990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

2025

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

and ending

B Check i
applicable:

Address
change

Name
I:| change
Initial
return
Final
return/
termin-
ated

Amended
return

|:| Applica-
tion

pending

C Nams of organization

YOUTH IMPROVING NON-PROFITS FOR CHILDREN

Doing business as

52-1936144

D Employer identification number

Number and street (or P.0. box if mail is not delivered to street addrass)

240 W 40TH STREET, 2ND FLOCR

Room/suite

E Telephone humber

(212) 401-4039

Gity or town, state or provincs, country, and ZIP or forsign postal cods

NEW YORK, NY 10018

G Gross receipts $

6,066,639.

F Name and address of principal officer: LAUREN ELICKS MCCORT

SAME AS C ABOVE

for subordinates?

| Taxexempt status: [ %] 501(c)a) [ ] 501(c) ¢ )

Ginsert no.) [ | 4047(a)(1or [ 597

J Website:

WWW.YCUTHINC-USA.ORG

H{a} Is this a group retumn

H(b) Are all subordinates included? I:| Yes I:| No
If "No," attach a list. See instructions
H{c} Group exemption number

EYes @ No

K_Form of organization: [X | Corporation [ Trust [ ] Association [ ] Other
Summary

[Part1]

| L Yaar of formation: 199 5| M State of legal domigils; DE

1 Briefly describe the organization’s mission or most significant activites; SEE SCHEDULE O

Check this box

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
g 2
% 3  Number of voting members of the governing body (Part VI, line 1a) 3 31
S| 4  Number of independent voting members of the governing body Part VI, line ‘I b) 4 30
; 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 27
E‘E 6 Total number of volunteers {estimate if necessary) _ 6 30
5| 7a Total unrelated business revenus from Part VIIl, column (©), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 OV OO I i ) 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 4 ' 329 . 856. 5 ' 702 . 901.
Zl 9 Program service revenue (Part VI, line 2g) ) 0. 0.
% 10  Investment income {Part VI, column {A), lines 3, 4, and Td) 51,975. 90,114.
E| 41 Other revenus (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11s8) o 0. 0.
12  Total revenus - add lines § through 11 (must equal Part VIlI, column (4), line 12) 4,381,831. 5,793,015,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 116,164. 286,500.
14 Benefits paid to or for members (Part IX, column (8), line 4) 0. 0.
w| 15 Salaries, other compensation, smployee benefits (Part IX, column (&), lines 5 10) 3,145,926. 4,258,362,
§ 16a Professional fundraising fees (Part IX, column @A), line 11e) ... 0. 0.
:’n‘. b Total fundraising expenses (Part X, column (D}, line 25) 897,8 12. |
Wi 47 Cther expsenses (Part IX, column (&), lines 11a-11d, 11f-24¢) 1,368,032, 1,136,851,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line 25) 4,630,122. 5,681,713,
19  Revenus less expenses. Subtract line 18 from line 12 -24 8 ' 29 1. 111 ' 302.
::—,E Beginning of Current Year End of Year
‘:':;LEZO Total assets (Part X, line 16) 4,410,916. 4,995,972,
_%i 21 Total liabilitiss (Part X, line 26) 73 ; 385. 547 ; 139.
=5 25 Nt assets or fund balances. Subtract line 21 from N6 20 ... 4,337,531. 4,448,833.

Part II | Signature Block

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

trus, correc complete. Declaration of praparay (other than gﬁ;cer) is basad on all information of which praparar has any dge.
% ‘gaé.a, 07/08/25

Sign Signature of officer Date
Here |[LAUREN ELICKS MCCORT , EXECUTIVE DIRECTCR

Type or print name and title

Preparer's name LiPreparer W ﬁh“k |:| PTIN
Paid MIKE SCHALL IKE HALL /08725 sshi-omployed P02024184
Preparer |Firm'sname SAX LLP FimseiN 81-2950760
Use Only |Firm'saddress 1040 AVENUE OF THE AMERICAS-16TH FL

NEW YORK, NY 10018 Phoneno.212-661-8640

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

@ Yes E No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24
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Mike Schall


Form 990 {2024) YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 page 2

| Part 1l | Statement of Program Service Accomplishments

Check if Scheduls O contains a respense or note to any ling in this Part I . e @

1

Briefly describe the crganization’s mission:

YOUTH, IMPROVING NON-PROFITS FOR CHILDREN (D/B/A "YOUTH INC")
STRENGTHENS YOUTH-SERVING NONPROFITS BY EQUIPPING THEM WITH THE TOOQOLS,
RESOURCES, AND STRATEGIES TO OVERCOME BARRIERS, ACHIEVE SUSTAINABLE
GROWTH, AND EXPAND THEIR IMPACT. WE BELIEVE THAT INVESTING IN

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

PHOF FOMM 990 OF 900-EZ? | oo eseees e | Yo8 [X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yos @ No

If "Yes," describe these changes on Scheduls C.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(C){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for sach program service reported.

4a

{Code: ) (Expenses § 1 ) 306 ) 530. including grants of $ 15 ’ 000. ) (Revenue $ )
1. PARTNER NETWORK ENGAGEMENT

IN 2024, YOUTH INC FORMALIZED THE SIX-MONTH PRE-BOARDING PROGRAM, WHICH
ENGAGES NEW NONPROFIT PARTNERS IN AN ORGANIZATIONAL SELF-ASSESSMENT AND

A SERIES CF PROFESSIONAL DEVELOPMENT WORKSHOPS THAT ENCCMPASS KEY
CAPACITY-BUILDING TQOPICS FOR NONPROFIT LEADERS, INCLUDING EBQARD AND
GOVERNANCE, FUNDRAISING, IMPACT AND EVALUATION, AND CHANGE MANAGEMENT.
THIS ONBOARDING WORK ALLOWS THE NONPROFIT PARTNER TO DEFINE THEIR GQALS
AND WORK WITH YQUTH INC FOR THE UPCOMING PROGRAMMATIC YEAR.

YOUTH INC DEEPLY VALUES ITS COMMUNITY CF 89 NCNPROFIT PARTNERS AND
CREATES PEER-TO-PEER LEARNING OPPORTUNITIES FOR ALL QUR PARTNERS TQ
STRENGTHEN THEIR EBEST PRACTICES THROUGH PARTNER NETWORK-WIDE EVENTS

4b

{Code: ) EBxpenses $ 6 4 3 i 5 8 0 * including grants of $ 1 6 i 0 0 0 » ) {Revenue § )
2. IMPACT EVALUATION

YOUTH INC'S METRICS PROGRAM HELPS ORGANTZATICNS MEASURE AND MAXTMIZE
THE IMPACT OF THEIR PROGRAMS ON THE YOQUTH THEY SERVE AND THE STAFF WHO
SUPPCRT THEM. THE PROGRAM, HEAVILY FOCUSED ON METRICS ALUMNI GROUPS IN
2024, COMBINES IN-PERSON WORKSHOPS, ONE-ON-ONE COACHING, TECHNICAL
ASSISTANCE, PROGRAM ROUNDTABLES, AND PEER LEARNING DESIGNED TO BUILD
THEIR EVALUATIVE CAPACITY. USING HELLO INSIGHT TOOLS, OUR NONPROFIT
PARTNERS CAPTURE THE IMPACT ON PROGRAM BENEFICIARIES IN KEY AREAS OF
SOCIAL-EMOTIONAL LEARNING, PROGRAM QUALITY, AND DATA ON STAFF
COMPETENCE AND CONFIDENCE TQO DELIVER RESEARCH-BASED POSITIVE YQUTH
DEVELOPMENT PRACTICES. YOUTH INC'S TMPACT EVALUATION TEAM COACHES
ORGANIZATICNS TO INCORPORATE CULTURALLY RESPONSIVE PEDAGCGY,

4c

{Code: ) (Expenses $ 4 9 9 I 8 6 0 + including grants of § 7 I 5 0 0 « ) (Revenue $ )
3. GOVERNANCE CAPACITY BUILDING

THE BOARD ADVANCEMENT AND BOARD DYNAMICS PROGRAMS STRENGTHEN NONPROFIT
BOARD PERFCORMANCE THRQUGH CURATED LEARNING EXPERIENCES, INCLUDING
WORKSHOPS, STRATEGY SESSIONS, CUSTOM PROJECT DEVELOPMENT AND
IMPLEMENTATION, COACHING, AND TECHNICAL ASSISTANCE FROM BOARD
DEVELOPMENT PROFESSIONALS TO INCREASE BOARD ENGAGEMENT AND ENHANCE
BEOARD OUTCOMES. THE GET ON BOARD PROGRAM OFFERS A BROAD ARRAY OF
COMPANIES THE OPPORTUNITY TO TRAIN THEIR EMPLOYEES ON THE FOUNDATIONS
OF NONPROFIT BOARD GOVERNANCE AND PARTICIPATE IN A BESPOKE MATCHING
PROCESS TO IDENTIFY A NONPROFIT THAT NEEDS THEIR EXPERTISE AND MEETS
THEIR INTERESTS. BY BECOMING A BOARD MEMBER AND UTILIZING THEIR
RELEVANT SKILLS, THESE INDIVIDUALS ARE ABLE TQC GIVE BACK TO THE

4d

Cther program services (Describe on Schedule O.)

{Expenses $ 1 r 200 i 2 09 * _including grants of § 248 i 0 00 » ) (Revenue )

40

Total program service expenses 3,650,179.

Form 990 (2024)
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Form 990 {2024) YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complele Schedule A . 1 X
2 Is the organization required to complete Schgdu,'g B schgdu[9 of COHIrrbUtOfS" See |nstruot|ons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yas, " complete Schedule G, Part! ... 3 X
4  Section 501(c)(3} organizations. Did the crganization engage in Iobbylng actl\ntles or have a seotlon 501 (h) electlon in effect
during the tax year? [f "Yes, " complete Schedule C, Part if . 4 X
& s the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197? [f "Yes, " compiete Schedule C, Part il . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for WhICh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? {f "Yas, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, histeric land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? ;f "Yas, " completg
Schedule D, Part il . .. |8 X
9 Did the organization report an amount in Part X Ilne 21 for 8SCrow or custodlal account Ilablllty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part 1V _. 9 X
10  Did the organization, directly or through a related organlzatlon hoId assets in donor restrlcted endowments
or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V... .. S (Y X
11 If the organization’s answer to any of ths following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas, " complefe Scheduls D,
PartVi . | mal X
b Did the organization report an amount for investments - other securities in Part X Ilne 12 that is 5% or mere of its totaI
assets reported in Part X, line 167 jf "Yas, " complete Schedule D, Part VIl ... e | 11b X
¢ 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 187 [f "Yes, " complete Schedule D, Part Vil ... SO I [ X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX o | 1nd X
@ Did the organization report an amount for other I|ab|||t|es in Part X, Ilne 25‘7 If "Yes," oomp}ete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnhote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? (f "Yes, " complote Schedule D, Part X ... ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yas, " complete
Schedule D, Parts Xi and Xii .. . | 120 X
b Was the organization |ncluded in consolldated |ndependent audlted flnan0|al statements for the tax year'?
If "Yes, " and if the organization answered "No" fo line 12a, then compieting Schedule D, Parts Xl and Xli is optional  .............. 12b X
13 Is the organization a school described in section 170B)1)AN)? If "Yes, " complate Schedtile £ ..............c.cccoeevceeeee 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mors? [f "Yes, " complote Schedule F, Parts fand iV . e, | 14D X
15 Did the organization report on Part X, column {4), line 3 more than $5 000 of grants or other assmtanoe to or for any
forsign organization? |f "Yes, ' complote Schedule F, Parts if and IV ... e, 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assmtance to
or for fareign individuals? if "Yas, " complete Schadule F, Parts fifand IV ... e, |18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (&), lines 6 and 1167 f "Yas, " complote Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes, " complele Schedule G, Partif ... . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VIII Ilne Qa'? [f "Ygs "
complete Schedule G, Partilt ... 19 X
20a Did the organization operate one or more hospltal facllltles’7 ;f "Ygs completg schgdufg H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&) line 17 jf "Yes ' complete Schedule [ Partsiand ll o 21| X

432008 12-10-24 Form 990 (2024)



Form 990 {2024) YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 paged
| Part IV [ Checklist of Required Schedules oniinied)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yas," complete Scheduls I, Parts Fand Ilf ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about oompensatlon of the organlzatlon s current
and former officers, directors, trustees, key employses, and highest compensated employees?  If "Yes, " complete
Schedule J . 2 | X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnolpal amount of more than $‘I 00 OOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yas, " answer lines 24b through 24d and complete
Schedule K. If "No," go fo line 25a .. . 24a X

b Did the organization invest any prooeeds of tax exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMpt DONGST | e | OHE
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501{c}4), and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yas, " complete Schedule i, Part{ ... . R I | X

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

Schedule L, Partl ... e, | 25D X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yas," complete Schedule [, Part Il ............... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? 7 "Yas, " complete Schedule i, Part iif 27 X

28 Was the organization a party to a business transaction with ons of the following parties? (Ses the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yos," complete Schadule L, Part IV . 28a X

b A family member of any individual descrlbed in Ilne 28a‘3’ If "Yes," oomp}ete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yos," complete Schadule L, Part IV . 28c X

20 Did the organization receive more than $25 000 in noncash oontrlbutlons'? if"Yes," comp!ete Schedtie M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yss, " complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons'? if "Yes," comp!ete Scheduie N, Part ! aH X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
Schedule N, Part il ... . |32 X
33 Did the organization own 100%% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? {f "Yes, " complete Schedule R, Part] ... . |88 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Sohgdu,'g R Part ﬂ ﬂl or ]V and
PartV, line 1 ... e |84 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 e | Sba X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? jf "Yes, " complete Schedule R, Part V, fine 2 . 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon‘?
if "Yes, " complete Schedtle R, Part V, line 2 . 36 X
37 Did the organization conduct mors than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? [f "Yas, " complete Schedule B, Part VI ... 37 X
38 Did the organization complets Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Scheduls O . 38 | X
tatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthis PartV. D
Yos | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabls 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNBIS? ... ... ... 1c | X

432004 12-10-24 Form 990 (2024)



Form 990 2024 YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 pageb
| Part V | Statements Regarding Other IRS Filings and Tax Compliance {continusd)

2a

3a

4a

[ -2

T -0 o

12a

13

14a

15

16

17

Yes | No
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... [ 2a 27
If at least ons is reported on lins 2a, did the organization fils all required federal employment tax returns? 2h X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation on Schedule O .............................. 3b
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
If "Yes," enter the name of the foreign country
Ses instructions for filing requirements for FINGEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
If "Yes" to line 5a or 5b, did the organization fils Form 8886-T? bc
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|CIt
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gltts
were not tax deductible? 6b
QOrganizations that may receive deductible contributions under section 170(c). |
Did tha organization receive a paymant in axcess of $75 mada partly as a contribution and partly for goods and services providad to tha payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e o |_T€ X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fil] X
If the organization received a contribution of qualified intellectual property, did the corganization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring crganization have excess business holdings at any time during the year? 3
Sponscoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 o Ba
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fess and capital contributions included on Part VIl line12 | 10a
Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles 10
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... [1b
Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lisu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issus qualified health plans in more than ons state? 13a
Note: See the instructions for additional information the crganization 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 issue qualified healthplans 13b
Enter the amount of reservesonhand 13¢c
Did the organization receive any payments for mdoor tannlng services durlng the tax year‘? e 14a X
It "Yes," has it filed a Form 720 to report these payments? [f "No, ' provide an sxplanation on Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. |
Section 501(c)(21) organizations. Did the trust, or any disqualified or other perscn engags in any activities
that would result in the imposition of an excise tax under section 4951, 4002 OF 0032 17
If "Wes, "' complete Form 8069. |

432005 12-10-24

Form 990 (2024



Form 990 {2024) YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 pageb
I Part VI | Governance, Management, and Disclosure. rorgach "Yes' rasponse to lines 2 through 76 bsfow, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule C contains a response ornote to any lineinthis Part VI @
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of thetax year . 1a 31
It thers are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committea or similar committes, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 30
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employes? o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employess to a management company or other pgrson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholdsrs? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? o 7b X
8 Didthe organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg |
a The governing bedy? Ba X
b Each committes with autherity to act on behah‘ of the governing body'? gb | X

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yos " provide {he names and addesseson Schadulo Q. 9 X

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

Yos | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the aotl\ntles of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form‘? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? ff "No, " go to line 13 . o |12a| X
b Ware officers, diractors, or trustees, and key amployess required to disclose annually interests that cuuld give rise tu cunﬂlcts'? __________________ 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, ® describe
on Schedtle O how this was done . et | 126 X
13  Did the organization haveawrlttenwhlstleblowerpollcy‘? 13 | X
14  Did the organization have a written document retention and destruction pollcy‘? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s GEQ, Executive Director, or top management official 15a | X
b Cther officers or key employees of the organization . e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or prooedure requiring the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... | 160
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled DE , DC , NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Cwin website D Another’'s website @ Upon request D Other gaxpiain on Schedtife O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 Stats the name, address, and tslephone number of the person who possesses the organization’s books and records
LAUREN ELICKS MCCORT - (212) 401-40358
240 W 40TH STREET, 2ND FLOOR, NEW YORK, NY 10018
432006 12-10-24 Form 990 (2024
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Page 7

Form 990 {2024 YOUTH IMPROVING NON-PROFITS FOR CHILDREN
i Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VI

[ ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complsts this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax vear.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

@ List all of the organization’s current key employess, if any. See the instructions for definition of "key employes."
® |ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employes)

who recsived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mors than

$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employess, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) () (D) (E) {F)
Name and title Average | oo cfe Sl?rlelo?chan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
woek ofticer and a directar/frustae) from from related other
{list any g the organizations compsensation
hours for | = organization (W-2/1099-MISC/ from the
related § 5“-; (W-2/1099-MISC/ 1099-NEC) organization
organizations| 5 | = £ 1099-NEC) and related
below £ £ . ? 5 organizations
ling |Z|E| |2 |25
{1) REHANA FARRELL 40.00
EXECUTIVE DIR, X X 371,005. 0.| 40,095.
{2} JEFF PAQUETTE 40.00
CFO/CO0 X 220,000. 0. 7,086.
{3} LAUREN ELICKS-MCCORT 40.00
CPO X 209,232, 0. 7,228.
{4) VANESSA CREWS 40.00
cDo X 190,396. 0.| 24,640.
{5) EMMA RIPPEE 40.00
DTR, OF DEVELOP, X 120,904. 0.| 23,002.
{6} TRACIE GLLSTRAP 40.00
DIR. OF PROG, X 110,903. 0.| 24,852.
{7) KRYSTALLE SHOY 40.00
CHIEF MAREETING OFFICER X 128,841. 0. 5,963.
{8) PAUL HOOVER 40.00
DIR., TECH & OPS EFFECTTVENESS X 118,042. 0. 12,182.
{$) TAYLOR WRIGHT 40.00
DIR., OF DEVELOP, X 114,483. 0.| 12,466.
{10) MARC FERNANDES 40.00
DIR., OF PROG, X 114,800. 0. 3,994,
{11) KATHLEEN MCCABE 2.00
CO-CHAIR X X 0. 0. 0.
{12) WRAY T, THORN 2.00
CO-CHAIR X X 0. 0. 0.
{13) EVAN WILDSTETN 2.00
PRESIDENT X X 0. 0. 0.
{14) WILLIAM ( DERROUGH 2.00
VICE PRESTDENT X X 0. 0. 0.
{15) DANLEL S, EVANS 2.00
SECRETARY X X 0. 0. 0.
{16) ALAN HOLTZ 2.00
TREASURER X X 0. 0. 0.
{17) ANU ALYENGAR 1.00
DIRECTOR X 0. 0. 0.,

482007 12-10-24
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Form 990 (2024) YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) (©) (D) (E) {F)
Name and title Average (o not cr']:; ngL?chan one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
wask officer and a director/rustee) from from related other
listany | 5 the organizations compensation
hoursfor | 5| T organization (W-2/1099-MISC/ from the
related 2|2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations é % 9:; gm 1099-NEC) and related
below 22| .|2 53 organizations
{18) KAREN BELDY TORBORG 1.00
DIRECTOR X 0. 0. 0.
{19) MICHAEL BLAKE 1.00
DIRECTOR X 0. 0. 0.
{20) JOHN CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
{21) MARK DIMILIA 1.00
DIRECTOR X 0. 0. 0.
{22) ANGELA DORN 1.00
DIRECTOR X 0. 0. 0.
{23) DIMIA FOGAM 1.00
DIRECTOR X 0. 0. 0.
{24) STRATTON HEATH 1.00
DIRECTOR X 0. 0. 0.
{25) KATRINA HUFFMAN 1.00
DIRECTOR X 0. 0. 0.
{26) DANA WEINSTEIN 1.00
DIRECTOR X 0. 0. 0.
ib Subtotal 1,698,606, 0. 161,508.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) _ ) 1,698,606. 0.| 161,508.
2  Total number of individuals (|nc|ud|ng but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization 13
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employse on |
line 1a? if "Yas, " complete Scheduie J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon |
and related organizations greater than $150,0007 jf "Yas, " complets Scheduls J for such individual .. 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or |nd|V|duaI for services |
rendered to the organization? jf "Yag " complale Schadule Jfor SUCh DOrSOm 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the crganization’s tax year.
(A) (B} (C)
Nams and business address Description of services Compensation
BDO USA, P.C., 5300 PATTERSCN AVE SE, STE
100, GRAND RAPIDS, MI 49512 ACCOUNTING SERVICES 208,279.
2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 024)

432008 12-10-24



Form 990 YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
|Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
{A) (B} (C) (D) (E) {F)
Name and title Average Position Repoertable Reportable Estimated
hours (check all that apply) compensation compsensation amount of
per from from related other
week _ g the organizations compensation
{list any £ E organization (W-2/1099-MISC) from the
hours for -: . = (W-2/1099-MISC) organization
related 5|E B g and related
organizations g % ;: g organizations
below Els|sls|lE]|=
ing |E|Z|E|&|2|5
{27) DOUGLAS KADEN 1.00
DIRECTOR X 0. 0. 0.
{28) KATIE KLUMPER 1.00
DIRECTOR X 0. 0. 0.
{29) STEVE LIPIN 1.00
DIRECTOR X 0. 0. 0.
{30) BARBARA MARCIN 1.00
DIRECTOR X 0. 0. 0.
{31) EMMETT MCCANN 1.00
DIRECTOR X 0. 0. 0.
{32) ROBERT MCCOOEY 1.00
DIRECTOR X 0. 0. 0.
{33) AMY MILLER 1.00
DIRECTOR X 0. 0. 0.
{31) THOMAS NAKASHIAN 1.00
DIRECTOR X 0. 0. 0.
{35) STEVE GARCIA 1.00
DIRECTOR X 0. 0. 0.
{36) MIKE PERRY 1.00
DIRECTOR X 0. 0. 0.
{37) DANLEL PINE 1.00
DIRECTOR X 0. 0. 0.
{38) KEN PRINCE 1.00
DIRECTOR X 0. 0. 0.
{39) STANCEL RILEY 1.00
DIRECTOR X 0. 0. 0.
{40) MAHESH SAIREDDY 1.00
DIRECTOR X 0. 0. 0.
{41) ADRIAMNE SHAPTRA 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢

432201
04-01-24



Form 990 (2024) YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 Page 9
[Part VIl | Statement of Revenue
Check if Scheduls O contains a respoense or note to any line in this Part Vil D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenus

businsss revenus

from tax under
sections 512 - 514

b 1 a Federated campaigns 1a
,5; b Membership dues 1b 4,339,
Cf;. ¢ Fundraising events 1c| 3 N 832 N 058.
g d Related crganizations 1d
@ e Government grants (oontnbutlons) 1e
,5' f All othar contributions, gifts, grants, and
3 similar amounts notincluded above 11| 1,866 ,504.
'E g Noncash contributions included in lines 1a-1f ig $ 2 D 2 ’ 9 7 7 .
3 h Total. Add lines 1a-1f oo 9,702,901,
Business Code
8|2
S b
sg d
29 e
Z f All other program servicerevenue
g_Total. Add lines 2a2f ______ , o |
3 Investment income (i noludlng dividends, interest, and
other similar amounts) 90,114. 90,114.
4 Income from investment of tax-exempt bond proceeds
5 Rovaltios ... ... s
(i) Real (i) Personal
6 a Gross rents .. |6a
b Less: rental expenses [ 6b
¢ Rental income or (Joss) 6c
d Netrentalincomeor(loss) ... ... ...
7 a Gross amount from sales of {i) Securitiss (i) Other
assets aother than inventory |7a
b Less: cost or other bhasis
% and sales expensas 7b
g ¢ Gain or {loss) | 7c
2 d Netgainor (Ioss) e
E 8 a Gross income from fundralsmg avents (not
o including $ 3,832,058. o
contributions reported on line 1¢). See
Part IV, line 18 8al273,624.
b Less: direct expenses 8b[273,624.
¢ Netincome or (loss) from fundralsmg events ,,,,,,,,,,,,,,,,,,,,, 0.
9 a Gross incoms from gaming activities. See
Part IV, line 19 Qa
b Less: direct expenses Sb
¢ Net income or (loss) from gaming aotl\ntles
10 a Gross sales of inventory, less returns
andallowances . . ... |10a
b Less: cost of goods sold 10b)]
¢ Net income or (loss) from sales of lnventorv
Business Code
§ 11a
3d ©
2 d All otherrevenue
Z | o Total.Addlines 11a11d ... |
12 Total revenue. Ses instructions 5,793,015, 0. 0.] 90,114.

432009 12-10-24
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Form 990 2024)

YOUTH IMPROVING NON-PROFITS FOR CHILDREN

52-1936144

Page 10

| Part IX'| Statement of Functional Expenses

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

Check if Schedule © contains a response or note toany lineinthis Part IX i

Do not include amounts reported on lines 6b, Total e)?;genses Prog raﬁ}servioe Managg%)ent and Fun(glr?a)ising
7h, 8b, 9b, and 10b of Part VIl eXpenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21 286,500. 286,500.
2 Grants and other assistance to domsstic
individuals. See Part IV, line 22 )
3 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers .
5 Compsnsation of current officers, dlrectors
trustess, and key employees ) 1,504,013. 962,547. 240,464. 300,602,
6 Compensation not included above to dlsqualn‘led
persons (as defined under section 4958(f){1)) and
persons dascribed in section 4958(c)(3)(B)
7 COthersalariesandwages 2,039,654, 1,302,932, 378,079. 358,643.
8 Pansion plan accruals and contributions (mclude
section 40 1(k) and 403(b) employer contributions) 68,683. 43,575. 12,979. 12,129.
9  Cther employee benefits 376,105. 240,732, 74,202, 61,171.
10 Payrolltaxes 269,907- 171,071- 48,940. 49,896.
11 Fees for services (nonemployees)
a Management .
b Legal
¢ Accounting 237,431. 237,431.
d Lobbying
e Professional fundralsmg sarvices. Sae Part IV Ilne 17
f Investment management fees
g Cther. (Ifline 11g amount exceeds 10% ufllne 25
column (A), amount, list lina 11g axpenses an Sch 0.) 443,145, 375,654, 38,427, 29,064,
12  Advertising and promotion
13 Officeexpenses 171,572. 94,725. 41,114. 35,733.
14 Informationtechnology .. ... ...
15 Rovalties .
16 OCCUPANGY ..........ooccoccooooocoroeoeeeeerees 54,288. 35,934. 10,694. 7,660.
17 Travel 71,336. 37,861. 21,546. 11,9289.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest IR
21 Paymentsto afflllates
22 Depreciation, dspletion, and amortlzatlon 25 . 730. 16 . 396. 4 . 734, 4 . 600.
23 Insurance 16,203. 10,325. 2,981. 2,897.
24  Other expaenses. ltemize expensas not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRODUCTION COST 54,933, 48,081. 6,852,
b OTHER EXPENSES 54,523. 23,446. 14,441, 16,636.
¢ BAD DEET EXPENSE 7,690. 7,690.
d
& All other expsnses
25  Tatal functional expanses. Add lines 1 through 24s 5,681,713. 3,650,179. 1,133,722, 897,812,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here [ X | if following SOP 88-2 (ASC 958-720}

432010 12-10-24
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Form 990 2024)

YOUTH IMPROVING NON-PROFITS

FOR CHILDREN

52-1936144

Page 11

| Part X [ Balance Sheet

Check if Schedule O contains a respense or note to any lins in this Part X

L

(8)

(B)

4832011 12-10-24

Beginning of ysar End of year
1 Cash - non-intersest-bearing o 968 ,089- 1 775,545-
2 Savings and temporarycashlnvestments 1,859,738.| 2 3,557,675,
3 Pledges and grants receivable, net 1,202,614.| 3 584,397.
4  Accounts recsivabls, nst 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons 5
6 Loans and cther receivables from other disqualified persons (as deflned
under section 4958(f}(1)), and persons described in section 4958(c){(3)(B) 6
a 7 Notes and loans recseivable, net 7
ﬁ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 53,502.| 9 51,2589.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vlof ScheduleD . | 10a 102 ; 716.
b Less: accumulated depreciaton | 10b 79,918. 46,649.| 10¢ 22,798.
11  Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV line 11 ) 280,324.| 15 4,2598.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 4, 419 .9 1§ .| 16 4, 995,972,
17  Accounts payable and accrued expenses 65 N 385.| 17 539 N 639.
18 Grants payable 8,000.| 18 7,500.
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
w | 22 Loans and other payablss to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,Eu controlled entity or family member of any of these persons 22
3 | 23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabls to unrelated third parties , o 24
25  Cther liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 _____ e 73,385.| 2 547,139.
Qrganizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 3,682,450.| 27 4,121,833,
& | 28 Net assets with donor restrictions 655,081.| 28 327,000.
T Organizations that do not follow FASB ASC 958, check here D
L? and complete lines 29 through 33,
: 29 Capital stock or trust principal, or current funds ... 20
‘ﬂg 30 Paid-in or capital surplus, or land, building, or squipment fund B 30
c"r.'J 31 Retained earnings, endowment, accumulated incoms, or other funds e 31
g 32 Totalnetassets orfund balances 4,337,531.| 32 4,448,833,
33 Total liabilitiss and net assets/fund balances 4 ; 410 ; 916.| 33 4 ; 995 ; 972.
Form 990 (2024)




Form 990 2024) YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 pagel12
| Part XI | Recongiliation of Net Assets

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

5,793,015.
5,681,713.

111,302,
4,337,531.

Total revenue {must equal Part VI, column (&), line 12)
Total expenses (must squal Part [X; column (&), line 25)

Revenus less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
Net unrealized gains (losses) on investments

Denated services and use of facilities

INVeSTMENt eXPENSES | e

Prior peried adjustments B
Cther changss in net assets or fund balances (explaln on Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ilne 32
column B)) ..

[ Part XIi| Financial Statements and F{eportlng

Check if Schedule O contains a response or hote to any lingin thisPart XII .. ... E
Yeos | No

© 0~ OGN =
© (0|~ [O | |& | (N |=-

0.

-
(=]

4,448,833.

-
Q

1 Accounting method used to prepare the Form 990; D Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidancs, 2 G.F.R. Part 200, SubpartF? 3a X
b If "Yes," did the organization undergo the required audit or audlts° If the organlzatlon dld not undergo the reqwred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (20243
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. . . OMB No. 1545-0047
f;gr:EQEOL)’LE A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. QOpen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

[Part]l | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{(b){1){A)i).
A school described in section 170(b){1){(ANii}. (Attach Schedule E (Form 990).)
A hospital or a coopsrative hospital service organization described in section 170(b){1){A)iii).

AW N

000 RED 0O

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(ANiii). Enter the hospital’s nams,

city, and state:

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

saection 170{b){1}{AKiv). (Complste Part I1)

Afederal, state, or local government or governmental unit described in section 170{b)( 1{AKv).

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

section 170(b){1{A}vi). (Complete PartIl.)

A community trust described in section 170{b)(1)}{AXvi). (Complete Part I1.)

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

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

university:

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

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

income and unrelated business taxable income fless section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1)

11 D An organization organized and operated exclusively to test for public safety. See section S08{a}{4).

12 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mors publicly supported organizations described in section 509(a){1} or section 509(a)(2}. See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

b E Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manags the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI

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

10

-]

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | [(¥)lsthecrganizationlisted | (v) Amount of monstary (vi) Amount of other
o described on lines 1-10 | J0ur governing document? K i i A
organization ( ! : support (see instructions) | support (see instructions)
ahove (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 432021 01-14-25 Schedule A (Form 990) 2024
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YOUTH IMPROVING NON-PRQFITS FOR CHILDREN 52-1936144 page2

| Part I | Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170{b)(1)(A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

4]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenuses levied for the organ-
ization’s benefit and seither paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the crganization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public su port Subtract line 5 from line 4,

{a} 2020

{b} 2021

{c} 2022

{d) 2023

{8} 2024

{f} Total

5659277.

7303039.

5339044.

4329856.

5702901.

28334117.

5659277.

7303039.

5339044.

4329856.

5702901.

28334117.

1275882.

27058235,

Section B. Total Support

Galendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lire4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

{a} 2020

{b) 2021

{c} 2022

{d) 2023

{e} 2024

{f) Total

5659277.

7303039.

5339044.

4329856.

5702901.

28334117.

2,152,

1,524.

5,252,

51,975.

90,114.

151,057.

8485174.

Gross receipts from related activities, etc. {see instructions) e
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth ar flfth tax year as a sectlon 501)(3)
organization, check this box and stop here

12 |

L

oo agalgn. sheck e box g AR Ie Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il line 14 .
16a 33 1/3% support test - 2024. If the organization did not check the box on Ilne 13 and Ilne 14 i5 33 1/3% or mors, check this box and

b 33 1/3% support test - 2023.

17a 10% -facts-and-circumstances test - 2024,

stop here. The organization qualifies as a publicly supported crganization .
If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

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

14

94.99

15

93.17 %

[X]
L

If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or mors,

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

mests the facts-and-circumstances test. The organization qualifiss as a publicly supported organization
b 10% -facts-and-circumstances test - 2023.

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

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

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

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

482022 01-14-25
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Schedule A (Form 990) 2024 YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 pages
- ;SuppoFg Schedule Tor Organizations Described in Section 500(a)2)
{Gomplste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2020 {b) 2021 {c} 2022 {d) 2023 {8} 2024 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are nct an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & .

7a Amounts includsd on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amountonline 13for theyear .

cAdd lines7aand7b ...

B8 Public support. (Subtract line 7¢ from fins 6.3
Section B. Total Support

Galendar year {or fiscal year beginning in) {a} 2020 {b) 2021 (e} 2022 {d) 2023 {e} 2024 {f} Total

8 Amounts from line
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... ...
11 Net income from unrslated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
13 Total support. (Addlines 9, 10c, 11, and 12)

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

ChECK This DOX BN S0P M@ oo eeiiiiiiiaasiiissieiisiisesieiiissiiisiiiiiies D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column (f)) ... |18 %
16 Public support percentage from 2023 Scheduls A, Part Nl line 15 . .. .............................................. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... |17 %
18 Investment income percentage from 2023 Scheduls A, Part lll, line17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did hot check a box on line 14, 19a, or 19b, check this box and see instructions ... |j
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(Part IV | Supporting Organizations
{Gomplste only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complste Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yos | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part ¥l how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under ssction 509(8)(1) or £)? f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or 6)7 Jf "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(@), (&), or (6) and
satisfied the public support tests under section 509{@)@2)? If "Yes, " describe in PartVl when and how the

organization made the determination. 3b

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

purposes? If "Yas, " explain in Part VIl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("forsign supported organization")? [f
"Yes, " and if you checked box 12a or 12b in Part !, answer lines 4b and 4c boiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part ¥l how the organization had such control and discretion

despite being controlled or supervised by or in connection with ifs supporfed organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under ssctions 501(c)(3) and 509(&)(1) or (2)? jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported arganization was used oxclusively for section 170{c)2)(B)

PUrposes. 4c

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? |f "Yss,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in PartV, inciuding (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (i) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yas, " provide dstail in

Part V1. 6

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

regard to a substantial contributor? ff "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule | (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ons or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or 2)? If "Yes, " provide datail in Part V. 9a
b Did ons or more disqualified persons (as defined on line $a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yas, " provide detail in Part V1. 9b

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

from, assets in which the supporting organization also had an interest? [f "Yes, " provide detail in Part VI. Bc

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf "Yes, " answer lins 10b below. 10a

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

] excess business hoidings.) 10b
462024 01-14-25 Schedule A (Form 990) 2024
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| Part IV | Supporting Organizations /continued)

Yes | No

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

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% conirolled entity of a person described on line 11a or 11b above? jf "Yes" fo fine 118, 11h, or 11c,

provide detaii in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had mors than one supported
organization, describe how the powers lo appoint andfor remove officers, directors, or rustees were allocated among the
supported organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yas, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supenvised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? Jf "No, " desciibe in Part VI how controf

or management of the supporting organization was vosted in the same persons thaf controlied or managed
the supporied organization(s). 1

Section D. All Type Il Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the

organization’s governing documents in effect on the date of nctification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither {) appointed or elscted by the supported
organization(s) or (i} serving on the governing body of a supported organization? |f "No," explain in Part VI fow

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

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

income or assets at all times during the tax year? If "Yos, " describe in Part Vl the rofe the organization's

supported organizations plaved in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations

1 Gheck the box nexi to the method that the organization used to salisiy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complate line 2 pyglow.
b D The organization is the parent of sach of its supported organizations. Compilete line 3 bejow.
¢ [_IThe organization supported a governmental entity. Daescribe in Part VI how you supported a governmental

entity (see instructions).
2 Activitios Test. Answer lines 2a and 2b below. Yos [ No
a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constifuted substantially all of its activitios. 2a

b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yas," explain in
Part VI the rsasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.,
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of sach of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its stﬁ)ported organizations? If "Yas," describe in P:lrt V1 the role played by the organization in this regard. 3!_)
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PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

All other Typse lll nenfunctionally integrated supporting organizations must complste Sections A through E.

Section A - Adjustad Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(AN =

|| (W N (=

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

=]

7 Other expsenses {ses instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly valus of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

¢ Q|0 |T |

Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indsbtedness applicabls to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

i-9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

&~ |

Minimum Asset Amount (add line 7 to line 6)

@~ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

QAW N |

[N L E- 2 | L P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

~

instructions).

E Check here if the current year is the crganization’s first as a nen-functionally integrated Type Ill supporting organization (see

432026 01-14-25
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PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provids details in Part V1)

Cther distributions {describe in Part VI). See instructions.

=~ O | | (G (N

Total annual distributions. Add lines 1 through 6.

W~ ||

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

[+-]

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

0 (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024 (reason-
able causs required - gxplain in Part ¥1). Ses instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2022

From 2023

a
b
¢ From 2021
d
(-]
f

Total of lines 3a through 3e

g Applied to under distributions of prior years
h _Applied to 2024 distributable amount

i Carryover from 2019 not applied (ses instructions)

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

4 Distributions for 2024 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

& Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from lins 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2020

Fxcsess from 2021

Excess from 2022

Excess from 2023

o a6 (T |

Excsess from 2024

Schedule A (Form 990) 2024
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(Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, linss 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Ssction G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 118, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

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

organization answered "Yes" on Form 980, Part IV, line 6.

Dbk WN =

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

Total number atend of year . .. ...

Aggregate value of contributions to (during year)

Aggregats valus of grants from (during year)

Aggregate valus at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
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

impsrmissible private benefit? ... . |:| Yes D NoO
I Partli | Conservation Easements. Complete n‘ the organlzatlon answered "Yes" on Form 990 Part IV Ilne 7

1

a o o o

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

D Pressrvation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

E Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation sasements 2b

Number of conservation easements on a certified historic structure |ncluded on Ilne 2a T 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

Number of conservation easements medified, transferred, released extlngwshed or termlnated by the organlzatlon during the tax
year
Number of states whers property subject to conservation sasement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? |:| Yes E Na
Staff and volunteer hours devoted to monitering, inspecting, handling of wolatlons and enforcmg oonservatlon easements during the year

Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

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

and section 170(N@B@W? ... . . Ldves [_INe
In Part XIll, describs how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the

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

organization’s accountlng for conservation easements.
Part 1l

Complete if the organization answersed "Yes" on Form 990, Part IV, line &.

1a

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

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

() Revenue included on Form 990, Part VIIl, line 1 . ... $
{ii} Asssts included in Form €90, Part X S
2 If the organization recsived or held works of art, hlstorlcal treasures, or other S|m|Iar assets for flnanCIaI gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenus included on Form 990, Part vIlI, line1 %
b Assets included in Form 990, Part X ... i D
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA  as2051 01-02-25



Schedule D (Form 990) (Rev. 12-2024) YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 page?2

[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accsssion, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a E Public exhibition d E Loan or exchange program
b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yos D No

[ Part IV | Escrow and Custodial Arrangements cComplete if the organization answered "Yes“ on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets net included
on Form 990, Part X? ... . e, L Yes [ Ne
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balANGE | e | 1@

Additions during the year 1d

Distributions during the year 1e

Ending balance ... 1t

|:| Yes D No

Did the organlzatlon |nc|ude an amount on Form 990 Par’[ X Ilne 21 for 95CIow or custodlal aooount Ilablllty’?
If "Yes ' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xl

5"3\7,"‘09.0

PartV |Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Gurrent year (b} Prior year {c) Two years back | (d) Thres years back | {e} Four years back

1a Beginning of year balance

Contributions

Net |nvestment earnings, gains, and Iosses

Grants or scholarships

LT - - I -

Cther expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated peroentage of the ourrent yaar end balancs {line 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

—

organization by: Yes [ No
(i) Unrelated organizations? e | )
(i} Related organizations? . e |28
b If "Yes' on line 3a(ji), are the relatsed organlzatlonsllsted as requwed on Sohedule H’? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment
Complets if the organization answered "Yes" on Form 990, Part [V, line 11a. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c¢) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land
b Buildings
c Leaseholdlmprovements
d Equipment
e Cther . 102,716. 79,918. 22,798.
Total. Add ||nes1athr0|._|gh1e fCWﬂm 10c. column (B) . 22,798.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 page3
| Part VII| Investments - Other Securities

Gomplets if the organization answered "Yes" on Form 990, Part IV, lins 11b. See Form 990, Part X, line 12.
{a) Dascription of sacurity or catagory (including name of security) (b) Book value (c) Msthod of valuation: Cost or end-of-year market valus

{1) Financial derivatives

{(2) Closely held equity interests
(3) Other

A

(=]

©

D)

(E)

(F)

()]

{H

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

Complets if the organization answered "Yes" on Form 990, Part [V, line 11¢. Ses Form 990, Part X, line 13.
{a} Description of investment (b) Book value (c) Msthod of valuation: Cost or end-of-year market valus

(1)
(2)
(3]
(6]
(5
(6)
(7
(8
(9

Total. (Col. (b) must equal Form 990, Part X, lina 13, col. (B))
Part IX| Other Assets

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

(1

(2)

(3)

4

(3)

(6)

(7)

(8)

(9
Total. (Column (b) must egual Form 990, Part X 1ino 15, €Ol (B)) .o s
Other Liabilities

Gomplets if the organization answered "Yes" on Form 990, Part IV, line 116 or 111. See Form 990, Part X, line 235.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

)

()]

)

(5)

()]

@)

)]

©)
Total. (Column (b) must equal Form 990, Part X_1ine 25, 0L fB)) ... oo oot oot e et et et et et ieeeeeeeaeaieaaeaiaeans
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII @_

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 YOUTH TMPROVING NON-PROFITS FOR CHILDREN 52-1936144 Ppage4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenus, gains, and other support per audited financial statements | 4 6,356,447.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of failities ... |2 563,432,

¢ Recoveries of prior yeargrants ..., | 2€

d Other DescribsinPart XIL) 2d

e Addlines 2athrough2d . | 20 563,432,
3 Subtractline 2e from line 1 .. | 8 | 5,793,015,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . ... 4a

b Other (Describe inPart XIIL)y . ... _4b

¢ Add lines 4a and 4b 4c 0.

5 5,793,015,

Reconcmatlon of Expenses per Audlted Flnanclal Statements With Expenses per Return
Complets if the organization answered "Yes"' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,245,145,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 563,432.

b Prioryear adjustments 2h

€ OFherlosses .. ..., |28

d Other (Dsscribs in Part X111y 2d

e Add lines 2a through 2d e |20 563,432,
3 Subtractline 2e from ine 1 . | 3 | 5,681,713,
4  Amounts included on Form 990, Part IX, lins 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . ... | 4a

b Other (Describe inPart XIILY uo

¢ Addlinesdaand4b S ae 0.

Total expenses. Add lines 3 and 4c. is must equal Form 990 Part | line 18) . e e e eereneeneenene | B 5,681,713.
| Part XIII| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:
YOUTH INC DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY MATERIAL,

UNCERTAIN TAX POSITIONS. TAX FILINGS FOR PERICDS ENDING DECEMBER 31, 2021

AND LATER ARE SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHCRITIES.

462054 01-02-25 Schedule D {Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complste if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the OMB No. 1545-0047

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Trezsury Attach to Form 990 or Form 990-EZ. ?Peﬂ t:{ Public

Internal Revenus Service Go to www.irs.gov/Form9a90 for instructions and the latest information. nspection

Name of the organization Employer identification number
YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

Fundraising Activities. complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a E Mail solicitations e E Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [1] D Special fundraising events

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

ili) Di¢ v} Amount paid - .
(i} Name and address of individual . o fsn raiser (iv) Gross recsipts tc(:o %Or retaine'cai by) {vi) Amount paid
or entity (fundraise) i Actiity rave ooty | from activity fundraiser | t© {or retained by)
contributions? listed in col. (i} organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024) YOUTH TIMPROVING NON-PROFITS FOR CHILDREN 52-1936144 Page2

| Part Il | Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(¢} Other events

{d} Total events

NONE {add col. {a) through
NOV_GALA FEB GALA ool (6)

o fevent type) (event type) ({total humber) '

3

=

E 1 Grossreceipts 3,968,739- 136,943- 4,105,682-
2 Less: Contributions 3,753,625, 78,433. 3,832,058.
3 Qross income (line 1 minus line 2) 215,114. 58,510. 273,624.
4 Cashprizes
5 Noncash prizes

i

% 6 Rent/facilitycosts 213,811. 58,510. 272,321.

ju1

i

‘uq 7 Food and beverages

5
8 Entertainment ...
9 Other direct expenses 1 303. 1 ; 303.
10 Direct expense summary. Add I|nes4 through 9in column {d) 273,624.

0.

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

11_Net income summary. Subtract line 10 from line 3, column {d)
I Part 1l | ing. i izati "

Revenhue

Grossrevenue

(a) Bingo

{b} Pull tabs/instant
hingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. {a) through col. {c})

Direct Expenses

Cashprizes ...

Neoncash prizes

Rent/facilitycosts

Other direct expenses ... ...

Volunteer labor

|:|No

|:| Yes

E Yes
D No

E Yes
D No

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

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

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

D Yeos D No

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

E Yes E Na

432082 01-14-25

Schedule G (Form 990) (Rev. 12-2024)




Schedule G {(Form 990) (Rev. 122024) YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1536144 pPage3s

11 Does the organization conduct gaming activities with nonmembers?

E Yes E Na

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a par‘[nershlp or other entlty formed

to administer charitable gaming?
13 Indicate the percentage of gaming actlwty conducted in:
a The organization’s facility
b Anoutside facility ...

14 Enter the name and address of the person who prepares the organlzatlon ] gammg/speclal events books and records

Name

D Yeos D No

13a

%

13b

%

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E Yes E No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  §
¢ If "Yes," enter the name and address of the third party:

Name

and the amount

Address

16 Gaming managsr information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Indepsendent contractor

17 Mandatory distributions:

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

) DYes I:|N0

b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

or?anlzatlon s own exempt activities during the tax year $

Part IV] Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part II, lines 9, 9b, 10b,

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

432083 01-14-25
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SCHEDULE J Compensation Information OME No. 1545.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. Decomber 2024) Complete if the organization answered "Yes" on Form 990, Part |V, line 23. Open to Public
Department of the Treasury Attach to Form 990, Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1536144
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowancs or residencs for persenal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club duss or initiation fees
D Discrstionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . . .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
ostablish compensation of the CEQ/Executive Director, but explain in Part II1.
@ Compensation committee D Written employment contract
E Independent compensation consultant @ Compensation survey or study
@ Form 980 of other organizations @ Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan‘? 4b X
¢ Participate in or recsive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in F’art III
Only section 501{c){3), 501(c}{4}, and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGaAN ZA O ? 5a X
b Any related organlzatlon"f‘ PP .- X
If "Yes" on line 5a or 8b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net sarnings of.
a The organization e Ga X
b Any related crganization? = 6b X
If "Yes" on line Ga or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I "Yes," describs in Partiil .~ 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in
Regulations section 53.49586(c)? ... 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions ONB No. 1545-0047
{Form 990) 202 4
Complets if the organizations answered "Yes" on Form 890, Part IV, line 25 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
[PartT | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Works ofart

Aurt - Historical treasures

Art - Fractional interests ...

Books and publications

Clothing and household goods ..
Cars and other vehicles . . .
Boats and planes

Intellectual property

O G ~NoU b DN

Securities - Publiclytraded | X 2 202,977 . FMV

Securities - Clossly held stock

-t
o

-
Y

Securities - Partnership, LLC, or
trust interests

12 Sscurities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial ...
17 Real estate - Other

18 Collectibles | ...

19 Foodinventory ...
20  Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific spscimens

24 Archeoclogical artifacts

25 Other ( )
26 Other { )
27 Other ( )
28  Other { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part V, Donee Acknowledgement . [ 28

Yes | No

30a During the year, did the organization recsive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding pericd? e, | S0A X

b If "Yes," describe the arrangemesnt in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (¢} for a type of property for which column {a} is checked,
describs in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32k, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complste
this part for any additicnal information.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. pen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

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

YOUTH INC'S MISSTON IS TO BUILD A VIBRANT AND SUSTAINABLE YOUTH
DEVELOPMENT SECTOR BY STRENGTHENING THE ORGANIZATIONS THAT HELP YOUNG

PEQPLE THRIVE.

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

ORGANIZATICNS DEDICATED TO YOUTH DEVELOPMENT IS AN INVESTMENT IN THE

FUTURE. OUR THEORY OF CHANGE IS THAT BY PROVIDING COACHING,
CONNECTIONS, AND CAPITAL, WE EMPOWER YOQUTH-SERVING ORGANIZATIONS TO

ACHIEVE AND SUSTAIN LASTING IMPACT AND DELIVER MEASURABLE RESULTS THAT

IMPROVE THE LIVES OF YCUNG PEOPLE.

SINCE ITS FOUNDING IN 1985, YOUTH INC HAS BEEN A VITAL PARTNER TO

NONPRCFITS, HELPING TO STRENGTHEN THEIR GROWTH THROUGH TARGETED
CAPACITY-BUILDING PROGRAMS, ENSURING THAT BEHIND EVERY SUCCESS STORY

ARE STRONG SYSTEMS, SOUND STRATEGIES, STEADY LEADERSHIP AND SUPPORTED

TEAMS.

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

(IN-PERSON AND VIRTUAL) AND OUR ONLINE SOCIAL PLATFORM, 'THE
COMMUNITY.' PROGRAM EXPENSES TOTALED $1,306,530, INCLUDING GRANTS OF

$§15,000.

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

RESEARCH-BASED POSITIVE YQUTH DEVELOPMENT PRACTICES, AND BETTER USE

PROGRAM DATA TO INTENTIONALLY DESIGN AND DELIVER THEIR PROGRAMS FOR
GREATER IMPACT ON YOUTH SERVED. TQO SUPPORT THE METRICS PROGRAM TEAM AND

PROVIDE EASIER ACCESS TO A WIDER RANGE OF NONPROFIT PARTNER STAFF, WE

CONTINUED TO BUILD OUR ONLINE LEARNING PLATFORM. WE OFFERED 12 DIGITAL
COURSES, SIX OF WHICH WERE PART OF THE NEWLY CREATED EFFECTIVE

PRACTICES IN POSITIVE YQUTH DEVELOPMENT SERIES, COVERING THE FOLLOWING

TOPICS: CHALLENGE GROWTH, ENGAGE AUTHENTICALLY, EXPAND INTERESTS,
MANAGE GOALS, PROMOTE PEER BONDS, AND SHARE POWER. PROGRAM EXPENSES

TOTALED $643,580, INCLUDING GRANTS OF $16,000.

THROUGHOUT 2024, WE HAD THE OPPORTUNITY TQ EXPAND BEYOND QUR NYC

NETWORK AND SHARE QOUR WORK NATIONALLY ACROSS THE YOUTH DEVELOPMENT

FIELD. BUILDING CFF QUR SUCCESS WITH THE ELEVATING YOUTH DEVELOPMENT
SERIES (THE FOUR COMMUNITY FORUMS HIGHLIGHTING THE STORIES AND

EXPERIENCES OF YOUNG PEQPLE, YOUTH WORKERS, EXECUTIVE LEADERS, AND

FUNDERS ACROSS THE YOUTH DEVELOPMENT ECOSYSTEM), WE INTRODUCED YQOUTH
INC AND PRESENTED OUR WORK AT FIVE EVENTS NATIONWIDE, INCLUDING;

NATIONAL AFTERSCHOOL ASSOCIATION CONFERENCE, THE YOUTH MENTAL HEALTH

CRISIS (PHILANTHROPY NEW YORK), COLLECTIVE IMPACT ACTION SUMMIT (ASPEN
INSTITUTE) CASEL CONFERENCE, AND AMERICAN EVALUATION ASSOCIATICN

CONFERENCE. THESE OPPORTUNITIES SET THE FOUNDATION FOR QUR NEW

STRATEGIC PLAN GOAL: TO HAVE GREATER INSIGHT AND IMPACT ON THE LARGER
FIELD OF YOUTH DEVELOPMENT AND CAPACITY BUILDING.

FORM 9390, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Name of the organization Employer identification number
YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

COMMUNITY AND FURTHER DEVELQOP THEIR LEADERSHIP SKILLS AND BOARD

GOVERNANCE EXPERIENCE. PROGRAM EXPENSES TOTALED $499,860, INCLUDING

GRANTS OQF §7,500.

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

4. STRATEGY & OPERATIONAL EFFECTIVENESS

IN 2024, YQUTH INC CONTINUED TQO IMPLEMENT PROGRAM QOFFERINGS THAT FQCUS
ON NONPROFIT OPERATIONS AND INFRASTRUCTURE. ONE OF THE PROGRAMS, THE
PULSE SERIES, IS A FOUR-SESSICN WORKSHOP SERIES DESIGNED FOR EMERGING
OPERATIONS LEADERS TQ DEVELOP LEADERSHIP SKILLS AND BUILD
ORGANIZATIONAL CULTURE. IN 2024, THE PULSE SERIES ENGAGED 11 OF OUR
NONPROFIT PARTNERS, FOCUSING ON BUILDING ORGANIZATIONAL CAPACITY TO
QPERATIQONALIZE VALUES AND CULTURE. THIS PROGRAM TARGETS MIDDLE MANAGERS
WITH CPERATIONAL ROLES, PROVIDING RESQURCES, TOOLS, AND INSIGHTS ON
LEADERSHIP, MANAGEMENT, AND OPERATIONALIZING VALUES.

ADDITIONALLY, THE OPERATIONS COLLECTIVE IS A TWO-MONTH COHORT-BASED
LEARNING SERIES THAT FOCUSES ON COLLECTIVELY SOLVING COMMON OPERATIONAL
CHALLENGES IDENTIFIED BY EACH ORGANIZATION. THIS PROGRAM INCLUDES
PROFESSIONAL: DEVELOPMENT SESSIONS, COACHING, AND IMPLEMENTATION SUPPORT
TO HELP ORGANIZATIONS DEVELOP A HOLISTIC APPROACH TO ADDRESSING
QPERATIONAL GAPS. IN 2024, THE QPERATIQONS COLLECTIVE FOCUSED ON THREE
AREAS OF OPERATIONAL EFFECTIVENESS: CREATING AND LEADING
TRANSFORMATIONAL CHANGE, REVENUE STRATEGY, AND MARKETING &
COMMUNICATIONS. THIS INVOLVED THREE UNIQUE PROGRAM COHORTS, ENGAGING 17
OF OUR NONPROFIT PARTNERS IN MONTHLY LEARNING AND COACHING SESSIONS.
THE TOTAL EXPENSES FOR THESE PROGRAMS AMOUNTED TO $347,025.

5. RISE ACADEMY FOR LEADERS OF COLOR

RISE ACADEMY IS A LEADERSHIP DEVELOPMENT PROGRAM FCOR THE EMERGENT
LEADER QF COLOR. THE PROGRAM PROVIDES AN OPPORTUNITY TO STRENGTHEN THE
LEADERSHIP POOL OF TALENT AND PROVIDE GREATER ACCESS TO INDIVIDUALS OF
COLOR TO ACHIEVE AND SUCCEED IN NONPROFIT LEADERSHIP ROLES. IN
PARTNERSHIP WITH THE CENTER FOR NONPROFIT LEADERSHIP AT ADELPHI
UNIVERSITY'S LEADING TN COMMUNITY PROGRAM, THIS UNIQUE OPPORTUNITY
PAIRS PERSONAL LEADERSHIP DEVELOPMENT, NONPROFIT MANAGEMENT, COMMUNITY
LEADERSHIP SKILLS, MENTAL HEALTH STRATEGIES, AND A MENTOR PROGRAM IN AN
18-MONTH EXPERIENCE FOR EMERGING LEADERS. AT THE CONCLUSION, EACH
LEADER RECEIVES A CERTIFICATE IN ORGANIZATIONAL AND COMMUNITY
LEADERSHIP FROM ADELPHI. IN ADDITION, REPRESENTED QORGANIZATIONS RECEIVE
TRAINING AND COACHING FOR EXECUTIVE DIRECTORS AND DIRECT REPORTING
MANAGERS TO EXPLORE CULTURALLY RESPONSIVE MANAGEMENT PRACTICES THAT CAN
RETAIN AND SUSTAIN LEADERS OF COLOR, ALONG WITH A COMPLETION GRANT FOR
PARTICIPATION AT THE END OF EACH COHORT. PRCGRAM EXPENSES TOTALED
$320,295, INCLUDING GRANTS OF $150,000.

6. LEGACY LEADERSHIP

THE LEGACY LEADERSHIP PROGRAM (FORMERLY SUCCESSION PLANNING PROGRAM)

WORKS WITH THE EXECUTIVE DIRECTOR/CEQ, BOARD, AND SENIOR LEADERS TO

ENGAGE IN CRITICAL CONVERSATIONS AND ACTION STEPS TO IMPROVE

ORGANIZATIONAL CULTURE, LEADERSHIP DEVELOPMENT, AND SUCCESSION PLANNING
PRACTICES AT THEIR ORGANIZATION. THE PROGRAM INCREASES INTENTIONALITY

AROUND LEADERSHIP PRACTICES ACROSS THE ORGANIZATICN TO INCREASE

462212 01-20-25 Schedule O (Form 990) 2024
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YOUTH IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
LONG-TERM SUSTAINAEBILITY THROUGH TRANSITION PERIODS. PROGRAM EXPENSES
TOTALED 221,585, INCLUDING GRANTS OF §17,500.

7. AGILE STRATEGY PLANNING LAB

IN 2024, YOUTH INC CONTINUED THE TIMPLEMENTATICN OF OUR AGILE STRATEGY
PLANNING LAB, SERVING &5 OF CUR PARTNER NETWORK ORGANIZATIONS. THE AGILE
STRATEGY PLANNING I.AE IS AN INTENSIVE 13-WEEK PROCESS OF SMALL,
COHORT-BASED LEARNING AND INDIVIDUALIZED COACHING, USING A NEWLY
DEVELOPED STRATEGIC PLANNING BLUEPRINT AS A GUIDE THROUGHOQUT THE
PROCESS. THE BLUEPRINT IS A SIMPLIFIED STRATEGIC PLAN THAT FOCUSES ON
THE MOST CRITICAL ASPECTS OF STRATEGIC PLANNING: ESTABLISHING
DIRECTION, DETAILING ACTION, ACCOUNTABILITY, FEASIBILITY, AND ENSURING
IMPLEMENTATION. PROGRAM EXPENSES TOTALED $177,875, INCLUDING GRANTS OF
$10,000.

§. GRANTMAKING

YOUTH INC CONTINUES TO RECEIVE SUPPORT FROM CUR CORPORATE PARTNERS AND
INDIVIDUAL DONORS FOR THIS INITIATIVE. PROGRAM EXPENSES TOTALED
$96,025, INCLUDING GRANTS OF $70,500.

9. CORPORATE PARTNERSHIPS

YOUTH INC DELIVERS SIGNIFICANT CAPACITY-BUILDING PROGRAMMING THROUGH
PRO BONO RELATIONSHIPS WITH OTHER KEY CORPORATE PARTNERS, INCLUDING
MORGAN STANLEY, AND CORPORATE VOLUNTEER ENGAGEMENT OPPORTUNITIES THAT
MATCH QUR NONPROFIT PARTNERS WITH CORPORATE VOLUNTEERS FOR PROJECTS AND
SKILLS-BASED VOLUNTEERING DIRECTLY WITH THE ORGANIZATIONS AND THEIR
STAFF. PROGRAM EXPENSES TOTALED §$37,400.

EXPENSES § 1,200,209. INCLUDING GRANTS QOF § 248,000. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 3:
BDO FMA PROVIDES FINANCIAL MANAGEMENT SUPPORT.

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

THE BOARD HAS SEVERAL QPPORTUNITIES TO REVIEW A COMPLETE COPY QF THE 990.
THE AUDIT COMMITTEE AND EXECUTIVE COMMITTEE MEMBERS REVIEW THE 990 THROUGH
THE COMMITTEE PROCESS. FOLLOWING THIS REVIEW, THERE IS AN OPEN ALL BOARD
MEMBER CALL WITH THE AUDITORS FOR QUESTIONS ON THE 990S8S. THE ENTIRE BOARD
IS PROVIDED WITH THE 990 AND AUDITED FINANCIALS IN ADVANCE OF THE CALL.
FINALLY, FOLLOWING THE CALL THE ENTIRE BOARD IS PROVIDED WITH THE 9%0 YET
AGAIN PRIOR TO THE BOARD MEETING WHERE THE BOARD VOTES TO ACCEPT QR REJECT
THE 990 AND AUDITED FINANCTALS.

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

THE OCRGANTIZATION HAS A BOARD APPROVED CONFLICTS OF INTEREST POLICY. EACH
BOARD MEMBER MUST FILL OUT AN ANNUAL DECLARATION STATING THEY HAD NO
CONFLICTS OR IDENTIFYING THE NATURE OF THEIR INTERESTED PARTY TRANSACTIONS.

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

THE PROCESS INCLUDES ALL OF THESE ELEMENTS: (1) REVIEW AND APPROVAL BY THE
YOUTH INC EXECUTIVE COMMITTEE, (2) USE OF DATA AS TO COMPARARLE
COMPENSATION, AND (3) CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING
(1)REVIEW AND APPROVAL

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED AND RECCMMENDED BY
THE COMPENSATION COMMITTEE, AND APPROVED BY THE EXECUTIVE COMMITTEE. ANY
MEMBER QOF THE EXECUTIVE COMMITTEE THAT HAS A FAMILY OR BUSINESS

RELATIONSHIP WITH THE EXECUTIVE DIRECTCR THAT IS DEEMED A CONFLICT OF

462212 01-20-25 Schedule O (Form 990) 2024
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INTEREST WILL BE EXCUSED FROM THE COMPENSATION APPROVAL PROCESS.

(2}YUSE OF DATA AS TO COMPARABLE COMPENSATION

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS EVALUATED, REVIEWED, AND

APPROVED USING COMPARABLE COMPENSATION DATA FOR SIMILARLY QUALIFIED PERSONS

IN FUNCTIONALLY COMPARABLE POSITICONS AT SIMILARLY SITUATED ORGANIZATIONS.

(3)CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING

THERE IS CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO

THE DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATICN ARRANGEMENT. THE

REVIEW PRQOCESS IS CONDUCTED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE
UPON REQUEST.

462212 01-20-25 Schedule O (Form 990) 2024



