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H(a) ls this a group return
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I Briefly describe the organization's mission or most significant activities: fHE OYATE GROUP IS À NONPROFIT
ORGÀI{IZATION WITH THE MISSION TO AI,I,EVIATE POVERTY BY CREATING

RECORDSEN

G Name of organization

OYATE GROUP
RI ING INITIATIVE

Room/suiteNumber and street (or P.0. box iT mail is not delivered t0 street address)

2L83 THIRD AVE, APT 901
City or town, state or province, country, andZlP or foreign postal code

NEW YORK NY 10035
F Name and address of principal officer: TOI{AS RAI{OS
SAME AS C ÀBOVE

Other 2 018

501

Trust Association
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7a

7b
Prior Year
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I
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to
11

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

11 Part Vlll
0. 25L ,6!
0
0. 86,501
0

0
0 60(

13 Grants and similar amounts paid (Part lX, column (A), lines'l-3)
14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e) .............
b Total fundraising expenses (Part lX, column (D), line 25) >

17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11124e)

18 Total expenses. Add lines 1 3-1 7 (must equal Part lX, column (A), line 25) ..... ....

Bcoinnino of Cu¡rent Year

0. 6(
0
0

2O Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

assets or fund balances.
Part ll
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1
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0
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at,

,9Ë
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o

I
E
0,
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E

2 Check this box ) if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the goveming body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2O2O (Part V, line 2a) . ..
6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated

1 0L2 250.

1 0L2 250

0.

358.
4LL 513.

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
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82-3644288 2

rxtCheck if Schedule O â rêsôônse or note to anv line in this Part lll

I Briefly describe the organization's mission

THE OYATE GROUP IS À NONPROFIT ORGANIZATION IIIITH THE MISSION TO
ÀLLEVIATE POVERTY BY CREÀTING SUSTAINÀBLE ÀI{D HOI-,ISTIC SOLUTIONS THAT
EMPO!{ER UNDERSERVED C TI AI,I, .ACROSS NE!{ YORK C THE OYÀTE
GROUP SMISSION IS TO ALLEVIATE POVERTY BY À THREE-PRONG STRATEGY:

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

prior Form 990 or 990-EZ? lXlYes l--l to
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (cXg) and 501 (cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

l--lves fKluo3

4

4a (cooe: ) (rxpenses $ 2 ¡ncluding grants of $ L94 000. ) (Rovenue $

SMALL BUS S RELIEF_ AT THE BEG OF THE COVID-].9 PA}IDEMIC THE
ORGA}TIZATION OPERATED A PROGRÀM OF PROVIDING S!{ALL LOCAI, BUSINESSES
TITH FT'NDING TO AS IST BUS INESSES THÀT WERE NEGATIVELY IMPACTED BY THE

PÀTüDEMIC. AS PART OF THAT PROGRAM DIRECTORS OF THE ORGAT{TZATION
ENGAGED IN OUTREACH IN LOCAL COMMI'NITIES IN BRONX, NEW YORK. TO
DETERMINE $IHI CH LOCAI., BUSINESSES WERE STRUGGLING WITH THE ECONOMIC
EFFECTS OF THE PAIiTDEMIC. THE
SMALL BUSï IN THE RÀNGE OF

ZATION THEN MJADE

TO HET,P ALLEVIATE
THE ECONOMIC H.ARDSHIPS THAT PREVENTED ESTABLISHMENT S FROM RE_OPENTNG.

2 000 To

& (cod": _ )(exponsos$ 43 I 9 4 . ¡ncludins srants of t 30 000. ) (nevenue $

SCHOLARSHIP PROGRÀM- THE ORGÀI{IZATION OPERATES A P PROGRÀT4

FOR T'NDERPRIV ILEGED HIGH SCHOOT, STUDENTS LIVING IN BRONX, NEW YORK
ENTERING THEIR FRESHIfÀN YEAR OF COLLEGE. APPLICAIi¡TS FILL OUT .AN

ÀPPLICATION ON THE ORGAIi¡IZATION'S WEBSITE TO BE SUBMITTED FOR
CONSIDERATION. UPON REVIEW OF ÀPPLCIATIONS, A COMMITTEE MADE UP OF

DIRECTORS OF THE ZATION. LOCAL EDUCATORS, COMMUN ITY MEMBERS, ANÐ
P REVIEW THE APPLICATION
ORGA}II ZATION RECEIVED

WINNERS RECEIVING 1

ET,ECT THE RECIPIENTS. THE
5 000EIVINGAPPI,ICATIONS VüÎTH 4

4c (coa": ) (Expenses g 22 , I42 . lncluding grants of $ L7 L42. ) (nevenue $

PAY-I{ENT TO INDIVIDUALS IN TO THE COVID-19 PAI{DEMIC: THE
ORGAI{IZATION DISTR IBUTED S25 GIFT CARDS THROUGHOUT THE SOUTH BRONX.
THEY TARGETED AREAS IN AI{D AROUND HOMELESS SHEI,TERS AI{D METHADONE
CI,INICS IN ORDER TO INDIVIDUAI,S WHO IITERE F IÀLLY OR OTHERWISE

ÀDDTTION THE ORGA}TIZÀTION DI IBUTED OOO TO A NEEDY
INDIVIDUAI-, FOR BASIC NECESSITIES OF LÏFE.

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

rorm 9901zozo¡
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Yes

I x
2 x

3

4

6

7

a

g

lo

lla x

llb

llc

rld
lle x

11t

12a x

1ùt
13

14a

14b

l5

l6

17

la

t9
2Oa

2(ìb

21 x

OYATE GROUP

I ls the organ¡zation described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

2 ls the organization required to complete Schedute B, Schedute of Contributors? . . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes," complete Schedule C, Part I

4 Section 501(cX3) organ¡zations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

5 ls the organization a section 501(c)É), 501(cXs), or 501(cX6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? ff "Yes," complete Schedule C, Part lll
6 Did the organization maintain any donor advised funds or any similar funds or accounls for which donors have the right to

provide adv¡ce on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easêment, including easements to preserve open space,

the environment, h¡storic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
8 Did the organization maintain collections of works of art, historical treasures, or oth€r similar assets? lf "Yes," complete

Schedule D, Paft lll .. ..

g Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit couns€l¡ng, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part lV .....
lO Did the organization, directly or through a rêlated organization, hold assets in donor-restricted endowments

or in quasi endowmênts? lf 'Yes,' complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Part Vl ........
b Did the organization report an amount for investments - other secur¡tiês in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vll

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of ¡ts total

assets reported in Part X, line 16? /f "Yeg " complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? tf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Pad X, line 25? lf "Yes," complete Schedule D, Paft X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for unceÉain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X .. .. .

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes," complete

Schedule D, Parts Xl and XII .....

82-3644288 3

x

x

x

x

x

x

x

x

x

x

x

x

Was the organization included in consolidated, independent audited financial statements for the tax year?

tf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bxlXAX|D? /f "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate fore¡gn inv€stments valued at $'100,000

or more? /f "Yes, " comptete Schedule F, Parts I and lV .....

15 Did the organization repod on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

b

13

14a

b

16

17

18

19

2Oa

b

21

x
x

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? tf "Yes," complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 '1e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pad Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? ,f "yes, "

Did the organization operate one or more hospital facilities? tf "Yes," complete Schedule H . .. .. .... ........ .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or oth€r assistance to any domestic organization or

domestic on Part

032003 12-23-20
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x

x

x

x

x

x

x
x
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Yes

22 x

23

24a

24h

24c,

24d

25,a

25b

26

27

2Aa

28b

2k
2çt

30
31

3i¿

3ít

g
35a

35tr

36

s7

3a x

22

23

24a

TE GROUP

Did the organization report more than $5,000 of grants or other ass¡stance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

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

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, 2OO2? tf "Yes," answer lines 24b through 24d and complete

Schedule K. lf 'No,' go to l¡ne 25a ........
b Did the organization invest any proceeds of tax.exempt bonds beyond a t€mporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year? .. .

25a Section 501(cX3), 501(cX4), and 501(cX29) organ¡zat¡ons. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I ....

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yeg " complete

26 Did the organization report any amount on Part X, line 5 or 22,Ior receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll

82-3644288 4

x

x

27

28

a

b

c

29

30

31

32

3ft

u

35a
b

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35olo controlled

entity (including an employee thereof) or family member of any of these persons? lf "Yes," complete Schedule L, Part lll .......

Was the organ¡zation a party to a business transact¡on with one of the following parties (see Schedule L, Part lV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former off¡cer, director, trustee, key employee, creator or founder, or substantial contributor? /f

A family member of any individual described in line 28a? /f "yes, " complete Schedule L, Paft lV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

"Yes," complete Schedule L, Part lV ....
Did the organization receive more than $25,000 in non'cash contributions? lf "Yes," complete Schedule M .........................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or d¡ssolve and cease operations? lf "Yes," complete Schedule N, Paft I

Did the organization sell, exchange, dispose of, or transfer more than 25Vo ol ils net assets? tf "Yes," complete

Schedule N, Part ll
Did the organization own 1OO% of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701'2 and 301 .7701-3? ff "Yes," complete Schedule R, Part I

Was the organization related to any tax-ex€mpt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

x

x

x

x

x

x
x

x
x

x

x

x
x

within the meaning of section 512(bX1 3)? lf "Yes," complete Scfredu/e R, Part V, line 2

96 Section 501(cXg) organ¡zations. Did the organization make any transfers to an exempt non-char¡table related organization?

g7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "yes, " complete Schedu/e R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

All Form 990

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

1 a Enter the number reported in Box 3 of Form 1096. Enter '0' if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter '0' if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and repodable gaming

to winners?

032004 12-23-20
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Yes

2h x

3a

3b

4a

5a

s
5c

6a

6b

7a

7b

7c

7e

7t

7d
7h

9a

9b

't2a

l3a

13c
14a

14b

15

16

OYATE GROUP

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year end¡ng w¡th or within the year covered by this return . . ... . ... ..

lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or ¡ndirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ¡red? ..

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

Sponsoring organizat¡ons ma¡ntaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribut¡on to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 lOa

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 50f (cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources aga¡nst

amounts due or received from them.)

Section agaT(aXf ) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form '1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(cX29) qualified nonprolit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to ¡ssue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it tiled aFormT2O to report these payments? tf 'No,' provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year?

lf "Yes," see instructions and file Form 472O, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

Form 4 Schedule O.

032005 12-23-20

5
2020.05092 OYÀTE GROUP

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note:lfthesumof lineslaand2aisgreaterthan2S0,youmayberequiredlo e-fite(seeinstructions) ... . ..

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990'T for this year? lf "No' to line 3b, provide an explanat¡on on Schedule O

4a At any time during the calendar year, did the organization have an ¡nterest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any t¡me during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than l|100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribut¡ons?

lf "Yes," did the organization include w¡th every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under sect¡on 170{c}.

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

82-3644288 5
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x
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OYATE 82-3644288
For each ''Yes" response to lines 2 through 7b below, and for a "No" response

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

leO line

Section A. Governin and

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or if the governing

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

b Enterthenumberof votingmembersincludedonlinela,above,whoareindependent ..................

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

officer, director, trustee, or key employee?

g Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. . .

S Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming bodY?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

I Did the organization cgntemporaneously document the meetings held or written actions undertaken during lhe year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

g ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B. Policies

l0a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

f 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organ¡zation to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f 'No, " go to line 13

b Were gff¡cers, directors, or trustees, and key employees rsquired to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently mon¡tor and enforce compliance with the policy? ¡¡ "Yes, " descrbe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line '15a or 15b, describe the process in Schedule O (see instructions)'

6

3

x

x

x

x

x

x

13

14

t5

x
x

x

x
16a

b

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

status with
Section sclosure

Yes

lb 2

2

3
x4

5

6

7a

7h

8a x
8b x

s

Yes

lOâ

rob
Xlla

12a
12b

12c,

t3
14

l5a x
l5b

16a

l6b

17

l8
for public inspection. lndicate how you made these available' Check all that apply.

l- orn website lXl Another's website lTl Upon request f-l oth"t (explain on Schedule o)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

Section 6104 requires an organization to make its Forms 1O2g (1024 or 1O24-A, if applicable), 990, and 990'T (Section 501(cX3)s only) available

ZO State the name, address, and telephone number of the person who possesses the organization's books and records >
TOMAS - 7L8-344-2930

3 3RD ÀVENUE . APT NEW YORK, NY
032006 12-23-20

6
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OYA 82-3644288 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll n

(A)

Name and title

032007 12-23-20

Saction À- Clfficars- Tnrclacq Kaw Fmnlnvaas- ¡nd Hiohest Fmnlnvaa*

la Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year

¡ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of componsation.

Enter -0- in columns (D), (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."

o List the organization's five ourrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

r List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or truEtees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

this box if director or
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) TOUAS RAIÍOS

PRESIDENT/CEO

(2) I,ILLIÀN ÀI,-BITJÀLI

DIRECTOR/SECRETARY

(3) rAwFrouE RAirÀ

DIRECTOR/TREASURER

7
2020.05092 oYATE GROUP

0.

rorm 9901eozo¡

,118 410 21

(c)
Position

(do not chock more than ona
box, unlss ptrson is both an
oflic* and a directtr/lrustæ)

E

(D)

Reportable
compensation

from
the

organization

w-2l1099-M|SC)

(E)

Reportable
compensation
from related
organizations

w.2/1oee-Mlsc)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

I
E

40.00
77 .884. 0.x x

0.25
0.x 0

0.25
0.x 0

t3240407 7577 53 ,J184L02



TE GROUP

(A)

Name and title

0
0

0
No

x

2-3644288 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

x

1b Subtotal
c Total fom continuation sheeto to Part VIl, Section A

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

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

line 1a? lf "Yes," complete ScheduleJforsuch indivìdual ................
I For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $1 50,000? tf "Yes," comptete Schedule J for such individual . .... .... ...........

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organ¡zation or individual for services

to
Section B. lndependent Contractors

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

for the within the

{A}
Name and business address NONE

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

032008 12-23-20

I
2020.05092 OYATE GROUP

(c)
Compensation

rorm 9901zozo¡

(c)
Position

(do not chsok more than one
box, unless ptrson is both an
otflctr and a dlrector/trustee)

Ê,

6>

(E)

Reportable
compensation
from related
organizations

w.2/1099-MrSC)
e

õ
.=

e
E

(D)

Reportable
compensation

from
the

organization

w-2/109e-Mrsc)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

84. 0 I77,1
0 0

0.77,884.

Yes

4

5

(B)
Description of services

13240407 757753 JL84L02 .r18 410 2 l



OYATE

See instructi

03200s 12-23-20

ue
82-364428 I

Revenue excluded
from tax under

sections 512 - 5'14

0.
rorm 990 lzozo¡

a oÍ n this Part Vlll

9
2020.05092 OYAÎE GROUP

tn

co
o
ø

6

o
,9
Lo

at,

o
c
r¡)

o
É,

t¡E
o

(Bt
Related or exempt
function revenue

(c)
Unrelated

business revenue

(A)
Total revenue

1a

1b

lc
td
'le

!.0L2.250.1f
1o

L,012,250.

1a
b

G

d

e

r

s

Federated campaigns

Membership dues

Fundraising events .....................
Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above ...

Noncash conÍibutions included in lin€s 1a-1f

Business Gode

2a
b

c
d

e

t All other program service revenue

lnvestment income (including dividends, interest, and

other similar amounts) >
lncome from investment of tax-exempt bond proceeds Þ

Gross rents

Less: rental expenses ...

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventorY

Less: cost or other basis

and sales expenses .........

Gain or (loss) .. .

Net gain or (loss) ...........

Gross income from fundraising events (not

contributions reported on line 1c). See

Net income or (loss) from fundraising

Gross income from gaming activities. See

Gross sales of inventory, less returns

b

b

of

3

4
5

6b

Securities (ii) Other

Net income or (loss) from gaming activities

including $

PersonalReal

Part lV, line 19

Less: direct expenses

6a
b

c
d

7a

c
d

8a

b
c

9a

b

c
lOa

Royalties ....

Part lV, line'18 ..........
Less: direct expenses ..

and allowances ............
Less: cost of goods sold

Business Code

d All other revenue

T

11 a
b

c

0. 0

,3240407 757753 .r184L02 Jt84L021



GROUP

and 501

a

Do not include amounts reported on /rnes 6b,

7b, 8b, 9b, and 10b of Part Vlll.

I Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Pad lV , line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .. ..

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key emploYees

6 Compensation not included above t0 disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 40 1(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal .............
Account¡ng

Lobbying

Professional fundraising services. See Part lV, line '17

lnvestment management fees ................. -......
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses ...............
lnformation technology . ..

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ..

Conferences, conventions, and meetings .....

lnterest

Payments to affiliates

Depreciation, depletion, and amortization .....

lnsurance

must

in this

10
2020.05092 oYATE GROUP

all

82-364428

F

10

rorm 9901zozo¡

JL84L021

I
10

11

a

b

c
d

e

f

12

13

14

15

16

17

18

f9
2t)

21

22

23

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

a PROGRAM EXP ENSES
b SUPPLIES
c PAYROLL FEES
d

e All other expenses
h 24e

26 Joint costt. Complete this line only if the organization

reportsd in column (B) joint costs from a combined

educational campaign and f undraising solicitation.

Check htre

0

¡f soP 98-2

032010 12-23-20

(c)
Management and
oeneral exDenses

(B)
Program service

exÞenses

(A)
Total expenses

10,51-3.L0,51-3.

24L ,L42.24r,L42.

9,623.70,569.80 ,r92.

5.551. 757.6.308.

5 ,781.38.900. 33,119.
27.r,L77 .L ,204.

611.5.089. 4 ,478 .

L26.5,551.5,677.

576. 78.654.

L3,977 .L3,97'l .
L47 .6,669. 6 ,522.

1.188.1,188.

17, L50.394,363.411,513.

.3240407 757753,Jl84L02

958-



(A)
Beginning of year

I0
2

3
4

6

7

a

I

0. lOc
tl
12

l3
14

0. l5
l60

I Cash - non-interest-bearing ..........
2 Savings and temporary cash investments ...............

3 Pledges and grants receivable, net

4 Accounts receivable, net ............. ,

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35oZ

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(fX1), and persons described in section 4958(oX3XB)

7 Notes and loans receivable, net .............
I lnventories for sale or use . .. . . . . ....

9 Prepaid expenses and deferred charges

loa Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D . .

b Less: accumulated depreciation

lnvestments - publicly traded securities . ... . ...

lnvestments - other securities. See Part lV, line 11 .., ,

lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 33)

436.

11

12

13

14

15

l6

lOa

0 17

la
l9
20

21

22
23

24

250
26

(30

17

18

19

n
21

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35olo

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24). Complete Part X

of Schedule D .. . ... .

Total Iiabilities. Add lines 17 throuqh 25 ................

27

2A

29

30
3l

0. 32
3ft0

Organizations that follow FASB ASC 9¡58, check here Þ
and complete lines 27,28,32, and iX!.

Net assets without donor restrictions ................
Net assets with donor restrictions

Organizations that do not follow FASE ASC 958, check here >
and complete lines 29 through 3Í1.

Capital stock or trust principal, or current funds ...........

Paid-in or capital surplus, or land, building, or equipment fund . .... . . .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2A

29

30

31

32
3Í¡

OYATE

o320'1'l '12-23-20

82-3 42 I 11

a SE in this Part X ....

11
2020.05092 OYATE GROUP

593 435.

I 782.

505.
604 722.

2 485.

00 737 .

0 737 .
604 722.

rorm 990 (zozo)

(B)
End of year

ttt
0¡
tt
tt

oo

¡¡
.q
J

aì
n)o
E
.g
o
l0
t
lL
o
o
(,
t,
]D

oz

-3240407 757753 ir184L02 ,t18 410 2l



I
2

3

4
5
6

7

a

I

lo

OYATE
Reconciliation of

O contains a XI

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25) ......... ..

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ......... .....

Net unrealized gains (losses) on investments .................
Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

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

Financial Statements
of

or

032012 12-23-20

L2
2020.05092 OYATE GROUP

1

2

3

4
5
6

7

I
I

10

82-3644288 12

1_ 0L2 250.
4tt 5

00 737.
0.

0.

600 737 .

No

rorm 990 pozo¡

I Accounting method used to prepare the Form 990: l--l Casn lT_l Accrual l--l Oth"t

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l--l Separate basis l--l Consolidated basis l--l eoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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

consolidated basis, or both:

fXl Separate basis l-_l Consolidated basis l--l Sotfr consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organ¡zation have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .. ...

lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

Oa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

x

x

x

Yes

2a

2h x

2c

3a

3h

,,3240407 757753 JL84L02 .r18 410 2l



SCHEDULE A
(Form 990 or 990-EZ)

Departmsnt of ths Treasury
lnternal Rovenue Service

OMB No. 1545-0047

Public Gharity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aXi) nonexempt charitable tust.
Þ Attach to Form 990 or Form gOO-EZ.

2020
Open to Publíc

lnspection

I
2

3

5

6

I
I

ÞGoto for instructions and the latest information.

Name of the organizat¡on Employer identification number

OYATE I 44288
(All organizations must this part.) See instructions.

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

A church, convention of churches, or association of churches described in section f7O(bXlXAXi).

A school described in section 170(bxlxAx¡i). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXiXAX¡¡i).

4 E A medical research organization operated in conjunction with a hospital described in section r7O(bXiXAXi¡¡). Enter the hospital's name,

city, and state:

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

section 170(bXrXAX¡v). (Complete Part ll.)

A federal, state, or local government or govemmental unit described in section 170(bXiXAXv).

? E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXiXAXv¡). (Complete Part ll.)

A community trust described in section f 7O(bXlXAXv¡). (Complete Part ll.)

An agricultural research organization described in section í70(bXiXAX¡x) operated in conjunction with a land'grant college

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

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 lllVo of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, '1975.

See section $9(aX2). (Gomplete Part lll.)

An organization organized and operated exclusively to test for public safety. See section sOe(a)(+).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out thê purposes of one or

more publicly supported organizations described in section 509(aX1) or section 5O9(aX2). See section 509{aX3). Check the box in

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 'l 2e, 12î, and 129.

10

1l
12

" 
l-.l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection w¡th its supported organization(s), by having

control or management of the support¡ng organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and G.

Type lll functionally ¡ntegratêd. A supporting organizat¡on operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part N, Sections A, D, and E.

Type lll non-lunctionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must comptete Part lV, Sections A and D, and Part V.

" l--l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

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

f Enter the number of supported organizations

Provide the
supported othor

organization support (see instructions)

LHA For paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. oszo21 ol-25-21 Schedule A (Form 990 or 990-EZ) ã)ã)
13

2020.05092 oYATE GROUP

b

c

d

.ltv, tü urË ur! tnlzalt0n ltsto0
nñ dn¡rrñÊnl?

Yes No

(v) Amount of monetary

support (see instructions)

(i¡l ErN (¡i¡l Type of organization
(described on lines 1-10
ahove lsee instructionsìl

,3240407 757753 JL84t02 JL84L021



E GROUP 82-36

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

Calendar year (or liscal year beoinning in) Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ''unusual grants.") ......

2 Tax revenues levied forthe organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge ...

4 Total. Add lines 1 through 3 ... ..

5 The portion of total contributions

by each person (otherthan a

governmental unit or publiclY

supported organization) included

on line 'l that exceeds 2o/o ot lhe
amount shown on line 11,

column (f)

6 Subtract line 5 from l¡ne 4.

L0L2250.

0L2250.

979 755.
32 4

Total

0.Calendar year (or fiscal year beginning in) )
7 Amountsfrom line 4 ... ... ..

I Gross income from interest,

dividends, payments received on

securities loans, rents, roYalties,

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularlY carried on

1O Other income. Do not include gain

or loss from the sale of caPital

assets (Explain in Part Vl.) .

1_0 211 Total support. Add l¡nes 7 through 10

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

i3 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

this box

Section C.
14 Public support percentage lor 2o2o (line 6, column (f), divided by line 1 1 , column (fl)

15 Public support percentage from 2019 Schedule A, Part ll, line 14

i6a3íli/3%supporttest-2020. lftheorganizationdidnotchecktheboxonlinelS,andlinel4isSS1/3o/oormore,checkthisboxand

b g3 i/g% support test - 20i9. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3o/o or more, check this box

17a 1oo/o-facts-and-c¡rcumstances test - 202o. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1oo/o or morê,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization

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

b 10% -facts-and-circumstances test - 2O19. lf the organization did not check a box on line 13, 16a, 16b, or 1 7a, and line 15 is 1 0% or

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

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

nhcck a hox on line 13. 1 âa 6h 7a or 171'¡. check box and see instn lctions

o/o

>[]
>n

>E

rdì 2019 let2020lcl 2018lal 201 6 tbt2017

t0!2250.

L0L2250.

20197201
L0L2250.

12

Public Su rt
14

15

l8 Private lf fhe oroanization
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21

L4
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A 990 or OYATE GROUP 2-3644288

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

Calendar year (ot fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ''unusual grants.")

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

3 Gross receipts from act¡vities that
are not an unrelated trade or bus'

inessundersectionSl3 . ..... .

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of seruices or facilities

fumished by a governmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 ... ...

7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts ¡ncluded on lin€s 2 and 3 received

from oth€r than disqual¡fi€d persons that

€xoæd tho grsats of $5,000 or 'l% of th€

amount on line 13 fq the Year

c Add lines 7a and 7b

Calendar year (or fisoal year beginning in) Þ
9 Amountsfromline6 .. . .....

loa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . ..

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and 1 0b .... .. . . .. .... .

11 Net income from unrêlated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (Add linos e, 10c, 11, and 12.)

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

check this box

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

2019
D. Income

17 lnvestment income percentage lor æ2O (line 10c, column (f), divided by line 13' column (0) ... . . ... .. ..

18 lnvestment ¡ncome percentage from 2O19 Schedule A, Part lll, line 17

i9a 3fl 1/3% support tests - ãlã). lf the organization did not check the box on line 1 4, and line 1 5 is more than 33 1l3o/o, and line 1 7 is not

more than 33 1/3o/o, check this box and stop here. The organization qualifies as a publicly supported organization

b gfl 1/g% support tests - Z)19. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3o/o' and

line 1 I is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... ... ..

lf the oroanization did not a krox on line 14. '19a. or 19b. check this box ancl see instructions

Total

T

%

>[f
>E

let2a20tt't2017 lcl 2018 fdl 201 Ilal 2016

6

of Public
l5
t6

17

18

2O Private

032023 01-25-21
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44288
Supporting Organizations
(Gomplete only if you checked a box in line 12 on Part L lf you checked box 12a, Part l, complete Sections A

and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 1 2c, Part l, complete

box A

on Ail

I Are all of the organ¡zation's supported organizations listed by name in the organization's governing

documents? tf "No,' descrìbe ln Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determinat¡on of status

under section 509(aX1) or (2)? f "Yes," explain rn Part Vl how the organization determined that the supported

organization was desuibed in section 509(a)(1) or (2)'

3a Did the organization have a supported organization described in section 501(cXa), (5), or (6)? lf "Yes," answer

Iines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cXa), (5), or (6) and

satisfled the public support tests under section 509(aX2)? lf "Yes," describe rn Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? /f ',yeg " explain in Pa¡lvl what controls the organ¡zation put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? tf "Yes," describe rn Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its suppofted organizat¡ons.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(aX1) or (21? f "Yes," explain,n Part Vl what controls the organization used

to ensure that alt support to the foreign supported organization was used exclus ively for section 1 70(cX2XB)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf 'Yes,'

answer lines 5b and 5c betow (if appticabte). Also, provide detail in Part Vl' including fl the names and EIN

numbers of the supported organ¡zat¡ons added, substituted, or removed; (í) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (v) how the action

was accomplished (such as by amendment to the organizing document)'

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensat¡on, or other similar payment to a substantial contributor

(as defined in section a958(cXgXC)), a family member of a substantial contributor, or a35Vo controlled entity with

regard to a substantial contributor? tf "Yes," comptete Pañ I of Schedule L (Form 990 or 990-EQ'

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ)'

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2)\? tt "Yes," provide detail in Part Vl.

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

the supporting organization had an interest? lf "Yes," provide detait in Part Vl.

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

from, assets in which the supporting organization also had an interest? tf "Yes," provide detait in Part Vl.

ioa Was the organization subject to the excess business holdings rules of sect¡on 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non.functionally integrated

supporting organizations)? /f 'Yes, " answer line 10b below.

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

032024 01-25-21
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Yes

I

2

3a

3b

3c

4a

¡l¡t

lla

5a

5h

5c

6

7

I

9a

9b

9e

lOa

lob
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Yes

lla
llh

11c

1

2

I

'l

2

3

A 990 or OYATE GROUP

Has the organization accepted a gift or contribution from any of the following persons?

a A person who d¡rectly or ind¡rectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

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

c A31Vocontrolledentityofapersondescribedinlinellaorllbabove? lf"Yes"tolinella, llb,or1lc,provide

a

b

c

82-3644288

l1

Did the governing body, members of the governing body, officers act¡ng in their official capacity, or membership of one or

more suþported organizations have the power to regularly appo¡nt or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? tf "No," describe,n Part V¡ how the supported organization(s)

effectivety operated, supev¡sed, or controlled the organization's activities. lf the organization had more than one suppoñed

organizaiion, describe how the powers to appoint andlor remove officers, directors, or trusfees were allocated among the

suppofted organ¡zat¡ons and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

PartVl how providing such benefit carríed out the purposes of the suppoñed organization(s) that operated,

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "¡lo, " describe rn Part Vl how control

or management of the supporting organ¡zat¡on was vested in the same persons that controlled or managed

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PartVl how

the organization maintained a close and cont¡nuous working relationship with the supported organization(s)'

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? tf 'Yes," describe rn Part Vl the rote the organization's

1 Check the box next to the method that the organization used to satrsfi tfre lntegral Part Test during the yeat (see instructions)'

The organization satisfied the Activities Test' Complete line 2 below.

The organization is the parent of each of its supported organizations' Complete linø 3 below.

The organization supported a governmental entity. Descriþs in PartVl how you suppofted a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "yes, " then in Parl Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those suppofted organ¡zations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? lf 'Yes," expta¡n in

Part Vl the reasons for the organizatlon's position that its supported organization(s) would have engaged in

tñese activitres but for the organization's involvement'

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

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

trustees of each of the supported organizations? /f "yes" or "No" provide details in Part Vl'

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its

032025 01-25-21 Schedule A (Form 990 or 990-EZ) ã)20
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1

A 990 or TE GROUP 82-364

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O ( exptain rn Part Vl). See instructions.
Sections A

Section A - Adiusted Net lncome
(B) Current Year

(optional)

Recoveries of

h3.

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservat¡on, or

of

7 from line
(B) Current Year

(optionaI)

1 Aggregate fair market value of all non'exempt'use assets (see

for short tax ol

balances

Fair market value

e Discount claimed for blockage or other factors

indebtedness

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see

assets

line 5 0.035.

Section C - Distributable Amount Current Year

1

Minimum line I
2 line 3.

tax tn

6 Distributable Amount, Subtract line 5 from line 4, unless subiect to

7 Check here ¡f the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Sect¡on B - Minimum Asset Amount

line

(A) Prior Year

1

2

3

4
5

6

7

a

(A) PriorYear

1a

tb
1c

ld

2

3

4
5
6

7

a

I
2
3

4
5

6

032026 01-25-21
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n

I

2

3

4
5

6

7

I
10

(¡¡)

Underdistributions
Pre-2O2O

(i)

Excess Distributions

or ATE GROUP

Amounts to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

tn

to

IRS

6

I Distributions to attentive supported organizations to which the organization is responsive

Distributable from Section

ivided line 9

Section E - Distribution Allocations (see instructions)

from

2 Underdistributions, if any, for years pr¡or to 2020 (reason-

cause See i

¡f

15

From

7

From 2018

of lines

butions of

lo2O2O

lines line 3f

4 Distributions for 2020 from Section D,

Remainder from line 4.

5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 39 and 4a from line 2. For result greater

See

6 Remaining underdistributions for 2020' Subtract lines 3h

and 4b ftom line 1 . For result greater than zero, explain in

7 Excess distributions carryover lo 2021. Add lines 3i

of line

a

Írom 2O17

2019

Excess

032027 01-25-21

of

19
2020.05092 OYÀTE GROUP

82-36 288

(i¡¡)

Distributable
Amount for 2020

Schedule A (Form 990 or 990-EZ) 2O20
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I

to
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GROUP 2

Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17bi Part lll, line 12;

Part lV, Section A, lines 1, 2, 3b, 3c,4b,4c,5a, 6, 9a, 9b, 9c, 1 1a, 1 1 b, and 1 1c; Part lV, Section B, lines 1 and 2; Part lV, Section C,

line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,3a, and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
lSee

032028 01-25-21

20
2020.05092

Schedule A (Form 990 or 990'EZ) ã)20

OYATE GROUP JL84LO2113240407 757753,J184L02



Schedule B
(Form 990,99O-EZ,
or 990-PF)
Dopartm6nt of ths Treasury
lnlsrnal Rev6nu6 Servic€

Name of the organ¡zation

OYATE GROUP
Organization type (check one):

Filcrs of: Section:

Form 990 or 990-EZ lTl sot(cx 3 ¡ (enter number) organization

Schedule of Gontributors
Þ Attach to Form 990, Form gçn-EZ,or Form 99O-PF.

Þ Go to www.irs.gov/Form990 for the latest information.

agaT@l(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cXg) exempt private foundation

4947(aX1) nonexempt charitable trust treated as a private foundation

l-_l sorlc¡1s) taxable private foundation

OMB No.1545-0047

Employer identification number

82-3644288

2020

Form 990-PF

Gheck if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)Ø, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

lTl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Gomplete Parts I and ll, See instructions for determining a contributor's total contributions.

Special Rules

l--l for an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(aX1) and 170(bX1XA)(vi), that checked Schedule A (Form 990 or 990-E4, Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or l2l2% of the amount on (i) Form 990, Part Vlll, line t h;

or (ii) Form 990-EZ, line 1. Gompletê Parts I and ll.

For an organization described in section 501 (c)ü), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than |i1 ,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of crueþ to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

l--l fot an organization described in section 501 (c)Ø, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions 6¡6l¿slys/y for religious, charitable, etc,, purposes, but no such contributions totaled more than $1 ,000. lf this box

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990'Pfl,

but it must answer Part lV, line 2, of its Form 990; or check the box on line H of its Form 990.E2 or on its Form 990'PF, Part l, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990.E2, or 990'PF).

LHA For Paperwork Reduction Act Notice, see the ¡nstruct¡ons lor Form 9OO, çì9f)-EZ, or 9O0-PF.

02345111-25-20
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Schedule B 990,990-EZ, or

Name of organization

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

023452 11-25-20

(a)

No.

1

(a)

No.

2

(a)

No.

3

23
2020.05092 oYATE GROUP

2
Employer identification number

82-3644288

(d)

of contribution

Person [T]
Payroll n
Noncash t]

(Complete Part ll for
noncash contributions.)

(d)

of conùibution

Person E
Payroll n
Noncash E

(Complete Part ll for
noncash contributions,)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Per¡on
Payroll E
Noncash tf

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Schêdule B (Form 990,9O0-E2, or 99O-PFI (ã)Íl0l

(a)

No.

(a)

No.

{a)
No.

(c)
Total contributions

(b)

Name, address, and ZIP + 4

500 000.$

MICHAEL ,]ENKINS

270 BROADWAY APT 26

NEW YORK, NY 1OOO7

(c)

Total contributions
(b)

Name. address, and ZIP + 4

500,000.$

MICHAEL .JENKINS

270 BROADWAY ÀPT 26

NEW YORK, NY 1OOO7

(c)

Total contributions
(bt

Name. address. and ZIP + 4

10 000.$

VAI{GUÀRÐ CHARITABLE FÏ'ND

P.O. BOX 9509

WARWICK, RT 02889

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total conùibutions
(b)

Name, address, and ZIP + 4

$

t3240407 757753 JL84L02 .118 410 2l



Schedule B 990, or

Name of organization

TE

Paft ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
trom
Part I

3
Employer identification number

82-3644288

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedule B (Form 990,gso-Ez, or 99o-PF) (2oæ)

24
2020.05092 oYATE GROUP JL84L021

023453 11-25-20

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property g¡ven

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash proporty g¡ven

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash proporty g¡ven

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash propefi given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash propefi given

$

,3240407 757753,r184102



4Schedule B

Name of organization

OYÀTE GROUP

or

or

Employer identification number

4288
morê than ,(XXl for the yearExclusively êtc., contributiong ¡n section

lrom any one contributor. Gomplete columns (a) through (el and the following line entry. For organizations

completing Pan lll, entêr the total of exclusiv€ly religious,

of Part lll if additional
charitabls, otc., contibutlons of $1,ü)0 or less for th€ yetr. {Entor this info, once.) >$

Use is needed.

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of holv gift is held

(e) Transfer of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(dl Description of how gift is held

(e) Transfer of gift

(a) No.
(d) Description of how gift is held

(e) Transfer of gift

023/.54 11-25-20

25
2020.05092 oYÀTE

Schedule B lForm 9O0,990-EZ, or 9e0-PF) (ãXzO)

cRouP ,118410211"3240407 757753,t184102



SCHEDULE D
(Form 990)

Dspartment of the Treasury

Þ Gomplete if
Part lV, line 6, 7,

"Yes" on Form 990,
11e,11f,12a,or 12b. 2920

Supplemental Financial Statements

lnternal

Name of the organization
OYATE GROUP

ng
answered "Yes" on Form Part line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

oror

Open to Publlc
lnspeqtion

Employer identif ication number

82-3644288
Complete if the

Funds and other accounts

l--l Y"" l-_l ¡lo

I
2

3
4
5

6

(a) Donor advised funds

if the answered "Yes" on Form Part lV line 7

l--l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

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

listed in the National Register

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

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

violations, and enforcement of the conservation easements it holds?

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

f] preservation of land for public use (for example, recreation or education) l--l Preservation of a historically important land area

ñ protect¡on of natural habitat l--l Preservation of a certified historic structure

on

4
5

l--l Y"" l--l Ho

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

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy

and section 1 70(hX4XBXii)?

the requirements of section 1

l--l Yes No

g ln part Xlll, 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

70(hx4xBXD

2a

2h
2a

2rl

ng or
Complete ¡f the orqanization answered "Yes" on Form 990, Part lV, line 8.

la lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 .. .. > $

(ii) Assets included in Form 990, Part X .. . > $

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

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

Revenue included on Form 990, Part Vlll, line 1 . . .. ... .. > $

b Assets in Form 99O Part X >$

2

a

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990'

032051 12-01-20

Schedule D (Form 9OO) 2O2O
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HistoriofM
OYATE 82-3

or Other Similar

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

l--l Puol¡c exhibition

E Scholarly research

l--l Preservation for future generations

2

a

b

c

4
5

d

e

Loan or exchange program

Other

provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be

EscrOw and Custodial Arfangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or

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

ia ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

c Beginning balance

d Additions during the year .............
e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

tf xilt.
if the answered "Yes" on Form PaÉ lV line 10.

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a) held as:

a Board designated or quasi'endowment ) %

b Permanent endowment )
c Term endowment ) Vo

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

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

by:

(i) Unrelated organizations

{ii) Related organizations

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

[-.l Y"" l--l ruo

Yes No

Four

1a

b

c
d

e

f
s

lc
1d

le
1Í

l.ll Three vears backItrl Prior veâr lcl Two vears backlal Current vear

Yes

Salil
3aliil

3b

1a Land

b Buildings

c Leasehold improvements ..........

d Equipment

1e.

032052 12-01-20

of

if the ization answered "Yes" on Form Part lV

Description of property

funds.

line 1 1a. See Form Part line 10.
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(d) Book value

I 782.

I 782.
Schedule D (Form 9OO) 2020

(c) Accumulated
depreciation

(b) Cost or other
basis (other)

(a) Cost or other
basis (investment)

9 ,436 . 654.

,,3240407 757753 JLg4L02 JL84L021



2020 ATE GROUP 82-36

Com if the ization answered "Yes" on Form Part lV line 11b. See Form Part line 12.

{a) Description of 0f Cate0ofy (including nam€ of sscur¡ty) Method of valuation: Cost or market value

{1) Financial derivatives

(2) Closely held equity interests

(3) Other

must line 1

lnvestments - Program
if 1 1c. 13.

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

Form

if the answered "Yes" on Form Pad lV line 1 
'1d. See Form Part line 15.

(a) Book value

if the ization answered "Yes" on Form Part line 'l 
1 e or 1 '1f. See Form Part line 25.

of liability (b) Book value

Federal

ES AIID PAYABI,E

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

for uncertain tax oositions FASB Asc 740. Check here if the of the footnote has been orovided Part Xlll t-t

3

485.

(b) Book value

(b) Book value

oroanization's
Schedule D (Form 990) 20ã)

032053 12-01-20
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2-3644288 4
ue per

Com if the answered "Yes" on Form Part line 12a.

I Total revênuê, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

L 0L2 250.

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d 0

3 Subtract line 2e from line I 1 0L2 250.
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and ¿tb 0.
Total revenue. L 0L2 250.

per per
if the answered "Yes" on Form 990 Part lV line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line I . ...... . . . ..

4 Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4aand h

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information'

FORM 990, D, PART X ITEM 2, AI{D PARTS XÏ & XII

per

4a

I
2

0
4LL 5

0.

I

2b

2c
2d

2e

3

4b
Ãa

5

I

ù
2e
2d

2¿

3

h
4c
5

THE AUDITED FINAIi¡CIAL STATEMENTS ARE CURRENTI,Y BEING COMPI,ETED.

032054 12-01-20
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SCHEDULE I

(Form 990)

Department ot the Træsury
lntsnal Revenue Sæ¡ce

Name of the organization
OYATE GROUP

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete ¡f the organ¡zation answered "Yes" on Form 990, Part lV, line 21 or 2''
Þ Attach to Form 990.

OMB No. 1545-0047

2020
ÞGoto for the latest information.

Open to Public
lnspection

Employer identification number
2-3644288

fÍl Y." l-l xo
t

General lnformation on Grants and Assistance

Does thê organization maintain records to substantiate the amount ol the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

Part I

Describe 's the

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part lV, line 21, for anyPrtll
that if

I (a) Name and address of organization
or govemment

IdATTERS OF SPORTS ATITI,ETTC I,EAGUE

275 Vf 238TII ST ÀPT 5H

BROT{X NY 10463

2 Enter total number of section 501(cX3) and govemment organizations listed in the line 1 table

(g) Description of
noncash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(e) Amount of
non-cash

assistance

10,000.

(d) Amount of
cash grant

r01(c) (3)

(c) IRC section
(if applicable)

(b) ErN

83-2360507

(h) Purpose of grant
or assistance

SUPPORT

1_

Enter 1 table

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

1.

032101 11-Ð2-20
30

Schedule I (Form 99O) ãl2O



2020
Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22'
Part lll can be duplicated il additional space is needed.

82-3644288
Part

(a) Type of grant or assistance

À - COVID_19 - SIíÂI,L BUSINESS REI,IEF

B _ COVID-19 _ CÀS$ SUPPORT FOR IìIEEDT INDIVIDUÀTJS

C - SCEOI,ARSHIP PROGRAT,I - HTGH SCSOOL STT'DEITTS

TIVING IN THE BRONX

informalion and

SCHEDUT.E I PAGE 2 PART III LINE 1-

SUALL BUSINESS RELIEF) AT THE BEGINNING OF THE COVID-]-9

PA}IDEUTC. THE ORGAIIIZATTON OPERÀTEÐ .4, PROGRAM OF PROVIDING SMALL LOCÀL

BUSINESSES WITH FI'NDING TO ÀSSIST BUSINESSES THÀT WERE NEGATIVEI,Y

IMPÀCTED BY THE PÀI{DEMIC. AS PART OF THAT PROGR.ATÍ, DTRECTORS OF THE

ôEtêÀlT IZÀTION ENGÀGED IN OUTREACH IN LOCAL COTÍUTINITTES IN BRONX, NEW

YORK, TO DETERMINE T{HICH LOCAI, BUSINESSES I'IERE TNG WITH THE

ECONOI4IC EFFECT OF THE PAT{DEI{IC. THE ORGAIIIZÀTION THEN ìIADE GRÀI{TS TO

THESE SMAI,L BUS INESSES IN THE R.ANGE OF S2, OOO TO S15

A (COVTD-l-9

(fl Description of noncash assistance(e) Method of valuation
(book, FMV, appraisal, other)

(d) Amount of non-
cash assistance

0

0

0

(c) Amount of
cash grant

194.000.

17 142

30,000.t4

(b) Number of
recipients

29

445

032102 ''t1-O2-20
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82-364428

AI,I,EVTATE ECONOMIC HARDSHIPS THAT PREVENTED ESTABLISHMENIS FROM

RE_OPENING.

PÀRT 1-. LTNE 1- À covrD-1-9 SMAI-,L BUSINESS RELIEF): OYATE GROUP

MÀ,INTÀINS RECORDS TO SUBSTAT{TIATE THE AI{OT'NT OF GR.AIVTS GIVEN. THE

ORGANIZATION I'NDERTOOK A PROCESS TO IIÍAINTAIN RECORDS SHOIITING OBiTECTIVE

CRITERIA FOR DISTRIBUTING ASSISTAI{CE TO INDIVIDUALS OF THESE SMALI-,

BUSINESSES. TION WAS PROVIDED BY VÀRIOUS COMMT'NITY LEADERS WITH

PERSONAL KNOWLEDGE OF 1THE CIRCT]MSTAI{CES OF EÀCH RECIPIENT. THESE

COMMT'NITY LEAÐERS PERFORMED NEEDS BASED ASSESSMENTS TO VERIFY !{HETHER

THE POTENTIAL RECIPIENTS HAD ACCESS TO OTHER FttNDS, INCLUDING FEDERAL

AI{D STATE GOVERNMENTAL AGENCIES, BEFORE RECOMMENDING THEM TO RE IVE

FT'NDS FROM OYATE GROUP. THE PURPOSE OF THE GRÃNTS GIVEN !{AS TO COMBÀT

COMMT'NITY DETERTORÀTION BY PROVIDING ORT TO OIiINERS OF TY

BUSINESSES WHICH HAVE BEEN SIGNIFICAIITI,Y IMPACTED BY COVID-l9. MINY OF

THESE BUSINESSES IMPACTED BY THE PANDEMIC WERE ÀLSO VICTIMS OF LOOTING

PROTESTS IN THE COMMUNITY ON irUNE 3. 2020.

PÀRT T, TJTNE 2 (a-covrD-lg-sMAr, L BUSINESS RELIEF): SINCE THE FUNDS

IIIERE GIVEN covrD-19 DrSÀST ER RET,IEF TO COMMT'NITY BUSINESSES THAT

OUAI,IFIED FOR ÀSSISTAIiTCE, THERE WAS NO NEED TO MONTTOR THE USE F THE

FI'NDS.

SCHEDUI,E I PAGE 2 PART ITI L.INE 2

B (COVTD-19 - CASH SUP PORT FOR NEEDY TNDIVIDUALS ) ON I,ÍARCH 13 2020

PRESIDENT TRT]MP DECI¡ARED A NÀTIONAL EMERGENCY CONCERNING COVID-19. IN

RESPONSE TO THE PAI{¡DEMIC . OYÀTE GROUP DISTRIBUTED GIFT CARDS THROUGHOUT

THE SOUTH BRONX TO NEEDY TNDIVTDUALS TARGETING ÀREÀS IN AIiID AROUND

032291
04-01-20

32
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OYATE GROUP

HOMELESS SHELTERS AIi¡D METHADONE CLINIC IN ADDITION, S6,OOO WAS

82-3644288

PROVIDED TO A NEEDY INÐIVIDUAL FOR BAS IC NECESSITIES OF LIFE.

PART 1, IJINE 1- (B - COVID-l9 - CASH SUPPORT FOR NEEDY TNDIVIDUÀLS):

OYATE GROUP MAINTA RECORDS TO SUBSTAIITIÀTE THE AI4OI]NT OF GRÀN.lrS

GIVEN. WE BELIEVE THE PRESENCE OF Alü INDMDUAL AT A HOMELESS SHELTER

OR METHADONE CLINIC fS OB,IECTIVE EVIDENCE THÀT SUCH INDIVIDUAI, IS

FINA}TCIALLY OR OTHERhTISE NEEÐY. IN TO THE S6,000 GTVEN TO THE

NEEDY INDIVIDUAL, INFORT4ATION VIAS PROVIDED BY À COMMT]NITY LEADER WTTH

PERSONAL KNOWT.,EDGE OF THE CTRCI]MSTAIi¡CES OF THE RECTPIENT. THIS

COMMUNITY LEADER P A NEEDS BASED ÀSSESSMENT TO VERIFY $IHETHER

THE POTENTIAI, RECTPIENT HAD ÀCCESS TO OTHER FT'NDS, TNCLUDING FEDERÀI,

AI{D STÀTE GOVERNMENTAL AGENCIES, BEFORE RECOMMENDING HER TO RECEIVE

FI]NDS FROM OYATE GROUP

PÀRT I, LINE 2 ß _ COVID-l9 _ CASH SUPPORT FOR NEEDY INDIVIDUÀLS) :

SINCE THESE PÀYMENTS WERE GIVEN TO THESE NEEDY INDIVIDUÀLS TO BE USED

FOR THE BASIC NECES SITIES OF LIFE AS A RESULT OF THE COVID-19 PA}TDEMIC,

THE ORGAIiTTZATION IS NOT REOUIRED TO MONITOR THE USE OF THE FT]NDS.

SCHEDUI-,E I PAGE 2 PART III L INE 3

C ( SCHOT.,ARSHTP PROGRAT4_HIGH SCHOOT, S S I,IVING IN THE BRONX) - THE

ORG.AI{IZÀTION OPERATES A SCHOLÀRSHIP PROGRÀ!{ FOR T]NDERPRIVILEDGED HIGH

SCHOOL STUDENTS I,IVING IN BRONX, NEW YORK ENTERING THEIR FRESH}íAN YEAR

OF COLLEGE. APPLICAIi¡TS FII,L OUT AN APPLICATION ON THE ORGAI{IZÀTION'S

WEBSITE TO BE SUBMITTED FOR CONSIDERATION. UPON REVIEW OF ÀPPLCIATIONS,

A COMMITTEE MADE UP OF DIRECTORS OF THE ORGÀI{IZATTON, I,OCAI, EDUCÀTORS,

COMMT]NITY MEMBERS, AI{D PARENTS . REVIEW THE APPI,ICÀTIONS À¡[D SELECT THE

032291
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ÀTE GROUP 44288

RECIPIENTS.

PART 1, T-,INE 1 (C - SCHOLARSHIP PROGRAM_HIGH SCHOOI, STUDENTS I,IVING IN

THE BRONX): OYATE GROUP MJA,INTAINS RECORDS TO SUBSTANTIATE THE OF

SCHOLARSHTPS GIVEN. THE CRITERIÀ TO BE ELIGIBLE IS (A) THEY NEED TO BE

SENIORS TN HIGH SCHOOL ( B ) THEY NEED TO RESIDE IN BRONX COI]NTY c

THEY NEED TO PROVIDE PROOF OF ACCE PTÀIüCE AT ÀI[ ACCREÐTTED I]NDERGR.AÐUATE

SCHOOL; ANÐ ( D) COMPLETE THE APPI-,ICATI ON WITH T!{O SHORT WRÏTTEN

RESPONSES; THE APPLICATIONS ARE ALL PROVIDED TO THE SCHOLARSHTP

SELECTION COMMITTEE WHI CH IS MADE UP OF FIVE INDIVTDUAI,S V{HO ARE

COMMT'NITY MEMBERS AND EDUCÀlTORS (AIiTD NOT IIiIVOI,VED WITH THE OYATE GROUP

IN A}ÏY LEADERSHIP CAPÀCITY) ; EACH COMMITTEE MEMBER RÄNKS ÀI,L

ÀPPLTCÀTIONS IN ORDER OF PREFERENCE; THE TOP RANKTNG APPI,ICATIONS ARE

A!{ARDED IPS.

PART I, I,TNE 2 (C _ SCHOLARSHIP PROGRAM_H IGH SCHOOL STUDENTS T,IVING IN

THE BRONX): EACH SCHOLÀRSHIP REWARD IS PAID DIRECTI,Y. THE ORGAI{IZATION

PLÀI{S TO IMPI,EMENT FOR FUTURE YEARS SETT ING UP AIiT AGREEMENT ON THE

ÀPPLICATION WHERE A STUDENT AGREES TO REFT'NÐ THE SCHOI,ARSHIP A}{OT'NT

PÀID IF THEY DO NOT ÀTTEND THE INSTITUTION OR DROP OUT BEFORE THE FIRST

YEAR IS ENDED.

032291
04-0'1-20
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Supplemental lnformation to Form 990 or 990-EZ
Gomplete to provide information for responses to specific questions on

1545-0047
SCHEDULE O
(Form 990 or 990-EZ)

Dapaitment of ths Traaaury
S6rvicê

Name of the organization

Form 990 or 990-EZ or to
Þ Attach to

information. 2920provide any additional
Form 990 or 990-EZ.

OYA

Open to Public

Employer identification number

82-3644288

FORM 990. PART I, LINE L. DESCRIPTION OF ORGA}TIZ.ATION MISSION:

SUSTAINABLE AI\TD HOI,ISTIC SOLUT IONS THAT EMPOWER T]NDERSERVED COMMUNITIES

ALL ACROSS NEW YORK CITY. THE OYATE .S CURRENT SIGNIFICANT PROGRAI{

ACTIVITIES INCLUDE (A) SCHOLARSHIP PROGRAI4 - THE ORGAI{IZATION Y

OPERÀTES À SCHOLARSHIP PROGRÀI,Í FOR I]NDERPRIVI LEGED HIGH SCHOOI, STUDENTS

LIVING IN BRONX NEW YORK ENTERING THEIR FRESHMÀN YEAR OF COLLEGE. B )

SMJA,LL BUSINESS RELIEF - AT THE BEGINNTNG OF THE CovrD-L9 PAI{DEMIC, THE

ORGA}IIZATTON OPERATED À PROGRAI,Í OF PROVIDING SMALL LOCAI, BUSI S WITH

FUNDING TO ASSIST BUSINESSES THAT WERE NEGATIVEI-,Y IMPACTED BY ÍHE

PAIVDEMIC.

FORM 990, PART III LINE L, DESCRIPTION OF ORGATTIZATION MISSION :

FIRST IS TO EDUCATE AI{D I NFORM, THE SECOND IS TO PROVIDE RESOURCES A¡{D

SERVTCES AT{D I,ASTLY TO CREAT E SUSTAINABLE A¡{D HOI,ISTIC STRUCTURES TO

EMPOI{ER OUR I'NDERDEVEI-,OPED COMMI]NITES AIJL ACROSS NEW YORK CITY.

FORM 990, PART III, I,INE 2, NE!'T PROGRÀM SERVICES:

2O2O I^TAS THE FIRST YEAR THAT OYATE GROUP WÀS RT'NNING PROGRAIÍ

ACTIVITIES. PI,EASE SEE T,INES 4A _ 4D FOR DESCRIPTION OF VARIOUS PROGRAM

SERVICES.

FORM 990, PART III, I,INE 4Ð, OTHER PROGRÀI{ SERVICES:

TURKEY GIVEAWAY: THE ORGAI{IZATION DISTRIBUTED 600 TURKEYS TO FÀT{II,IES

IN THE SOUTH BRONX FOR THAIiIKSGIVING.

EXPENSES S 13,364. INCLUDING GRANTS OF S O. REVENUE S O.
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule O (Form 900 or 990-EZ) 20ãl

032211 11-20-20
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Name of the organization
OYATE

Employer identification numbor

82-364428

HOOPS THE SI]N: THE ZÀTION SUP TED A ST'MMER BASKEBALL I,EAGUE

FOR YOT'NG PEOPLE THAT BASKETBALI, TRå'INING AI{D MENTORING TO

AT-RISK INDTVIDU.ALS IN THE

EXPENSES I 27 4. INCLUDING GRÄNTS OF S O. s 0.

NON-PROFIT GRAI{TS- THE ORGÀI{IZATTON GAVE our s1-0.51-3 rN GR.AI{TS TO TWO

SPORTS ZATIONS IN THE BRONX.

EXPENSES t7 .396. TNCLUDTNG GRÀTüTS OF S 10 ,5 13. REVENUE S O.

FORM 990, PART TV LINE tzl

WE ÀRE CURRENTLY IN rHE PROCESS OF PREPARING THE AUDITED FINANCIAI,

ST.A,

FORM 990, PART VI, SECEION A LINE 4z

THE OYATE GROUP FIT,ED A DBA LICATION ON iIUïJY 29. 2O2O TN ORDER TO

OPERATE T'NDER THE NÀI{E 'BRONX RISING INITIATIVE".

FORM 990 PART VI, SECT ION B, I,INE 118:

NG MEMBERS OF THE OYATE GR RECEIVED A COPY OF THE 990AI,I,

IT !{AS FII-,ED.

FORM 990, PART VI. SECTION B, LINE 154:

DURING iIUNE 2 O2O OYATE GROUP HEI.,D ÀI[ INFORMAI, BOARD MEETING TO APPROVE THE

SALARY OF TOMAS RÀMOS, PRESID ENT & CEO OF OYATE GROUP. TOMAS'S SAI,ARY WAS

DETERMINED USING COI{PAR.A,BII,ITY DATA OF OTHER TAX-EXEMPT ORGAIÍIZATÏ AND

TO}IÀS WAS PRESENT AT THE MEET ING. PT,EASE BE ADVI SED THAT ÀS OF DECEMBER

032212 11-20-20 Schedule O (Form 9O0 or 990-EZ) ã)ãl
36

2020.05092 oYÀTE GROUP ,11841021L3240407 757753,1184102



Name of the organization Employer identification number

OYATE G 44288

3L, 2020, OYÀTE GROUP DID NOT HAVE PROFESSIONAI, SERVICE PROVIDERS TO

PROVIDE DÀI{CE AS TO THE C T PROCESS OF D ERMINING OFFTCER

COMPENSATION. SUBSEOUENTI,Y. OYAlI'E HIRED A LAI{ F TO HELP THEM WORK ON

GOOD GOVERNAI{CE AND ÀLSO HELP THEM IMPROVE ITS INTERNAL CONTROLS GOING

FORWARD. THE LAW FIRM IS GIVING OYATE PROFESSIONAL ADVICE ON THE CORRECT

PROCESS DETERI4INING OFFI COMPENSATÏON II¡HICH INCLUDES REVIEW A¡{D

APPROVAI, INDEPENDENT NOT INCI,UDING OFFTCERS RECEIVING

COMPENSATION COMPARÄBILITY STUDI ES. A}IÐ OTHER ER METHODOLOGIES.

FORM 990, PART VI SECTION C, LINE 19:

THE ORGAI{TZATION,S GOVERNING DOCI]MENTS AND CONFI,ICT OF INTEREST POLICTES

ARE AVAILÀBLE UPON REOUEST. IT,S AUDITED FINANCIAI-, STATEMENTS, ONCE

COMPI,ETED WILL BE FILED WITH NEW YORK STAfE ÀIiTD AVAILABI,E ON NEW YORK

STATE'S WEBSITE.

FORM 990, PART VI SECTION B L INE L2

THE ORGAI{IZATION DID NOT HAVE A WRITTEN CONFICT OF INTEREST POI,ICY IN

2020. HOWEVER PART OF THE IIIORK WITH THE PROFESSIONAI, ADVI SORS HAS BEEN

TO HEI,P UIITH BEST PRACTICES IN GOVERNANCE AI{D ADMTNISTRATION. ONE OF

THESE ITEMS IS 1O ADOPT A CONFI, ICT OF INTEREST POLICY IN 202L.

FORM 990 PÀRT VI SECTION B LINE ]-3:

THE ORGAI{IZATI ON DID NOT HÀVE A WRITTEN V{HIS POLICY IN 2020.

HOWEVER. PART OF THE IIIORK WITH THE PROFESSIONAI, ADVI SORS HAS BEEN TO

HEI,P WITH BEST PRå.CTICES IN AÌID ADMTNISTRATION. ONE OF THESE

ITEMS IS TO ADOPT A WHI POLICY IN 2021.

FORM 990, PART VI SECTION B. LINE L4
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 20ã)
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Name of the organization Employer identification number

82- 42 IOYATE GROUP

THE ORGAI{I ZATION DID NOT À II¡RITTEN DOCIIMENT RETENTTON AI{D

DESTRUCTION POLICY IN 2020. PART OF THE WORK WITH THE

PROFESSIONAL ADVISORS HAS BEEN TO HELP !{ITH BEST PR.A,CTICES IN

GOVERNAI{CE AIi¡D ADMINI STRÀTION. ONE OF THESE ITEI{S TS TO ADOPT À

DOCI'MENT RETENTTON AIiID DESTRUCTION POLICY IN 2021.

PART XII LINE 2B:

THE ÀUDITED FINANCIAL STATEMENTS ARE THE PROCESS OF BEING COMPT,ETED.

032212 11-20-20 Schedule O (Form 900 or 990-EiZ) ãlã)
38
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ãIã} DEPRECIATION AND AMORTIZATION REPORT

FOR}Í 990 PÀGE 10 990

Ending
Accumulated
Depreciation

654.

654.

554

0

654.

0

654

Cunent Year
Deduction

654

654

654.

Current
Sec 179
Expense

Beginning
Accumulated
Depreciation

0

0

0

0

0

0

654

I 782

Basis For
Depreciation

4 ,28t.

5.15s.

9,435.

9 ,436 .

0

9 ,436 .

0

9 436

Reduction ln
Basis

0

0

0

0

Section 179
Expense

Bus
to

Excl

Unadiusted
Cost 0r Basis

4,281 .

5,155.

9 ,436,

9,436.

9,436

0

9 435

Line
No.o

nLife

3.00

3.00

Method

SL

SL

Date
Acquired

07 tt6 I

t2123/

Descdpt¡on

I,ÍACHTNERY & EQUIPUENT

COIIPIITER

COMPUTER
t 990 PAGE 10 TOTÀIJ

ltÀcHTNBRY & EoUTPI{ENT
T GRÀIID TOTAI, 990 ?AGE 10

DEPR

CI'RRENT YEAR ÀCTIVITY

BBGINNING BÀI,A¡ICE

ACQUTSTTToNS

DISPOSTTIONS/RETIRED

ENDING BÀI,ÀNCE

ENÐING ACCItl,l DEPR

ENDING BOOK VAI,UE

Asset
No.

1

2

(D)-Asset disposed0281t1 04-01-20

39

* lTC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone


