {f), divided by line 13, colurn () . 17 1%
18 Investment income percentage from 2022 Schedule A, Part I, line 47 18 %
19a 33 1/3% support tests — 2023. If the crganization 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 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ...,
b 33 1/3% support tests — 2022. 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 ... . .. ... D
20 Private foundation. if the organizatien did not check a box an fine 14, 19a, or 19b, check this box and see instructions . ... ... ....... ... D

DAA
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Schedule A (Form 880) 2023 PROJECT Y.E.S.,INC. 65-0646667 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming :
documents? If “No,"” describe in Part Vi how the supporfed organizations are designated, If designated by
class or pirposs, describe the designation. If historic and continuing relationship, expiain, 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 organizafion determined thaf the supported

organization was described in section 509(a)(1} or (2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If “Yes,” answer

fines 3b and 3c helow. 3a
b Did the organization confirm that each supported organization qualified under section 50%(c)(4), (5}, or (6} and '
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VIwhen and how the

organizalion 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 puf in place to ensure such use. 3c
4a Was any supporled organization not organized in the United States (“foreign supported organization™y? /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 ultimaie control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organizafion had such control and discrafion
despite being controlfed or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c}{3) and 508(a)(1) or (2)? If "Yes,” explain in Part VIwhat confrols the organizafion used
to ensure that afl support to the foreign supported organizalion was used exclusively for seclion 170(¢)(2)(B)
purposes. dc

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide delail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substitutad, or removed; (i} the reasons for each such aclion;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the orgahizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support {(whether in the form of grants or the provision of services or facililies) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ils supported crganizations, or (fi)) other supporling organizations that also support or
benefit one or more of the filing crganization’s supported organizations? If “Yes,” provide defall in Part VI, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantiat contributer, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part ! of Scheduie L (Form 890}, 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
7? If “Yas,” complete Part | of Schedule L (Form 890}, 8

9a Was the organization controlied 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 508{a){1) or (2))? If "Yes,” provide defail in Part VI. 9a
b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which '

the supporiing organization had an interest? If “Yes,” provide delall in Part V1. 9B
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit h

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. ¢

10a Was the organization subjeci to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type Il supperting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer iine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
delermine whether the organizalion had excess business holdings.} 10b

Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 PROJECT Y.E.S.,INC. 65-064666"7 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly confrols, 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 persen described on line 11a or 11b above? /f “Yes” to fine 11a, 11b, or 11c,
provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing bedy, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power {o regularly appoint or elect at least 2 majority of the organization's officers,
directors, or trustees at all times during the ax year? /f "No,” describe in Part Vi how the supported organization(s)
effectively operaled, supervised, or controlled the organization’s activities. If the organizalion had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or resttictions, if any, applied fe 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 supporling organization? i “Yes," explain in Part
Vi how providing such benefif canfed out the purposes of the supported organization(s} that operated,
supervised, or conkrolled the supporting organizalion. 2

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors '
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how controf

or management of the supporting organization was vested in the same persons that confrolfed or managed

the supported organization(s). 1
Section D, All Type Hl 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported :
organization(s) or {ii} serving on the governing body of a supported organizaticn? if “No,” explain in Part VI
how the organization mainfained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organizafion’s supporied organizations have
a significant voice in the organization's invesiment policies and in directing the use of the organization's
income or assets at all times during the 1ax year? If “Yes,” describe in Part Vithe rofe the organization’s
suppored organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entily (see instructions),
2 Adlivities 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 o - R
the supported organization(s) o which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of lts aclivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's S
involvement, one or mere of the crganization's supported organization(s) would have been engaged in? if
“Yes," explain in Part V] the reasons for the organizalion’s position that its supportfed organization(s) would
have engaged in these acljvities but for the organization's involvement. 2h

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? /f “Yes,” describe in Part VI the rofe plaved by the organization in this regard, 3b

DAA Schedute A (Form 980} 2023



Schedule A {Form 980) 2023

PROJECT Y.E.S., INC.

65-0646667 Page 6

Part V

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(opticnaly
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see insfructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incurred for production or colleclion
of gross income or for managemeant, conservalion, or maintenance of
property held for production ¢f income (see instructions) 6
Other expenses {see instructions} 7
8 Adjusted Net Income (subfract lines 5, 8, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year B Cur.rent Year
{optional)
1 Aggregate fair market vajue of all non-exempt-use assets (see R
instructions for shor {ax year or assels held for part of year):
a Average rmonthly value of securities ia
b Average monthly cash balances 1ib
¢_Fair market value of other non-exempt-use assets ic
d Totail (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in defail in Part VI
2__Acquisition Indebtedness spplicable to non-exempl-use assels 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enier 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Seclion B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see instructions). 8
7 Check here if the current year is the organization's first as a non-functionally integrated Type IIf supporting organization

{see instruclions).

DAA

Schedule A (Form 880} 2023



Schedule A (Form 990) 2023

PROJECT Y.E.S.,INC.

65-0646667 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (confinued)

Section [ - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exemp! purposes of supported

organizations, in excess of income from activity

Administrative expanses paid to accomplish exempt purposes of suppored organizations

Amounts paid to acguire exampt-use assets

Qualified sei-aside amounts (pricr IRS approval required—provide delails in Part V1)

Other distrinutions (describe in Part V. See insfructions.

Total annual distributions, Add lines 1 through 8.

@ il {3 | | (2

Distributions to attentive supperted organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Q| [ [P (N

Distrbutable amount for 2022 from Section C, line &

10

Line 8 amount divided by line 9 amount

10

Section E ~ Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

_Pre-2023

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2018 .. . oo

From 2020 .. .. . o

From 2021

From2022

Total of lines 3a through 3

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions}

T T e o |0 (o (e

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

Distributions for 2023 from
Section D, fine 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior o 2023, 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 2023, Subtract lnes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2024, Add lines 3§
and 4¢.

8  Breakdown of line 7:

a Excess from 2018 .,.............iiiin..
b Excess from 2020 ... ... iiiiiiiin-
¢ Excess from 2021 ... ... ... . iiiiiin...
d Excess from 2022 ... ... ... .iiiiiens,
e Fxcess from 2023

DAA

Schedule A {(Form 990} 2023



Schedule A (Form 980} 2023 PROJECT Y.E.S.,INC. 65-0646667 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional informaticn, (See instructions.)

Part III, Line 12 - Other Income Detail

DAA Schedule A (Form 890} 2023



g’:%?rﬁ%%!ﬁ B Schedule of Contributors

Denartment of the Treasu Attach to Form 990, 890-EZ, or 990-PF. 2023
Inlé)mal Revenue Service i Go to www.irs.gov/Form@30 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

FROJECT ¥ . E.S.,INC. 65-0646667
Organization type {check one}):

Filers of: Section:

Form 990 or 990-EZ @ BO1(c) 3 ) (enter number} organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 9%0-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 504(c(3) taxable private foundation

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

General Rule

B—] For an organization filing Form 990, 980-EZ, or 99C-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributer. Complete Paris | and 11, Ses instructions for determining a
contributor's total contributions,

Special Rules

D Fer an organization described in section 501(c)(3) fiing Form 990 or 990-E2Z that met the 337/3% suppor test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi}, that checked Schedule A {Form 990), Part I, line 13, 164, or
18b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 99C, Part VIil, line 1h; or {ii} Form 990-EZ, line 1, Complete Parts | and 1.

D For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals, Gomplete Parts | {entering
‘NA” in column (b) instead of the contributor name and address), I, and IIi.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exciusively religious, charitable, efc., purpoze. Don'i compiete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contribulions
totaling $5,00C or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9903, but it
must answer "No" on Part IV, fine 2, of its Form 980; or check the box on line H of ils Form $90-EZ or on its Ferm 990-PF, Part |, line
2, to certlfy that it deesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 980} (2023}

DAA



Schedule B {Form 9903 (2023)

Page 1 of §

Name of organizaticn
PROJECT Y.E.S.,6 INC.

Employer identification number

65-0646667

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| RUTH ADMIRE .. ... Person
6459 SUNSET DRIVE Payroll
..................................................................................... 12,500 | nNoncash
MIAMEI FL 33143 {Complete Part Il for
nenacash confribufions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2., | .CORAL GABLES COMMUNITY FOUNDATION Person
288 ARAGON AVENUE, SUITE D Payroli
....................................................................................... 5,000 | Noncash
(CORAL, GABLES FL 33134 (Complete Part i for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. JOHN GORDON . ... .. Person
5278 SUNSET DRIVE Payroll B
....................................................................................... 5,374 Noncash
MIAMI FL 33143 | (Complete Part I for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 .| HOWARD GREENFTIELD FOUNDATION . Person
4987 N. UNIVERSITY DRIVE Payrol{ ||
.................................................................................... 10,000 | Noncash | |
LAUDERHILL . .. . .. .. FL, 33351 (Complete Part I for
noncash comdribufions.)
{a) {o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5, | \JOSEPH KRAUS ... Person
936 INTERCOASTAL DR. APT 7B Payrolt
..................................................................................... 10,000 | Noncash
FT LAUDERDALE FL 33304 {Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 F LYNN LEVERETT

Person
Payroll
Noncash

(Complete Part 1l for
noncash confributions.)

DAA

Schedule B {Form 980) (2023)
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Schedule B {(Form 990) {2023)

Page 2 of 5 Page 2

Name of organization

Employer identification number

PROJECT Y.E.S.,INC. 65-0646667
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | EDUARDO SALAZAR . ... ... . . Person
230 ISLAND DRIVE Payroll B
....................................................................... $...........%,000 | nNoncash | |
KEY BISCAYNE . ... FL 33149 (Complste Part || for
noncash contributions.)
{a) () {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | THE JACK KAGAN FOUNDATION . . Person
8512 SUNSET WILLOW CT Payroll
........................................................................ $ ........5,000 [ Noncash
JORLANDO FL 32834 (Complete Part I} for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 .| .PATRICIA VERBEEK . . . ... ... . . Person
650 WHIPPER IN TRAIL PayroH
....................................................................... $ .........28,000 | Noncash
AIREN SC 29803 (Complete Part II for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and 2{P + 4 Total contributions Type of contribution
10 | OUR FUND OF BROWARD COUNTY Person
1201 NE 26TH STREET SUITE 108 Payroll ||
........................................................................ $ ......58,500 Noncash | |
WILTON MANORS . . FL 33305 . (Complete Part il for
nencash confributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | COMCAST NBCUNIVERSAL FOUNDATION Person
ONE COMCAST CENTER Payroll
........................................................................ $.....50,000 | Noncash
PHILADELPHIA PA 19103-2838 (Complete Part It for
noncash contribufions.)
(a} {b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
CHILDREN'S SERVICES COUNCIL OF PAIM
12 | BEACH COUNTIES . . ... ... ... Person
700 SOQUTH DIXIE HIGHWAY, SUITE 200 Payrol
........................................................................ $ .........46,000 | Noncash
WEST PAIM BEACH FL 33401 (Complete Part It for
noncash condributions.)

DAA
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Schedule B (Form 990) (2023}

Page 3 0of 5 Page 2

Name of organization
PROJECT Y. .E.S. 6 INC.

Employer identification number

65-0646667

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LGBTQ+ EQUITY FUND AT THE MIAMI
13 | FOUNDATION .. .. ... Person
40 NW 3RD STREET, SUITE 305 Payroll
..................................................................................... 15,000 | Noncash
MIAMI = FL 33128 (Complete Past Il for
noncash contributions.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | LESLIE L. ALEXANDER FOUNDATION, INC Person
110 E. ATLANTIC SUITE 320 Payroll
..................................................................................... 65,000 | Noncash
DELRAY BEACH FL 33444 (Complete Part II for
noncash contributions.)
{a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type _of contribution
COMMUNITY FOUNDATION FOR PALM BEACH
.15 | AND MARTIN COUNTIES = ... ... .. Person
700 8. DIXIE HIGHWAY SUITE 200 Payroll
..................................................................................... 25,000 | Noncash
WEST PAIM BEACH | FL 33401 (Complete Part Ii for
noncash coniributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | THE ROBLEE FOUNDATION = . . Person
§816 MANCHESTER ROAD #296 Payroll
.................................................................................... 20,000 | Noncash
ST. LOUIS . MO 63144 (Complete Part II for
noncash contributions.}
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribufion
THE MIAMI FOUNDATION
17 | COMMUNITY GRANT . ... ... Person
40 NW 3RD STREET SUITE 305 Payroll
..................................................................................... 15,000 | Noncash
MIAMI FL 33128 (Complete Part I for
noncash contributions.)
{a) {h) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
18 | PAUL PALANK MEMORIAL FOUNDATION Person
70 BAY COLONY LANE Payrall B
..................................................................................... 15,000 | Noncash | |
ET LAUDERDALE FL 33308 | (Complete Part II for
noncash confributions.)

DAA
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Schedule B (Form 990) {2023)

Page 4 of 5

Page 2

Name of organization

Employer identification number

PROJECT Y.E.S.,6INC, 65-0646667
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | WILLIAM R. WATTS FOUNDATION Person
PO BOX 39238 Payroll L]
........................................................................ $ ......5,000 | Noncash | ]
FT LAUDERDALE FL 33339-9238 (Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | .GULFSTREAM PHILANTHROPIC FOUNDATION Person
2601 NE 40TH STREET Payroll
....................................................................... $ ..........5,000 | nNoncash
FT LAUDERDALE FL 33308 (Complete Part Il for
noncash confributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICKY AND MADELEINE ARISON FAMILY
21 f FOUNDATION . . ... Person
TWO ALHAMBRA PLAZA SUITE 1040 Payroll l
........................................................................ $ ......10,000 | Noncash [ |
(CORAL GABLES FL 33134 | (Complete Part l for
noncash contributions.}
(@) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | JONATHAN D. LEWIS FOUNDATION Person
3595 ANCHORAGE WAY Payroll
....................................................................... $ .......51,300 | Noncash
COCONUT GROVE FL 33133 .. (Complete Part It for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | [THE TOBY FUND . . .. ... Person
5150 THREE VILLAGE DRIVE Payroll
APARTMENT #1E $ o 51,300 Noncash
LYNDHURST ... OH 44124-3773 (Gomplete Part I for
noncash confributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 KAREN RABEN

Person
Payroll
Noncash

{Complete Part || for
noncash contributions.)

DAA
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Name of organization
PROJECT Y.E.S. INC.

Employer identification number

65-0646667

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (B) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | THE MCCUTCHEON FOUNDATION . . . . . Person
6224 NORTH CENTRAL AVENUE Payroll
..................................................................................... 14,125 | Noncash
PHOENIX . ... AZ 85012-1173 (Complete Part Il for
nencash ceniributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
26 | PAULA MORABITO & MARIA YIP . . . Person
4940 SUNSET DRIVE Payroll
.................................................................................... 10,000 | Noncash
MIAMI . FL 33143 {Complete Part Il for
noncash contributions.)
EY (b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
27 | ED & CAROL WILLIAMSON .. Person
5501 OAK LANE Payroll B
....................................................................................... 8,000 | Noncash | |
,CORAL GABLES . FL 33156 (Complate Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | SCOTT HUIZENGA .. ... Person
5931 PINE TREE DRIVE Payroll
...................................................................................... 5,000 | Noncash
MIAMI BEACH . . FL 33140 (Complete Part Il for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. person
Payroll
................................................................................................ NoncaSh
....................................................................... {Complete Part 1l for
noncash confributions.}
(a) () () (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
nencash centributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMEB No. 15456047

(Form 990} Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 980, Open to Public

Infenal Revenua Senice Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organizatlon

PROJECT Y. E.S.,INC.

Employer identifieation number

65-0646667

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered "Yes” on Form 990, Part 1V, line 6.

or Accounts

{a} Doner advised funds

(b} Funds and other accounls
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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?
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
conferfing impermissible private beref? .. .. .

.................... D Yes D No

Part fl Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easementis 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
Protaction of natural habitat Preservation of a cerfified 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.
Total number of conservation easements

Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register
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"Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of censervation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

.................... [ ves [ no

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

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Partlil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes” on Form 990, Part |V, 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 arl, historical treasures, or other similar assets held for public exhibition, education, or research in furherance of public

service, provide in Part Xl the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permilied under FASB ASC 858, to report in iis revenue statement and balance sheat works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the foliowing amounts relating to these items.

() Revenue includad on Form 990, Pat VIII, linet S

(i) Assets included in Fom 990, Part X S
2 If the organization recsived or held works of art, historical freasuras, or other simitar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 858 relating to these items.
a Revenue Included on Form 990, Part VI, linet S o
b Assels Neluded N Form OO0, Par X o e e e et ettt et e ae el $

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedute D (Form 990) 2023



Schedule D (Form 990) 2023  PROJECT Y.E.S.,INC. 65-0646667

Page 2

Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

Using the organizaticn's acquisition, accession, and cther records, check any of the following that make significant use of its
collecticn items (check all that apply).

Schelarly research e Qther
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainiained as part of the organization's collection?

Public exhibition d H Loan or exchange program

Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "“Yes" on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

D Q0

2a
b

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

Amount

Beginning balance 1c
Additions during the Year 1d
Distributions during fhe Year 1e
Ending Dalance | i

Did the organization include an amount on Form 980, Par X, line 21, for escrow or custedial account liability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil

D Yes | | No

Part V Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a

b Centributions

{a) Currenl year (b) Pricr year (e} Twa years back {d} Three years back

{e) Faur years back

Beginning of year balance

Net investment earnings, gains, and
losses

f 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 %

b Permanent endowment %

¢ Tem endowment %
The perceniages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
()} Unelated organizalons? |
(i) Related Organizations?

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

4  Describe in Part Xl the infended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(i)

3b

Part VIi: Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of properly (a) Cost ar other basig {b) Cost or other basls (&) Accumulated (d) Boak vaiue
{investment) {other) depreclation
1a Land ...................................... . i .

b Buldings ... ...

¢ |leasehold improvements ...

d Equipment 3,945 1,583 2,362

e Other 36,408 28,449 7,959
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) .. ... . ...\ 10,321

DAA

Schedule D {Form 990) 2023



Scheduls D (Form 990) 2023 PROJECT Y E.S. ,INC. 65-0646667 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 890, Part X, line 12.
{a} Description of securty or category {b) Book value {c} Methed of valuation:
(including name of security) Cosl or end-of-year market vakie

Part VIl Investments — Program Related _
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a}) Pesciiption of vestment {b) Bock value {c) Method of valuation:
Cos! or end-of-year market value

{1)
(2)
3)
“)
{5)
{6)
{7)
{8)
9)
Total. (Column (b) must equal Form 980, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b} Book value

(1)
{2)
(3)
{4)
{5)
{8)
{7)
{8)
()
Total. (Column (b) must equal Form 990, Pairt X, Jine 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9880, Part X,
ling 25
1. (a) Description of liablity {b} Book value
(1) Federal income taxes
(2)
3)
()
)
(8)
)
(8
)]
Total. (Cofumn (b) must equal Form 990, Part X, fine 25, col (BY) | . 0
2. Liabilty for uncertain tax positions, In Part XIll, provide the text of the foctnote to the organization’s financial statements that reporis the
organization's Fiability for uncertain fax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XIIl ... .. m_

DAA Schedule D {Form 980} 2023




Schedule D (Form 990) 2023 PROJECT Y.E.,S., INC. 65-0646667 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 880, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 823,337
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gans (losses) on investments 2a 1,690

b Donaled services and use of faciltes 2h

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIILy 2d 1,698

e Add lines 2a through 2d 2e 3,388
3 Subtract line 28 FOM IINE 1 ...\ttt 3 819,949
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Pat VIIE, line 70 .. .. 4a

b Other (Describe in Part XULY 4b

¢ Addlnesdaanddb 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 880, Part |, line 12) oo ieiiiiieiiies 5 819,949

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 561,545
2 Amounis included on line 1 but not on Form 980, Part [X, line 285. :

a Donated services and use of facilties 2a

b Prier year adjustments 2b

¢ Oiher |osses ...................................................................... 2c

d Other (Describe in Part XUL) 2d 1,698

e Add fines 2athrough 2d || 2e 1,698
3 Subtract line 28 oM €T |, ..o i 3 559,847
4 Amounts included on Form 990, Part IX, line 25, but not an fine 1:

a Investimenlt expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describe in Part XY 4b

¢ Addlinesdaand 4b ] 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18} .. oo viiiiiiveiiie iy, 5 559,847

Part Xlil Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and ©; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Par X, line
2: Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC NO 740, "ACCOUNTING FOR

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D (Form 990) 2023
DAA
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Part Xlll . Supplemental Information {continued)

Schedule B {Form 990) 2023

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15450047
(Form 990) GComplete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
PROJECT Y.E.S.,INC. 65-0646667

AND FINANCIAT, STATEMENTS AVAITABLE TO THE PUBLIC.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880.-EZ. Schedute O (Form 990) 2023
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Name of the organization Employer identiflcation number

PROJECT Y.E.S.,INC. 65-0646667

Page 1 of 1
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