
Return of Organization Exempt From Income Tax 	 IOMB No. 145-DC

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) © 15
Do not enter social security numbers on this form as it may be made public.

P	

S.-

" information about Form 990 and Its instructions is at wwwirs.govfform99O.	 _____________

or tax
	

Lending	 , 20
I D Employer identification number

Form 9 9 0
Department of the Treasury
internal Revenue Se*e
A For the 2015 calendar

C Name of a'
R

YOUTH, IMPROVING NON-PROFITS FOR CHILDREN
F1
I	 I chang.	 Do!ng business asAddnn

1i N.,. chna. 	 Number and street (or P.O. box If mall Is not delivered to street address) 	 I Room/suite

itu&,.	 535 EIGHTH AVENUE, SUITE 1400
Final tetarru	 City or town, stale or province, country, and ZIP or foreign postal code

52-1936144

E Telephone number

(212) 401-4039

,

H

Amended	 NEW YORK, NY 10018	 -	 G Gross receipts $ 	 .7i842,765:;
APPihetian F Name and address of principal officer: 	 REHANA S. FARRELL	 (a) Is this e group return for [1 Yes [ii No--	 pendhnj	 subordinates?

	

535 EIGHTH AVENUE, SUITE 1400 NEW YORK, NY 10018 	 H(b)Ar.elI.ubnrdwabaudnd?LJYOSLJN0
I	 Tax-exempt status: 	

1 X 501(c)(3) . 	 I	 I 501(c) (	 ) 4 (insert no.) j	 14947(oX1) or	 11527	 if No.' attach clist. (see Instructions)

J Websito: ' WWW :YodTHIIc-uSA. ORG	 thUb'fJrunumber
K Form of6nzeti1:I X ICP0f'etiofl I	 I Trustl	 Association I	 IOtherIL Year of formation: 19951 ' M StateofièatdomicMe:	 DE

I Briefly describe the organizations mission or most significant activities: TO IMPROVE THE LIVES OF NYU'b KIDS

THROUGH A UNIQUE VENTURE PHILANTHROPY MODEL THAT EMPOWERS, DEVELOPS,- -
AND EDUCATES NONPROIOGANIZAPIONSSERVINGYOUNPEOPLE,

2 Ôheck this box	 if the organization discontinued Its operations or disposed of nore than 25% of Its net assets. 	 '"•	 -
45 3 Number of voting members of the governing body (Part VI, line Ia) .............• •.•	 •. •-. •	 -3 -	 36.

4 Number of independent voting members of the governing body (Part Vi, line ib). • - • -. 	 ,- •• •	 4	 -	 36
5 Total number of individuals employed in calendar year 2015 (Part V, line 	 ..................... .• •	 . 2 6;

6 Total number of volunteers (estimate if necessary) 	 ,	 •-• -	 • - • . • ..............-	 •	 6	 331
7a Total unrelated business revenue from Part VIII, column (C), line 12 •	 ; .-•.	 -	 -

b Net unrelated business taxable Income from Form 990-T.iine4 ........................... 7b

8 Contributions and grants (Part VIll, line ih) • .	 .-. •, . + • 
4 •	 •	 .	 •	

5,654,342.	 -	 7,733, 860.,

9 Program service revenue (Part VIII, line 2g) • 	 .. 	 , • .	 ............. . ,. v	 -	 68,100.	 33, 560
10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d).	 •	 •	 ••- v 	 •	 -4,497.	 -1,185.
11 Other revenue (Part Viii, column (A), lines S, 6d, Bc, 9c, lOc, and lie) ............. • 	 2,612.	 1,497

12 Total revenueadd tines 8 through 11(mustegual Part VllI, column (A), line 12) _•	 5,715,333.	 7,764,738.

	

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...............1,562,044. 	 2,255,696.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...................0: 	 0.

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .", 	 1,349,515.	 1 , 7 45,2 60.

16a Professional fundralsing fees (Part IX, column (A), line lie) ................. • 	 7,, 800.

FL I 	 b Total fundralsing expenses (Part IX column (0) line 25) 10--1,166,997
	W 17 Other expenses (Part IX, column (A), lines 118-11d, llf-24e) .................- 2,907,162.	 .3,581,07 0.
	18 Total expenses. Add lines 13 . 17 (must equal Part IX, column (A), line 25) .......... ..5,826 F- 521.	 '7,-582, 026..

20 Total assets (Part X, line 16):1 	 •-'-;'n.;.'. .....
21	 Total liabilities (Part X, line 26),. .	 .,.	 •-.-. .	 • ........	 .	 -.. •
22Netassetsorfundbalances.Subtract line 21 from line 20........•.......
MI --- Signaturo Block 5IIL':iT1

Under penalties of perjity, I declare that I have
true, correct, andcompIto Declaration of prg'p&

Sign	 Signature ofafficer
Here :. REHANAS.FARREL]
•

	

	 P Type or print name and title
name

Paid
JOELCSUSCO

Preparer	 -
Firm's name 10-BONDUse Only

-	 Firm's address)'ppys-ws
May the IRS discuss this return withthepreparer S'_ve?(seeInstructions)

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
5E1010 1.000

O?2016 4817 5/16/2016 3:17:12 PM

including accompanying schedules and
based on all information of which orec

	

-111;Ie8.	 182,712.'
Beginning of Current Year'	 EndofYear

	

3,221,802.	 .-3821,768.

	

398,078	 788,789
2,823,724; '_3,O32979

,nis, and to the best of my knowledge and belief, it is
anfkpo*!dgq.

—:
-

CUTIVE DIRECTOR

P00189961
-	 Firm'sEiN	 521044197

423 - -	 Phone no. 301-272-6000

• .	 .	 ........ .	 I Yes •I_J No-	
--	 Form 990 (2015)
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8879-E0 I	
IRS e-file Signature Authorization

for an Exempt Organization
I For calendar year 2Di5 fiscal ye&hgng 	 2015. and ending

Department ci the Ttoes.Iy 	
. Do not send to the IRS. Keep for your records.

Int&nURIie51cE -	 information about Form 6679-EQ and its Instructions Is at www.Irs.gov1form8879eo.

o(r,csr

0MB No. 1546-1870

©15

I_TaI TypeQf-Return and Return Inform atlon(VVfloIe DollarsOnly)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, If any, from the return. If you
check the box on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line Ib, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter .0-). But, if you entered .0- on the return, then enter .0-on
the applicable line below. Do not complete more than 1 line in Part I.

I a Form 990 check here Is . MA. Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 	 lb	 7, 764. 738

2a Form 990-EZ check here -	 .b Total revenue, if any (Form 990-EZ, line 9) . . . 	 2b

3a Form 1120-POL check here	 b Totaltax(Form 1120-POL, lIne 22) ............ .	 3b

4a Form 990-PF check here '	b Tax based on Investment income (Form 990-PF, Part VI, line 5), 4b

	

'	

-

5a Form 8868 chock here 	 b Balance Duo (Form 8868, Part I, line 3c or Part II, line 8c) ,,..- 5b

Ifl7IjI Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b)the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institutioh account Indicated in the tax pçepetatlort *oftWare for payment of the organizations federaUaxes owed on this
return and the financial InstItutIon to deb!t the entry tojhia account To revoke a payment I must conlact the U.S Treaswy Financial
Agent at 1-888;3634637 no taterthan 2 Justness dys pr1r to te payment (settlement) date I also authorize the finanqal k)StItUllonS
Involved in the pocess1ng of the electtonic payment of laxos to receive confidential information necessary to ensvr1ncjukles fld
resolve issues related to the payment. I have selected a personal Identification number (PIN) as my signature for the organization's
electronic return and, If applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN; check one box only 	 l---i--
£1111 I authorize	 -	 ..-	 - to enter my PIN	 I	 I	 - 1 - as my signature

	

-	 CR0 Orm name	 Enter liv* numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return, If I have indicated within this return that a copy of the return is
being flied with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of lh'o organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If I have	 ca d th)this return tha). copy of the return Is being filed with a state agency(ies) regulating charities as part of
the lFtS Fed at re&am, I will ettQtr y P INdQk4 return's disclosure consent screen.

ERO's EFINIPIN, Enter your six-digit electronic filing identification 	 -
number (EFIN) followed by your five-digit self-selected PIN.

	

	 5 2 7 14 6. IS 5 2 I 1 0 4
drjoton&aUzaros

I certify that the tiblive 	 PIN,,which is my signature on the 2015 electronically filed return for the organization
lndi4eted aboye [confirm that I am Bul)mhtipg this	 rp in accordance with the requirements of Pub 4163 Modernized a File (MaF)
fnformatlon for Eu( -	 ed IRS	 oRroviders forByhfnest. Returns.

EROs asgnMuro	 fkJ2_-. c	 Date OF,

1	 )	 ERO Must Retain This Form - See Instructions
_.6 NotSubmit This florm lotheiRS. Unless Requested

For Paerwork	 fltf6iiAct Notice, see back of form, ------

JSA
0E1670 1000

0F2016' 4817 5/6/2016	 8:45:59 AM

ouoo --- -	 - Fern 8TEO (ZOIS)
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 	 52-1936144
Form 990 (2015)	 Page 2
I1llIII Statement of Program Service Accomplishments

	

Check if Schedule 0 contains a response or note to any line in this Part Ill 	 LiS
I Briefly describe the organization's mission: -

ATTACHMENT 1	 -

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?, • 	. ..	 • •	 Yes ONo
If "Yes.' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? [I] Yes , j No
If "Yes," describe these changes on Schedule 0.

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

4a (Code	 )(Expenses$	 2,13,856. including grants of$	 1,128,262.) (Revenue $	 -
THE CELEBRATION PROGRAM ENABLES PARTICIPATING NONPROFITS TO

' iNCRtASE THEIRDONOR -BASES, RAISE UNRESTRICTED FUNDS, AND LEARN
HOW TO BETTER MARKET THEIR ORGANIZATIONS. THROUGH MONTHLY __----S
WORKSHOPS AND INDIVIDUALIZED COACHING, YOUTH INC EMPOWERS YOUTH
ORGANIZATIONS TO DEVELOP AN D IMPLEMENT A SUCCESSFUL DDEAISING
,CAMPAIGN. THE S YEARLONG PROGRAM CULMINATES IN A COLLABORATIVE 	 S S -

FUNDRAISING EVENT PRODUCED AND PAID FOR BY YOUTH INC IN 2015,
PARTNERNONPROFITSRAISEDOVER$1,281,350AND _IMPACTED THE LIVES
OF MORE THAN 400,000 YOUTH. 	 S.

4b (Code	 )(Expenses $1 1 195,826 including grants of	 648090- )(Revenue$_ 
__-	 )

REC RACE FOR THE KIDS IS A NEW PROGRAM BEGUN IN 2015 AND SUPPORTED - 	 S

BY ROYAL BANK OF CANADA.- THE -PROGRAM SERVES AS A VEHICLE FOR
INDIVIDUALS TO RAISE FUNDS FOR 7 YOUTH-SERVING NONPROFIT - - :--'
ORGANIZATIONS, INCLUDING YOUTH, INC AS THE LEAD CHARITY PARTNER -

-4c4c (Coder	 ,)(Expenses$	 408,56g. including grants of$	 j50, oi )(Revenui$	 1111'S

BRIDEGFUND (FORMERLY KNOWN AS FUND OF FUNDS) 	 S,SS ..

,CAPACIT-BUILDINGGRANTSTOPARTNERNONPROFITS.APPLICANTSARE -
RANKED ACCORDING TO THE YOUTH INC. SCORECARD TEAT ASSESSES
ORGANIZATIONAL STRENGTH, FINANCIAL STABILITY, AND PROGRAM	 S

EFFICACY.THETOP-PERFORMINGORGANIZATIONSAREINTERVIEWEDBYTHE
BOARD'S GRANTS COMMITTEE, WHICH DECIDES ON THE RECIPIENTS AND
GRANT AMOUNTS. IN 2015;.' SIX ORGANIZATIONS WERE AWARDED GRANTS
RANGING FROM $30,000 TO $60000 AND TOTALING $250,000.

' 4d Other program services (Describe in Schedule 0.) 	 ATTACHMENT 2

(Expenses $	 1,892, 597 including grants of $	 29,044. ) (Revenue $	 33,560.
4e Total program service expenses ' 	 5, 670, 846.

- Form 990 (2015)
0F2016 4817 5/16/2016 3:17:12 PM	 Y02000/JCS	 PAGE 3



lid	 X
Ile	 X

hf	 X

12a j X

12b	 X

13 .

14a

t4b.-. X.

15	 .	 X.

16

17.	 X

18 i	 X

1911	 X— —
Form 990 (2015)

PAGE 4

YOUTH, IMPROVING NON—PROFITS FOR CHILDREN
	

52-1936144

Form 990
	

Pao 3

lYos INc

I Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A....................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..........
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part I ...........................

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II.......................

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes" complete Schedule C,

Part/Il,.	 ,,,.,,,, 4 ,. ,	 , ,	 • ••	 , ,	 •	 •	 •	 • ,.	 ,- ;•.	 ;'. •	 . • .,

0 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If

"Yes," complete Schedule 0, Part!..............................................

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part!!.........

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

complete Schedule 0, Part lII. 	 . •	 •.,........' • -.	 .	 ... .•. ....	 •	 . . r

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule Q, Part IV ...........................

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part

11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vii, VIII, IX, or X as applicable.

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

complete Schedule D, Part W -, •	 , ,..,,, -.	 ,,• .............. •.•.".•	 . ,............
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII .................

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII!.................

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If "Yes, "complete Schedule Q, Part DC...........................

o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule 0, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ......

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

Schedule D, Parts )(1 and )(71 ...............................................

b Was the organization included In consolidated, Independent audited financial statements for the tax year? If

"Yes," and/f the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X11 is optional

13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . . . . . . . . . .

14a Did the organization maintain an office, employees, or agents outside of the United States?.............
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV...........

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts II and IV ......................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV ................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions). . 	 ,	 ; i

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines I c and 8a? If "Yes," complete Schedule G, Part II .............................

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill. 	 ., •	 '•. •i	 ..•	 .•.•'..

JSA
551021 1.000

OF2016 4817 5/16/2016 3:17:12 PM 	 Y02000/JCS
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN	 52-1936144
Form

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . . .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .....
21	 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Paris land!!..........

22	 Did the organization report more than $5000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule!, Parts land III ........................

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than:
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If 'Yes," answer lines 24b

through 24d and complete Schedule K. If "No, "go to line 25a .............................

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception".......
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exempt bonds? ,.,.,. .....,... ,....
d Did the organization act as an "on behalf or Issuer for bonds outstanding at any time during the year? ......

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? If "Yes," complete Schedule L, Part I ............

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If 'Yes,"comp!ete Schedule L, Part! ..........................................

26	 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule 1., Part!! 	 .............................

21 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of those persons? If "Yes," complete Schedule L, Part Ill...............

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .......

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV ...................................................

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV.........

29	 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M,

30	 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If"Yes,"complete Schedule M	 ; ; • ,; ... -,	 ;.,. •

31	 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part!...........................................................

32	 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule -N, Part II ..............................................

33	 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! ....................

34	 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,

or IV, and Part V, line l .................................................

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..............
b If "Yes" to line 35a, did the organization receive any payment-from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

36	 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 ..........................

37	 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? if "Yes," complete Schedule R,

Part VI,....,.....	 .. . •	 . •. . • .. •	 ,. .. * F. - , , • i.' - .	 •." ' •

38	 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part Vi, lines 11 b and
19?-Note. All Form 990 filers are eguIredtcompIetèSchedule0.

JSA

5E1030 1.000
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Yes No

0a	 X
Wb

21	 X -

22	 X

23	 K

?4a	 X

24b

Mc
Md

25a	 X

?5b	 X,

26

27

28a	 -

28b	 X

28c X

30,	 X

31 -	 ,	 X

'32	 X

33

34

35a	 X

35b-

EIJR--

38LX1'
Form 990 (2015)
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 	 52-1936144
Form 990 (2015).	 -	 -	 -	 p	 5

Statements Regarding Other IRS Filings and Tax Compliance 	 - -	 -

Yes No

.'.	 c

I 	 -

2b

_• - —
3a	 X
3b

4a	 X

5a '	X
5b	 X
5c

6a	 X

6b

Ta •X
7b	 X

7c	 - X

79,-	 X

if	 X

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..........1 a 1	 413

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? .....................* 	 , •,•• .....

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flied for the calendar year ending with or within the year covered by this return . 2a	 -	 2 E

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a Is greater than 250, you may be required to e-file (see instructions)......

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .........
b If 'Yes,' has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0........

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ...........................:.... .............................

b If "Yes," enter the name of the foreign country; - .	 -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.........
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-i4............................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ...........

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible'?...............................................

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservices provided to the payer? ..........................................-
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was

required to file Form 8282'? ...................... . . . . . j V , .....

d If "Yes," indicate the number of Forms 8282 filed during the year v	 I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persoiial benefit contract'? ....
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?.................

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966'?.................
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.........

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ..............10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities......I lOb

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............................'ha 	 -

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ............................11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Iiuofrorth1041?
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ...... I I 2b I	 -

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? .........- .

Note. See the instructions for additional Information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ...................- - 1 3b,
C Enter the amount of reserves on hand ...............................113c.1	 -

14a Did, theorgaation receive any payments for indoor tanning services during the tax year? • 	 ...

MN

-7
K

1.000	
Form 	 (2015)
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Form gg D(2015)	 YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144	 Page 
1F1Th'iI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI .......... . . 	 • .. . - . . MR

Section A. Governing Body and Management
Yes No

-

.2.	 X

3 X
4	 x
5	 x
6	 X

7a	 X

_7b	 IX

-_?^ ^J

a X
8b X

9	 x
Cod 4)

Yes No

lOa	 -Ix

lOb
ha X

12a X

-
-

12b X

12c X
13 X
14 X

15a X
15b

16a	 XTI1

la Enter the number of voting members of the governing body at the end of the tax year ...... I a	 3

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are Independent ......lb -	 3

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4	 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?......
5	 Did the organization become aware during the year of a significant diversion of the organization's assets?....
6	 Did the organization have members or stockholders? ................................
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?.	 ..	 .. •
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ..............................
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body?........... •,. .. •	 . .• .,	 • ,...., ............... • ........,	 . .

b Each committee with authority to act on behalf of the governing body? ......................
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the ordañizalion s rnailina address? If "Yes " brovide the names and addresses in Schedule 0
Section B. Policies (This Section B

	
aboutDbIIcIbs not #eau!redbv. the

ba Did the organization have local chapters, branches, or affiliates? ..........................
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?.
11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ................

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ....................................................

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done ......................................

13	 Did the organization have a written whistleblower policy?..............................
14	 Did the organization have a written document retention and destruction policy?..................
15 Did the process for determining compensation of the following persons Include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ......................
b Other officers or key employees of the organization .......................

If 'Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement

with a taxable entity during the year? .........................................
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orga11z&t1on's exempt status with respect to such aflangernentS' •..,- 	 . . ...

Section C. Disclosure 	 -	 -	 -	 -	 -	 -
17 List the states with which a copy of this Form 990 is required to be filed _CT, DE, DC, NJ, NY, 	 - -	 -

18

	

	 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
.available for public Inspection. Indicate how you made these available. Check all that apply.

Own website 0 Another's website It 	 Upon request	 Other (explain in Schedule 0)

19

	

	 Describe in Schedule 0 whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements available to the public during the (ax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
YOUTH INC 535 EIGHTH AVENUE, SUITE 1400 NEW YORK, NY 10018 	 (212(401-4039	 -- -

JSA	 Farm 990(2015)
5E1042 1.000
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Form 990 (2015)	 YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144	 Page 7

I:flIYiII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule  contains a response or note to any line in this Part VII ...... ................ lIi

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

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1 00,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A)	 (B)	 Position	 (D)	 (E)	 (F)

Name and Title	 Average	 (do not check more than one	 Reportable	 Reportable	 Estimated
hours per	 box, unless person is both an	 compensation	 compensation from	 amount of

	

Weak (list an officer and a director/trustee) 	 from	 related	 other
hours for 0 5 6 0	 the	 organizations	 compensation
related	 . ° 5	 '	 .	 organization	 (W-2/1099-MISC)	 from the

organizations	 (W-2/1099-MISC)	 organization
below dotted	 -	 and related

line)	 '	 organizations

	

5,	 -	 I
5
0.

jZCRAD PAUL SCHIFTER	 -- 2.00
- 'CO-CHAIRMAN	 x	 X

--200.
CO-CHAIRMAN (EFF 2J2015)	 ,.0	 X

	

-CO-CHAIRMAN (THRU 2/2015L_..	 0. X	 X

r
- CO—PRESIDENT (EFF 2/20151

	

	 0 X - X
QO.

- CO-PRESIDENT	 -	 0 x	 x
WILDSTEIN	 2.00

CO-VICE PRESIDENT - 	 0;, X	 X

- CO-VICE PRESIDENT

	

	 - O X	 X

__;9_c - - -
CO—VICE PRESIDENT	 0. x - x

SECRETARY	 H	 o:xx
ilOJ9______

TREASURR	 ) X
tij CAT 	 AMBROSE	 i:oo

DIRECTOR (EFF 7/2015) 	 0, X	 -

1I2j STUART ARONSON	 --	 -	 1 00
DIfECTQR -
	

X	 -

	

- 	 _.90	 I

TDIRCTOREL1::JH1	 0. xl

. i29.9
DIRECTOR (EFF 212015)	 I 	 0.1, X

JSA
5E1041 1.000

0F2016 4817 5/16/2016 3:17:12 PM

2:

0. -	 2:"-	 0.

0.	 2:

0
	

2:	 0.

0.	 2:	 0.

0.	 0.	 0.

2:	 0.

0.	 2:	 0.

0.	 2:

0.	 2:
	

0.

0.	 2:	 0.

0
	

2:

0.	 Q.	 0.

0;
	

2:—	 - 0.

Form 990 (2015)
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I

Form 990 (2015)

II1TVIlI Section A. Office
(A)

Name and title

YOUTH, IMPROVING NON-PROFITS FOR CHILDREN
	

52-1936144

Directors. Tiustees Key Emniovees, -and HlghestCompc
(B)	 (C)	 (D)	 (E)

Average	 Position	 Reportable	 Reportable
hours per	 (do not check more than one	 compensation	 compensation from

	

week (list any box, unless person is both an	 from	 related
hoursto-	 officer and a directoritnistee)the	 organizations
rclted0 ;	 C5	 T1

,

	

3,s o	 organization	 (W-211 099-MISC)
organizations (W-2/1 099-MISC)
below dotted	 C	 g

a-cline)	 -
V

cD	 -

CD

B

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

CIVALE
1)IRECTOR	 O X -	 - - -	 0.	 0.(LQJJ_
DIRECTOR	 -	 - Th. x - -	 - ._	 0.	 0.

17) PAIGE A. COSTIGP.N DEFUSCO
DIRECTOR  (ELF 7/2015) 	 0 X - - - - -	 0	 0

	

( 18)TANIiL . DAVIMJ -------- 1.00	 -	 -
DIRECTOR (ThRU 2/2O15Y	 0. -X. -	 -	 -	 ,	 0.

19.) WILLIAM Q. .DERROUG}L . - - -----
DiRECTOR	 -	 -	 0. X. -	 - - --	 0.	 0.

;.p_p
-	 -DIRECTOR -,(EFF 7/2015:) 	 -	 0. X	 -	 -	 .	 0.	 0.

(	 --- --.
DIRECTOR 	 X -	 -	 -	 0.	 -	 0.

22) DOUGLAS - M. KPSDEN	 - -	 1.00	 --------------
DIRECTOR	 -	 0. X - - - - -	 0. -	 0.

	

I	 -

-	 DIRECTOR	 -	 01 X - - - - -	 0.	 0.

	

-	 -

-- -
DI RECTOR	 0. X -	 - - - -	 0.	 0.

1.00
DrRgcToRT}ffio772015).-	 nO.	 - - - - -	 o. __________

IbSub-total	 --	
---	 -

	 10. 	 0.

c Total from continuation sheets to Part VII Section 	 625, 637	 0
d Total (add lines lb and i) 	 ,,	 . .	 . .	 -	 625,637. 1 . 	 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
- reportable compensation from the organization - --- 4	 -	 - - -

II
0;

0..

0.

0.,

0.

0.

-	 44,641.
44,641.

No --

J_

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated	 -
employee on line Ia? If 'Yes," complete Schedule J for such Individual ..........................

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the	 -
organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 	 ø-individual...........................................................

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 	 .i
- for services rendered to the o(ganlzation?If'Ya,compiéteSchedule) for such persoh .....	 •;. • ;'. -. .	 5

Section B. indepéndentContractors . 	 -	 -	 -	 -
I Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

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

(A)
	

(B)	 (C)
Name and business address

	 Description of services	 Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received 	 -
more than $100,000 in compensation from the organization 10. -----3 -	 --- -	 -	 -	 - ------ 

Focm99O (2015)
E 1055 LOW
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144
Form 990

(A)	 (B)	 (C)	 (D)	 (E)

Name and title	 Average	 Position	 Reportable	 Reportable
hours per	 (do not check more than one	 compensation	 compensation from

	

week (llt ,.y box, unless person is both an	 from	 related
hours for	 officer..and ..dlr22toLi!&stee1	 the	 organizations
related I g	 organization	 (W.2/1 099-MISC)Q_ V

organizations	 M .J	 (W-2/1099-M1SC)
0below dotted £

l ine) 	 -	 or	 .<

rD
0

0

26) DHANANJAY N. PAl	 1.00
DIP CCTOR	 0 X	 - - - -	 0.

^L/) _MARK G. PEDRETTI .00

- DIRECTOR	 0. x	 - - - -	 01
28) DANIEL PINE...	 ..	 1.00

DIRECTOR	 0. X - - -	 01
29) STANCEL RILEY	 -	 - -

DIRECTOR	 . X	 -	 -	 0.
(30) ANY ROSENBERG 	 1.00 -

DIRECTOR	 -	 0. X -	 - -	 0.	 -
31). RACHELL. ROSENBLATT 	 3.00

DIRECTOR	 -	 ---.-	 o. x - -	 -	 0.J

( 32) KAREN SIMON	 1.00
DIRECTOR	 0 X -1 - - - - -	 0 

33) GEORGE P. STANAS	 1.00,
DIRECTOR (THRU 7/2015)	 O-X -	 -	 -	 0.

34) MATTHEW ROSS STOPNIK	 1.00

	

DIRECTOREFF7/20154 ' 0. X - - - - -	 0.
ç. 35) DAVID TAYEH	 1.00,-	 -	 -.	 -

-----------
	 ----------

36) JOHN L. THOMSON	 1.00	 -
DIRECTOR (THRtJ 2/2015)	 0 X	 -0.- - - _

lb Sub total	 -	 , • 4	 ______________	 --

c Total from continuation sheets to Part VII, Section A
dTotal-(add lines lb and lc.;;n

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
- reportable compensation from the organization 	 4	 -	 -

8

(F)
Estimated
amount of

other

corn pensJion

from i1e
organization
and related

organizations

IIIIII
I
0

mm
IN
IN
IN
IN
IN
IN
IN
'U
'U

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 	 _.
employee on line la? If "Yes," complete Schedule J for such Individual ........................... 3 	 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes' complete Schedule J for such
individual...........................................................17

71

4 	 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? lf"coñpeioSchedule J for such iJ (son ...-....;'.-. -r	 - 	 - .2L.

Section B. Independent Contractors	 -	 -	 -
I Complete this table for your five highest compensated--ompensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organizations tax
year.

-	
-	 (B)	 -

Name and business address	 •	 Description of services

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

ISA	 -	 -
5E1055 1.000

0F2016 4817 5/16/2016 3:17:12 PM 	 Y02000/JCS
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 	 52-1936144
5) -	 --	 - -	 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

-	 (A)	 (B)	 (C)	 (D)	 (E)	 (F)

Name and title	 Average	 Position	 Reportable	 Reportable	 Estimated
tiaras per	 (do not check more than one 	 compensation	 compensation from	 amount of

	

week gist any box, unless porson is both an	 from	 related	 other
hours for	 officer and a di !22tOf/triLstouL 	 the	 organizations	 compensation
related	 ,	 organization	 (W-2/1 099-MISC)	 from the

organizatians a 	(W-2/1 099-MISC)	 organization
below dotted t	 -'	 -'	 and related

line)	
a	 organizations

CD

37) KAREN BELDY.TORBORG	 .-_.9.0
DIRECTOR	 0 X -	 -	 -	 0.	 0.	 0.

38) LAURA  L TORRADQ-t LLEY	 V 1,, Q 0.
DIRECTOR (5FF 2/2015)	 b. x	 - _i_ -	 0.	 0.	 0.

39) TIMOTHY VINCENT	 1.00
V ----------

DIRECTOR (THRU 2/2015)	 0. X - - - - -	 Q.	 06	 0.

40) MARK D. WHALING	 1.00	 --	 -------,-.+--	 -._--__--"-.---_
DIRECTOR (EFF 2/2015)'	 0. x - - -	 -	 0.	 %	 0.

41) HARRY J. WILSON	 1.00	 -	 V

DIRECTOR	 0.10. X — -	 - —	 0.	 01	 0.
42) LARRY F ZIMMERMAN 	 1.00'

DIRECTOR 
	

i. X - - - —	 0.	 0.	 0.
43) REHANA S. FARRELL	 -40.00	

-	 V

EXECUTIV1 V DIRECTOR(EFF 1/2015)V	 0.	 - x	 292,800.	 0.	 8,487.,
44) ARIEL INGBER	 32.00	

VVV	 V -

V - DIRECTOROF ADVANCEMENT 
V	

•VV "'0.. -	 - 	 - 	 115,363.	 0.	 3,461.

45) KATRINAHUFFMAN	 4000
TTD)RECTOVdF .PROGEAS & 'POPL	 0. -	 —	 110,279.	 0.	 20,736.

-------------
DIRECTOR	

V	 0-	 X -	 107,195.	 0,	 11,-957.

lb Sub-total
c Total from continuation sheees to Part VVII Section A ............

	

d Total Ladd lines lb and IC)-...;	 • ,	 .........-

2 Total number of individuals (including but not limited to those listed above) who received more than $ 100.000 of
ieportable compensation from theb,rgnizaion VVV__V	 —

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

employee on line la? If "Yes, "complete Schedule J for such individual ............................3-
4 For any individual listed on line la, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such	 -.
individual............................................................••... ._&

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or Individual

	

for services rendered to the organization? If WeS"compleiO Schedule jfor such .p	 •...............V5 -
Section B. Independent Contractors	 --
I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.	 VVV	 -	 V	 VVV	 -	 VVVVV ....-	 VV	 VVV	 -	 VVVV	

(A)	
V	 -	 VV	 V	 VV	 -	 V	

(B)	 (C)

-	 V	 VVV	 - Name and business address	 -	 V	 Description of services -	 Compensation

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

501005 1.000
	 Form J90 (2015
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Form 990(2015)	 YOUTH, IMPROVING NON—PROFITS FOR CHILDREN	 52-1936144	 pago9

LFTIY1llI Statement of Revenue

	Check if Schedule 0 contains a response or note to any line in this Part VIII ..... . . .	 . . . . El

[	

(A)	 (B)	 -	 (C)	 (0)

Total revenue	 Related or	 Unrelated	 Revenue
-	 -	 exempt	 business	 oxludod from tax

-	 function	 revenue	 under sections
revenue	 512-514

la Federated campaigns ........ .IL.

Ca	 4;1-.	 -

0 0 b Membership dues ...........lb 	 1 8004

c Fundraising events ............j_ 	 .UitO	 .	 ' i
=	 a Related organizations ........ 	 -

e Government grants (contributions) . . .iL
i	 f	 All other contributions gifts. grants,

and similar amounts not Included above -.. 1L_ 	 7L0.

o c	 g Noncash contributions Included in tines la-it
taL If .h—To1lflea- .

Business Coda

2a , -.STATE OF-THE-MARKETARKET CONFERFZ4CE	 -	 90009999

e --	--__. -	 - -
Ce

:	
f All other program service revenue .......-	 --	 - -
g tol;Addlloesa2f.............:. -...........-

3	 Investment	 income	 (including	 dividends,	 interest,
and other similar amounts) ..................-

4	 Income from investment of lax-exempt bond proceeds .
5	 Royalties ...................

(I) Real	 (It) Personal

6a Gross rents	 -.
b Less: rental expenses . . .
c Rental income or (toss)

__

'I

wU	 uLrelILeIIlIuulrIouJua
..
j....- . -..	 -	 - -

7a Gross amount from sa!es of 	 (I) Securities	 - (Ii) Other	 -	 •'	 "l
assets other than inventory 	 t .-.)

b Less cost or other boats
and sales expenses 	 3O0	 -	

44	
.4	 (

-.	 fll..4 _.._$..i income or

c Gain or (loss) ........-,4itl

d Net gain or (loss) ................
8a Gross income from fundraising 	 I

events (not including$- - 	 56,840	 ATCH 4

of contributions reported on line ic)
See Part IV, line 18 . . . . . . . . . . . a -- -	 44,030

b Less: direct expenses . . . . . . . . . . b - 45 527

c Net income or (loss) from fundraising events .PT.CH

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

to Less: direct expenses ..........
c Net income or (loss) from gaming activities. 	 .	 •

lOa Gross sales of inventory,	 less
returns and allowances . . . . . . . . . a

b Less: cost of goods sold .........b
c Net income or (lo from sates of Thèitbry .. 	 .• .

	

Miscellaneous Revenue	 Business Coda

ha	 --
b
C-	 -	 -------

d All other revenue . . . ,. .- ..- • ......-
e Total. Add lines lb-lid w• •-:.' 	 .-	 •-.--.

5E1051 1.000

OF2016 4817 5/16/2016 3:17:12 PM
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5_)

34,228.	 118,462.

91,435.

2,740,
10, 536.,
8,688.

273, 743.

29,976.

316,513.

9,, 483.
36,469.
30,073.

261,301-

Form 990 (2015)	 YOUTH, IMPROVING NON-PROFITS FOR CHILDREN
	

52-1936144	 PagelO

I1II Statement of Functional Expenses
Section 501(ô) (3) and 501(o)(4) organtzatiohs must coplète all columns. All other organizations must complete column tA

Check if Schedule 0 contains a response or note to any line in this Part IX • •

	

Do not Include amounts reported on lines 6b 7b 	 (A)	 (B)	 (C)
Total expenses	 Program service 	 Management and

8b, 9b, and lOb of Part VIII.  	 general expenses

	

I Grunts and other assistance to domestic organizations	 -
and domestic governments, Sea Pad IV, line 2l	 2,255, 696.	 2,255,696. 	 -

2 Grants and other assistance to domestic
individuals. See Part IV, line 22	 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16	 0.	 -	 -

4 Benefits paid to or for members	 - 0.	 I

5 Compensation of current officers, directors,
trustees, and key employees , ....... 	 404,584.	 251,894. -

	

6 Compensation not included above, to disqualified	 -]
persons (as defined under section 4958(0(1)) and
persons described In section 4958(cX3)(B)	 0.	 -

7 Other salaries and wages	 1, 081, 022.	 673, 074.

8 Pension plan accruals and contributions (include

	

section 4Ol(k) and 4O3(b) employer contributions)	 -	 32, 389 .	 20, 166.
9 Other employee benefits ............124, 555. -	 77, 550.

	

io Payroll taxes ...................102,710.	 63,949.

11 Fees for services (non-employees):
a Management	 .1,137,364.	 602,320.

	

bLegal .....................	 0. 

	

c Accounting . . . . . . . . . . . . . . . . . . 	 71,372.	 41,396. -

d Lobbying	 0

	

o Professional fundraising services. See Part IV, line 17	 -	 Q. --
f Investment management fees 	 4 ,••,,•-	

0.	 -	 -

g Other. (It line hg amount exceeds 10% of line 25, column

	

(A) amount, list line 11g expenses on Schedule O,).......618, 432.'	 427, 691. -

	

12 Advertising and promotion ........... 	 12, 070.	 6,143.

q 

	

13 Office expenses ..................174 , 867.	74, 563. -

14 Information technology ..............-. 	 94, 857.	 73,010. -
15 Royalties ....................-	 0.

	

16 Occupancy ...................220,41 7 .,	 135,872. -

	

17 Travel .......................1 0 3 , 188 .	 42,299.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 	 0.	 - -	 -

	

19 Conferences, conventions, and meetings . . . . 	 - -	 --------- 0,

	

I	 --	 -

20 Interest ....................0.

21 Payments to affiliates..............' -	 0.
22 Depreciation, depletion, and amortization . . . 	 -	 12 , 54 3,	 2, 345 .

	

23 Insurance ....................8,219..	 -	 -
24 Cther expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

	

tine 24e amount exceeds 10% of line 25, column	 :-' •	 -

	

(A) amount, list line 24e expenses on Schedule 0.)	 .

	1,076,954.	 901,722.
------------- 41,579.-iI119, 660.

	

cQQcETLQ!j RFJ'LQ,	 - 3,229.
dl^LCI^LkjaE^_BL^D_REGISTRATION FEE	 1,924.

	

e All other expenses -----------------4, 055.	 7292.

	

25 Total functlonaFpan.Add Ikies I thrôugh24o . - 7, 582, 026,	 5, 67Q, 846.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational carnpal 	 and
fundralsing solicitation. Check here 	 -	 X If
following SOP 98-2(ASC958-720), . .• • -	 419, 361.1	 268,137.

5E1052 1;000

0F2016 4817 5/16/2016 3:17:12 PM
	

Y02000/JCS

I

87 316. -
3,234,..

18i 503._.
13, 118..

63,895.
35,400.

-- 375.
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1,166,997..
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103, 425.
_ 93.

81, 801.
8,729.

20,650.
25,489.

9,823.
- 8,219.

10,921,
13,507. -
1,340;

-	 1,924.
- - 4,316.

744,183.
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Psuell

ance
le 0 contains a résbonse or note to

	

(A)	 (B)
Beginning of year	 —	 End of year

I Cash - non-Interest-bearing	 ..0. 1 
2 Savings and temporary cash investments	 .'k, 501, 855. '2	 3,010,312,
3 Pledges and grants receivable, net 	 .657, 812. 3	 730, 568.
4 Accounts receivable, net	 ...........0. 4	 00

	5 Loans and other receivables from current and former officers, directors, 	 - •"•	
,.	 T'	

-

trustees, key employees, and highest compensated employees.
Complete Part II of Schedule 	 .0. 5

6 Loans and other receivables from other disqualified persons (as defined u der se

	

nction	 .,	 -
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers F - 	-
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 	 -
organizations (see instructions). Complete Part ii or Schedule L 	 O•	 -	 0..,

7 Notes and loans receivable, net 	 ..0. 7	 0.

8 Inventories for sale oruse.......-	 435. 8	 2,705.

	

9 Prepaid expenses and deferred charges .....................4, 500. 9	 17,386.
lOa Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 	 I 0	 172, 903	 .	 '., .._.. ._,.,..	 . .
b Less: accumulated depreciation ...........lOb	 142, 10&	 27, 200. lOc	 30,797..

11	 Investments . publicly traded securities ...... . • ................	 -	 0.	 -	 0.
12	 Investments - other securities. See Part IV, line 11 .,. .........,.,. .. 	

0 12	 0.

13	 Investments - program-related. See Part IV, line 11 ..........• 	 •	 ,	 0. 13 1	 0.
14	 Intangible assets........... 	 0.	 '	 0.
15	 Other assets. See Part IV, line 11-, .	 ..	 ,	 -	 30,000. 15	 30,000.

— 16 Total asefs.AddIlñés'1 thi 	 •.. . . ,.	 •.•';	 3,221,802. 16	 3,821,768.
17 Accounts payable and accrued expenses 	 , •.•	 398, 078. 17	 788, 789,,
18 Grants payable	 —
19 Deferred revenue
20	 Tax-exempt bond liabilities ............... ........... ..._________________
21	 Escrow or custodial account liability. Complete Part IV of Schedule 0 . - 

en 22 Loans and other payables to current and former officers, directors,
:	 trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L 
23 Secured mortgages and notes payable to unrelated third parties ........_____________
24 Unsecured notes and loans payable to unrelated third parties 	 .....-
25	 Other liabilities (including federal income tax, payables to related third

c,n.rfin a nd other IhIt	 nett n,'I,,d..d nn V... 17_A 	n,(nnl1. Part V
of Schedule D ...................................0.

— 26	 Total liabilities. Add lines _17 through 25-..,..- ......... 	 398, 078	 26

Organizations that follow SFAS 117 (ASC 958), check here	 L.J and
complete lines 27 through 29, and lines 33 and 34.

C)

27 Unrestricted net assets 	 2, 510, 386 27
28 Temporarily restricted net assets	 .	 -.	 313, 338._ 28

29	 Permanently restricted net assets ......................• -.,.•	 -.	 0. 29

LL	 Organizations that do not follow SFAS 117 (ASC 9561, check here 10,	 and
complete lines 30 through 34. 	 .

. 30 Capital stock or trust principal, or current funds
31 Paid-In or capital surplus, or land, building, or equipment fund 	 •	 __________________
32 Retained earnings, endowment, accumulated Income, or other fund	 •	 -
33 Total net assets or fund balances 	 -	 .'	 • • .. .	 .	 2,823,724..
34	 .	 3,221,802.

JSA
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0.
0.

0;
788,789.

2,832,768.
20O211.

0-.

30 I
31f

-, -- 3,;032-,979.
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN	 52-1936144
Form 990(2015)	 -	 0age12
•TIE1I Reconciliation of Net Assets-	

Check if Schedule 0 contains are65onsé or note to any line in this Part XI	 . -	 . .-
I Total revenue (must equal Part VIII, column (A), line 12) 	 .......,	 • .; •	 _____________
2 Total expenses (must equal Part IX, column (A), line 25) ......................._____________
$ Revenue less expenses. Subtract line 2 from line 1 ........................
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, col

.

 (A)) •	 _____________
5	 Net unrealized gains (losses) on investments 	 ...................
6 Donated services and use of facilities , , , ,., ,•	 • •-• •	 . . ., 
7 Investment expenses ..........• -
8	 Prior period adjustments ........................................______________
9 Other changes in net assets or fund balances (explain In Schedule 0)	 ............

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

Financial Statements and Reporting

7,764,738.
7-1582,026.-

182,712.-
2,823,724.

0.
-	 0-

0,
0.

26,543..

3,032,979.

line in this Part XII ... •	 .

I Accounting method used to prepare the Form 990: 	 Cash EII1 Accruelf	 Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

	

Separate basis	 Consolidated basis	 Lii Both consolidated and separate basis

b Were the organization's financial statements audited by an Independent accountant? . .............
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a

raT basis, consolidated basis, or both:
X Separate basis	 LII Consolidated basis	 LII Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A .1337 ..................................

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reatitred audit or audttexdlalnwhv In SchedulaO and describe-ar,vsteos taken to underao such audits.

2a

-

2c X

.4,__,	 Mt

3a

3b
Form
	

(2015)

0
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a

SCHEDULE A	 I	 Public Charity Status and Public Support 	 'OMB No. 1545-0047

(Form 990 or 990-EZ) I	 Complete if the organization Is a section 501(c}(3) organization or a section
	 20154947(a)(1) nonexempt charitable trust.

Department o1 the Treasury 	 Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service	 bwlnformatlon about Schedule A (Form 990 or 990 .EZ) and its instructions is at w!rs.gov/form99O.&IIT!1tT Ai
Name of the organization 	 Employer identification number
YOUTH, IMPROVING NON—PROFITS FOR CHILDREN	 —	 52-1936144
iii Reason for Public Charity Status (AU otgahIzaons must complete this part,-) See instructiois
The R

A

nlzattpn Is not a private foundation because it (For lines I through 11, check only one box.)
1A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4 	 medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospitals name, city, and state: 	 -
5

	

	 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
- section 170(b)(1)(A)(iv). (Complete Part II.)

6A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ii.)
8A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)
9 An organization that normally receives: (1) more than 331/3%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 331/3% of its
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11 a through lid that describes the type of supporting organization and complete lines 11 e, 1 If, and 11g.

a ED Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

-	 organization. You must complete Part IV, Sections A and B.
b	 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
- - organization(s). You must complete Part IV, Sections A and C.

C Jj Type Ill functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E.

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

e	 Check this box If the organization received a written determination from the IRS that it Is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally Integrated supporting organization.

f Enter the number of supported organizations :• 	 ••	 .;- •	 -; s	 • ,;	 ,..;...	 -	 II
g Provide the followiñ Information about the suórtedàrgt) 	 -	 -

(I) Name of supported organization 	 (ii) EIN	 (lii) Type of organization (iv) Is the organizalion (v) Amount of monetary 	 (vi) Amount of

(described on lines 1-9 listed In your governing 	 support (see	 other support (see
-	 above (see Instructions)) I	 document?	 I	 InstructIons)	 Instructions)

Yes	 No

(A)

(B)

(C)

(0)

(E)

Total	 i'-
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

J5A

	

5El210 1.0000F2016 4017 5/16/2016 	 3:17:12 PM

Schedule A (Form 990 or 990-EZ) 2015

Y02000/JCS
	

PAGE 16



I

YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144

Schedule A (Form 990 or 99d.EZ 2015	 Page 2

IThIII 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  of Part I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

5Sectlon A. Public Stippo,t
Calendar year (or fiscal year beginning in) 	 (a) 2011	 (b_2012	 (c) 2013	 (d) 2014	 (e) 2015	 (f) Total

I	 Gifts,	 grants,	 contributions,	 and
membership fees received. (Do not
include any "unusual grants?') ....... 	 i,asioo	 4,670,658-	 5,654,342.	 3,-733a6O.	 27,453,330.

2 Tax	 revenues	 levied	 for	 the
organizations benefit and either paid
to or expended on its behalf 	 -

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 	 -	 - 	0.

4 Total. Add lines I through 3 . . . . . . . 	 51005-3641,	 4,399496,	 44791656.	 5,654.34'2,	 733460	 3330.

5 The portion of total contributions by
each	 person	 (other	 than	 a
governmental 	 unit	 or	 publicly, •- 	-	 -	 -
supported organization) included on
line I that exceeds 2% of the amount	 41..
shown on line 11, column (f)........- _,--: -	 - -	 --	 -	 -A,

6 Public support Subtract line 5 from line 4. 	 •	 ____________,' 	 .	 '	 21,i-44J82.
Section B. Total Support
Calendar year (or fiscal year beginning In)	 - (a) 2011	 (b) 2012	 2013	 (d) 2014	 (e) 2015	 (f) Total

7 Amounts from line 	 ...........5,005,364. 	 4,389,106.	 4,670,658	 5,654,342	 7;733460-	 21,453,33C.

8 Gross Income from interest, dividends,
payments received on securities loans,
rents royalties and income from similar
sources ..................1,623. 

-S	
a$ss.	 .341.	 , 258.	 296.	 4,100;

9 Net Income from unrelated business
activities, whether or not the business
is regularly carried on 	 -

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)	 .- I	 -- -	

- -	 - -
11 Total support Add lines 7 through 10	 1	 -	

-	 21 451410

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

.- - . .112 I 	-.--	 --1756O',

13	 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section .501(c)(3)
organization, check this box and stop here -. . . . . . . . . -. .. . . . 	 .................................	 El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (9) .- • • ..	 14	 - -	 77

15 Public support percentage from 2014 Schedule A, Part II, line 14 ............. . 	 . 15	 80.20%,
16a 33113% support test -2015. If the organization did not check the box on line 13, and line 14 Is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .................. lo. 	 LJ
b 331/3% support test -2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ............... 0, 0
17a 10%-facts-and-circumstances test -2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization...........................................................

b 10%-facts-and-circumstances test -2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly
supported organization .....................................................

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see
Instructions ... ... ... .............................................. - -- - -- - -

Schedule A (Form 990 or 990.EZ) 2015
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN	 52-1936144
Schedule A (Fortyt 990 or990-EZ)2015 - 	 -	 Page 3

1FT1I11 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Calendar year (or fiscal year beginning In)
I	 Gifts, grants, contributions, and membership fees

received. (Do not include any unusual grants.')
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the
organizations tax-exempt purpose

3	 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax	 revenues	 levied	 for	 the
organizations benefit and either paid

to or expended on its behalf	 ..

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

6	 Total. Add lines I through 5 ......

75 Amounts included on lines 1, 2, and 3
received from disqualified persons .

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

c Add lines 7a and 7b...........
8 Public support. (Subtract line 7c from

llne6i	 . ' .	 .-.. •

14	 I	 (e)2015201
	

2012	 I	 (c) 2013 Total

Calendar year (orfiscal year beginning in) 10,	(a)2011	 (b)2012	 (c)2013	 (d)2014	 (e)2015	 - (f)Total

9 Amounts from line 6............- 	 -
ba Gross Income from interest, dividends, 	 -

payments received on securities loans,
rents, royalties and Income from similar
sources ..................-

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975	 ..._____________

c Add lines 1 O and 1 O
11 Net income from unrelated business

activities not included in line lOb,
whether or not the business is regularly
carried on

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

13 Total support. (Add lines 9, bc, 11,
and 12.)	 .-	 -, 	 -	 I

14	 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oroanization. check this box and ston here..	 •... -	 -.:.	 . W'. ". L. .................................	 I

Section C. Cc,utâtIàn of Public SUppt*t Perceñage -
15	 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 	 -• •	 - •
16 Public si por	 rié,itaqe from 2014 ScheduleA, Part Ill, line 15

Section D. Computation of Investment Income Percentage 	 .•	 -
17	 Investment income percentage for 2ols (line ICc, column (f)divided byline 13, column (f)) •..	 • •.,, 	 17	 -
18	 Investment income percentage from 2014 Schedule A, Part Ill, line 17 	 ..........•'... '	 : -, 18	 -

19a 331/3% support tests -2015. If the organization did not check the box on line 14, and 	 15 is more than 33113%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 10, LI
b 331/3% support tests -2014. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3%, and

line 18 is not more than 331/3%. check this box and atop here. The organization qualifies as a publicly supported organization
20	 Private foundation. If the jornanizatlon did not check a box on line 14. 19a. or 19b. check this box and see instructions P'

JSA	 -	 -	 -.	 -	 --- -	 Schodul.A(Form9900r99O.EZ)2015
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 	 52-1936144
ScheduioA(Fortfl-9900r990-EZ)2015 	 -

ITIIk!A Supporting Organizations
(Complete only if you checked a box in line ii of Part I. If you checked ha of Part I, complete Sections A
and B. If you checked 1 lb of Part I, complete Sections A and C. If you checked Ii c of Part I, complete
Sections A, D, and E. If you checked lid of Part I, complete Sections A and D, and complete Part.V.)

Section A. All Supporting Organizations.-	 -	 - -	 - I!ml
U,

I
	

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part I/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 section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part Vi when and how the
organization made the determination.

c Did tue organization ensure mat all support to such organizations was used exclusively tar section i IUtC)Ab)

H

flh2,,*,__,,____,___,___,_ -- ----- - -------L..__
purposes it rea,- explain in ran vi wnar conrrois me organize- -non put in piece to ensure sucn use.	 .._

Was any supported organization not organized In the United States ("foreign supported organization")? If
"Yes," and if you checked I la or 1 lb In Part I, answer (b) and (C) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If" Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.	 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,"
answer (b) and (a) below (if applicable). Also, provide detail in Part Vi, including (I) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (W) how the action
was accomplished (such as by amendment to the organizing document). 	 5
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 	 ^75b

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

Did the organization provide support (whether In the form of grants or the provision or services or facilities) to
anyone other than (I) Its supported organizations, (Ii) individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (lii) other supporting organizations that also sup port or
benefit one or more of the filing organization's supported organizations? If" Yes," provide detail in Part W. 	 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 	 -
(defined in section 4958(cX3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part! of Schedule L (Form 990 or 990-EZ). 	 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part! of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described _,..
In section 509(a)(1) or (2))? If" Yes," provide detail In Part W.	 '	 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest In any entity in which -
the supporting organization had an interest? If" Yes," provide detail in Part W.

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit 	 _.,.
from, assets in which the supporting organization also had an interest? !f"Yes," provide detail In Part W.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated .........
supporting organizations)? If" Yes," answer lOb below. 	 i.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the gnIzpIJbn had excess business-ihod1ags) 	 -	 ---	 -	 -	 - lOb

	

- 	
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 	 52-1936144
Schedule A(For g9OorQ9o-gZ)2015 	-	 -- 	5

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

below, the governing body of supported organization?	 ha

b A family member of a person described In (a) above?	 111 b

c. VA,V3% cohtrolibd entity ofaeor	 if 'Yes" to 	 or'c frovkle-detallln Firt1Z	 lic

ection B. Type i Supporting OrganIzations	 -

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part i/thaw the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, lithe organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

in C.'TypeflSupporting Organizations	 -

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)? If "No," describe in Part Whow control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 	 -

in D. All Tve III SuonortlnciOraanlzations

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

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Whew
the organization maintained a close and continuous working relationship with the supported organization(s). 	 2 - -

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's 	 -.
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

bection . type ill lunctionaiIy-Integrated Supporting organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see lnslruct,ons):

a	 The organization satisfied the Activities Test. Complete line 2 below.
b	 . The organization is the parent of each of its supported organizations. Complete line 3 below. 	 .
c	 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (seekisfrudu/öné -

	

2 Activities Test. Answer (a) and (b) below. 	
Y,s No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify	

V V

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

how the organization was responsive to those supported organizations, and how the organization determined 	 -
that these activities constituted substantially all of its activities.	 2a'-

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more 	
V

of the organization's supported organization(s) would have been engaged in? If "'Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.	 p.

3 Parent of Supported Organizations, Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 	 -

trustees of each of the supported organizations? Provide details in Part W.	 b...

b Did the organization exercise a substantial degree of directionover the policies, programs, and activities of each a.L __,.
of its Supported orri1zathl1s7 lf"Yes," descilbe in Part Vi the ?o!e played b/the b,panithl0fl in this 1'9Bi	 -

VISA	

V 	

Schedule A (Form 990 or 990-EZ) 2015
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN	 52-1936144

Schedule A (Fcifl 990 or 000-EZ) 2015	 Poo 6,

MM Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
I LJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally Integrated suppoiUng organizations must complete Sections A throughE,
-	 (B) Current Year

Section A - Adjusted Net Income	 (A) Prior Year

I Net short-term capltaIgln
2 Recoveries of prior-year distributions 
3 Other gross-Income (see tntruct1ons)	 I
4 Add lines 1 through 3	 4	 -

5 DeprecIation and depletion 	 5

6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of p'rope?ty held for production of income (see Instructions)	 6 -	 - -

7 Other expenses (see instructions)	 1 L
8 Adjusted Net Income (subtract lines 5, 6 and- 7 frb'm flne 4)	 8--	 - -	 --	 -	 -	 - -

	 (B) Current Year
Section B - Minimum Asset Amount	 (A) Prior Year --	 '(optlonaj

1 Aggregate fair market value of all non-exempt-use assets (see 	 -
instructions for short tax yea-or assets held for patt of-yt);
a Aier gO monthly'va lueofsecurit ies	- -	 i.	 --	 -	 -- --
b Aiorage monthly cash balances	 -	 -	 lb

c Fair market value of other non-exempt-Use assets	 Ic
d Total (add lines la,llb, and f'c)	 id	 -	 ---
e Discount claimed for blockage or other
factors (explin in detail in Part VI);

2 Acquisition indebtedness applicable to non-exemptuseassets 	 2

3 Subtract line 2 from line id 	 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions); -	 -	 4 -	 -

5 Net value of non-exempt-txse assets (subtract line 4 from line 3)	 -	 5	 -	 -

- 6MultIpl'y line 5by.035	 ,	 --
- 7 Recoveries of Prkir4ddr distributions
-- 8 Minimum Asset Amount (add line 7to lined)	 8	 -	 --

Section C - Distributable Amount	 '	 Current Year

1Adjusted net income for prioyeãr(frath.SectionA, line 8, Column A 
2Enter85%of line l	 -	 2
3 Minimum asset amount for 'prior year(ftbni Section B, line 8 0 Column A)- -	 3	 -.-	 - -
4 Enter eaterof line 2or line 3	 4
5 Income tax lmposQd1nrjore' 	 -	 -	 ----	 --

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
ner erty temp far reduction (see instructions)	 - ----	 - -

7 - Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
-	 instructions).	 -	 - --	 -- -	 -'-	 - -	

- Schedule A (Form 990 or 990-EZ) 2015
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN
Schedule A (Form 990 or 9UQ.EZ) 2015

i'p Type Ill Non-Functionally Integrated 509(a)(3) Suport1ng Organ1zatlons (c
Section D - Distributions 	 -	 -

I Amounts paid to supported otanlzations to accomplish exempi purposes	 -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organtzatTs, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported-oranizaUons
4 Amounts paid to acquire exempt-use assets
5 Quafifled set-aside amounts (prior IRS approvairequirod)
6 Other distributions (describe in Part VI) See instructions -
7 Total annual distributions. Add lines 1 thiouh 6.	 -
B Distributions to attentive supported organizations to which the organization is responsive

provide details in Part Vl). See instructions;
9 DistrIbutable amount for 2015 from Section C line 6

10 Line 8 amount divided by LltIê9 amount,

Section E - Distribution Allocations (see instructions) 	 (p
Excess Distributions	 Undordistributions	 Distributable

XC	 Pre-2015	 Amount for 2015

I	 Distributable amount f&-2015 from Section C, line 6	 -	 -
2	 Undedistributions, if any, for years prior to 2015 	 -	 - - - -	 -

- (reasonable cause re	 "see instructions)
3	 Excess distributions carryover, if any, to 2015: 	 -.	 --T	 - -

at
-	 -.,	 --	 -	 -	 -'-	 -	 --	 -

d From 2013 -. • -- -. . -	 •..	 .._________________	 -
e From 2Ol4.-,..--.,..-
f Total of lines 3a through e
g Applied to underdistrlbutlons of ptlbryeirs
h Applied to 2015 distributable amount 	 -	 --	 -
I Carryover from 2010 not aj*Iied see instructions) 	 -

Remainder_Subtract_lines_3g_3h_and_31_from_3f 
- Distributions for 2015 from Section 	 -	 -	 -
Dline_7:$

a Applied to underdistributioris of ploryärs 	 -
b Applld to 2015 distributable amount	 -
c Remainder. Subtract lines 4a and 4b from 4. 	 -

5	 Remaining underdistributions for years prior to 2015, if 	 .
any. Subtract lines 3g and 4a from line 2 (if amount

-greater than zero, see instructions).	 ----- -_	 i	 - -:	 -
6	 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line I (if amount greater than zero, see
instructions)

7	 Excess distributions carryover to 2016. Add lines 3j
and 4c.	 -.	 -	 .-	 -	 --

8	 Breakdown of line 7:
a	 ;:_--	 -	 •-,':	 -
b I.	 -	 L.	 ::-	 ___________	 '-	 •-	 -,	 ., -
c Excess from 2013 . . . • • •	 l'

- e Excess from 2015.. 	 I	 --

Schedule A (Form 990 or 990-EZ) 2015
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144
Schedule A frm 990 or 990E2015	 - -	 8

IflI!AI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions)

JSA-

	 -	 -	
- - Sch.dul. A(Form 990 or 990.EZ) 2015
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Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, ha, lIb, Ile, lid, lie, hf, 12a, or 12b.
Attach to Form 990.

Information about Schedule D(Form 990) and its instructions Is at ë1i.g0

NON—	 TS FOR CHILDREN -
Organizations	 iing Donor Advised Funds or Other Similar Funds or
Com p lete if the
	 :ation answered "Yes" on Form 990, Part IV, line 6.

I	 (a) Donor advised funds 	 I

OMB No. 1545-0047

©15

—1936144 -- -.._-

Funds and other ac-cot

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service
am.otth argn1zatIon.

YOUTH, IMPROVING

Total number at end of year 	 - -
Aggregate value of contributions to (during year) 	 - -	 -	 -----	 -
Aggregate value of grants from (during year)
Aggregate value at end of year ...........- 	 -	 --
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...........
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ennfrrin1mcjrrnissiblebr1Valebèflefit? i . .-. ............................

D Yes No

NoIJ Conservation Easements.
Complete if the organization answered "Yes" on :Form 990, Part IV, line 7.	 -	 -

I	 Ptir se(S) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 	 Preservation of a historically important land area

Protection of natural habitat	 Preservation of a certified historic structure

Preservation of open space
2	 Complete lines 2a through 2d If the organization held a qualified conservation contribution ir k_eform,oácà?tiat)oi

easement on the last day of the tax year.	 Held at the End of the Tax Year --

a Total number of conservation easements ..............................!	 - -	 -
b Total acreage restricted by conservation easements .....................2b 	 -

c Number of conservation easements on a certified historic structure included in (a) ......j.. - 	 -- - .	 - -- -	 - -
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 	 --	 --

historic structure listed in the National Register .........................
3	 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year	 -
4	 Number of states where property subject to conservation easement Is located 10.
5	 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of	 -

violations, and enforcement of the conservation easements it holds? ....................... jYes E No

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

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

B	 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 	 -,

and section 170(h)(4XB)(1i)' .............................................. Yes .D No

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

• . oranization's accountifl for conservation easements; - -
•njall. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 	 -

-	 Complete if the organization answered "Yes" on Form 990, Part IV, line 8. -- 	 --	 --	 --
Ia If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these Items.

b lithe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of
public service, provide the following amounts relating to these Items:
(I) Revenue included in Form 990, Part VIII, line I . . . 	 •	 •	 ':'.'	 .. 4 •;•;	 .	 $	 -

(ii) Assets included in Form 990, Part X.........:. 	 •:'. •.	 --''-•	 .--... p 
2	 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a	 Revenue included in Form 990, Part VIII, line I .- • ...........• ... . -. 	 . .•..i-..••..	 $--
b Assets included In Form 990, Part X. ........•.:..	 .--. . . .:i. •	 . P $. _____	 -

For Paperwork Reduction Act Notice, see the instructions for Form 990.	 - - Schedule 0 (Form 990) 2015
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YOUTH, IMPROVING NON — PROFITS FOR CHILDREN	 52-1936144

Schedule  (Fóm950)2O15	 -	 -	 -	 Page 2

iiiu. Organizations Maintaining Collections of Art, Historical 'Treasures, or Other Similar Asets; '(cqntinud)
3	 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a	 Public exhibition	 d '	 Loan or exchange programs
b	 Scholarly research	 e '	 Other
c	 Preservation for future generations 	 --	 -

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
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? .,	 El Yes [J No,

IflhIIYA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.,	 -

I a Is the organization an agent, trustee, custodlan or other Intermediary for : contributions or other assets not 	 0

included on Form 990, Part X? .........................................,. 	 Yes	 No
b i1"Yes," explain the arrangement In Part XIII and complete the following table: 	 _____________________________________

	

1. I	 Amount

c Beginning balance	 ........... .......,. Ic
d Additions during the year	 •, •	 • •	 •	 ...... •. .	 .	 .	 •	 , 'Id	 -	 -
e Distributions during the year •,.., 	 ,. .	 •••.••.••	 * •	 • le
f Ending balance .............,. ,, . . 	 ..-...	 •	 •:	 .. • If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b lf'Ves,".expIaln the tirra fio6ffierlt In Part XIII. Check here if the )biatIoii has been froviid on Part XIII •

I1ThYI Endowment Funds.	 -
Comp lete if the organization answered "Yes" on Form 990, Part IV, line 10.

-	 (a) Current year	 ' (b) Prior year	 (c) Two yeas back	 (d) Three years back - (e) Four years back

la Beginning of year balance • . . .
b Contributions ............-
c Net Investment earnings, gains,

and losses .......-	 . -------..	 -	 -	 -
d Grants or scholarships .......-
e Other expenditures for facilities

and programs ............-	 -	 --	 -	 ,	 -
f Administrative expenses ......- - 	 -	 ------•--	 _______________ _______________
g End of year balance	 ---	 -"-- -	 -_-	 -

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment p.	 -

b Permanent endowment p.__-., 0/6	 -

c Temporarily restricted endowment p. -- -- %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:	 Yes ' No -

(i) unrelated organizations ..... 	 •;,•	
'p3alil
	 - -

(ii)related organizations .................
b if "Yes:' on line 3a(ii), are the related organizations listed as requied on Schedule R?. •-. 	 •	 ... o, . 

,4 Iescr1be in Part XIII the Intended uses olthe:orgân1zaitônñdothneifunds. 	 -	 - -,

Yes [J No

PartiV line ha. See Fori
or other basis	 (c) Accumulated
other)	 depreciation

--

172,903. '	 .142,106
line 1Ocj. -.	 ..

Y02000/JCS

property
	

Cost or other

ia Lana .............	 -	 --
b Buildings .............. ,	 ...;	 --	 --
c Leasehold Improvements
d Equipment ................•
o Other •	 -. •	 .. , .	 . • . •

Total. Add lines la throughle. (Column fd,,must 'eqtiàI Form 99O, Party,

.JSA
501269 1,000

0F2016 4817 5/16/2016 3:17:12 PM

1990, Part X,line 10.
(d) Book value	 -

- 30,797.
30,-797.

Schedule D (Form 990) 2015

PAGE 29



	

YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144

Schedule D V(Pbrfl99O) 2015	 -	 -	 Page 

IFTh1YilI Investments - Other Securities.
Complete if the otganization answered 'Yes" on Form 990, Part IV, line 11 b. See Form 990 Part X line 12.

-	 (a) Description of security or category 	 (b) Book value	 (c) Method of valuation:

V	
- 	 ( including name of security) 	 -	 Cost or end-of-year market value

(1) Financial derivatives ..................-	 -	 -	 -
(2) Closely-held equity Interests .............._________________
(3) Other	 ------------------- -
(A) 

-	 - -	 -
-	 --	 -	 -	 -

-	 -	 - -	 --	 -	 -
- --	 -	 -	 -	 --	 -	 -.

Total. (Column (b) awsi equal Form 990, Part X, co! (B) line 12,)

ia'1l1I Investments - Program Related. 	 -	 -
Complete if the organization answered "Yes" on Form 90, Part IV, line lic. See Form 990, PartX, line 13.

-	 (a) Description of Investment 	 (b) Book value	 (c) Method of valuation:

	

- -	 --	 Cost or end-of-year market value
-	

-	 T	 -	 --	 -

-	 V	 - 	 -

V	

- ••V	 - -	

-- _______________________V

-	 - 	 V	 -

0)

Total.	

-	 -	 -	 -	 ---	
-	 -V

-	 --	 --V	 ' 	

- 	 V	 - 	 ---	 ---	 -

Total (Column (b) must e*aIForm99O Part  cc! (B) line 13)

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 90, Part(, line 15. -

-	 V(a)'èsCrlt1b	 -	 -	
V	

--
Book value -

-	 -	 --	 V	 -

- 	 --	 V -	

- 	 - 	 - 	 -

- 	 -,	 - 	 -.	 -

-7(6),

'Total. -(CoIufl7h (b) must equal Fo(m 990, Part Z V GO!, B) line V15.. •..	 • 

Other Liabilities.	 -	 -	 --	 -- -
-- Complete if the organization answered 'Yes" on Form 990, Part IV, line lie or ill. See Form 990, PartX,

line 25.r -	 V

(a) Descrjption o1Ilnbilty	 (b) Book value'

Cl) Federal income taxes

I

Total (CgMnn (bjmustoquel Form ,90, Part cot (8) lineZ5) 	 -	 '

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 	 - -
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlii
JSA
5E1270 

	 ScheduleD (Form 990) 2015

0F2016 4817 5/16/2016 3:17:12 PM	 Y02000/JCS	 PAGE 30



YOUTH, IMPROVING NON—PROFITS FOR CHILDREN	 52-1936144
Schedule D (Form O9O)2015	 Pago4

I_4I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the oranizaIion answered "Yes" on Form 990, Part IV, line 12a.

I	 Total revenue, gains, and other support per audited financial statements . . * .. • 	 •	 , •j..	 8, 251, 433.
2	 Amounts included on line I but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on Investments ................•
b Donated services and use of facilities ................ 	 .. ;.•	 45,90
c Recoveries of prior year grants .......................•1..I 2c
d Other (Describe ln Part Xlll.) ..................... 	 2d	 - 28,790.1,j_
e Add lines 2a through 2d ..,. •	 .	 •	 .	 ........, •	 •••,,•	 • ................2e 	486, 695.

3 Subtract line 2e from line l..........• 	 ..•• . - ..............3	 7'764j738._
4	 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .....• 	 - --
b Other (Describe in Part XIII.) . 	 •.	 .;...........	 .... ---	 -	 -
c Add lines 4a and 4b ...........-...• ....	 .............,

T&61 revenue. Add lines 3 and45.ThisIst1a!For'fr9O,PartI,IWe12.) . 	 • ...• •-••	 5	 7,764, 738.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

I	 Total expenses and losses per audited financial statements •••.••.: -.	 ,. .	 ......._._	 8042. 178.
2	 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 	 -,
a Donated services and use of facilities .......................2. -	 , 905.
b Prior year adjustments .................................	 -
c Other losses ............ ... ............................ . .	 12..	 -
d Other (Describe in Part Xlll.) * . .. 	 . . . ,. ,	 ... • . .., it
e Add lines 2a through 2d ......- •. *	 •-• -	 • •,• •	 •	 •	 •. ,	 ,-•. . •	 460;152.

3	 Subtract line 2e from line 	 3	 7,,582,026.-
4	 Amounts included on Form 990, Part IX, line 25, but not on line it: 	 - -

a Investment expenses not Included on Form 990, Part VIII, line 7b. . •	 . --	 --
b Other (Describe In Part XIII.) .........................; 	 -	 -- -----
c Add lines 4a and 4b-..,.,..,.,.,.	 ......... _..,.. _4...

5	 oteI expenses. Add lines 3 and A (TiIsnUsVi&6mi 9. Part 1,I1n 18.1 . -. * ............... 5.	 7, 582 026.
TL41I Supplemental Information..--	 -	 - -	 - -	 -

 the descriptions required for Part ll lines 0, 6, and-9;- Part ill lines la and 4, Part IV lines lb and 2b Part V JJne4 Part X line
2; Part Xl, lines 2dnd-46;, arid. Part XII, lines 2d and 48^ 	 complete this part to provide any additional information.
SEE PAGE 5	 -	 ----	 -	 -	 --	 -

-	 -

JSA	 -	 --	 -	 Schedule D(Forrn 990) 2015
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Schedule D (Form 9OO)2O15	 YOUTH, IMPROVING NON—PROFITS FOR CHILDREN	 -	 52-1936144	 Pagc5
Supplemental Information onifnued.i

PART X, LINE 2 - FIN 48 FOOTNOTE - LIABILITY FOR UNCERTAIN TAX POSITIONS;

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE INCOME TAX POSITIONS TAKEN AND RECOGNIZE

AN INCOME TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS EVALUATED THE

INCOME TAX POSITIONS TAKEN BY THE ORGANIZATION AND CONCLUDED THAT AS OF

DECEMBER 31, 2015 THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS

BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS IN

PROGRESS FOR ANY TAX PERIODS.

PART XI,LINE 2D— REVENUES INCLUDED ON FINANCIAL STATEMENTS, NOT FORM 990:

$ 43,790 SPECIAL EVENT EXPENSES

$(90,000) LOSS ON UNCOLLECTIBLE PLEDGES

$ 75,000 RECOVERY OF PREVIOUS GRANT PAYMENT

$ 28,790

PART XII,LINE 2D— EXPENSES INCLUDED ON FINANCIAL STATEMENTS, NOT FORM 990:

$ 43,790 SPECIAL EVENT EXPENSES

$(41,543) BAD DEBT ALLOWANCE

$..2,247

-	
Schedule D (Form 990) 2015

.JSA
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SCHEDULE 6	
Supplemental Information Regarding Fundralsing or Gaming Activities 	 OMB No. 1545.0047

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 10 or 19, or lithe
(Form 990 or 990-EZ)	 organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury' Attach to Form 990 or Form 990-El 	 •

Jntemat Revenue Service	 01, Information about Schedule C (Form 990 or 990-EZ) and Its Instructions Is at ww'w.Irs.govfform990.	 ,.

Name of the organization	 Employer Identification number

YOUTH, IMPROVING NON--PROFITS FOR CHILDREN	 -	 52-1936144
"	 Fundraising Activities. Complete if the organization anawered nYesu on Form 990, Part IV, IineA17.-	

Form 990-EZ filers are not required to complete thispart.
I Indicate whether the organization raised funds through au of the following activities. Check all that apply.

a	 Mall solicitations	 o	 Solicitation of non-government grants
b	 Internet and email solicitations	 f	 Solicitation of government grants
c	 Phone solicitations	 g	 Special fundraising events
d	 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes [Iii] No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

I

(I) Name and address of Individual
or entity (fundraiser)

2

4

5

6

7

B

9

10

I(IH) Did fundraiser have 	 (lv) Gross receipts
(ii) Activity	 i custody or control of	 from activity

contributions?

Yes I No I

(v) Amount paid to

	

(or retained by)	 (vi) Amount paid to

fundraiser listed In 	 (or retained by)

coL(l)	 organization

Total........................................._.;-., • -, 	 Ii
3 List all states In which the organization is registered or licensed to solicit contributions orhas been notified -it - is exempt frorn

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-El 	 Schedule C (Form 990 or 990.EZ) 2015
JSA
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144

Schedule 0 (Foqrt 990 or 990.EZ) 2015Pga 2

1fl'iuI	 Fundraising Events. Complete if the organization answered 'Yes on Form 990, Part IV, line 18, or reported more
-

	

	 than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines I and 6b. List events with
gross receipts greater than $5,000.

	

(a) Event #1	 (b) Event #2	 (c) Other events	 (d) Total events

	

AUCTION  	 (add coi, (a) through

	

(event type)	 (event type)	 (total number)	
-	 col. (c)) 	 -

I Gross receipts	 • ; ;;,	 100, 870. ________________	 -	 100,'870.

2 Less: Contributions	 56,840. 	 -	 56,840.

3 Gross income (line I minus
- line 2). 	 ,-.-,	 • ••,	 • .-•	 44,030.	 -	 44,030,

4 Cash prizes,	 .... • * ''	 .:	 - _________________	 -	 -	 -	 -	 -

5 Noncash prizes.	 • .. -i,. • ••- --	 -	 -	 ________________

6 Rent/facility costs , • * ,

7 Food and beverages •

8 Entertainment .......... • ,	 -	 __________________ 	 -	 -___________________

9 Other direct expenses	 45, 527.  	 45,527.

10 Direct expense summary. Add lines 4 through 9 in column (d)	 • ..; •.:. •'.. .	 • •	 45,527.

Ii Net income summar1: Subtract line 10 from line 3, comnd; 	 • t.. •	 . -v	 .	 -1,497.

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

	

(b) Pull tabs/instant	 (c) Other gaming	 (d) Total gaming (add

	

(a) Bingo	 bingo/progressive bingo 	 g	 cot. (a) th roug)l coL (c))

I Gross revenue	 -	 -	 -	 --

2 Cash prizes	 .

CL 3 Noncash prizes ......,....

4 Rent/facility costs	 ..• 	.	 •.	 -	 _________________

5 Other direct expenses............___________________ 	 . 
Li

	

Yes ,	 0/ L]Yes_-	
D/o JYes________	 ..

6 Volunteer labor. ,...;	 LINO	 LjjNo	 ....	 LjNo

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

8 Net.gamlrfg Income summary Subtract line 7 from line I column(d) '.--. •	 --.	 • ' • •• .;	 _________________

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? 	 ...... . Li Yes Li No

b If "No," explain:	 -	 -

10a Were any of the organization's gaming licenses revoked, suspended or terminatd during the tax year? LJYes Li No

blfYes,"explain:

-- --	 '	 -	
Schedule G (Form 990 or 990.EZ) 2015

iSA
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YOUTH, IMPROVING NON —PROFITS FOR CHILDREN 	 52-1936144
Schedule G (Form 990 or.99Q-EZ) 2015	 -	 -	 -- -	 Paee 3
11	 Does the organization conduct gaming activities with nonmembers? ................. 	 . ... LJ yes 0 No
12	 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other-entity

formed to administer charitable gaming? .............• .............................. . LJ'i'es 	 No
13	 Indicate the percentage of gaming activity conducted In:

a The organizations facility ................. ... ...,.,	 • •.	 . ...	 . •	 •. 13a

bAn outside facility ......................................... 	 -	 ....	 %

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

Name •

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .....-	 •-, , ,•.••,	 ..... -. ...................,. ............... Yes D No

	

b If Yes," enter the amount of gaming revenue received by the organization 00. $	 ---- and the

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

Name lip"

Address 11,.

16	 Gaming manager information:

Name No.

Gaming manager compensation $

Description of services provided Oo_

Ej, Director/officer	 U Employee	 LI] Independent contractor

17	 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ............................................ U Yes 0 N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

orspentln the organIzaIbn's own exempt-activities durilig theJaxr 	 $
pinmk!1

	

	 -Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and 
Part Ill, lines 9, 9b, lob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions). 	 -	 --

PART II, LINE 9 - OTHER DIRECT EXPENSES - RECEPTION: 	 - -

OTHER DIRECT EXPENSES INCLUDE VENUE AND CATERING EXPENSES FOR RECEPTION,

AS PER CONTRACT WITH PARTY PROVIDING SPACE AND CATERING, NO SEPARATION OF

CHARGES IS SUPPLIED.

--	 --	 - -	
-- Schedule G(Form 990 or9S0.E 2015

JSA
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3 Enter total number of other organizations listed in the line 1 table .. • . .. 	 . . .	 . .	 • ............

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule I (Form 990) (2015)

.JSA
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PROFITS ILDREN

SCHEDULE I
(Form 990)

Department of the Treasury
,Internal Revenue $ervce

Name oIThe organization

YOUTH, IMPROVI:

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Information about Schedule I (Form 990) and its instructions is at www.irs.gov/forrr,

- OMB No. 1545-0047

©15

•1ifà
Employer identification number

52-1936144
Iii•. G'eneraIinformatIononGrantsand Assistance ­-

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ................................................ IJ, Yes	 TIIJ No

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

1FTh111 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.



SCHEDULE I
(Form 990)

Department of the Treasury
internal Revepue Service

Name of the organizatiba

YOJTR IMPROVING NON — PROFITE

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

ormation about Schedule I (Form 990) and its Instructions Is at www.irs.gov/form

ILDREN --

0MB No. 1545-0047

©15

Employer identification number

52-1936144	 -

I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ................................................ 	 Yes	 No

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

IflhulI Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed.

2	 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 taBle • . •	 . .	 • . .. .......	 _________________

3	 Enter total number of other- organizations listed in the line I table. : 	 • ' ..'.	 • ..	 ...; . . . -. • • ..........

For Paperwork Reduction Act Notice, see the Instructions for Form 990	 Schedule I (Form 990) (2015)

.JSA
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SCHEDULE[
(Form 990)

Department or the Treasury
lntemai Revenue Service

Nthi of the oraizaoir----

YOUTH, IMPROVING NON — PRO

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Information about Schedule I (Form 990) and its instructions is at www.Irs.gov11orm990._

FITS FOR CHILDREN

OMB No. 1545-0047

P.015 -
Open to Public

Inspection
Employer Identification number

52-1936144

General-information on Grants and Assistance 	 -
I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? ................................................ 	 Yes	 [I] No

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

1FTh111 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form -
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

3 Enter total number of other organizations listed in the line 1 table. . . . c... . -. ....
For Paperwork Reduction Act Notice, see the Instructions for Form 990.	

Schedule I (Form 90) (2013)

JSA
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN	 52-1936144

Schedule I (Form 990) (2015) 	 Page 2

1fl111I1 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part HI can be duplicated if additional space is needed.

(a) Type or grant or assistance 	 ,. (b) Number or	 (c) Amount of	 (d) Amount of	 (e) Method of valuation (book. 	 (t) Description of non-cash assistance
recipients	 cash grant	 nm,-cash asshlance	 FMV, appraisal, other)	 - -	 -

3

4

UThIkW, Supplemental Information. Complete this part to provide the information required in Part I, line  2, Part Ill, column (b), and any other additional
information.

PART I, LINE 2 GRANTS AND OTHER ASSISTANCE MONITORING PROCEDURES:

IN THE CELEBRATION PROGRAM, EACH PARTICIPATING ORGANIZATION RAISES

UNRESTRICTED FUNDS AND SPENDS THE FUNDS AS NEEDED. YOUTH INC DOES NOT

MONITOR THE DECISION—MAKING PROCESS. FOR THE BRIDGEFUND PROGRAM, YOUTH

INC DOES MONITOR THE GRANTS. AT THE BEGINNING OF THE GRANT CYCLE, TWO

YOUTH INC BOARD MEMBERS AND ONE STAFF PERSON MEET WITH THE GRANTEE TO

DETERMINE OUTCOMES FOR THE GRANT. THEN, AT SIX AND TWELVE MONTHS, THE

GROUP MEETS AGAIN TO REVIEW THE ACTUAL PROGRESS AGAINST THE PROJECTED

GOALS AND DISCUSS ANY DISCREPANCIES. THE MONITORING PROCESS IS DESIGNED

TO HELP THE GRANTEE THINK STRATEGICALLY AND ACHIEVE THE DESIRED RESULTS

-	 -	 -	 Schedule I (Form 990) (2015)

iSA
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN	 52-1936144

Schedule I	 2

I1Th11I Grants and Other Assistance to Individuals in the United States. Complete lithe organization answered "Yes" on Form 990, Part IV, line 22. -
•	 Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance 	 (b) Number of	 (c) Amount of -	 (d) Amount of	 (e) Method of valuation (book, 	 (I) Description of non-cash assistance

- - -	 -	
-	 recipients	 cash grant	 non-cash assistance	 FMV, appraisal, other)

-------------------------------	 ------------ .-----------.- _-	 _______________________

7-•--.--------- ------- ----------------	 -	 _______ __________ _______________
-1F1j11Y1 Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other ad

-	 information.
WITH THE GRANT;	 -	 -	 -

PART II, COLUMN 1(H) - PURPOSE OF GRANT OR ASSISTANCE:

TO SUPPORT CELEBRATION NONPROFIT PARTNERS WITH DEVELOPMENT AND EXPANSION

OF FUNDRAISING AND MANAGEMENT CAPACITIES.

-	 - -	 -	 :-	 Schedule I (Form 990) (2015)

JSA
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Rena SaMea

Name o(tho organization

YOUTH. IMPROVING

Compensation Information
For certain Officers, Directors Trustees, Key Employees, and Highest

Compensated Employees
' Complete If the organization answered 'Yes" on Form 990, Part IV, line 23.

10, Attach to Form 990.
Information about Schedule J (Form 0901 and its Instructions Is at t,ww,Irs.gov/fc

PROFITS FOR CHILDREN

Employer ldontUlcatlon number

52-1936144

OMB No. 1545-0047

2015

I a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VU, Section A, line Ia. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel	 Housing allowance or residence for personal use
Travel for companions	 Payments for business use of personal residence
Tax Indemnification and gross-up payments 	 Health or social club dues or initiation fees
Discretionary spending account 	 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line la 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 ill to
explain .........................................................

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
la? ...........................................................

3	 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee 	 X Written employment contract

-	 Independent compensation consultant 	 X Compensation surveyor study
X Form 990 of other organizations	 X Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vii, Section A, line la, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ............................
b Participate in, or receive payment from, a supplemental nonqualifted retirement plan?..............
c Participate In, or receive paymen(from, an equity-based compensation arrangement?...............

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

Yes No

lb

2

	

Ia	 X

	

lb	 X

	

Ic	 X

Only section 5011(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of:
aThe organization? ....................................................
bAny related organization? ............................................. ...	 ..Sb	 X

If "Yes" to line 5a or 5b, describe in Part iii.
6 For persons listed on Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any

compensation contingent on the net earnings of: 	 ut

	

a The organization" ....................................................6a	 X

	

b Any related organization? ................................................6b,	 X
If "Yes" on line 6a or 6b, describe in Part lii 	 -

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described on lines 5 and 6? if "Yes," describe in Part Ill ..........................j,,

8 Were 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(aX3)? If "Yes," describe 	 I
In Part Ill ...........................................................8

9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
`kdg^Ulif" section 63.49'584(p)? .....................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	--	 Schedule J (Form 990) 2015
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN	 52-1936144

Schedule J (Form 990) 2015 	 -	 -	 -	 -	 page 2
:LflII .OfficersDlreötors 1.Trustees,KeyEmployeesandHJhestCompensatedEmployees. Use dupilcata copies if additional spaceis needed.	 -
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described In the
instructions, on row (n). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section P line la, applicable column (D) and (E) amounts for that
individual.

	

(B) Breakdown of W-2 and/or 1099-MISC compensation 	 (C) Retirement and	 (D) Nontaxable	 (E) Total of cokimns	 (F) Compensation

(A) Name and Title	 (1) Base	 (ii) Bonus & incentive	 (lit) Other	 other deferred	 benefits	 (B)(i)-(D)	 in column (B) reported

	

compensation	 compensation	 reportable	 compensation	 as deferred on prior

	

compensation	 Form 990

REHANA S. FARRELL	 - (I)	 292,500.	 0	 300.	 8487,	 0.	 301,287.	 -
1EXECUTTVz DIRECTOP.(EFF1/2015)	 (ii)	 0	 0	 0	 -	 0.	 0.	 -	 0..	 0

(Ii)

4

7 

.9011

10

12

13.

-.	 Schedule J (Form 990) 2015

.JSA
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144

ScduJeJFj9O)2O15_	 .__-_--__-	 -	 ----

Supplemental Information	 -
Complete this part to provide the information explanation or descriptions required for Part I lines Ia lb 3 4a 4b 4c 5a 5b 6a 6b 7 and 8 and for Part II
Also complete this part for any additional information. 	 -	 -	 -	 -	 -

- -	 - -- --	 -	 -	 --	 -	 - Schedule J (Form 990) 2015

iSA
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SCHEDULE L	 Transactions With Interested Persons 	 OMB No.1545-0047

(Form 990 or ,99111 ..E?:) Complete If the organization answered 'Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,; 2015

	

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.	 ________

Department of the Treasury	 Attach to Form 990 or Form 990-EZ. 	 I	 Open To

Internal Revenue Service 	 10, Information about Schedule L (Form 990 or 990-EZ) and Its Instructions is at www.1rs.govlform990.

Name of the organization 	 -	 Employer Identification number	 --

YOUTH, IMPROVING NON—PROFITS FOR CHILDREN	 -	 52-1936144

IThII	 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

I	 (a) Name or disqualified person	 (b) Relationship between disqualified person and 	 - (c) Description of transactionorganization

- - 2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year

	

under section 4958 ................................................ 	 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . .- • . . 	 • . . .	 $	 -

ITIlI Lans to and/or From Interested Persona.	 --
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

-	 - organization reported an amount on Form 990, Part X, line 5, 6, or 22.

- - (a) Name of Interested person	 (b) Relationship	 (c) Purpose of Id) Loan to or	 (a) Original	 (f) Balance duo	 () in default? (h) Approved (I) Written
With organization 	 loan	 from the	 principal amount	 by board or agreement?

I	 organization?	 committee?

Yes No Yea No Yes No

(I)

0):
3)

(4)	 I	 - ____	 -

(10); -- -	 -	 -	 -	 - - - -	 -
Total 
1TIllI Grants or Assistance Benefiting Interested Persons. 	 -	 -

- CompleteIftheorganizationanswered"Yes" onForm990,PartIV, line 27. -	-

(a) Name of Interested person	 (b) Relationship between interested (c) Amount of assistance 	 (d) Type of assistance 	 (a) Purpose of assistance

--
	 person and the organization

OY

jel

-	 -	 --	 -

•-	 __________	 -	 - --_--_-

--
(16)	 "- 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or990.EZ.	 -	 Schedule L (Form 990 or 990 .F-Z) 2015
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144

Schedule L (Fi'ñi 990 or 990-EZ) 2015 	 -	 0694 2

ITh1I!I Business Transactions Involving Interested Persons. - -	 -
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a 28b, or 28c.

(a) Name of interested person	 I (b) Relationship between 	 (c) Amount of	 (d) Description of transaction	 (e) Sharing of

	

interested person and the 	 transaction	 organization's

organization	 I	 revenues?

-	 -
Yes No

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

PART IV, COLUMN (B) - RELATIONSHIP BETWEEN INTERESTED PERSON & ORG:

THE ORGANIZATION ENTERED INTO VARIOUS MANAGEMENT SERVICES AGREEMENTS WITH

ORR ASSOCIATES, INC. (OAI) AND WITH STEPHEN K. ORR, THE CO—OWNER OF OAI,

THE FOUNDER OF THE ORGANIZATION, AND A MEMBER OF THE BOARD OF DIRECTORS

OF THE ORGANIZATION IN 2014 AND PRIOR YEARS. UNDER TERMS OF THE

AGREEMENTS, PERFORMED MANAGEMENT DUTIES ON BEHALF OF YOUTH INC BY

PROVIDING NONPROFIT MANAGEMENT FUNCTIONS INCLUDING BUT NOT LIMITED TO

BOARD MANAGEMENT; EVENT MANAGEMENT; FINANCE, BUDGETING, REPORTING AND

ANALYSIS; HUMAN RESOURCES AND PERSONNEL MANAGEMENT; INFORMATION

TECHNOLOGY SUPPORT; MAJOR GIFTS COUNSEL; AND REGULATORY/LEGAL

ADMINISTRATION. STEPHEN K. ORE WAS COMPENSATED DIRECTLY BY YOUTH INC

UNDER CONTRACT WITH ORR ASSOCIATES. YOUTH INC PAID MR. ORR $81,875 FOR

SERVICES PROVIDED IN 2015 AND YOUTH INC PAID ORE ASSOCIATES $1,137,365

FOR SERVICES PROVIDED IN 2015.

OAI Is 100% OWNED BY STEPHEN K. ORE AND HIS FAMILY;

CONTRACTS AND AGREEMENTS WITH OAI WERE REVIEWED AND APPROVED BY OFFICERS

AND DIRECTORS UNAFFILIATED WITH OAI.

61211507 1.00 --	 -.	 -
	 Schedule L (Form 9900;990.EZ)2015
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144

Schedule L. (Fni 990 Or 990-E-Z) 2015

IflhIIYI Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.	 -

(a) Name of interested person 	 (b) Relationship between	 (c) Amount of	 (d) Description of transaction 	 1(e) Sharing of

interested person and the 	 transaction	 organizatIon

organization	 revenues?

-	 -	 -	 [esNo

JJ Supplemental Information
Provide additional information for responses to questions on Schedule L(see lnstructions).

FOR THE YEAR ENDED DECEMBER 31, 2015, THE ORGANIZATION INCURRED FEES IN

CONNECTION WITH OAI AND STEPHEN K. ORR TOTALING $1,219,240.

THE ORGANIZATION LEASED FACILITIES IN 2015 UNDER AN AGREEMENT WITH OAI.

FOR THE YEAR ENDED DECEMBER 31, 2015, THE ORGANIZATION INCURRED RENT

EXPENSES IN CONNECTION WITH OAI TOTALING $218,227.

UNDER THE TERMS OF THE MANAGEMENT SERVICES AND RENTAL AGREEMENTS, THE

ORGANIZATION REIMBURSED OAI FOR REIMBURSABLE EXPENSES.

5ii.000	 -- -	 - -	 --	
Schedule L(Form 990 or 990 .EZ) 2015
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144

Schedule L(Foim 090 or0td-EZ) 2015 	 -	 2
ITLY1 Business Transactions Involving Interested Persons.

Complete if the organlzaUon answered 'Yes" on Form 990, Part IV, line 28a, 28b, or 28c'. '8c.	 -

(a) Name of Interested person	 (b) Relationship between 	 (c) Amount of	 (d) Description of transaction	 (0) Shi of

Interested person and the	 transaction	 oganlzaLios

organization	 reenues?

yost No

IU Supplemental Information
Provide additional Information for responses to questions on Schedule L (see Instructions),

FY 2015

DIRECT S.K. ORR MANAGEMENT SERVICES FEES	 $ 81,875

INDIRECT FEES ALLOCABLE TO EXECUTIVE

DIRECTOR MANAGEMENT SERVICES	 $ 261,555

ALL OTHER ORR ASSOCIATES MANAGEMENT

SERVICES FEES	 $ 875,810

TOTAL OAI + S.K. ORR MANAGEMENT SERVICES

AGREEMENT FEES
	

$1,219,240

600 LEXINGTON AVENUE RENT
	

$ 218,227

TOTAL OAI FEES + S.K. ORR FEES + RENT
	

$1,437,466

REIMBURSED SUPPLIES, TELECOMM, IT, POSTAGE,

PRINTING, TRAVEL, ETC. 	 $ 108,144

5E111.000	 - -	 -	 -	 -	 Schedule L (Form 99Oor99OZ)2O15
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144

Schedule L (#Wm 990 cc 896.2) 2015	 -	 Pa90 2
Ifli1'1 Business Transactions Involving Interested Persons.

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

(a) Name of interested person 	 (b) Relationship between	 (c) Amount of	 (d) Description of transaction 	 (e) ShaIIO9 of
—	 Interested person and the 	 transaction	 organlzaUons

organization	 toenues?

YesNo
(Ii	 -

Supplemental Information
Provide additional Information for responses to questions on Schedule L (see lnstructions) 	 -

OAI FEES + RENT + REIMBURSED EXPENSES

EXCLUDING S.K. ORR FEES
	

$1,463,735

FORM 1099 AND FORM 990 REPORTABLE S.K. ORR FEES 	 $	 81,875

UNDER THE TERMS OF THE MANAGEMENT SERVICES EXECUTED JANUARY 1, 2016 AND

UNDER THE EXISTING RENTAL AGREEMENT, THE ORGANIZATION WILL PAY OAI

$250,000 FOR MANAGEMENT FEES AND $106,510 FOR RENT IN FY 2016.

5E15071.000 -- --	 -	 -	 -	 -- -	 Schedule L (Form 99Oor99O.EZ)2015
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SCHEDULE M	 1	 Noncash Contributions	
OMB No, 1545-0047

(Form 990)
11* 	 If the organizations answered "Yes" on Form 990, Partly, lines 29 or SO.	 015

Department of the Treasury Attach to Form 990.	 -

Internal Revenue Service 	 I	 Information about Schedule M (Form 990) and l Instructions is at	 &.irs.govffo99O.	 -	 •I
Name of the ocnization 	 I Employer identification number

YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 -	 52-1936144

•tmu Times of Proeertv	 --	 -
(c)	 -	 (d)(a)	 (b)	 Noncash contribution Method of determiningCheck If	 Number of contributions or amounts reported on	 noncash contribution amountsapplicable	 items contributed	 p Form 990, Part Viii, line 1  

I Art - Works of art..........
2 Art - Historical treasures	 -	 -	 -	 -	 -	 .-	 -- -
3 Art - Fractional Interests
4 Books and publications	 -	 .	 -	 --- -
5 Clothing and household

goods ...................-	 .-- .z"-	 --	 -	 -

6 Cars and other vehicles ..... 
7 Boats and planes..........
8	 intellectual property ...... r.,
9 Securities -Publiciytraded . .', 	 X	 3,	 32,500; MARKET QOOE

10 Securities - Closely held stock.
11 Securities - Partnership, LLC,

or trust Interests .........
12 Securities - Miscellaneous ......________
13 Qualified conservation

contribution - Historic
structures ............. 

14 Qualified conservation
contribution - Other ........,	 --	 -	 .	 -

15 Real estate - Residential ....•	 - -
16 Realestate - Commercial
17 Real estate - Other .......
18	 Collectibles ..............•
19 Food inventory. ........-•
20 Drugs and medical supplies.
21 Taxidermy .............• - .
22 Historical artifacts	 -	 -	 ---	 -	 -
23 Scientific specimens ...... ....
24 Archeological artifacts .........
25 Other'( ATCH1 	 63.	 23,380;	 -

26 Other(
27 Other '(	 -
28 Other(
29 Number of Forms 8263 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement	 -	 29

30a During the year, did the organization receive by contribution any property reported In Part I, lines 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which Is not required -
to be used for exempt purposes for the entire holding period? ............................

b if "Yes," describe the arrangement In Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? ........................................................31

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

b if "Yes," describe in Part ii.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,

describe in Part II.

I

t

"a

	For Paperwork Reduction Act Notice, see the Instructions for Form 990.	 Schedule M (Form 990) (2015)

JSA
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YOUTH, IMPROVING NON—PROFITS FOR CHILDREN 	 52-1936144
Schedule MFom 000) (2015)	 -	 -	 Page 2

I2T1IlI Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

M, PART I 4 OTHER NONCASH dbNTRIEUTIONS

	

(B) NUMBER OF	 (C) REVENUES
DESCRIPTION—	(A) CHECK	 CONTRIBUTIONS	 - REPORTED

GIFT CARDS AND CERTIFICAT 	 X	 10.	 1,718.

TRAVEL EXPENSES	 X	 5.	 4,518.

SPORTING EVENT TICKETS 	 X	 6.	 2,250.

CLOTHING, ACCESSORIES	 X	 7.	 3,927.

AUTOGRAPHED SPORTS MEMORA 	 X	 5.	 1,260.

TV/RADIO/THEATRE SHOW TIC	 X	 2.	 340.

MISCELLANEOUS	 X	 28.	 9,367.

TOTALS	 63.-23,Q,j

(D) METHOD OF
DETERMINING

DONOR VALUE

DONOR VALUE

DONOR VALUE

DONOR VALUE

DONOR VALUE

DONOR VALUE

DONOR VALUE

JSA-

	 - - -	
-	 Schedule M (Form 990) (2015)
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0MB No. 1545-0047

©15
SCHEDULE 0	 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Tresuiy
Form 990 or 990-Ei or to provide any additional Information.I

Internal Revenue Service	 Attach to Form 990 or 990-EZ.
10.1	 Name elihe organization	 -

	
Employer Identification number

YOUTH. IMPROVING NON —PROFITS FOR CHILDREN
	

52-1936144

PART III, LINE 4D - OTHER PROGRAM SERVICES:

ADDITIONAL PROGRAMS FOR PARTNER NONPROFITS

--'r--%--------

YOUTH, INC'S METRICS PROGRAM WILL HELP ORGANIZATIONS NOT ONLY QUANTIFY

THEIR PROGRAM MEASURES, BUT FIND SOPHISTICATED WAYS TO QUALIFY THEIR

IMPACT. EACH PROGRAM COHORT WILL FOCUS ON A PARTICULAR FIELD OF SERVICE

(THE PROGRAM'S FIRST COHORT WILL FOCUS ON OUTDOOR EDUCATION

ORGANIZATIONS). TOGETHER, THESE PARTNERS WILL DEVELOP SHARED EVALUATION

TOOLS AND ENGAGE IN COLLABORATIVE DISCUSSION. THE PROGRAM IS A

COMBINATION OF IN—PERSON WORKSHOPS, ONE—ON—ONE COACHING, TECHNICAL

ASSISTANCE, AND PEER LEARNING DESIGNED TO BUILD THEIR EVALUATIVE

CAPACITY. STAFF AND EXECUTIVE LEADERSHIP WILL RECEIVE TRAINING ON BEST

PRACTICES IN PROGRAM EVALUATION, INCLUDING THE COLLECTION AND ANALYSIS OF

PROGRAM DATA. TOGETHER WITH TOP EVALUATION CONSULTANTS, PARTNERS WILL

DEVELOP AND DISSEMINATE A SHARED SURVEY TOOL, CAPTURE FEEDBACK, AND MAKE

MEANING OF THE DATA.

THE FINDINGS OF THE EVALUATION ARE INTENDED TO INFORM PROGRAM DESIGN AND

PLANNING. KEY MANAGEMENT STAFF WILL BE ARMED WITH THE METRICS NEEDED TO

MAKE INFORMED PROGRAMMATIC DECISIONS AND ENSURE THE DELIVERY OF HIGH

QUALITY PROGRAMS. WITH CLEAR AND QUANTIFIABLE METRICS AT HAND, PARTNERS

WILL ALSO HAVE THE ABILITY TO COMMUNICATE THEIR IMPACT TO VARIED

STAKEHOLDERS, ENGAGE FUNDERS, AND ULTIMATELY BUILD FINANCIAL

SUSTAINABILITY AND GROWTH.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule 0 (Form 990 or 990- (2015)
JSA
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Schedule 0 (fform99Oorø9OEZ)2O15

Name of the organization 	 -
	 Employer identification number

YOUTH. IMPROVING NON —PROFITS
	

CHILDREN
	 52-1936144

"TRADING DAY FOR KIDS" ENGAGE OVER 130 HEDGE FUND FIRMS IN THE NONPROFIT

SECTOR. COMMUNICATIONS HIGHLIGHTED WHAT NONPROFITS ARE DOING TO FILL THE

VOID IN PROGRAMS AND SERVICES FOR ECONOMICALLY DISADVANTAGED YOUTH AND

BOW YOUTH INC HELPS THESE ORGANIZATIONS ACHIEVE LONG TERN SUSTAINABILITY.

SPONSORING BROKERAGE FIRM CANACCORD GENUITY ALSO PARTICIPATED IN A YOUTH

MENTORING DAY. AS A RESULT OF THE OUTREACH, EDUCATION, AND VOLUNTEER

OPPORTUNITIES, YOUTH INC RAISED $600,000 DURING THE "TRADING DAY FOR

KIDS" ON OCTOBER 20, 2015. THESE FUNDS, IN TURN, ENABLE YOUTH INC TO

PROVIDE ALL ITS PROGRAMS FREE OF CHARGE TO THE NONPROFIT SECTOR.

RBC TRADE FOR THE KIDS, A ONE—DAY CHARITY EVENT HOSTED BY RBC CAPITAL

MARKETS AND BENEFITTING YOUTH INC, IS A NEW PROGRAM IN 2015. 100% OF NET

COMMISSIONS ON RBC US EQUITIES WERE DONATED TO YOUTH, INC ON JUNE 11,

2015, RESULTING IN $984,000 BENEFITTING OVER 150,000 KIDS SERVED BY

YOUTH, INC PARTNER NONPROFITS.

YOUTH INC'S ANNUAL STATE OF THE MARKET CONFERENCE IS A SIGNATURE

FUNDRAISING EVENT THAT OFFERS FINANCIAL LEADERS A FORUM TO ADDRESS THE

MOST PRESSING ISSUES FACING WALL STREET, WHILE RAISING CRITICAL FUNDS FOR

YOUTH, INC THROUGH EVENT SPONSORSHIPS. ALL PROCEEDS FROM THE CONFERENCE

GO DIRECTLY TO FUND YOUTH INC'S OPERATING BUDGET. IN 2015, STATE OF THE

MARKET CONFERENCE RAISED OVER $600,000 FOR YOUTH, INC.e

-	 -	 --	 -	 Schedule 0(Form 990 orS9O.EZ)2015
JSA
5E1228 1.000
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Schedule 0 (Form 990 or 990.EZ) 2015

Name of the organization
	

Employer Identification number

YOUTH, IMPROVING NON—PROFITS
	

CHILDREN	 - 52-1936144

PROGRAMS FOR CORPORATIONS: THE CORPORATE PHILANTHROPY PARTNERSHIP PROGRAM

(FORMERLY CALLED STRATEGIC ALLIANCE PARTNERSHIP PROGRAM) CULTIVATES

RELATIONSHIPS WITH CORPORATIONS FOR THE PURPOSE OF PROVIDING EXECUTIVES

OPPORTUNITIES TO GIVE BACK TO THE COMMUNITY THROUGH NONPROFIT BOARD

SERVICE. YOUTH, INC PROVIDES TRAINING SESSIONS ON THE BASICS OF NONPROFIT

BOARD GOVERNANCE AND ACCESS TO BECOMING A BOARD MEMBER OF A PARTNER

NONPROFIT. DEVELOPING LEADERS THROUGH NONPROFIT BOARD SERVICE SEMINARS

ARE OFFERED THROUGHOUT THE YEAR TO BETTER EQUIP AND PREPARE CORPORATE

EXECUTIVES WHO WANT TO SERVE ON NONPROFIT BOARDS. BY BECOMING A BOARD

MEMBER AND UTILIZING THEIR RELEVANT SKILLS, THESE INDIVIDUALS ARE ABLE TO

GIVE BACK TO THE COMMUNITY AND FURTHER DEVELOP THEIR LEADERSHIP SKILLS.

THE BOARD ADVANCEMENT PROGRAM EXPANDS THE CAPACITY AND EFFECTIVENESS OF

OUR PARTNER NONPROFITS' BOARDS THROUGH FORMAL BOARD ASSESSMENT, A

FACILITATED BOARD RETREAT, A CUSTOMIZED IMPLEMENTATION PLAN, MONTHLY

COACHING CALLS AND BOARD PLACEMENTS FROM THE CORPORATE SECTOR.

PART VI, LINE 1A - EXECUTIVE COMMITTEE:

PER YOUTH INC BYLAWS, THE BOARD HAS DELEGATED CERTAIN OF ITS AUTHORITY

AND RESPONSIBILITY TO ITS EXECUTIVE COMMITTEE. THE YOUTH INC EXECUTIVE

COMMITTEE IS COMPRISED OF THE ORGANIZATION'S OFFICERS LISTED BELOW:

CHAIR/CO—CHAIRS PRESIDENT/CO—PRESIDENTS VICE PRESIDENT/CO—VICE PRESIDENTS

TREASURER SECRETARY EXECUTIVE DIRECTOR. THE EXECUTIVE COMMITTEE IS

PRIMARILY RESPONSIBLE FOR BUDGET REVIEW AND APPROVAL, FOR STAFF

COMPENSATION ISSUES AND FOR VENDOR NEGOTIATIONS THAT MIGHT INVOLVE

CONFLICTS ,OF INTEREST. THE EXECUTIVE COMMITTEE MET ON AN AD HOC BASIS AS

JSA

-	 -	 -	 --	
Schedule 0 (Form 890 or 990 .EZ) 2015
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Schedule 0 (FoM 990 or 990Z) 2015
Name of the organization
	 Employer identification number

YOUTH. IMPROVING NON— 	 TS FOR CHILDREN
	

52-1936144

NEEDED.

PART VI, SECTION A, LINE 3—USE OF MANAGEMENT COMPANY FOR DELEGATED DUTIES:

ORR ASSOCIATES, INC. PERFORMED MANAGEMENT DUTIES ON BEHALF OF YOUTH INC

BY PROVIDING NONPROFIT MANAGEMENT FUNCTIONS INCLUDING BUT NOT LIMITED TO

BOARD MANAGEMENT; EVENT MANAGEMENT; FINANCE, BUDGETING, REPORTING AND

ANALYSIS; HUMAN RESOURCES AND PERSONNEL MANAGEMENT; INFORMATION

TECHNOLOGY SUPPORT; MAJOR GIFTS COUNSEL; AND REGULATORY/LEGAL

ADMINISTRATION. STEPHEN K. ORR WAS COMPENSATED DIRECTLY BY YOUTH INC

UNDER CONTRACT WITH ORR ASSOCIATES. YOUTH, I.N.C. PAID MR. ORR $81,875

FOR SERVICES PROVIDED IN 2015 AND YOUTH INC PAID ORR ASSOCIATES

$1,137,365 FOR SERVICES PROVIDED IN 2015.

PART VI, SECTION B, LINE 11B - REVIEW PROCESS OF FORM 990:

TO COMPLY WITH BEST PRACTICES REGARDING FORM 990 PREPARATION AND

SUBMISSION, YOUTH INC USES THE FOLLOWING PROCEDURES:

1. PREPARATION OF FORM 990 BY AN INDEPENDENT CPA FIRM.

2. INTERNAL STAFF REVIEW AND CORRECTIONS OF DRAFT 990 PREPARED BY AN

INDEPENDENT CPA FIRM.

3. AUDIT COMMITTEE REVIEW AND APPROVAL:

• FORM 990 SENT VIA EMAIL.

• AUDIT COMMITTEE CONFERENCE CALL FOR FORM 990 QUESTIONS AND ANSWERS

REVIEW.

* AUDIT COMMITTEE APPROVAL.

4. EXECUTIVE COMMITTEE REVIEW AND APPROVAL:

* FORM 990 AND COVER EMAIL DESCRIBING PROCESS AND AUDIT COMMITTEE

JSA	 -	 -	
Schedule O(Form 990 or990 .EZ) 2016
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2
Name of the organization
	

Employer Identification number

YOUTH,. IMPROVING NON—PROFITS FOR CHILDREN
	

52-1936144

APPROVAL SENT TO EXECUTIVE COMMITTEE.

* EXECUTIVE COMMITTEE CONFERENCE CALL FOR FORM 990 QUESTIONS AND ANSWERS

REVIEW.

* EXECUTIVE COMMITTEE REVIEW AND APPROVAL.

5. FORM 990 AND COVER EMAIL DESCRIBING PROCESS AND AUDIT AND EXECUTIVE

COMMITTEE APPROVALS SENT TO BOARD.

6. SIGNATURE BY YOUTH INC EXECUTIVE DIRECTOR.

7. SUBMISSION OF FORM 990 TO IRS BY DEADLINE.

PART VI, SECTION B, LINE 12C - CONFLICT OF INTEREST:

THE YOUTH INC CONFLICT OF INTEREST (COI) POLICY REQUIRES YOUTH INC

OFFICERS, DIRECTORS AND KEY EMPLOYEES TO FILE ANNUAL CONFLICT OF INTEREST

REPORTS WITH THE ORGANIZATION. YOUTH INC USES THE FOLLOWING PROCESS TO

GATHER, REVIEW AND RESOLVE CONFLICT OF INTEREST REPORTS.

1. YOUTH INC STAFF SEND CONFLICT OF INTEREST FORMS TO EACH OFFICER,

DIRECTOR AND KEY EMPLOYEE EACH FISCAL YEAR.

2. YOUTH INC STAFF GATHER ALL CONFLICT OF INTEREST REPORTS, REVIEW THE

REPORT AND WRITE A CONFLICT OF INTEREST MEMO THAT:

A. STATES THE NUMBER OF COI REPORTS THAT IDENTIFY "NO" CONFLICT OF

INTEREST.

B. SUMMARIZES ANY OUTSTANDING OR MISSING COI REPORTS.

C. SUMMARIZES THE COI REPORTS THAT IDENTIFY POTENTIAL OR ACTUAL

CONFLICTS OF INTEREST.

I. PROVIDES IN—DEPTH INFORMATION REGARDING THE ACTUAL CONFLICTS OF

INTERESTS.

II. PROVIDES PRELIMINARY RECOMMENDATION FOR RESOLUTION REGARDING THE

.ISA	 -	 -	 -	 --	 Schedule 0 (Form 990 or 990-EZ) 2015
5E1228 1.000
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Name of the organization
	

Employer identification

YOUTH, IMPOVING NON —PROFITS FOR
	

52-1936144

POTENTIAL OR ACTUAL CONFLICTS OF INTEREST.

3. YOUTH INC STAFF SENDS THE COI MEMO AND COPIES OF REPORTS WITH

POTENTIAL OR ACTUAL CONFLICTS OF INTEREST TO AUDIT COMMITTEE.

4. AUDIT COMMITTEE REVIEWS THE COI MEMO AND POTENTIAL OR ACTUAL CONFLICTS

OF INTEREST REPORTS AND STAFF RECOMMENDATION FOR RESOLUTION AND THEN

DETERMINES THE APPROPRIATE COURSE OF ACTION UNDER THE GUIDELINES OF YOUTH

INC CONFLICT OF INTEREST POLICY.

5. AUDIT COMMITTEE REPORTS ITS COI COURSES OF ACTION TO INTERESTED

PARTIES.

6. AUDIT COMMITTEE REPORTS ON STATUS OF CONFLICT OF INTEREST REPORTS AND

ITS COURSE OF ACTION TO THE DIRECTORS OF YOUTH INC AT SUBSEQUENT BOARD

MEETING.

PART VI, SECTION B, LINE 15A - COMPENSATION POLICY:

THE PROCESS INCLUDES ALL OF THESE ELEMENTS: (1) REVIEW AND APPROVAL BY

THE YOUTH INC EXECUTIVE COMMITTEE; (2) USE OF DATA AS TO COMPARABLE

COMPENSATION; AND (3) CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING.

1. REVIEW AND APPROVAL: THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS

REVIEWED AND APPROVED BY THE YOUTH INC EXECUTIVE. COMMITTEE. ANY MEMBER OF

THE EXECUTIVE COMMITTEE THAT HAS A FAMILY OR BUSINESS RELATIONSHIP WITH

THE EXECUTIVE DIRECTOR THAT IS DEEMED A CONFLICT OF INTEREST WILL BE

EXCUSED FROM THE COMPENSATION APPROVAL PROCESS.

2. USE OF DATA AS TO COMPARABLE COMPENSATION: THE COMPENSATION OF THE

EXECUTIVE DIRECTOR IS EVALUATED, REVIEWED AND APPROVED USING COMPARABLE

JSA-
	

--	 Schedule 0 (Form 990 or 990.E 2015
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Name of the organization
	

Employer Identification number

YOUTH, IMPROVING NON-PROFITS -FOR CHILDREN
	

52-1936144

COMPENSATION DATA FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY

COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

3. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING: THERE IS

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT. THE

REVIEW PROCESS IS CONDUCTED ANNUALLY.

PART VI, SECTION C, LINES 18 & 19-AVAILABILITY OF ORG. DOCUMENTS AND F/S:

YOUTH INC MAKES ITS PRIVACY POLICY, FORM 990 AND AUDITED FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC ON THE YOUTH INC WEBSITE.

WWW.YOUTHINC-USA.ORG YOUTH INC MAKES ITS FORM 1023 AND ITS CONFLICTS OF

INTEREST POLICY AVAILABLE, UPON REQUEST, TO THE PUBLIC. YOUTH INC DOES

NOT CHARGE THE PUBLIC FOR THESE DOCUMENTS AND PROVIDES SUCH DOCUMENTS TO

THE PUBLIC VIA A SCANNED COPY SENT VIA EMAIL, YOUTH INC DOES NOT MAKE

AVAILABLE ITS GOVERNING DOCUMENTS TO THE GENERAL PUBLIC.

PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

$ 75,000 RETURN OF PRIOR YEAR GRANT PAYMENT

$ (48,457) ALLOWANCE FOR DOUBTFUL ACCOUNTS

$ 26,543 TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART III, LINE 2 - NEW PROGRAM SERVICES:

YOUTH INC AND ROYAL BANK OF CANADA ("RBC") PARTNERED IN 2015 WITH TWO

JSA	 -	 Schedule 0 (Form 990 or 990-EZ) 2015
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Name of the organization
	 Employer identification number

YOUTH, IMPROVING NON — PROFITS FOR CHILDREN
	

52-1936144

ACTIVITIES FOCUSED ON HELPING NYC YOUTH; RBC TRADE FOR KIDS AND RBC RACE

FOR THE KIDS, WHOSE DETAILS CAN BE FOUND IN PART III, LINE 4B AND

SCHEDULE 0, PAGE 49.

FORM 99,_PArj _III , LINE 1 - ORGANIZATION'S MISSION_

TO IMPROVE THE LIVES OF YOUTH THROUGH A UNIQUE VENTURE PHILANTHROPY

MODEL THAT EMPOWERS, DEVELOPS, AND EDUCATES NONPROFIT ORGANIZATIONS

SERVING YOUNG PEOPLE. SINCE OUR FOUNDING AS A 501(C) (3) IN 1995,

WE'VE TAKEN A HOLISTIC APPROACH TO ADDRESS THE MANY DIFFERENT NEEDS

OF NONPROFITS, FROM IMPROVING FUNDRAISING PRACTICES AND BUILDING

BOARDS, TO FUNDING CRITICAL ELEMENTS OF INFRASTRUCTURE. YOUTH INC HAS

ALSO DEVELOPED A CUTTING —EDGE METRICS PROGRAM THAT HELPS

ORGANIZATIONS IMPROVE THEIR PROGRAMS TO DRIVE THE SOCIO—EMOTIONAL

LEARNING (SEL) OUTCOMES OF THE YOUTH THEY SERVE. THIS LEADS TO

INCREASED ACADEMIC SUCCESS AND REDUCED RISKY BEHAVIORS, WHICH MEANS

THRIVING YOUTH CURRENTLY, WE PARTNER WITH MORE THAN 60

YOUTH—SERVING NONPROFITS THAT SERVE OVER 300,000 KIDS EACH YEAR.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION	 GRANTS	 EXPENSES	 REVENUE

OTHER ALL PROGRAMS 	 29,044,	 1,892,597.,,	 33,560.

TOTALS	 29 044.	 1	 33, 560.

ATTACHMENT 3

JSA

- -	 -	 -	 -	 - -	
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Schedule 0 (FoiTh 990 or 999rE2) 2015	 -	 0O9 2

Name of the ocganzation	 Employer Identification number

YOTJTH IMPROVING NON —PROFITS FOR CHILDREN	 52-1936144
-	 -	 ATTACHMENT 3 (CONT'D)

990, PART VII — COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS	 -

NAME AND ADDRESS	 DESCRIPTION OF SERVICES	 COMPENSATION

ORR ASSOCIATES, INC.	 MANAGEMENT SERVICES	 1,137,365

2801 N STREET, N.W.
WASHINGTON, DC 20007

WASSERMAN MEDIA GROUP	 EVENT MANAGEMENT	 439,837

10960 WILSHIRE BLVD, STE 2200
LOS ANGELES, CA 90024

NET@WORI(	 COMPUTER SERVICES	 112,919.

575 8TH AVENUE, 10TH FLOOR
NEW YORK, NY 10018

ATTACHMENT4

-FORM 990 PART VIII—d,pD CONTRIBUTIONS

DESCRIPTION	 AMOUNT

AUCTION	 56,840.

TOTAL	 56,840.

ATTACHMENT 5

FORM 990. PART VIII - FUNDRAISING EVENTS

GROSS
	

DIRECT
	

NET

DESCRIPTION
	

INCOME
	

EXPENSES
	

INCOME --

AUCTION
	

44, 030.	 45,52'h
	 -1, 497.

TOTALS	 - 45,527.	 —197.

JSA	
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