OME No. 15450047

t
. 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. Open to Public
Departmaent of the Treasury
Intemal Revenue Senvice _ P Information about Form 990 and its instructions Is at www.irs.gov/form890, Inspection
‘A For the 2015 calendar year, or tax year beginning 42015, .and ending , 20
¢ Name of Qrganm[{m - - D Employer identification number
B omcitemiane | yoUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
| s Doing business as L 3
Name ctange |  Number and strest (or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number
] wwsrewn | 535 EIGHTH AVENUE, SUITE 1400 . . (212% 401-4039
:".i::‘ll ;:‘l:lﬂ City or town, state or province, country, and ZIP or foreign postal code
amences | NEW YORK, NY 10018 ) G Gross receipts § 7,842,765
:g:‘d'f:;"’“ F Name and address of principal officer: REHANA S. FARRELIL H(n) Lsu ;r;:%‘: ag{re:;up retum for H Yes H No
535 EIGHTH AVENUE, SUITE 1400 NEW YORK, NY 10018 H(b) Are all subordinates inciuded? Yes No
1 Tacoremptstatus: | X |501(c)3) | |501(c)( ) « (nsetno) | | 4947@)1or | [527 H "No, sitach a ist. (see instructions)
J__Website: B WWW.YOUTHINC-USA.ORG - ' R File), Gibuh odaptios number P
K Form of sraéntzation: | X |‘Cvporstion | | Trust] | Association | [ other B J'L Year of formation: 1995 M _State of ligal domiche:  DE
Summary oE e
" | 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE THE LIVES OF NYC'S KIDS
g|  THROUGH A UNIQUE VENTURE PHILANTHROPY MODEL THAT EMPOWERS, DEVELOPS, """ ""°7 ~
§ AND EDUCATES NONPROFIT "ORGANIZATIONS SERVING YOUNG PEOPLE, o ] o
g; 2 Check this box P ]:' if the orgamzahon discontinued its operatlons or disposed of more than 25% of iis net assets - i
8| 3 Number of voting members of the governing body (Part VI, iNe 18) , .« s % e v v vvet o ome s s s vave s s 131 36.
3 4 Number of independent voling members of the governing body (Part VI, line 1b) , _ s, .-, ¢ wie's & L. L4 36:,
‘2| § Total number of individuals employed in calendar year 2015 (Part V, in@28) . .., 4 s «"s s « s.0ue s o » e % s |9 - 26
% | 6 Total number of volunteers (estimate f NECOSEANY) . , o viee i 4 v'em bale e @ de oo o oii o @ 570 0 n b 6 _.. 331
<} 7a TYotal unrelated business revenue from Part VIIl, column (C), @12 , 1 . 4 5oty o ve vt % siowe & s e e |70 — 0.,
| b Net unrelated business taxable income from Form 990-T, /8B4 + eoo v s v oo o v o a s o s oo v oo oo JID . 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIL N TR}, |\, o i v v 4o davocenoenssrann 5,654,342.] 7,733,860,
€| 9 Program service revenue (Part VIIL IN828) . . , v v o s vivew o e w s o s eeeomsmal __68,100. 33,560
é 10 Investment income (Part VIll, column (A), lines 3,4, 80 7d), , ., o v v s s we o soen 4 s _-4,497.]  -1,185%
11 Other revenue (Part VIII, column (A), kines 5, 6d, B¢, 9c, 10c, and 11e), , . , .. . .. _-2,612.] = -1,497:
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ; 5 5,715,333, 7,764,738,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , . . . .. ... s _1,562,044. 2,255,696.
14 Bensfits paid to or for members (Part IX, column {A), lined) _ , . ... ....... “... , . ~ 0.] 0.
g[15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , l; ‘, ,f 1, 349,518, 1,745,260,
2{16a Professional fundraising fees (Part IX, column (A), line 11e), . , . , . e e 7,800. o,
§- b Total fundralsing expenses (Part IX, column (D), line 25) >_____1__1_6_6__9_92_-___.__'_ B N Y |
“147  oOther expenses (Part IX, column (A), lines 11a-11d, 11f-248) . . . . . . . .. . ...... ' 2,907,162. 3,581,070,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . ., , .. ... 5,826,521, 17,582,026..
119 Revenue less expenses. Subtract fine 18 from N8 12. o o o v o o v o oo e s s ovoesa| . —111,788,[ 182,712,
58 ° o o Beginning of Current Year | End of Year )
eé 20 Total assels (PAX, M08 16) 4, 5 4 , 4 v gy 4o s s oo o f 475 6 a osi v da it s 3,221,802.| 3,821,768,
3 21 Total fiabilitios (Part X, M€ 26), . 1w e 4 5ave o 5 ok e & o 8 o%3 3 sTire e s biie o s b o oo 398,0782|  788,789:
§ 22 Net assets or fund balances. Subtract line 21 from lme P 2,823, '724'.‘ _3,032,979::
;mignatura Block ™= ="~ — oo T L L o e - i

Under penaltles of parjury, 1 declsre that | have examined this ratium, including accompanying schedules and statements, and to the bast of my knowledge and bellef, it Is
lrue carrect, and complaie, Declaration of properer (otliér than officer) Is based on all Iniormahon of thch preparer has any,kn!

Sign ’ Signature of officer — — . o Datg ]
Here | . REHANA 5. FARRELL ] EXECUTIVE DIRECTOR _
Type or prlnt name and title _ ) 1 B .

Rﬁnr{rypapmpmfcname ] Propirof - 6p Cﬁeckl___ltf PTIN
:f:’arer JOEL C SUSCO S ' 9.‘,, WA /I'//do“v selfemployed | P00189961
Ugeponly Firm's nams pBOND BEEBE PC / B o Flr!nsElN‘>52 1044197

' Firm's address P4600 9pd BETHESDA, MD 20814-3423 Phonano. 301-272-6000
"May the IRS discuss this return with the preparers,ve? (see instructions) , i e i B i B e f Gea i [x | Yas [_] No
For Paperwork Reduction Act Notice, see the separate Instructions. T ) Form 990 (2015)

JSA
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rom 8879-EO | IRS e-file Signature Authorization

for an Exempt Organization { oM No. 1545-1878

For calondar year 20185, or fiscal yaas heglaning , 2015, end anding .20 — C
Dopsrimant of tho Transury p- Do not send to the IRS, Keep for your records. 2@1 5
intetapt Revinie Baiod. » Iinformation about Form B879-EQ and its Instructions is at www.Irs.gov/formé879eo. .. . | ..
Neme of exompt sganization Empioyer identification number

ING_NON—-PROF: FOR_C IL?)REN . _1.52-1936144

v FARRELL, EXECUTIVE DIRECTOR'. .- - - . :
Type of Return and Return Information.{Wholé Dollars Only) ~ . L -
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 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then
loava line 1b, 2b, 3b, 4b, or 5b, 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 .

Y :
§_ﬁ)o and ﬁtio_o_l officer

1a Form 990 check here B X B. Total revenue, if any (Form 890, Part VIII, column (A}, fine 12) , , , 1b 7.764,738.
2a Form 990-EZ check here » | h Total revanus, if any (Form 990-EZ,iNe9) ., s ay 4 2 o2t~ 2b
3a Form 1120-POL check here »._ b Total tax (Form 1120-POL U8 22) , o , o s fave s e v 3B

4a Form 990-PF check here » ' b Tax based on Investment Income (Form 990-PF, Pa(t Vi, line 8). 4b
5a Form 8868 chack here » || b Balance Due (Form 8868, Part |, line 3c or Part|), line 8c) , .. ;o 5b

B0 Oeclaration and Signature Authorization of Officer

Under penaltiss of perjury, | declare that ) am an officer of the above organization and that | have examined a copy of the

organization's 2015 electronic return and accompanying schedules and stalements and to the best of my knowledge and belief, they
are true, correcl, and complete. | further declare thal the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or efecironic retum 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 reasan for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designaled Financlal Agent to initiate an electronic funds withdrawal (direct debit) enlry fo the
financial institution gcSount indicated in {he tax prepatation software f6r payment of the organization's federal taxes ‘owed on fhis .
return, and the financlal institutlon to debitihe entry to:this.account, To revoke a payment, | must contact the U8, Tréasury Financlal
Agent at 1-888:363-4537 no laler than 2 birsiness days:prior 10 the-payment (setllement) date. | also authorize-the financial institutions

involved in the-processing ‘of the electranic payment of laxes:lo teceive confidential information necessary to Bnswerin uiries and
resolve Issues relatad to the payment. 1 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 ey
D lauthorize ______ o s . . toentermyPIN I. | as my signalure

ERO firm name Enlor flve numbers, bik
. do not anter all zeros

.

- on the organization's tax year 2015 electronically flled return, If | have indicated within this return thal a copy of the returnis
bsing flled with a state agency(ies) regulating charlties as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen. ;

I__X-J As an officer of Iha organjzation, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If | have indicatdd wWithif)this return thajrmcopy of the teturn Is being flled with a state agency(ies) regulating charilies as part of
the IRS Fed/Stalg f 1y PIN onisthd return's disclosure consent screen.

‘Officer's Ekjsluio p _L Mo M §% gmb 5/7//é - L
2N Cerificalion and Authentigation ~ . "~ ™ - T
ERO’s EFIN/PIN, Enler your six-digit electronic fiiing identification  ~ ~ o } q T T T
number (EFIN) foilowed by your five-digit self-selected PIN. 15 2~l 7 ]A [6. I S lSil‘Z h IO [4 |
- ) "7 7 7 “donotontoraltzaros T T
| certify that the aliove riumerie-sntty T8 my PIN, which is my signature on the 2015 electronically filed return for the organizalion ..
indicated aboye, [ confirm that | aim submitting thig refurn In sccordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Alithatlzed IRS efile Providers for Bypiness Returns.

LC <L ... ... _Dsab 4.1‘{[1"3'[31?-,(’“»—;— -

[

ERO's signaiure - .

{ ) ERO Must Retain This Form - See Instructions
. Not Submit This Form To the IRS Unless Requeésted To Do So
tibn Act Notice, see back of form, T 7

‘For Paparwork Roi " Fom BETO-EO (2015)
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E-file Status

T

Federal

Cumulative E-File Hi'story 2015

Locator: OF2016

Taxpayer Name:

YOUTH, IMPROVING NON-PROFITS FOR

CHILDREN
Return Type: 990, 990
Submitted Date 5/16/2016 3:22:06 PM
Acknowledgement Date 5/16/2016 3:56:47 PM ‘
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‘4c (Code:.  _}{Expenses$ = 408,567. including grants of §

v

YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

Form 990 (2015) Page 2
E1d4l] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any llne inthisPart I, . . . . . . . ...

1 Briefly describe the organization's mission:
ATTACHMENT 1 . o

2 Did the organization undertake any significant program services during the year which were not listed on the ____
prior Form 990 or 990622 _ ., . .., . .. ... PR 573 7Y i T
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIORS?, . . . . .\t e e e e e Yes [X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2.173,856. Including grants of $ 1,328,262, ) (Revenue $ p)
THE CELEBRATION PROGRAM ENABLES PARTICIPATING NONPROFITS TO T
'INCREABSE THEIR DONOR BASES, RAISE UNRESTRICTED FUNDS, AND LEARN
HOW TQ BETTER MARKET THEIR ORGANIZATIONS. THROUGH MONTHLY o
WORKSHOPS AND INDIVIDUALIZED COACHING, YOUTH INC EMPOWERS YOUTH . o - :
ORGANIZATIONS TO DEVELOP AND IMPLEMENT A SUCCESSFUL FUNDRAISING. _ = - s
.CAMPAIGN. THE YEARLONG PROGRAM CULMINATES IN A COLLABORATIVE
FUNDRAISING EVENT PRODUCED AND PAID FOR _BY YOUTH INC IN 2015, — N ] .
PARTNER NONPROFITS RAISED OVER $1,281,350 AND IMPACTED THE LIVES I . R
OF MORE THAN 400,000 YOUTH. ..

4b (Code: ] ) (Expenses $ 1,195, 826. including grants of § | 648,300 ) (Reverue $__ )
RBC RACE FOR THE KIDS is A NEW PROGRAM BEGUN IN 2015 AND SUPPORTED - T )
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 PAIKTNER

) 250 oo_c), )(Revenue$ -
BRIDEGFUND (FORMERLY KNOWN.AS FUND OF FUNDS) PROVIDES.. .- L -
CBPACITY-BUILDING GRANTS TO_PARTNER NONPROFITS. APPLICANTS ARE e e e e
RANKED ACCORDING TO THE YOUTH INC. 'SCORECARD THAT ASSESSES e e - e e e e
ORGANIZATIONAL STRENGTH, FINANCIAL STABILITY, AND PROGRAM . .
EFFICACY. THE TOP-PERFORMING ORGANIZATIONS ARE INTERVIEWED BY THE -
BOARD'S GRANTS COMMITTEE,  WHICH DECIDES ON THE RECIPIENTS AND
GRANT AMOUNTS. IN 2015; SIX ORGANIZATIONS WERE AWARDED GRANTS

RANGING FROM $30{OQOMT0 $604,’ 000 AND TOTALING $250,000.

“4d Other program services (Describe In Schedule O.) ATTACHMENT 2

(Expenses $ 1,892,597, _Including grants of $ 29,044, )(Reverwe$ _33,560. )

“4e Total program sennce expenses » 3,670,846,

é:sa%zowou Form 990 (2015)
OF2016 4817 5/16/2016 3:17:12 PM Y02000/JCS PAGE 3
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Form 980 (2015)

10

11

12a

13
14a

15

16

17

YOU'I'H, IMPROVING NON-~PROFITS FOR CHILDREN 52-1936144

‘Page 3
_Checklist of Required Schedules N _
Yos | No
Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUla A. . .« .« v i i i s e e e e e e e e e e e e et e e e R | X \
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . .. <L 2 X -
Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . .« v e v v v v v i v o v v v e vel 3 X
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,Partll. . . . . . .. .. ... . o X
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 98-197 If "Yes," complete Schedule C,
Part”lovh’-‘-utcvgio0nvvii.tb..i;vh«0..0.--.--..-..--..-.a..nonltn 5 X
- 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 invesiment of amounts In such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . .. .. ¢ i vt i tennvewenenn e e e e e s R X
Did the organization receive or hold a conservation easement, including easements {o preserve open space, ) . ) )
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ceet 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” ’ )
complele Schedulo D, Partlll <. v civ z% 4 v e im0 §% % 2 £ 53 o0 0 6 ama ondamu @ 5@ v5ons 8_ X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a - )
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV . . . . . ... .. Ve s e s R - I X
Did the organization, directly or through a related orgamzatlon, hold assets in temporarily restrlcted P
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part !{, wesanan| 10 1 _|.X.
If the organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts Vi,
VI, VIII, IX, or X as applicable. 5
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," h
complete SChedule D, Part Vi . v 4y v v s e ot o s nvmooresrosnestosssaenesonsosernseiiial X
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 D, Part Vil . . . . . ... ... ... ...|11b X
Did the organization report an amount for investments-program related in Part X, line 13 that Is 6% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . . . . . . . v v e v v v v v Ttel | X
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 162 If "Yes," complete Schedule D, Part IX, . . ., . v v v i v v it vt e et ae e s 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses T
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .. 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XIl . . . . . v i i i i i i i it it e et o e s o s s e sansosneoanosonenses 12a| X
Was the arganization included in consolldated, independent audited financlal statements for the tax year? f | ~ |
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
Is the organization a school described In section 170(b)(1){A)(i)? If "Yes," complete Schedule E. . . . . . . .. YRR
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, o )
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. , . . . .. ... .}14b]_.- | X .
Did the organization report on Part IX, column (A), line 3, moare than $5,000 of grants or other assistance to or 0
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. i v e v 115 X
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, Partslllend iV . , . . . . . ... ... v e o160 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on 1
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions), . , . 55 g a5 3 v o[ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on ’
Part VIli, lines 1c and 8a? If “Yes," complete Schedule G, Part!l . . . . . et e e e e e se |18 X[
Did the organization report more than $15,000 of gross income from gaming activities on Part VIHi, line 9a? ‘ '
If"Yes, complereScheduIeG Pa;'t[!,l e e e e g e s AN T F T e s W S b e e e i a s | 191 X

JSA
5E1021 1.000

OF2016 4817 5/16/2016 3:17:12 PM Y02000/JCS

Form 990 (2015)
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

Epe——

Form 990.{2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H, ., . . ... ...... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? , , . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land il . , . . . .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on| ’
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . . S I 3 X
23 Did the organization answer "Yes" to Part VI, Section'A, line 3, 4, or 5 about compensation of the|
organization’s current and former officers, directors, trustees, key employees, and highest compensated’
employees? If "Yes," complete Schedule d . . . . . . ... e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than’
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline25a ., . ... ... v v e v i v e e R P2 E1 X .
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONAS? . v, v o v 4 s o ssrg s o n s s s o savnqonsvosasda’sonsviois|24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit .
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! , . . . . . . ... .. 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes," complete Schedule L, Part! . . . ... e e e e e e e e e, 25b X
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 L, Partll . |, . . . . . . . v i i e e i e e e e eeeen 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, i '
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill. . . . . ... .... ... 27 - X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L < ’ ,E
Part IV instructions for applicable filing thresholds, conditions, and exceptions): mroent ,,_L - ,,J
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . 28a X .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete i
Schedule LPartlV . . . v v i v i it et et s ae s acecann . e et e e 28b! X
¢ An entity of which a current or former offcer, 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 V. . . . . . . .. 128¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? /f "Yes," complete Schedule M = : ¢ v esa i 5w e S a3 iri 05 0T 0 5 e s Sad'y 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, : T
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"p g
complete Schedufe'N, Partll . . . ... ..... et e ettt e e e e e e e el 320 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part! . . . . . . .« v e v v i v v e n v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complele Schedule R, Part I, ], KD N
OriV,andPart V,line 1 . v o v i i it i s it ittt ettt st e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . .. ....... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment-from or engage in any transaction with af ‘ N
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . _ . . 35b|-
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable| = )
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . .. . e i i vt it een v ennon 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization | .
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, | ]
L P PO O 1 &9 X .
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and “x . A
_19?-Note. All Form 990 filers are required to complete Schedule O. 38| X[
Form 990 (2015)
JSA
SE1030 1,000
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936

Form 990 (2015). _

- Statements Regarding Other IRS Filings and Tax Compllance

144
page 5

Check if Schedule O contains a response ornote to anylineinthisPartV . s v es v oo o v vo v o oas L

(2]

2a

=

3a

4a

5a

6a

[+]

TQ ™o a

12a

13

.| Yos | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. ... ... ia 23 i | l j
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0. - y. :
Did the organization comply with backup withholding rules for reportable paymenls to vendors and : DN |9
reportable gaming (gambling) winnings to prizewinners? . . ... ... . .. .00 Fa e e as ,*173 X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax (_ %
Statements, filed for the calendar year ending with or within the year covered by this return , |.2a - 29 : ] tn
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? { 2b X .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . - 1
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. .. ... 3a X
If"Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation in Schedule O. . . . . . . .1.3b
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)? . .. ..., .. e e e e e e ..-‘,31..‘.‘5"-1-'*..‘;.;s.--.ug-gwtnzee'xe""'.A.E. - X
if “Yes,” enter the name of the foreign country: P . :’?: 1
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts N A
FBAR [
$Nas tr)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa ) X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ... .. v v v .. et e s e e ; Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .. ... .. .. { 6a A
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Nottax dedUCtiDIE?, . . . . o ot i e e e e e e e e e e e e { 6b
Organizations that may receive deductible contributions under section 170{(c). !
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods fuea
andservncesprovldedtothepayor..........................................:.f7? - X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... . 7b. X -
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . .« v v v v i it it e e e e W oe s ew iaaee i T A e e e e wen e b X
If "Yes," indicate the number of Forms 8282 filed duringthe year « s«:=: & o s % » ¢ Wt o .,l,7_d l - o K|
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T8, X .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ., AN X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _Z_g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h d o N
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - |
sponsoring organization have excess business holdings atany time during theyear?. . . . . ... ... ... e . ;'3_\’ M SN B
Sponsoring organizations maintaining donor advised funds. il . —1—1
Did the sponsoring organization make any taxable distributions under section49662. . . . ... ....... —_— ?a‘
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. . f9P
Section 501(c)(7) organizations. Enter: g . S
Initiation fees and capital contributions included on Part Vill, line12 . . ... .. ... ... 10a_ B
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facifities. . . . . 10b |, IS ’
Section 501(c)(12) organizations. Enter: , |1 i
Gross income from members orshareholders. « « « v v v v v v o v v v e e m e e e e et e 1la}
Gross income from other sources (Do not net amounts due or paid to other sources ,I’.
against amounts due or received fromthem.) . + v ¢« v s v v v e v v e vt st v s v o naas 11b .
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 in llTu of Farm. 10417 —~ :
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year. . . . . . 12b oL R
Section 501(c)(29) qualified nonprofit health insurance issuers. )
Is the organization licensed {o Issue qualified heaith plans in more than one state?. . . . . . . Ve i 9% 5 Fue B4 .
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which . i 4 3
the organization is licensed to issue qualified healthplans . . . . . ... ... ... .... « « |13b. = : ’f’f’:’i‘i : SRS
Enter the amount of reservesonhand . . . . . . . . e e e PO ¥ Ll
Dld the organlzatlon recelve any paymenls for mdoor tannlng servnces dunng the tax year? PEd i e e s <l14a
: ; o pi s Ore : t o1ab] |
Fom 990 (2015)

JSA
TE1040 1,000
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Form990k2015) YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 Page 6

[ ZUdUl  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notefo anylineinthis PartVl « o » e vt v e o v v win st o v s 0o’
Section A. Governing Body and Managément '

Yos | No
1a Enter the number of voting members of the governing body at lhe end of the taxyear . . . . . la - 3? o
If there are malerial differences in voting rights among members of the governing body, or if the governing ' . '3 .
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. ' . j&%
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 36 ﬁ
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ’ .
any other officer, director, trustee, orkeyemployee? . . ... ...« .. i i i i i i e e 2 .

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? . . 3 1 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .« « v v v o i i it e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint N
7a

one or more members of the governing body7 « ;s o s ¢ ¢ ¢ s 4 s s ste s s s 1s s m o s 0 ca s o onossns
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .. .. ... .. .. et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . ’
the year by the following: .

3 THe GOVEINING BOUY?. « 2 vys s sysus s o o3 o morm v 3 sssup = e s s s o cngnioinerineniy [ 881X
b Each committee with authority to act on behalf of the governingbody? . .. ...... .. e e 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ‘
the orgafiization's malling address? If "Yes,” proiideithe names and addressesin Schedule O , o2 s o a5 v o s 9 | X
Section B. Policies (Thls Section B réquiests information about. palicles not. requlred by the Internal Revenue Code.)
- “1Yes'| No
10a Did the organization have local chapters, branches, or affiliates? . . . ... .. e e e e e e e e ) 103 I 2 _—
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? . . . 1°b,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . ]j\i X ;
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. | S - |
12a Did the organization have a written conflict of interest policy? If "No,“gotoline 13 . . . . « o v o v v v v s 12a| X -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONMICIS? « 4 v 4 o v v v v o st e v ot e e oot oo ot ansnaneanosanaeaeanansaneessas 12b X .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” |
describe in Schedule Ohow thiswasdone . . . . .« o v v v o v v v v e e e et 12¢ | X -
13 Did the organization have a written whistieblower policy?. . « . « .+ v v v o v v bt e e e {13 | X .
14  Did the organization have a written document retention and destruction policy?. . . . . . e e e e 14 | X e
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? i ‘
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ... .. 15a X i S
b Other officers or key employees of the organization « » « v« v v v v v v v v s Ceememesezesses e, [185b] X
If "Yes" ta line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dUriNG thB YEAIT . + « v« v v o v e v o v v v e e ot b e e e e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its . .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |l

-oﬁaﬂ%kns exemptstatus with respect to such artargements? Viefa vie w s b 4ty w o e s s.aue s mo s s s v s |TED.
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 lf appllcable) 990, and 990-T (Sectlon 501(0)(3)3 only)
_available for public inspection. Indicate how you made these available. Check zall that apply.
. Own website Another's website ._ Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the orgamzauons books and records:

YOUTH INC 535 EIGHTH AVENUE, SUITE 1400 NEW YORK, NY 10C18 12)401 403 . ~
JSA B ) F
SE1042 1,000 om 990 (2015)
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For;n 990 (2015) YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 Page 7
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e e e e e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year endlng with or within the
organization's tax year.

e 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.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o Listf the organization's five current highest compensated employees (other than an officer, director, trustee, or key employese)
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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatlon, 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.

L__| Check this box If neither the organization nor any related orgamzatlon 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 personis bothan | compensation  |compensation from amount of
tweek (list any] officer and a director/trustes) from related other

hoursfor ol s[o]lxlex] the organizations compensalion
related |2 2] 2(F|2{3€| 8| organization | (W-2/1099-MISC) from the
organtzations gi glElslag 2 (W-2/1099-MISC) organization
below datted| & £ a gl8g] and related
ling) g g § ; § organizations
g % 1 g | i
4 Vg i
1 a ]
N ! i i o i
_(1)RICHARD PAUL SCHIFTER 2,00
“CO-CHAIRMAN™ —~° ST T x| x ) L 0: 0, 0,
T(2)J0RN B, WALDRON _____—_ - | 200l | | |- | ‘

CO-CHAIRMAN (EFF 2/2015) Lo o0a] X XL 0. .. . 0.« 0.
._{3)JONATHAN GEOFFREY WEISS . .., -1 -2.00] [ ‘ ' ;

___CO-CHAIRMAN (THRU 2/2015) _ _.. o.] x| x1 {1 | . 0. 0. 0,
. [4)KATHLEEN MCCABE __ | . .]..2.00 ‘

CO-PRESIDENT {EFF 2/2015) , 0. X X 04, 0. . 0.
{5)WRAY THOMPSON THORN IV | .} 2.00 o :

CO-PRESIDENT ] ] 0.] x| % R 0. 0. 0.
_(6)EVAN WILDSTEIN | 2.00 7 . -

_ CO-VICE PRESIDENT O 0:] X x| 0. N 0. 0.

_{7)JOHN, TRACY CONNOR _ . .. | 2.00 } ] - )

'4 CO-VICE PRESIDENT | — o.] x ) {x i 0. 0. 0.

‘Q)RONALD E. BLAYLOCK sk 52200 ‘ | ) T N o T -
CO-VICE PRESIDENT | ] T T 0] X x| P 0. 0. 0.

_{9)GEQFFREY W W. LEVIN _ . o .2.00] o roL ’ -

SECRETARY T e x| ¥ ) 0. 0. 0.
{(10)DEAN_FRANK STUMVOLL _ ] | _2.00 : R - ) )

"TREASURER ~ 7T ool x| |X 0. 0. 0.
{f1)SRTHERINE HELDEGARD AMBROSE croof T RO T T

DIRECTOR (EFF 7/2015) | ~ 0.| x| ' 0. B 0. 0.
(12)STUART ARONSON "~ o toaooo] LT ) -

DIRECTOR R Y P | . 0. . -0 - __. 0.
113)?1;;11. J. AVERSANO ‘i’f R D . R O O D A D -
_TUDIRECTOR .. . o o e TR B P P I od . . 0. 0.
{14)XKRISTIN M..KQ,HLER BURROWS . . .| ...1L.00{" [~ ¢

DIRECTOR (EFF 27/2015) | o.l x| (. (.1 ‘It 0z L 0. . 0.

JSA Form 990 (2015)
5E1041 1.000

OF2016 4817 5/16/2016 3:17:12 PM ¥02000/JCS PAGE 8



A o

Description of services

YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
Form 990 (2015) Page 8
Section A. Ofﬂcers, Directars, Trustees; Key Employees, and Highest Compensated Employess (continued)
(A) (8) () (D) (E) F)
Name and title Average Posltion Reporiable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week {list any |* box, unless person is both an from related other
hoursfor  |_officer and a director/trustes) the organizations compensation
eed |25 ZQIF|SZ| S| organization | (W-2/1099-MISC) from tha
organizstions | 5 £ | = g8 P :é!-g 3 (W-2/1099-MISC) organization
below dotled | & E_'_ B B8 - and felafed
line) g g i % % é organizations
. é‘ S ® 8
g g 1
8 }
{ 15) ANTHONY M. CIVALE ] 1 1.o0| ) o
"UIRECTOR T T el x 0. 0. 0.
( "16) SANFORD COCKRELL, ITI 1.00 1 : ’ B
~DIRECTOR ] R A I 0. 0. 0.
{( 17) PAIGE A. COSTIGAN DEFUSCO 00 ]
~ DIRECTOR (EFF 7/2015) "™ ""o.| X . 0. 0. 0.
[ 18)" DANIEL. DAVIAU " . N ~1.00
DIRECTOR (THRU 2/?015) 0.1 % D: 0. 0:
( 19) WILLIAM Q. .DERROUGH. _|.:1.00 ‘
D1IRECTOR - b 0.] X. 0. 0. 0.
{ 20) DANIEL SHIELDS EVANS .. . | . 1.00 ,
___ DIRECTOR {EFF 7/2015) ] 0. X 0. 0. 0-.
¢ 21) ROBERT. . HOUCK i o] ..1.00 |
DIRECTOR _ ] 0.] X ; 0. 0. 0.
( 22) DOUGLAS M. KADEN __ . ...k 1.00 { 1
7" BIRECTOR . ) el o x ‘ 0. 0. e
{: 23), EMMETT MCCANN o 1.00, ! "t
" DIRECTOR T 0] x ‘ 0. 0, 0.
( 24) ROBERT H. _MCCOORY, JR. {1 o 1.00 ‘ |
""" DIRECTOR Tl ey x 0. ‘0. 0.
1 28) CHYMEKA OLEONSE T 1.00 . |
U7 DIRECTOR {THRU 7/2015) ~ = T x , 0. 0. 0.
1bSub-tota'.........,.......,...'L'f;‘.’.."..L..m...,,'> R ¥ I 0. __0.
¢ Total from continuation sheets to Part Vil, SectionA ; .5, . . 311500 P 625,637, 0. =~ 44,641.
d Total (atdd lines 1h and 1€}, . - - v v o v vowivm o vevo v oo cenoss P 625,637, - 0, © 44,641,
2 Total number of individuals {including but not limited to those listed above) who received more than $100 000 of ’
reportable compensation from the orgamzatlon >_ S _
B T - Yes| No ~
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - 4
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. ... ... et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | .
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such TP { PO ]
7o [ o {1 4 | X | .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |ndmdua| ) - ;J
. for services rendered to the organization? If *Yes;” 'compléle Schedule.J for SUCh PBFSON .+ v'v v v o o T o o dis s &.a 5 .S
tSectlon B. Indepandant Contractors . L
1 Complete this table for your five highest compensated independent contractors that receuved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. .
O] f (8) ©
Name and busmess address : Compensation

ATTACHMENT 3

"2 Total number of independent contractors (including but not limited to those listed above) who recelved

- more than $100 000 ]n compensauon from the organization » . . __ 3

T ——
"5E1055 1.000

OF2016 4817 5/16/2016 3:17:12 PM
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"

YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
Form 990 {2015) Page 8
Section A, Officers, Directors, Trusteas, Ke Employees, and Highest Compehsated Employees (commued)
(A) (8) (C) (D) (E) (F)
Name and title Aversge Positlon Reportable Reportable Estimated
hours per (do not check more than one |  compensation |[compensation from amount of
| week (fist eny box, unless person is both an from : related other
houts for offlcer Td a dlrectorltmsleeL the organizations compengalion
oited 18 3 | Z 218188 |9 é organization | (W-2/1099-MISC) orff:n'“l;m?m
‘ 3322“:&‘,’22 E% % Bls gg {W-2/1099-MISC) ag et :
the) | [} g g 5’ o g organizations :
| 212 81 %
AL i f;
g , :
26) DHANANJAY M. BAI 1.00 B
" "DIBECTOR - . x| - 0. 0. 0.
27}..MARK G. PEDRETTI P I I 00{
R sl N ) 0, 0. 0,
28) DANIEL PINE. .. . . ... 1.00 ’
DIRECTOR _.. . _ 0.1 X 0. 0. 0.
29). STANCEL RILEY. ] 1.00 , ‘ : ‘
~ DIRECTOR . x| | ‘ 0. 0. 0.
30) AMY ROSENBERG .. . .1.00 !
DIRECTOR . ] 0.] x ! 0. 0 03
31). RACHEL L. ROSENBLATT el 1.00 ; - )
DIRECTOR 0.] X 0. 0. 0. ?
32) KAREN SIMON s 1.00 ; ) i :
] DIRECTOR 0.] x 1 0+ 0. 0. :
33) GEORGE P. STAMAS . 1 00, . : ) :
T BIRECTOR (THRU 773015) | 0] x 0, 0 0, ;
34) MATTHEW ROSS STOPNIK ) 1.00 1T
© " DIRECTOR {EFF 7/2015) T el x 0. __ 0. i 0, ‘
35) DAVID TAYEH 1.00 - h I )
" U DIRBCTOR o TRl % - 0.4 0. 0,. ‘
36) JOHN L. THOMSON 1.00f | aE ‘
""" DIRECTOR (THRU 2/2015) 0. x| ; _ 0. 0. . 0.
b Subtotal .. ... S _ .
¢ Total from continuation sheets to Part VI, SectionA ; ; . ; I - o - . :
_dTotal(addlines1band1c).,...,...‘.y.w.u.....;..:... »| . - )
2 Total number of individuals (including but not limited to those listed above) who received more than $100 000 of
__raporiable compénsation from the organizétion » 4 el ) i
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - __! .
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. .. v ittt veeennn 3 X . ;
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - ~
individual . . .. ........... . F e e e ettt e e e e et e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R |
for services rendered to the organlzatron? If "Yés. camp?ete«Schedulleor such persan T R N AP WA & 5 X .
Section B. Independent Contractors j i .
1 Complete this table for your five highest compensated mdependent contraclors that recelved 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) (8) ()
Name and business address . Description of services Compensalion
2 Total number of independent contractors (including but not limited to those listed above) who received
_—___more than $100,000 i in compensatron from the orgamzatlon > : :
'Eoss 1.000 Form 990 (2015)
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YOUTH, IMPROVING NON-PROFITS FOR CHII.DREN 52-1936144
_Form 990 (2015) Page 8
Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ® (©) (D) €) (F)
Name and litle Average Position Reportable Reportable Estimated
noursper  |' {do not check more than one compensation |compensation from amount of
week (listany | boOX, unless person is both an from related other
hours for | _officer and a director/trustee) | the organizations compensation .
eoted (S| ZIOIFISZ1 8|  organization | (W-2/1089-MiSC) |~ from the ;
organizations | = é g g g g—g § { (w-2/1099-M1SC) | organization
below dolted | 9§ g R 2 g = ; and Itelal'ed
line) = g | o < El organizations
-y ol ¥
3|g] z
. ° | & d
( 37) KAREN BELDY_ TORBORG L. 1.00f | ‘
. DIRECTOR 0.1 X . _ 0. . 0. 0.
{ 28) LAURAFQ:TORRADQrMALLEY L. l .00
DIRECTOR (EFF 2/2015) 0. x | 0. 0. 0.
( 39) TIMOTHY VINCENT N _1.00 :
~ DIRECTOR (THRU 2/2015) 0.] X 0. 0. 0,
( 40) MARK D. WHALING . 1.00 B S ) .
" DIRECTOR {EFF 2/2015% i 0] X 0.} 0. 0.
( 41) HARRY J. WILSON | 1.00
T T DIRECTOR . T 0l % 0. 0. 0.
( 42) LARRY E. ZIMMERMAN 1,00 N '
7 PIRECTOR =~~~ o] x 0. 0. 0. :
. 43) REHANA S. FARRELL 40.00 ) - - :
" EXECUTIVE DIRECTOR (EFF 1/2015) 0, x| | ; 292,800. 0. 8,487.. ‘
{ 44) ARIEL INGBER _ ~ 32.00 1 o
" "DIRECTOR OF ADVANCEMENT -~ |~ 0. | x 115, 363. _ 0, 3,461, ;
3 45) KATRINA HUEEMAN 40.00] T ‘ iR :
" DIRECTOR.OF PROGRAMS & PEOPLL 2 0 1% 110,279.} . 0. 20,736.. :
{ 46) WILLIAM KEILY .. .. . .. . .. |.40.00 ‘
. DIRECTOR . S | 0. . X 107,195, 0, 11;957. .
R 1. _ = 3
b Subtotal_ . .. T T | , ,
¢ Total from continuation sheets to Part VII SectlonA T € - :
dTotaI(addlInes1band1c)...........,.........4...*.. > Ao :
2 Total number of individuals (including but not limited to those listed above) who received more than $100 000 of i )
reportable compensatlon from the organizaﬂon b o i ~ . !
o o Yes| No :
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . e ¥ |
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . ... ......... C e e e e L3 X. .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 3 > ’
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such i
IOIVIdUEL . . . . L e e e e e e e e e e e e e e e e A | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Samasnd o ,__J
for services rendered to the organization? If *Yes;” corfiplaté Schedule J for Such Person._ vw-s s szece e e on s . 5 1X
Section B. ‘Independent Contractors B
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
+ compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. . e :
- o (A) X ®) © .
+  Description of services Compensation

v _ Name and business address

"2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100, 000 in compensatlon from the organ&zatlon >

o 4

oy
5E1055 1.000
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Form 990 (2015)

YOUTH,

TMPROVING NON-

PROFITS FOR CHILDREN

52-1936144

Pago 8

Statement of Revenue .
Check |fScheduleOcontalnsaresponse or note to anylme inthisPartVIll. . v oo o5 s ev v enivensdens D

- : (A) {8) {C) (D}
i . - 4 Total revenuc Related or Unrelated Revenue
- exampt businass oxcluded from tax
1 function revenue under sections
ravenue 512-514
%{f.} 1a Federated campaigns « « + . . . . ¢ |18 2 :;W
gé b Membershipdues. . . . .« ... o |18 1,800 , ‘;; 3‘:‘
8<| ¢ Fundraisingevents . . . . ... .« ‘f 56,8402 oo - s
O8] d Related organizations . . . . . . . . jad ) h ‘; ‘{Z‘
'g% e Government grants (contributions) . . |.1e :%; ‘:‘;)
EE f Al other conlributions, gifts, grants, ) ool E: F
§6 and similar amounts not included above - | {F To 675,280, |- . ’
SE Noncash contributions included in lincs 1a-1f: $ 55,880, o Koo
oS g STollARIUNOEAEf o v o v s v v e e e e a e W] 07,033,866,
’ E Business Code .
_% | 2a STATE OF THE MRRKET CONEERFMCE .. - |..90G993 33,560, 33,560,
.‘5 b -
2
c| & — - N
G| d = . _
el — ~ _
2 f All other program service revenue « + « » + da = = :
| g Toia.Addlinese2l. . oo\ it e n e i i B 33,5601 1
3 Investment income (including dividends, interest,
and other similaramounts). + « v+« v 0 o0 v P - 296. _ "?96.-‘
4  Income from investment of tax-exempt bond proceeds . > Oy _ _
5 ROYAES ¢+ « ¢« o o v v v v o e o v v n o s P R
[ ()Real (Ii) Porsonal : "t -
6a Grossrents . . . . . . - . R '
b Less: rental expenses . . . . IS e
¢ Rental income or (loss) _ — ; -
d  Net rental income o (l0SS) « s 5a-e e s 5 o o o w o oia o P
_7a  Gross amount from sales of | (1) Securitios ._{ii} Other
assets other than inventory " suele. )l
b Less: cost or other basis ) |
and sales expenses « . .+ . 37500, =1
¢ Ganor(loss) . . ... .. -1,481, N
d Net gain or {loss) . “e ,1.....‘........>:
g 8a Gross income f{rom fundraising
S events (not including $ ... 56,840. .. ATCH 4
2 ‘ of contributions reported on line 1c).
ol See PartiV,line18 . . . . ... . v .. 8loz=. 14,030,
g' . b Less:directexpenses . « . ... .. . b 45,527,
¢ Netincome or (loss) from fundraising events .ATCH 5 P __
' 92 Gross income from gaming aclivities.
‘ SeePartiV,line19 ., . ... ...... a
" b Less: direct EXPENSES « « v 4 2 v e 4 o s bl u
' ¢ Netincome or (loss) from gaming activities: RTI |
10a Gross sales of inventory, less ’ |
returnsandallowances . ... ... . al K f .
b Less:costofgoodssold. . . ... . bl . s
| ¢ Netincome or {loss) from sales of ;'m‘/embry, T g, - - . - = e
| Miscellaneous Revenue " Business Code . x, o R Sy 3
11a _ _ ) _ ; e
b - _ - » - ~ - ) :' - T DR =
c = — - Ay S = — S . - -z
d AIOhEr feVenue « « «i o v o™ 2 4 i o L - —— S - ENES
|| e Total Addlines 11a-11d & « wievi s wtw s o wam s 5 B Ol e e i
=112, Total tavenive. SGeinstribcliofs. . « o o o oo v o 0o o o B 2,264,330, - 33,560, _%,682,
o051 1.000 Form 990 (2015)
OF2016 4817 5/16/2016 3:17:12 PM Y02000/JCS PAGE 12
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Form 990 (.2015) YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144 Page 10

Statement of Functional Expenses

Section §01(8)(3) and 501(c)(4) organizatiohs must comipléte all columns. All other organizations must.compléte column {A),

" Check if Schedule O contains a response or notetoanylineinthis PartIX | | , . v s v v v o v v v

» e, s o e b e @

TA
5E1052 1:000

o o 105 or Pty e T b | pogalawe | et | i
’ 1 Grants and other assistance to domestic organizations [ - o q; ; Y
and domaestic governments, Seo Part IV, line 21 . . . . 2,255,696, 2,253,696.) . . DI R ot S
2 Grants and other assistance to domestic » ! T : g - "
individuals. See Part IV, line22 . . .. ... .. 0. N ERP 3 E A
3 Grants and other assistance to foreign . g
organizations, foreign governments, and foreign [ . s B §
individuals. See Part IV, lines 16 and 16 , _ , , . | . 0. . s = .t
4 Benefits paid to or formembers, . , . ... ..l . 0. I 3 " . s
§ Compensation of current officers, directors,
trustees, and key employees , , . .., . .. o 404, 584, 251,894, 34,228, 118,462.
6 Compensation not included above, to disqualified )
persons (as defined under section 49858(f)(1)) and
persons described in soction 4858(cX3)(B) , , ., . . . 0. ] _ .
7 Othersalariesandwages . _ . , . .. ..... 1,081,022, 673,074. 91,435, __316,513.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) |___ 32,3894, .. 20,166, 2,740, 9,483.
9 Other employeebenefits . . . . + . v . v 4 o . 124,555. 77,3950, 10,536. _ 36,469,
10 Payrolltaxes . « o v v v v v i v e v s e e ] 102,710. 63,949. _ 8(688- 30:70773;
11 Fees for services (non-employees):
a Management | . . ... ... 1,137,364.} 602,320, 273,743. 261,301.
blegal .\ ..vurvnnnnnn 0. I i
cAccounting ., ... ... ... ..., 71,372, 41,396. 29,976.|
dLobbyYing L\ i i 0" - - -
@ Professional fundraising services. See Part IV, line 17, - _ 0. = R "
f Investment managementfees , , ., , i i Wy —_— o.
g Other, (if line 119 amount exceeds 10;& of line 25, column C
(AYamount, st line 119 expenses on SchedulsOa o « « . . 618,432, _ 427,691. 103,425.] 87,316, .
12 Adverlising and promotion , . . . .. ... .. 12,070, 6,143, __2,693. 37234,
13 OMfiCEEXDENSES & o v v v v v v v v o n o J 174,867. 74,563, 81,801.f 187503..
14 Information technology. . . . . . R 94,857, ) 73,010. 8,729, 13,118, .
15 Royalties, . . .. . . e e R .
16 OCCUPANGY ., v v v o o v e eee e v e e 220,417, 135,872« 20,650: . 63,895,
17 Travel . L., L e e e e e . 103,188; 42,299. 25’,‘,]89' 35“400’
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 04 - . e . _— _
19 Conferences, conventions, and meetings , ., . . A ,0; ' I
20 Interest ., , .., e e 0.
21 Paymentstoaffilates, . . . ... .. ... . 0. ] ‘,
22 Depreciation, depletion, and amortization , , . | ‘ 12,543, 2,345. 9,823, 375.
23 Insurance , ., . ...... e e _8,219. _ _ 8,219. ,
24 Other exp : ltemix p not covered | ‘ Tt - ” m T h;;, T B T ) ‘ . ‘ T
above (Lisl miscellaneous expenses in line 2de. If | *F ~ssis .- i - a. = =
line 24e amount exceeds 10% of line 26, column |- 7 v i i
(A) amount, list line 24e expenses on Scheduls 0. | . . “ PR YR G-
aEVENT PRODUCTION _COSTS _______ B 1,076,954.| 901,722. . 10,921, 164,311,
pSTAFF DEVELOPMENT ____ 41,579, 7..19,660.] .. . 13,507, 8,412,
¢BOOKS, SUBSCRIPTIONS,REFERENG |~ 3,229.]  ~—  1,788,|_ . 1,340 . 101.
dLICENSE AND_REGISTRATION FEE | . 1,924 . 4 . 1,924, L
e All otherexpenses . _ _ __ ___ _________ - - 4,055 .-292.] 4,316, 31.
25 Total functional sxpariges, Add lines 1 thibugh 24e |. . 7,582, 026, 5,670,846« ... 144,183.] 1,166,997..
26 Joint costs. Complete this line only if the . ‘ '
organizalion reported in column (B} joint costs i
from a combined educational campaign and .
fundralsing solicltation, Check here p if
following SOP 98-2 (ASC 958-720). . & .5 . 419, 361, 268,137, __53,088.] 98,136+

OF2016 4817 5/16/2016 3:17:12 PM Y02000/JCS

Form 990 (2015)

PAGE 13

- hEA e -

e



YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
Form 090 (2015} Page 11
Balance Sheet ~ - )
'''' Check if Schedule O contains a résponse or notetoanyline inthisPart X. . . ..o o s o oo e oo vz en. | |
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing | ., . ... ................... 0. 1 _ ~ 0.
2 Savings and temporary cashinvestments, | . . . . . .. ... ... ... ' 2,501,855.]2 3,010,312,
3 Pledges and grants receivable,net | ... ... ... ... 657,812.] 3 __730,568,
'{ 4 Accountsreceivable, net L L. e e 0.0 4 ) 0,
|. 5 Loans and other receivables from current and former officers, directors, N D
i trustees, key employees, and highest compensated employees. PR S P P SR
Complete Partllof ScheduleL |, . ... ............. 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section’ e e ’, - it
4958(f){1)), persons described in section 4958(c)(3)}(B), and contributing employers |s ) | - . ¢
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |« - ~ . .
" organizations (see instructions). Complete Part Il of Schedule L, | . . ., ... .. 0. 6 , 0.
§ 7 Notes and loans receivable,net . _ . .. .. ...... ... ... .... 0.7 0.
&1 8 |Inventoriesforsaleoruse, | . ... ............. . 435. 8 2,705
9 Prepaid expensesand deferredcharges . . . ... ... ... ........L 4,500.] 9 17,386.
{10a Land, buildings, and equipment: cost or . o b ' . R
other basis. Complete Part VI of Schedule D 10a 172,803 | = U LD T
b Less: accumulated depreciation. . . . . .. ... 10b 142,106. ?7 200. 10¢c 730,79 .
111 Investments - publicly traded securitles . . . . . R __0J11 0.
12 Investments - other securities. See Part IV, ine 11, , . .. . ¢ oo e vy« |- 0.]12 0.
13 Investments - program-related SeePartiV,line 11 | . .. . v, seai et 0./13 0.
14 INtangible 8SSEIS, | , . "y v s E e e st ha bie e e n e eho fh et | 0.[14 0.
{15  Other assets. See Part IV, I|ne11”“:,:,:,“””3.7-”;..‘_ 30,000.[15 30,000,
16 _ Total a¥sets.’Add linés | fhrbugh 15 (must eqtial iné 34) .. . . v : v 3,221,802.]16 3,821,768,
17 Accounts payable and accrued EXPENSES. | . , suru w e i3 e ma o o s 398,078.| 17 788,789,
{18 Grantspayable . . ... .. ......... R _ 0.18 - 0.
19 Deferredrevenue ; .., 5, vu'un 5o b Koonss 0.{19 0.
20 Tax-exemptbond liabilities , [, ,........ _ 0.j20 0.
21  Escrow or custodial account liability. Complete Part IV of ScheduleD , | .| 0. 21 _0..
€122 lLoans and other payables to current and former officers, directors, ; o ) -
E‘_g trustees, key employees, highest compensated employees, and | .. e o] .
8 disqualified persons. Complete Part Il of Schedule L, , . ., .. ........ . - 0.22 | 3 0.
=123 Secured mortgages and notes payable to unrelated third parties , _ , , . . . 0./ 23 0.
24 Unsecured notes and loans payable to unrelated third parties, _ | , | R 0. 24 0.
25 Other liabllities (including federal income tax, payables to related third
' parties, and other liabilities not included on lines 17-24). Complete Part X ;
T ofSchedule D L L L. L. e e 0. 25 . 0:
26__Total liabilities. Add lines 17 through 2.y, . & vie s 2 sriev 2 iinse oo o 398, 078:] 26 788,789,
" Organizations that follow SFAS 117 (ASC 958), check here P LJ and = ; N §
§ ‘ complete lines 27 through 29, and lines 33 and 34. ot | et} s e
£|27 Unrestricted netassets L L ... _2,510,386.] 27 2,832,768,
5128 Temporarlly restricted netassets _ . . .. ... ... ... S 313,338, 28 | 200,211,
T|29 Permanently restricted netassets, . . .. ............ EE e s 0. 29 ) T O
T Organizations that do not follow SFAS 117 (ASC 958), check here  » Jand r w477 ) i I f‘i
sl complete lines 30 through 34. . . Y.
2|30 Capital stock or trust principal, or currentfunds ., ., D ean 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund | - ° . .., 314
<132 Retained earnings, endowment, accumulated income, or other funds | *, 7 ] |32 P "
233 Total net assets or fund balances ; | ;. , o I R aY ?';: _2,823,724..] 33 -~ 3;032; 979.°
“ 34 Total Ilabllltles and net assets/fund balances, [ . .4 .. s s v vowe oo oime 3,221,802,| 34 | 3/8217768.
R e T - s T T Form 990 (2015)
J5A
5E1053 1.000
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

Form 990 {2015) _ e - . Page 12
“Reconciliation of Net Assets )
c ~_Check if Schedule O contains afesponse or note to anylineinthisPart Xl - . ..t s emeve i 800w v on
1 Total revenue (must equal Part VIll, column (A), e 12) . ., . .. 4.5 v s sesesas AL 7,764,738.
2 Total expenses (must equal Part IX, column (A, ne25) . . . .. ... . ........ . .... L2} 7,582,026,
3 Revenue less expenses. Subtractline2fromiine 1 . . . . . . .. . e il 13 182,712,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, Neolumn T02Y) I Y 2,823,724,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . s R 3 5 0.
6 Donated services and useof facilities  , , s, 1 v v e v v aisrassnfensinainnsen 126 - 0
7 INVESIMENt EXPENSES . | |\, 4 4 s s s aip g sre a s ae ae s e et aaoa e mnanases | T 0,
8 Prior period adjustments , . ., ., ... e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . ......... 9 26,543.,
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne ;
33, COMMMBY & & v vt e e s e e o eiers o mee s st s sios s s P I 3,032,978,

M’; Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthis Part XIl . ¢ s oo vs o v os o s i v [:]

1 Accounting method used to prepare the Form 990: D Cash - Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | |
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:
D Separate basis [_] Consolidated basis  [_] Both consolidated and separate basis )
b Were the organization's financial statements audited by an Independent accountant? . e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
Sépardte basis, consolidated basis, or both:
[ x| Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes | No

1

.

.

5
DR |

A8} doenrr |

2a

Xiaa

1L2b | X

]

2c | X

L P 'm!j

the Single Audit Act and OMB Circular A-133? . e . e - T J
b If "Yes," did the organizatlon undergo the requnred audlt or audits? If the organlzatlon d|d not undergo the i
required audit or audits, explalwhy In Schedule O and describe:any:steps taken to undergo such audits. | 3b ‘

J5A

5E1054 1.000
OF2016 4817 5/16/2016 3:17:12 PM Y02000/JCS
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)

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

(Form 980 or 880-EZ) Complete if the organization Is a section 501{c}{3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento l?ublic
Internal Revenue Service »-Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

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

Reason for Public Charity Status (All organizalions must complete this part.) See instructions.”
The orgariization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A){il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the

hospital's name, cily, and state: . )

D 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.)

' A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

An 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 I1l.)

"An organization organized and operated exclusively to test for public safely. See section 509(a){4).

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

one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and completelines 11e, 11f, and 11qg.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organizatior(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.

Type Il. A supporting organization supervised or controlfled in connection with its supported organizatior(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.

l:] Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizatior(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 {_J Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization. L

Enter the number of supported organizations "v, 4 ;e e’ s 34 v s 0 370 8 288 0 b 45 5 % RN A I R [:_ll

g_Provide the followirig information about the supported drganization(s). C

hwnN

(3]

&

10 []

11 |

o

o

(5]

o

-

" (1) Name of supported organization (enN (Ifi) Type of organization |(iv) s the organization| (v) Amount of monetary T {vi) Amount of
. (described on lines 1-8  |listed in your governing support (see 1 other support (see
- | above (see instructions)) document? | Instructions) ! Instructions)
T Yes No
(A) ’
(8) |
s Py = = - = R ] = -
(c) 1 L X _
~ - _— i - | - - -
(D) |
() ‘
o 2 d = ' . . -~
Total A . IR P . L L - . i )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 930-E2) 2015

Form 990 or 990-EZ.

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

Schedule A {Form 990 or 800-E2} 2015 _ ‘Page 2
Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails {o qualify under the tests listed below, please complete Part ill.) .

Section A. Public Support B ] ] . .

Calendar year (or fiscal year beginning in) » | (a) 2011 b 2012 (€)2013 | (d) 2014 (2015 || (f)Total _

p

1 Gifts, grants, contributions, and ,
membership fees received. (Do not ‘ | i
include any "unusual grants."} , , . . .. 5,005,364, 4,389,106, 4,670,658, 5,654,342, 1,133,860, 27,453,330,

2 Tax revenues levied for the
organization's benefit and either paid i .
to or expended on its behalf , , , , , . . 2.

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge , , . . . . .| S = 0.
4 Total. Add lines 1 through 3, . . ... . ,‘ 5,005,364, 4,389,106, 4,670,658, 5,654,342 7,733,860.)  ¥7,453,330-
§ The portion of total contributions by‘” ‘ B B R ‘- . g T ek L

each  person (other than a Ty T ey o afr s

governmental  unit or  publicly, IEE RN e <R R N

supported organization) included on . e I RS | - ¢

line 1 that exceeds 2% of the amount| = " . - : " -! e .

shown on line 11, column (f), . . ... . o aiad o I | -4 . . 6, 308,248
6 Public support, Subtract line § fromlined.| = . | c -}, o = . R 21,144, 082 .
Section B. Total Support e i
Calendar year (or fiscal year beginning in) ] _(a)2011 | (b} 2012 {€) 2013 {d) 2014 (e) 2015 {f) Total

7 Amountsfromined . ......... 5,005,364, 4,389,106.1.  4,670,658.] . 5,654,342, 3;733,860,} 23,433,

8 Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royaities and income from similar
SOUICES, |, 4 4 v 4 v s v o s s aon s 1,623. 1. 659, 344, 258, ~236. 4,180

9 Net income from unrelated business
activities, whether or not the business .
is regularly carriedon , , ., ..., ... 2.

10 Other income. Do not include gain or
loss from the sale of capital assets |

(Explainin PartVL) _ ., ., ... ‘ . - . S
11 Total support. Add lines 7 through 10 , , |- 5.7 = r_ T Lo e e T T %g,istsio,
12  Gross receipts from related activities, etc (see lnstruchons) ______ T , e e el atiea 12, — 111.'559_',.‘
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 thisboxandstophere . . ... ... ... b e e e e e v e a e o v s e e e m s e e s e I - [:]
Section C, Computation of Public Support Percenta Qge A o o , -
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) cesesau 14 - 77.019
15 Public support percentage from 2014 Schedule A, Partil,line14. . .. ... .. . . UPI | 1 80.20%,.
16a 331/3% 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 , . . ... ... ... ... ... 4 .

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,
chack this box and stop here. The organization qualifies as a publicly supportedorganization. . . ... ......... > D

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 Iif 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, . . . ......... et e e e N > [j
b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 i

SUPPOTted OrgaNIZatioNn . . . . . . . . . ..t i e e e e > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see .
__ Instructions ., , . . .. P e e e e, e e e eneee e P [3

Schedule A {(Form 930 or 990-E2} 2015
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YOUTH, TMPROVING NON-PROFITS FOR CHILDREN 52-1936144

Schedule A (Fornt 990 or.880-E2) 2015 _ ‘Page 3
Support Schedule for Organizations Described in ) Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Sectlon A. Public Support . . . _ _ . o
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 __(d) 2014 (e) 2015 (f) Total

1 Gifts, grants, conlributions, and membership fegs h ’ ’

received. (Do not include any "unusual grants.”) . i

2 Gross recelpls from admissions, merchandise ' o
sold or services performed, or facilities .
furnished in any aclivity that is related o the

organizalion's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s 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 R e . . -

6 Total. Add lines 1 through 5 | — - - . : _ = =

7a Amounts included on lines 1, 2, and 3 i
received from disqualified persons . . . . :

b Amounts Included on lines 2 and 3 : - - N
recelved from other than disqualified
persons that exceed the greater of $5,000 V !

or 1% of the amount on line 13 for the year | —

c Addlines7aand7b. « « « « o v v o0 o bl — - —
8 Public support, (Subtract line 7¢ from - N A

, Hne6) s i i dvews vovaitoal o < , B

Section B. Total Suppon ) il g f 7

Calendar year (or fiscal year beginning In) P (a)2011 |  (b)2012 {c) 2013 (d) 2014 » " (e) 2015 TN To@m -
9 Amountsfromline6, ., ........ - EE T (S

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS o o o o o « s s o s a s o s s s s _ - e -

b Unrelated business taxable income (less |[' '
section 511 taxes) from businesses

acquired after June 30, 1975 | - ' 5 . -

¢ Add lines 10a and 10b - - ] R . -

11 Net income from unrelated business
activities not included in line 10b, .
whether or not the business is regularly |
carriedOn « o+ s« a8 8 e b e e e 0 -

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., . ........ T - — i

13  Total support. {Add lines 9, 10c, 11, I ‘[ E E
and12) , . ... - | ; ‘
14  First five years. If the Form 980 is for the orgamzanons first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organizahoncheckthlsboxandstophere.........r......,...............................P\

Section C. Computation of Public Support Percentage o

15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column o, - .’j cshes s .“'; 15 i T %.
16 Public sUppbR paréentage from 2014 Schedule A, Part I, i€ 15 «.a. s 6 o 5755 « o v s« o 5 e-5n o o s s 2] 16 %
Section D. Computation of Investment Income Percentage - . —— i .
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) P - 17 | " %
18 Investment income percentage from 2014 Schedule A, Partill. line 17 _ . ., . . . . .5 i ‘.:'. ‘ _18 S

19a 331/3% support tests - 2015, If the organization did not check the box on line 14, and Ilne 16 is more than 331/3%, and fine”
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
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 fhis box and stop here. The organization qualifies as a publicly supported organization W
~20 anate foundatlon if the nrganlzaxlon dld not check a box on Ilne 14 19a or. 19b, check this_box and see instructions P>
551221 1 000 o Schodule A (Form 890 or 990-E2) 2015
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

Scheduts A (Forif-980 or 990-E2) 2016 ) Pogad
Supporting Organizations

(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations,_ - .

o - ' ~____IYes|No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by |tmifwwm-.| wami

class or purpose, describe the designation. If historic and continuing relationship, explain. i 1 i
2 Did the organization have any supported organization that does not have an IRS determination of status W B a ‘i
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported {~...]. - .1
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 2l LAY PO
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and |: ., - .- L ‘
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the | s |

organization made the determination. b [ -
¢ Did the arganization ensure that all supporst to such organizations was used exclusively for section 170(c)(2){B) 'n;'{ acas et
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c_| ‘

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If | acac.] .78}
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (If applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; | - .
(i) the authority under the organization's organizing document authorizing such action; and (i) how the action | __._

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of @ class @Iready || fuemd
designated in the organization's organizing document? 5b i ]
¢ Substitutlons only. Was the substitution the result of an event beyond the organization's control? 5‘° o R -

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to |,
anyone other than (I) its supported organizations, (li) Individuals that are part of the charitable class benefited | .-~
by one or more of its supported organizations, or (iiij) other supporting organizations that also support or |

benefit one or more of the filing organization's supported organizations? If " Yes," provide detall in Part V1. 6 j 5_
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | 43 =[*" 4
(defined in section 4958(cX3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | ...
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 .«-,-
If*Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI, . 9a_ i
b 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? /f"Yes," provide detall in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section | . | .
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated |.cuwe}s

supporting organizations)? If "Yes,” answer 10b below. 10a | A

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to ’.'.,,‘;ME n.ﬂ.}
determine whether the organfzab’on had oxcess busmess holdlngs, - [ - = 10D}~ -

Usa T B " Schedule A (Form 930 or SBO-EZ) 2015

§E1229 1,000
OF2016 4817 5/16/2016 3:17:12 PM Y02000/3CS PAGE 19

K

eV

= e

ree anmm At v oees a0



YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
Schedule A (Forin'990 or 900-E2) 2015 _ Poge 5

Supporting Organtzations (confinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? 4 .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} S DA : i

below, the governing body ofa supported organization? -~ |11a _ !
b A family member of a person described in (a) above? 11b
¢ -A.35% controlled entlty of a personxdescribed In(a) or (b)-above? If “Yes" foa, B, _or'c; pravide detail In Part VL. 11¢

Section B. TypaISupportln Orgari zations

-
k3]

iYes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to L “.3,\;
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 VI how the supported organization(s) effeclively operated, supervised, or i
controlled the organization's activities. If the organization had more than one supported organization, hadl A
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported P T PO
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. -1 ]

2  Did the organization operate for the benefit of any supported organization other than the supported s 3y B LI
organization(s) that operated, supervised, or controlled the supporting organlzation? if "Yes," explain in Part S .
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, L L B
supervised, or controlled the supporting organization. ] 2

Section C. Type Il Supporting Organizations _

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ‘ . N 11
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how c¢ontrol - .- ]
or management of the supporting organization was vested in the same persons that controlled or managed R ,.....}
_the supported organization(s). K

‘Section D. All Type Ill Supporting Or ganlzations*" o - -

4 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 1 T ]
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior -1, ’"—2‘
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of | ) __é

1

the organization's governing documents in effect on the date of notification, to the extent not previously IV N
provided? 1!

2  Were any of the organization's offlcers, directors, or trustees either (i) appointed or elected by the supported ) B .
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part Vi how . -
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policles 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. - 1a |

e

Section E. Type lil Functionally-Integrated Sugportmg ganizatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see thstruct: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.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see,iristruclions). i
:|Yes| No

s

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of | e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify 1: Ui
those supported organizations and explain how these activities directly furthered their exempt purposes, !
how the organization was responsive to those supported organizations, and how the organization determined ‘

that these activities constituted substantially all of its activities.

b DId the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 5 ’
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 ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations, Answer (a) and (b) below. ) R Y }
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or j JUS P
trustees of each of the supported organizations? Provide details in Part V1. L 3a . --
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | PR b fanh §
of its suppofiéd organizatiolis? K "Yes, " desctibe in Part VI theé fofe played by the brganfzailan inthisregard. 136 | _
sA ’ " Schedule A(Form 990 msso-EZ) 2015
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YOUTH, IMPROVING NON-PROFITS FOR CH1LDREN 52-1936144
Schedule A (Fofih 990 or 890-E2) 2015 Poge 6.
_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. AII
other Type llI non-functionglly integrated supperting organizations must complete Seciions A throughE. .
: . . v (B) Current Year
Section A - Adjusted Net‘I:come B ' ) (A) Prior Year (optianal)
1 Net short-term capitdigaln . _ 1) ' o .
2 Recoveries of prior-year distributions 2 j
3 Other gross-Income (see instructions) 3 . . i j
4 Add lines 1 through 3 4 _
5 Depreclation and depletion 5 ) E
6 Portion of operating expenses paid or incurred for production or ’ !
collection of gross income or for management, conservation, or
maintenance of property held for production of i income (see Instructions) 6 _
7 Other eXpanses (sée instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 ftom line 4) _ 8 T s -
L i ) ) | (B)Current Year
Section B - Minimum Asset Amount (A) PnorYear e f(opt]onaﬁ _
1 Aggregate fair market value of all non-exempt-use assets (see T‘ . ’ A :l"-“_ e T
instructions for short tax year-or assets held for part of year): L - S F o1
a Averagé monthly value of securities ] 1al - - -
b Average monthly cash balances - 1b
¢ Fair market value of other non-exempt-use assets ici. _
d Total{add lines 1a, 1b, and 1c) - L - 1d X )
e Discount claimed for blockage or other " ~ b ‘ - i
. factors {explain in detail in Part Vi); e " RS (PR ST |
.2 Acquisition indebtedness applicable to non-exempt-useassets 2 L . -
3 Subtract fine 2 from line 1d 3 I )
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- exempl—USe assets Lubtract line 4 from line 3) 5 )
6 Multiply line 5 by .035 6] ) ”
7 Recoveries of prior-year distributions _ ’ 7 i
_ 8 Minimum Asset Amount {add fine 7 to line 6) S 8| I _ -
Section C - Distributable Amount i’ Current Year
1 Adjusted net income for prlor year (fram Section A line 8 ColumnA) [ o PP
__2 Enter 85% of line 1 ] 12 o .
"3 Minimum asset amount for prior year (from Section B, line 8, Column AY 30" T ..
4 Enter greater of line 2 or line 3 - 4 e
5 Income tax imposéd In prior yeér - L 5 | e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to o ’
_emetgengy temporary reduction (see instructions) - . - 6 | e 5

7 L_' Check here if the current year is the organization's first as a non-functlonalIy—lntegrated Type lll supporting organization (see

instructions). .

JSA
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YOQUTH,

Schedule A {(Form 990 or 880-EZ) 2015
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlmued)

IMPROVING NON-PROF'LYTS FOR CHILDREN

52-1936144

Page 7

_.Section D - Distributions

Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

2

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

arganizatign s, in excess of income from activity
2] 1

Administrative expanses paid to accomplish exempt purposes of supported: orgamzaﬁons

Amounts pald to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval requlred)

Other distributions (descrlbe in Part Vi).-See lnslrucuons

Total annual distributions. Add lines 1 thfough 6.

R INID O | &

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI): See instructions; __

(V-]

Distributable amount for 2015 from Section C, line 6

Line 8 amount. deed by Lina 9 amount-

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(“) _—
Underdistributions
Pre-2015

Ko
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

- B e ] =

T
PRSI & o i

Underdistributions, if any, for years prior to 2015

- (reasonable cause required-ses instructions)

.
. R AR

-
W
oy

B e

an
»

I
i

Excess dlstnbutlons carryover. if any. to 2015:

- r oo T
2 - - 3
R A -y B e R - am

7 Py 2

|
b
i
r
o 1o fpnes el

v .

R A

From2013 .+ v o wie o o

From 2014 ', « vve v o o

Total of lines 3a through e

Applied to underdistributions of pribr‘ 'yé"érs

ot 1

iaitio |o|o o[y

Applied to 2015 distributable amount

‘Carryover from 2010 not applied (see |nst;uctnns)

Joass | wee
=

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior yedrs

~Appligd to 2015 distributable amount .

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

-_greater than zero, see instructions)".k

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

_ instructions}; .

Remaining underdistributions for 2015. Subtractlines 3h
and 4b from line 1 (if amount greater than zero, see

L~ g =

KM e e A T

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

Breakdown of | Iine:_7: o »

1 M
‘“‘.—...f&,_"'_ - .“7
-

b, * Lm Me b,

-3 . - . e

L. PP s e b e e

Excess from 2013 Ciata e

Excess from 2014 , , . .,

olajo|oje

_Excessfrom2015, ... .5 .

[} B8
1
L

PN PO DR [N PP [N

JsA
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
Schedule A {Form 890 or 880:E2)2015

‘Prigo 8

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Supplemental Information. Provide thie'e'xplahations required by Part ll, line 10; Part I, line 17a or 17b;

JSA
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(SF%H;D;’Q';,E) P Supplemental Financial Statements CVE Ro. (02047
» Complete if the organization answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury » Attach to Form 990. Onpen to Public
Internat Revenue Service » Information about Schedule D{Form 890) and its Instructions s at wwivlis goviorng9o, Inspection
Name of the orgénization. T Employer idenlification nunibet
YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52- 19361 44 . -

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts..
Complete if the drganization answered “Yes" on Form 990, Part IV, line 6. - - -

{a) Donor advised funds (b) =Funds and other accounts ~
1 Total number atendofyear ., ...... ... . - _ - = —
2 Aggregate value of contributions to (during year) — I S -
3 Aggregate value of grants from (during year) . - RS
4 Aggregate valueatendofyear. , .. ...... ' :
§ Did the organization Inform all donors and donor advisors in writing that the assets held in donor advrsed
funds are the organization's property, subject to the organization's exclusive legal control? . Cee e E:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring i brmussrbleprivalebenaﬂt?..'........a...........................ML__]YeSDNO
m_?l;%rggrvatlon Easements. o B

Complete if the organization answered "Yes" on:Form 990, Part IV, line 7. .. . - -
gse{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

e

Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the forn
easement on the last day of the tax year. ]
a Total number of conservationeasements . . . . ... ...t i i i 23! - } _ .
b Total acreage restricted by conservationeasements . . ... .. e et s e e 2b — CIN —
¢ Number of conservation easements on a certified historic structure included In(a). . . . . |.2¢c , “ = - —
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a N B
historic structure listed in the NationalRegister. . . . . . ..« v o v 0o v v v v . 2d ISy o
3 Number of conservation easements modified, transferred, released, extlngulshed or termlnated by the organization durmg the
tax year »

4  Number of states where property subject to conservation easement Is located » s =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of -
D Yes D No

violations, and enforcement of the conservation easements it holds? . s e e e e e
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons. and enforcing conservation easements during the year
S ;
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 .
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(NAXBXI? . . . . . ... . ... e e Cves Chvo

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

‘organization's accounting for conservation easements:: .
WOrganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 7

1a |If the or?anlzatron elected as permitted under SFAS 116 (hSC 958), not to report in |ts 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 XIlI, "the text of the footnote to its financlal statements that describes 'these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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::

() Revenue included in Form 990, Part VIl line 1. « v w e s s n eov 3 i e dne’e o S50 607555 o0 >3
(i) Assets included iINForm 990, PartX. « v+ o v v v s 33 B 5 aTets m i e B o e e SR BT >3,
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 VIIL NG 1 . . i vt « 5 e Siated adie vaa s s avote wizid s aie men PHa o o

b Assets included in Form 990, PartX, s o s o v oo v s e oe evmie o v foi e fatu s pBe b iten s B ,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

Schedule D {F6¥m 890):2015 Page 2
P Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply): L
Public exhibition d Loan or exchange programs
Scholarly research e | Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar .
assets to be sold to raise funds rather than to be malntamed as part of the ofganization's collectlon? .o e 4 v = l__—_] Yes D No .

CEUIVA 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, .

Ma

o ho QO

Is the organization an agent, trustee, custodian or other Intermedlary for contnbuhons or other assets not o
included on Form 980, PartX?. , . . . ... ...ttt e .......D]Yes [ No
If "Yes," explaln the arrangement In Part Xiil and complete the following table: N

Amount

Beginning balance , & v v s vou v e pate s s ena to oo ans oo [1C - . )
Additions duringthe Year , , . .. v s s e esssoonssoovepgmassns|dd .
Distributionsduringtheyear,.,,,.,,._........,,.....-..;;~.~. 1e| ) " L
Ending balance , , .. ....., S R ] - " N
Did the orgamzatlon include an amount on Form 990 Part X, line 21 for escrow or custodlal account liability? [_I Yes | [No

If “Yes;* explain thearrangen'tent in Part Xlll. Check here if the'explanation has been prokaed on Part. XU oo oeei e

‘Y Endowment Funds.

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

b

XA Lo, Bulings: and Equipman, -
” ‘Complete’ f}ngs. organ&a!fon answered "Yes" oA Form 990, Part IV, line 113 See Form 990 PartX ||ne 10

(8) Currentyear |  (b) Prior year (c) Two years back | (d) Three years back | (e) Fouryears back
Beglnning of year balance . . . . _ _ ' — N ”
Contributions . . . .+ .. ... . _ _ . _ — _ I R
Net investment earnings, gains, )
andlosses. . . ... ..o u.n . — - b e -
Grants or scholarships . . . . . ol i I R — o B I
Other expenditures for facilities ) 1 3
and programs . « v« v o v 0 .. : _ — - I L : . -
Administrative expenses . . . . § | .. ) R PN - ‘
End of yearbalance. . . - - .+ . s 1 - - - - . o _

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

Permanent endowment p - - %

Temporarily restricted endowment » ~ . _ %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the .
organization by: ‘|Yes | No-
(i) unrelatedorganizations . . . . . .. s v CV i v e v e T T el b e sg v e S w e T a ek e |3ali)| )
(u)relatedorganizatnons....q....“...s.........,.,.“.:....g...ﬁ.u......»...,.,.. J3alii L
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. i g cenas e | 3D |
Describe in Part XIll the intended uses of the:organization's éhdowmefi funds. T

Dbsmpﬂﬁt\ of pmpedy (8) Costor other basis | (b) Costor otherbasis | (c) Accumulated {d) Book value
. N N (lnvestment) {other) depreciation n
1a Land , e et hveseil T - N e T T T
b Buidings ... ... ... Y e et = R
¢ Leasehold improvements . , - ... . .:u .| . T . N G A -
d Equlpment ......... e de e e e B R e I . .
8 OB | &\ i s vt b s csiix e men il 172, 903. 142 106 | _____ 30,797.
Total. Add Ilnes 1a through le. (Colimn {d) must equal Form 990, Pan‘)c ‘colurnn(B), line 106) s e s o] L 30,-797.

Schedule D (Form 930) 2015
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN

Schedule D (Fortty 830} 2015

52-1936144

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X line 12,

(a) Descrnptlon of security or category
(including name of securlty)

(b) Book value

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

(1) Fmancnal derivatives , . ........ e e

(2) Closely-held equity interests , , . .. ........

Tatal. (Column (b) musl equal Form 990, Parl X, col, (B) ine 12.) P

EAUIN Investments - Program Related.

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

Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment
]

(b) Book value

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

(2} - ) —

43) - -

(4 .

ys) - . . _ -

e .. , ) -

T _ .

®_ A

1(9) o i

Total. (Column (b} must oql[aiFonn 990, Part X, col (B} line 13) >

m .

L W,

Other Assets.

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

See Form 940 VPart)_(-,- line 15.

(a) Desqripllbn

*{b) Book value _ —

(T —

~{2).

{(3)

(@)

6).

{6)

ol s T

@ I

e

Total {Colurn (b) mustequalForm 990, Part X,col. {B) line 15). N PR AN TR sis .&. .&:.A v

.’," -

Other Liabilities.

"= Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 980, Part X,

line 25,

A

i

i(a) Dascripﬁon of ligbitily" ‘ _ ___-

(b) Book value

) (1) Federal income taxes

@, -

@ e

4y - .

(5 S

{B). ) _

()

(8)

49)

Total. (Célu‘mﬂ (b}must egual Form 990, Part X, col. (B) Iln925} >

2. Llablllty for uncertain tax positiens. In Part Xill, provide the lext of the footnole to the organization's fmancnal statements that repons the . ]
organizatlons liability for uncerlaln tax posmons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil '

I -
6E1270 1. 000
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YOUTH, IMPROVING NON~PROFITS FOR CHILDREN 52-1936144
Schedula D (Forrn 830) 2015 Pags 4
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . « . , v 5 s 03 0 T5 i o |1 8,251,433,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12}

a Net unrealized gains (losses) oninvestments . . . . . ... .. T - o
b Donated services and use of facilitles + v v v v v v v v v v v e vt 2D 457_'905 .
¢ Recoveries of prioryeargrants. « . « v v o e v v v v vt .. sa i S 26 : e |
d Other (Describe NPartXill) v v v v vv v v e eennnnn ceeneiusl2d _ 28v79°-m—£~‘
e Add lines 2a through 2d .,,.,._.....,:;..‘_.'....;;",...-.:.:. S SOAN 3. . 486,605,

3  Subtractline 2e fromline1 ... . RN .-A.':'-.; o P PP , hvsimesesmensl 3 J.764;738.

4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . + . » |42

b Other (Describe in Part XIil.) .'...‘.;.';‘5......."‘..:’;;1“..:";-. 4b | - -
¢ Addlinesd4aanddb ... .. S T Ue Y I 1 -
5 Total revenue. Addhnessand4c.{ThfsmUsfqualFor‘m990 Partl line 12.) o o s.6-3 o 455 o s i]. 5 7,764,738,

Reconciliation of Expenses per “per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial SEAEMENLS « « « » v « 5 ¢ 0 3 s sovs s smog s s om bt 8,042,178,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: —

a Donated services and use of fachities + . . . v v v u ... e {22 457,805 -

b Prioryearadiustments . « « v v v e o v et e e e 2b_ i 3

¢ Otherlosses. . . ... ... P 1 . .

d Other (Describe inPartXlL) o o coe s s s 0 s pnm s s smeessozmss nalld 2247 e,

e Addlines2athrough2d . . , 4o s s o v s a0 0 s 0 sres naae s v 28 460;152.
3 Subtractline2e fromiined ... ... ccuuounnn e e 3 7,582, 026,
4  Amounts included on Form 990, Part iX, line 25, but not on llne 1% E . ’

a Investment expenses not included on Form 990, Part VI, line 7b . s 4a~ =

b Other (Describe inPart XIlL) . . . . .. e Y bl . - - -

c Addlines4aanddb 4 ., ecvuw g asm s> a s i Y e e e i i e WAC ) o
5 ‘fotal expenses. Add lines 3 and 46, (Thlsmustequallfozmggo Partl lIna 'IBI eewrws s essauaco]l 85 | 7,582,026,

| Supplemental Information..
Provide the descriptions required for Part I, lines 3,.5, and.9; Part Ill, lines 1a and & Part N. lines 1b and 2b Part\)’ Jhe4; Part X, line
2; Part X, lines 2d and 4b; and_Part X1, fines 2d and 4b. Also complete this part to provnde any additional information.

SEE PAGE 5 - - -

J5A ) - R - ) Schedute D (Form 990} 2015
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Schedule D (Ferm 890) 2015 YOUTH, IMPROVING NON-PROFITS FOR CHILDREN

52-1936144 Page §

LIl Supplemental Information (continued)

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 FINANCIAIL STATEMENTS, NOT FORM 990:
$ 43,790 SPECIAL EVENT EXPENSES

$(41,543) BAD DEBT ALLOWANCE

$. 2,247 -

JSA
SE1226 1,000
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 890-EZ.
P Information about Scheduls G (Form 990 or 990-EZ) and its instructions Is at www.lrs.govAorm990.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization
YOUTH, IMPROVING NON-PROFITS FOR CHILDREN

Employer identificatiol
52-1936144

't
OMB No, 1545-0047

Open to Public
Inspection
n number

Fundraising Activities, Complete if the organization angwered "Yes" on Form 990, Part IV, (ing, 17.,
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d [__J In-person solicitations '

2a DId the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed in Form 990, Part Vii) or entity In connection with professional fundraising services?

DYes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whlch the fundraiser is to be

compensated at least $5,000 by the organization.

(v) Amount paid to N ' ’
1 (iR) Did fundralser have N L (vi) Amount pald to
1) Name and address of Individual ( {iv) Gross receipts (or retained by) "
or entity (fundraiser) {ii) Activity custody or control of from activity fundralser listed in (or retafned 5y)
contributions? col. {) organization
: t Yes No
1
2
3. E o~
. M . _ 1]
4 J {
i
5 - - — Fe T
AG _ . e 1- } _ -
7 i ) o T )
3 - — —_— —
3 e —t -
10 = ) ; ) ‘ -
Total |\ .. i e s e s s e e ve e ee sy bt e S

] List all states In which the organization is registered or licensed to solicit contrlbutlons or has been notuﬂed it is exempt from’

registration or licensing.

JSA
5E1281 1,000
OF2016 4817 5/16/2016

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

3:17:12 PM

Y02000/JCS
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
Schedule G {Forji 990 or 980-E2) 2015 . . P "Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more o
) " than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

(a) Event #1 M) Event#2 | (c) Other events () Totol events
AUCTION B i (add col. {a) through
(even lype) {event type) (total number) col, (c)
Q
3
|1 Grossrecelpts , . ... .us.isi 100, 870. ) 100,870.
> , . . _
14
2 Less: Contributions , e e e 56,840. - 56,840.
3 Gross income (line 1 minus - T
line2), . v es v g s ot s st 44,030. - - 44,030,
- ) ; !
4 Cashprizes, , .y s ,muioioors - -
5 Noncashprizes, ; ; ;.4 v dw ot ) L I
§ 6 Rent/facility costs , , , , ¢4 5 & . . .
3| 7 Foodandbeverages. ;. -, v sl - - i N .
518 Entertainment | .., . .,......] ] N i |
| @ Other direct expenses , . . ., .. 45,527, : 45,5217.
. ‘
{10 Direct expense summary. Add lines 4 through Qincolumn(d) 5 < ; . . s was sman s baais P 45,527.

11 _Net income summary. Subtract line 10 from line 3, column(d)f PR T LW LATIN » |- -1,497.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more i

than $15,000 on Form 990-EZ, line 6a. o

o . b) Pull tebsfinstant | caming | (d) Total gaming (add
3 (a) Bingo | ikobiproaressivs bhgo | () Other gaming ) ¢oi! (3 through col.(c)
:>: — T . - = _—
| 4 Grossrevenue , . . ... ...... } i R
{ - T B |
@'| 2 Cashprizes, ., e e s . = . : —
3 I o — -
5 .
2| 3 Noncashprizes . ......002. - e - ' ‘ R
i  prr——t , - -
s} E
o 4 Rentfacility costs | | | | b i - L . i I
a ” R
5 Other directexpenses .. . . ,.. . . s . R o . -
B |- —~ Yes ».__.._-_—0/9 L Yes_________% S Yes % . * - ;
6 Volunteer labor, .. ... ... ...l {_{No L . . L e

7 Direct expense summary. Add lines 2 through 5 in column{d) _ , . >

R
DRI IV SRR BT SERUAE ALV S

8 Net gaming income summary: Subtract line 7 from line 1, column{d) '~ . s s s s ooios o snse P

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? . ., ... .... ... Lves[ Ine
b If "No," explain: i . .

A » -

10a Ware any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, [ TYes|_]No
b [f "Yes," explain: - L N - .

- ’ ) - T Schodule G (Form 880 or 880-EZ) 2015
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN

Schedule G (Form 890 or-880-EZ) 2015

52-1936144

Page 3

1
12

13
a
b

14

15a

16

17

b

[ Pariv |

Does the organization conduct gaming activities wnth nonmembers?

Ltes L__J No

Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other. ennty
formed to administer charitable gaming? . . . .. ... . DYes D; No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility , . ., ............. vermiraamanaieemesavio s [138 %
Anoutsidefacility . . ... ... e et ia et e s (13D : %
Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and

records:

R R S S A N R I e e L AL T

Does the organization have a contract with a third party from whom the organization receives gaming .
FEVENUEY . . .\ v iivaw s o uve o Cr ey ee g ._DYBSDNO
If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the

amount of gaming revenue retained by the third party » $ . e o

If "Yes," enter name and address of the third party:

170 e o % 2% st e s wr eTh w Ko B a1 s 0 4 s s

Gaming manager compensation » $

S g e o g i o, e e s

Description of services provided »

r_—_l Employee |:| Independent contractor

D_ Director/officer

Mandatory distributions:

Is the organization required under state law to make charltable distributions from the gaming proceeds to

retain the state gaming license?, . ., . ... ¢t vt v it e v v v v

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations

or spent in the organization's own exempt activities during the tax year’ p- $_

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and {v), and

= Partlll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

I:l Yes l:' No

................. “« & s 0

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.

JSA

6E1503 1.000
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SCHEDULEI | Grants and Other Assistance to Organizations, _ OMB No. 1545-0047
(Form 990) | Governments, and Individuals in the United States 2@15
. Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, ‘

Department of the Treasury » Attach to Form 990. Open to P}Jbllc
Jntemal Revenue Service ' .. . ... » Information about Schedute 1{Form 990) and its instructions is at www.irs. gov/fom:ggo Inspection
‘Name of the organization —— T T e e e e R Employer identification number

. YOUTH, IMPROVING NON-PROFITS FOR CHILDREN . e . R 52-1936144
" General Information_on Grants_and Assistance

1 Does the organization maintaln records to substantiate the amount of the grants or ass:stance. the grantees' ellglblhty for the grants or assistance,and . . .
the selection criteria used to award the grants 0rassistance? . . . . . . . . . it it it it ittt bt et et -, Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. o

XY 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 rec1p|ent that recelved more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organlzat:on ] (b) EN | Rc .sednn | (d) Amount of cash (e} Amount of non- lgo‘gi“}“gv°'.;;‘;‘[’;;" {9) Description of (h) Purpose of grant
- _.—__ Or government . - | . i applicable - grant cash assislance _othen) non-cash assistance or assistance
Y CTTY, Mg 81302 122-3914508 1501(C)(3) o 13,460. 1 = .
J16. RESE -35‘:x STREET. NEW ORI M¥ 10030 32-0085097 |501 ¢£1:(3) : 67,573,
'1'8) #16° AROTHENS BTG SISTERY HY: — E
40_RECTOR STREET, NEH_YORK,'FY ;oous- . 113-5600383 1501(C) (3) _111,974.
Tl CORNELTA! ¥ CERTER' . - )
Mmm NY 10608 13-3735244501(C) (3) : 15,6355 .
(B)oancrve crassroans _ - ' o - | 1 )
- 25 WEST JIST BT, HEW YORK,: NY. moox 32642060 _|501(C) {3} _-145,576. S - =
(8) PrvER CHTLOREN'S FOUNDATION INC | o ' I - | -
539 BTHRVE; €24 NEM 'YORK, N¥ 300i8 __ 143-3003633 lso14ca(3) 26,882, I o .
17 FRESH YOUTH INITIATIVES 1 N ’ B
508 17 T NEW yORK; 1Y T00; 13-3723207 |5014C) (3) 105.489. | . . - — =
~(8) suTvaes awp geTroRs; INc: _ B ' -
120 BROADWAY SUZTTE 9F3 NEW YORK, /MY 1037%  |$3-i963686 ls01(c) () —30,000. | - - - _
{8) grusomwye _ - B S
_ 540 PRESIDENT mﬂe BROOKESH,: WY 11215 b5-0gisese. ls01(c) (3) . - 128,456, — _
1490) crars TTY - o7 '
30 3mp avewve Rodkmwve, Wy 31217 lod-36d7ies fsorerm o 30,616 ' - .
{1 1) GIRLS WRITE. . ilom B B I |
247 ﬁsgr Exl smm SEM_YORK, WY ibote _154-2115054. 1501¢5).63) 600000 | . B - _
_ 39 Eibuipek ﬂ_&g ¥en ¥ORK, NY 30002 - au-r-szseu 503 (C) {3) — o= 276,283, P -
2  Enter total number of section 501(c)(3) and government organizations Ilsted in the linettable .= T vy o o e dansitosenoaions e P _
3 Enter total number of other organizations listedinthelineftable. . oo o o a® % wi o e v oo w B oW 8 s ¥ e oo a oo o on s s oot o »
"For Paperwork Reduction Act Notice, see the Instructions for Form 990, ) Schedule | (Form 990) (2015)

JSA
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SCHEDULE! | Grants and Other Assistance to Organizations, OMB No. 1545.0047
(Form 990) : Governments, and Individuals in the United States 2015
Complete if the organization answered "“Yes" on Form 980, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990. Open to P}Jblic
. Intemal Revenue Servics _ P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. =~ __ Inspection

*'Name of the organization™ s = = - Employer identification number
_YOUTH;+ IMPROVING NON~PROFITS FOR CHILDREN _ . ... __ L . 52-1936144
__General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assnstance, and . .
the selection criteria used to award the Qrants Or assIStANCE? .+ . v v v v v o v v v v v m e e e m et e e e mae e e x| Yes [ ]No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Umted States.

m 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 reC|p|ent that received more than $5,000. Part li can be duphcated if additional space is needed.

1 (a) Name and address of orgamzahon {b) EIN ’ {€) IRC section ' (d) Amount of cash {e) Amount olno; i ‘&ﬂﬁ"}ﬁj;ﬂ;ﬁ“ ’ {g) Description of {h) Purpose of grant
- or government N if applicable A . grani cosh assistance Fiher), non-cash assistance or assistance
11)m$__ I 4 YOUTH: ;
s 286 MACOPIN RD WEST. WEST MTLEORD, HJ 07480 |13-5641852 |5011c) (3) 269,168. —
{2)1 kd T R ) ’ | -
333‘:‘. aw.m STREE? r;mmx; NY 10029 13-4025290 |s01(c)(3) 46,193. .
IS[m -GHYLDREY,; INC: ] ’ ’ - ’ ’ ' - -
- _13-07 37 - 10 ~:tsmm Y, Y. 13-3647412 }501(C) (3) 30,000¢ 1 - =
(&) xvs cxererve soa, “nic. . . N - ’ - B .
73 PIETH AVENUE ‘NEW YORK; NY ;gco3 7853138502 501 (C) (3) 42,596, . .
(5} MEMORTAL, SLORN-HETIERING CANGER ) -j o ’ - )
;g’ 75 YORK AVENUE NEW YORK; NY 10065 912154267 |50148) (3) 216,525, . _ ) .
‘ lm 88, INC - - ’ ‘
sn WEST 2355 sm'"e.z m chx.s WY 1_Q:u) 13-3973196_[501(c) (3) - 65,100, _ _ 1 _
7 HiE Tar mﬁ:m, o | o ‘
524 ‘ro e igoid 27-3175002 15014C) (3) _ 73,776 | ... -
(8) BaRars wamrm&, ek - o | ‘ \
: 14 fEST usg BTREET MEH !o'm, Y ;oa‘sL 27-1408011 |5014c143) — .| - 274,138, . _ .
(9) m‘r RUGEY DsA , ’ o
§300 878 AVERUR NEW x& _wy 76035 20-0029252_1501(C}) (3) - 60,787,
(101 R0MALEY MCOONALD HOUSE OF MY MHE I R
405 £ 23RD STRERT Rk yoax. Ny 1602" 13-2933654 {501(C) {3) . 106,752 - -
'(mmges:m«' - T
; 8-21 aﬂu xwz. m ':szm: cn?. NY 11101 11-3&1?9"4 501(C) {3) - 60,000 R - .
85 gagg\_g $T m“‘ NEW YoRx, i 10008 — - . . 434&494 s01(C)(3). - 46,193, - - '

2 Entertotal number of section 501(c)(3) and government organizations listed in the line 1 table. A R R E R IR LR LR R >
3 Entertotalnumberofotherorganlzatlonshstedmthelme1table.................;;..-..;.v...A. e s e b i e e s e v e on P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 930) (2015)
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SCHEDULE Grants and Other Assistance to Organizations, |__OMB No. 1545-0047

(Form 990) ! Governments, and Individuals in the United States 2015

' Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, N e
Department of the Treasury » Attach to Form 990. ‘ Opento P}xbllc
Intemnal Revenue Service . » Information about Schedule 1 (Form 990) and its instructions is at www.irs.gov/form990._  __ . , Inspection
Namie of the organization =" """ T T e

Employer identification number
. YOUTH, IMPROVING NON-PROFITS_FOR CHILDREN , L o 52-1936144
BN General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assnstance, the grantees eligibility for the grants or assistance, and, ,
the selection criteria used to award thegrantsorassistance? . .. ......... e et e et et et ‘ Yes I:I No
2 Describei in Part IV the organlzauons procedures for monitoring the use of grant funds i in th the United States. C

~ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete Tthe organization answered “Yes” on Form
990 Part IV, line 21, for any recxplent that recexved more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and atddfess of organizaﬁon (b} EIN {c) RCsection .|  (d) Amount of cash (e)Amounl of non- {f Mathod of valuaton 17 (g) Description of (R) Purpose of grant
. or gévernment _ i applicable grant cash assistance {book. FMY, Sppralsel, non-cash assistance |  orassistance
1). THE TEAK EE ) .
M A5y 10010 113-4012465 1501(C) (3) _ 46,193 ,_, _ _ _ EE_PART IV
{(2)ou. cores, prrEeE —— 1 , .
- _ 3114 MERMATD AVENUE BROOKEWN; KY 11224 11-3272603 seige)(3) | 102,137, i ’ _ _ £E PART IV .
13) — _ - ‘
(4? N » - — —_— - —
s . o - -
4 -
B (- D _ _ i h -
) i ) )
8 B _ - " -
A8) _ _ I
o * ] T ‘
111, _
. - — — ) ) L i i ¢
m T -
2 'Enter total number of section 501(c)(3) and government organizations listed in the NE1table s v w va v n v S0l o ’ers 3 iten e v sare s uiin P 26.
3 Enter total number of other organizations listedintheline 1table. . « «to v o o i s o a7 o o oa o o T a v o n o v o v e v o 03305 20 v s v »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990} (2015)

JSA
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN
~Schedule | (Form 990) (2015)

52-1936144
Page 2

Part lil can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

(a) Type of grant m;s;!s!;noe )}, (b) Number of

recipients

{c) Amount of
cash grant

(d) Amount of

' non-cash assislance

(e) Methad of valuation (book,
FMV, appratsal, ather)

{f) Description of non-cash assistance

o

‘. Supplemental Infor;ation. Complete this part to ‘proviﬂc;ié the info;ma‘tion reqtjired’in Part|, lﬁé 2, Part lll, 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

JSA
SE1504 1.000

0F2016 4817 5/16/2016 3:17:12 PM
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN
Schedule | (Fosin 830) (2015)

52-1936144
Page 2.

I} Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

{c) limounl of -
cash grant

nor~cash assistance

(d) Amount of {e) Method of valuation (book,
FMV, appraisal, other)

(f) Description o;non-cash assistance

7

1
i

information.

' Supplemental Information. Co‘rvnpiretnér this part to provide the information required in Part I.ﬁ'\e 2, Part lll, column (i))?éﬁd any other additional

WITH THE GRANT:

PART II, COLUMN 1(H)
TO SUPPORT CELEBRATION NONPROFIT PARTNERS WITH DEVELOPMENT AND EXPANSION

OF FUNDRAISING AND MANAGEMENT CAPACITIES.

- PURPOSE OF GRANT OR ASSISTANCE:

JSA

SE1504 1.000
OF2016

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

Y02000/JCS

Schedule | (Form 990) (2015)
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SCHEDULE J Compensation Information | _oms No. 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes* on Form 930, Part v, line 23.

1

9

Open to Public

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. 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
i ‘Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or ;‘:Ierbursement or provision of all of the expenses described above? If "No,” complete Part lll to
explain., ...... . e e s s e e s e e ae et e e e e it e s e s e e e .
Did the orgamzanon reqwre substantiation prior to relmbursmg or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1= f s et et et e s
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 CEQ/Executive Director, but explain in Part Ill.

‘ Compensation committee ‘ Written employment contract

j Independent compensation consultant Compensation survey or study

%] Form 990 of other organizations . Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controipayment?. . . . ¢ v v v v v v v e vt v v v o s an sy -

b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... ... ... .«

¢ Participate in, or receive payment from, an equity-based compensationarrangement?. . . . . . . .. .. . . .-
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 890, Part Vi, Section A, line 1a, dii the organization pay or accrue any
compensation contingent on the revenues of: -
a Theorganization? . ... .. ..o vn e ons e e e e e e e e e e
b Anyrelatedorganization? . . . . . . . .. it ittt ettt i e e e e e e e
If "Yes" to line 5a or 5b, describe in Part (Il
For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a TheorganizatlonN? . . .. v i vt v vt i vt et e n s s e s s s e e e et e e e e e e
b Anyrelatedorganization? . . .............. T . e e e
if "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed |~

payments not described on lines 5 and 67 If "Yes,"describeinPartlll. . . . ... . .. vttt tn o
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(a)(3)? If "Yes" describe
inParti . ............. e e r e e et e e e e

If "Yes" to line 8, did the organization also follow the rebuttable presumptnon procedure described in

REQUIBTIONS SECtON 53.4858-6{0)7 « « v v a'ecate » as 4e o £ re i o s o b e arm ot e ere e b s semoe e e

Department of the Treasury P Attach to Form 990.
Intemal Revenue Sesvice » Information about Schedule J (Form 990) and its Instructlons is at wWw.irs.govifonn930. Inspection
Name of the organization - Employer idontification number
. YOUTH, IMPROVING NON-PROFITS FOR CHILDREN i 52-1936144
‘ Questions Regarding Comperisation ' - L
T Yos | No

:w‘l:(fg‘

1b

6a

6b

X

x‘
-]
R

X .

9

J

For Paperwork Reduction Act Notice, see the Instructions for Form 890,  *

JSA

6E1250 1.000
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YOUTH,

Schedule J (Form £80) 2015

IMPROVING NON-PROFITS FOR CHILDREN

52-1936144

Page 2

Officers, Directors, Trustees, Key Employees;-and. HighestcompensatedEmployees Use duplicatecopies if additional space isneeded, .

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 (ii). 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 A, line 1a, applicable column (D) and (E) amounts for that

individual. ) ; o
(B) Breakdown of W-2 and/or 1099-MISC compensation [C) Retirement and (D) Nontaxable (E)} Tolal of columns 12] Campensalkmed
" . . . other deferred benefits B)(+D} in column (B) report
(A) Name and Title w "(";g::;m ) Bcznmupseﬁs:'.?:r?we r(:go?g:'; compensalion < as deFfs;rrnadg gg prior
i compensation
REHANA S. FARRELL {i) 292,500. 04 _ 300.:w 8,487, 0. 301, 287. ~ 0.
4EXECUTIVE DIRECTOR(EFF 1/2015) (ii)‘ R 04’ o _ 0 0. o ol 0l L 0.
A ) ) _ _ _
Z. ! B (1)
S M . . _ _
3 {ii) -~ .
VX
4 (D) _ __ﬁ_ -
) () "' - - _ - e
3 () { . o
. T M| - . - R _ T
& ] ) I R A .
o i . n - B - - Y =
7 (i) _ N .
: o) .
@ m i A ‘
’ ” (i) - _ — — ;
9 (i)} e - : e =
- - 1w ) _ _ . _ }
10 (] = = _ -
- - i |. — - - = - =
11 - (I I
e T (li . - _ -
12 e = Al _ - .
T T T 10
13 e S ()] - — e o
= — ﬁ‘)’ ~ — — _
LY S S | () - - _
) ) I ! . -~ - N _ - _ 3 -
“15 P e o {0} IS - = =
' e ) M { - B, = R
.16 - - (i . . - = _ :
C Schedule J {Form 950) 2015
JsA
5E1291 1,000
:17:12 PM Y02000/JCS PAGE 42
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

Schedule J (Formu90)2015 . . . e e e e e - e e . . Page 3.
F1z3lll Supplemental lnformatlon . = ;

"Complete this part to provide the information, explanatlon or descriptions reqwred for Part |, lines 1a, 1b, 3, 4a, 4b, 4c 53, 5b, 6a, 6b, 7, and 8, and for Part II
Also complete this part for any additional information. = -

- Tt ) ] ] — ] N " schedule J (Form 990) 2015
J8A

\
>

SE1505 1.000
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

{Form 990 or 990-EZ}Ip Complete If the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 283, | 2@1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. !

P-Attach to Form 990 or Form 930-EZ.
P {nformation about Scheduls L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9390.

| OMB No..1545-0047

Open To Pubic

Inspection

Name of the organization

-

=

Identificati

Py

..YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
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 890-EZ, Part V, line 40b.
_ 1 N (a) Namre of dljsquallﬁed person (b) Retationship b::::zgs‘lg‘uallﬁed person and {c) Description of lransaction YM‘:”::
_ay —
@ i i )
3
A4 -
5) _ _ ]
(6). - :

"2 Enter the amount of tax incurred by the organlzatlon managers or disqualified persons dunng the year -

under section 4958 .,

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. , . . ¢4 v v a3 s 3 s. . P

T

LRI

P R R S S R S S S W]

3 €

Loans to and/or

[Part ]

From Interested Persons.

organization reported an amount on Form 990 Part X, llne 5, 6, or 22,

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the

(a) Nams of interested person

{b) Relationship ' {c) Purpose of
wilh organization joan

' (d) Loan toor
from the
organization?

(o) Original
principal amount

ik | To

From

(ﬁ Balance dus "](q) In default?|{h) Approvedl (i) Writlen

by board or | agreement?

committee?

"Yos | No | Yes | No | Yos | No )

() ]

o

3)

.4’A .‘" _ |

~(5).

8

{7 ’ 1

A8)

o)

{10):

Total .

e A b S e o i 2 e §u s

S o 90 ¢ e s s e.v m

,.-.—.---.--.a’abs

" Grants or Assist

ance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27. _

{a) Name of interested parson

{b) Relationship between interested
person and the organization

{c) Amount of assistance

(d) Type of assistance

-

2 -

3y -

O _

I ) B

. (6Y

A7 a.;'

A8).

(9

(10) -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

JSA
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52-1936144

YOUTH, IMPROVING NON-PROFITS FOR CHILDREN
Schedule L {Ffm 980 or 990-E2) 2015 . Pags 2
Business Transactions Involving Interested Persons. S o
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 | (mﬁ%mmMndumwmm l@smmd
lenterested person and the transaction organization's
i organization ! | revenues?
- i | Yes | No
(1) _onr A§gobiaTis Tie SEE_PART V 1,463,735, | MGT FRES, RENT, COMM. SERVICES %
2 7 -
(3) .
- (4) . -
I i _
_(8) , — _ _
{7) .
18) _ .
9 _ - - _ )
110). _ | _ __
Supplemental Information o N
Provide additional information for responses to guestions on Schedule L (see instructions),
PART IV, COLUMN (B) - RELATIONSHIP BETWEEN INTERESTED PERSON & ORG:

THE ORGANIZATION ENTERED INTO VARIOQUS MANAGEMENT SERVICES AGREEMENTS WITH

ORR ASSOCIATES,

THE FOUNDER OF THE ORGANIZATION,

INC.

(OAI) BAND WITH STEPHEN K. ORR, THE CO-OWNER OF OAI,

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

BNALYSIS; 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 INC PAID MR. ORR $81,875 FOR

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

FOR SERVICES PROVIDED IN 2015.

OBI IS 100% OWNED BY STEPHEN K. ORR AND HIS FAMILY;

CONTRACTS AND AGREEMENTS WITH OAT WERE REVIEWED AND APPROVED BY OFFICERS

AND DIRECTORS UNAFFILIATED WITH OAI.

IR
SE1507 1.000

OF2016 4817 5/16/2016
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Schedule L {Form 990 or 990-E2§ 2015

Y02000/JCS

PAGE 45

-

[ R



YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

Schedule L (Fofm 890 or 980-E2) 2015 , _ R Page 2
LIV Business Transactions Involving Interested Persons.

~_Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c. )

(a) Name of interested person A (b) Relationship between {c) Amount of (d) Description of transaction (@) Sharing of

- interested person and the transaction organization's
organization revenues?

'Yes | No

(2 | -

{3y B} ! - .

~(4) . . _ -

(5), .

18) - ) .

_{7) _ _ T -

{8 - . ‘ .

(9) , ] — , .

{10}y . _ ‘ _ , i Jd .
Supplemental Information T ' i
Provide additional information for responses to questions on Schedule L (see instructions). L

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.

000 Schedule L (Form 990 or 930-EZ) 2015‘
" OF2016 4817 5/16/2016 3:17:12 PM Y02000/JCS PAGE 46
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN

52-1936144

Schedule L {Form 890 or 930-EZ) 2015 _ Poga 2
Z1s3\' Business Transactions Involving Interested Persons. .
Complete if the arganization 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 (@) Sharng of
- interested person and the transaction organization's
organization revenues?
. } Yes | No
) i
2y . .
(3) , . ‘
(4) - —
{5) = . o - .
(8 - 1
(N _ ; _
(8). ]
@ _
{10) . _ _ _ o
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions). .
FY 2015

e

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
o st et s e e e,
TOTAL OAI + S.K. ORR MANAGEMENT SERVICES
AGREEMENT FEES $1,219,240
600 LEXINGTON AVENUE RENT $ 218,227
TOTAL ORI FEES + S.K. ORR FEES + RENT $1,437,466
REIMBURSED SUPPLIES, TELECOMM, IT, POSTAGE,
PRINTING, TRAVEL, ETC. $ 108,144
1;’%_000 - B T - } Scheduls L (Form 930 or 950-E2) 2015
OF2016 4817 5/16/2016 3:17:12 PM Y02000/JCS PAGE 47
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144

Schedule L (Form 890 or 890-E2) 2015 ) ) _ ) Pago 2
Part IV Business Transactions Involving Interested Persons. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e} Sharing of

- interested person and the {ransaction organization's
organization revenues?

'Yes'| No

16) ~ 1 ‘ ', , -

(8) .
(B ‘ — -,
0y : . . e
~ Supplemental Information o '

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

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.

— 7 — T - T . ScheduloL(Fonn9900r990-EZ)2015
OF2016 48B17 5/16/2016 3:17:12 PM Y02000/JCS PAGE 48
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SCHEDULE M
(Form 990)

Noncash Contributions

P Attach to Form 990,

Department of the Treasury
Internal Revenue Service

¥ Complote If tha organizations answared "Yes" on Form 930, Purt)V, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.govform390.

| OMB No, 1545-0047

2015

Open To Public

Employer Identification number

Inspection

Name of the orggnization
YOUTH, IMPROVING NON-PROFITS FOR CHILDREN N . 52-1936144
Types of Property ] j - i
a © d
Ch‘ec)k If 1 Number of é:ritributions or ':%"ff:f; ?gg;‘;_'gé":: Method of(d)etermining
applir:able items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, . ... ... .l _ - :
2 Art- Historical treasures . . . . . , _ _ o - -
3 Art- Fractional interests . . . . «. _ _ _ = =
4 Books and publications . . . . 4. BT | e - .
5 Clothing and household ; oo -l
goods, , .., .... e o N (T L = =
6 Cars and other vehicles . . . .
7 Boatsandplanes. ... ... .« i) ] - : - . I
8 Intellectual property . . . . . . . ] " . o .
9 Securities - Publicly traded . . .%] X e 3 32,500: |MARKET QUOTE
10 Securities - Closely held stock. .-, -
11 Securities - Partnership, LLC,
ortrustinterests . . . ... .. : : - i
12 Securities - Miscellaneous.. . . . . | - S .
13 Qualified conservation
contribution - Historic
structures . .. . .o .0 s e n s ) ) _
14 Qualified conservation F v L
contribution - Other . . .. .. Y . —
15 Real estate - Residential . . . ., . - i I
16 Real estate - Commercial . . .. .| ___ . - — . = -
17 Realestate-Other. . ... .. oo | ; ] 7 ' I P - -
18 Collectibles. . . . . ... Ce e _ o ' - - -
19 Foodinventory. . . ...... e i I -
20 Drugs and medical supplies . . ;3| _ - . .
21 Taxdermy . .......... o | - i : - i
22 Historical artifacts . . . . ... . ‘ | . - N = _
23 Scientific specimens, . . . .. e R T .
24 Archeological artifacts, . . . . | I
25 Other»(_ATCH 1 o) - 63, | 23,380
26 Other »( . 1 - ] e
27 Other b( _ i . e , _
28  Other b ( 3 - = . _
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .« @.v « % ¢ st .29 _
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through T 1 T
28, that it must hold for at least three years from the date of the Initial contribution, and which is not required o
to be used for exempt purposes for the entire holding period?. . . . . . . ..o vt v i it e s e . | 30a X
b If "Yes," describe the arrangement in Part Il. ) Ol
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ;
contributions?, . . . . ... e e e e C e e e e s e e P . 31} X &
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . ., . .. .. e i e e r e e e e e Ceeew]32a 4.X
b If “Yes," describe in Part Il | O
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ! il - v '
describe in Part |l. _ R _ . I i3

For Paperwork Reductlon.;ct Notice, see the Instrucﬁoﬁs for Form 990.,

JSA
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YOUTH, IMPROVING NON-PROFITS FOR CHILDREN 52-1936144
Schedule M {Form 490) (3015) i _ . Pagan 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

‘§££ggggg M, PART I -~ OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
_DESCRIPTION () CHECK  CONTRIBUTIONS _ REPORTED DETERMINING
GIFT CARDS AND CERTIFICAT X 10, 1,718. DONOR VALUE
TRAVEL EXPENSES X 5. 4,518. DONOR VALUE
SPORTING EVENT TICKETS X 6. 2,250. DONOR VALUE
CLOTHING, ACCESSORIES X 7. 3,927. DONOR VALUE
AUTOGRAPHED SPORTS MEMORA X 5. 1,260. DONOR VALUE
TV/RADIO/THEATRE SHOW TIC X 2. 340. DONOR VALUE
MISCELLANEOUS X 28. 9,367. DONOR VALUE
TOTALS 63. __ 73,380,
A ) T ) T — T Gohedule W (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E2) t

Complete to provide infp‘i‘ma.tion for responses to specific questions on
Department of the Treasuy Form 990 or 990-EZ or to provide any additional information.
lnlgrnﬂ Revenue Senvice _ b Attach to Form 990 or 990-EZ.

| ome no. 15450047

Emnl

idontifl

Opento Public
Inspection

Py

Name of the organization ) .

YOUTH, IMPROVING NON-PROFITS FOR CHILDREN . ) 52-1936144

PART III, LINE 4D - OTHER PROGRAM SERVICES:

ADDITIONAL PROGRAMS FOR PARTNER NONPROFITS

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
CAPACI&Y. 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 590 or 990-EZ.
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Schedule O {(Form:890 or DB0-EZ) 2016 . _

Page 2

Name of the organization ) | Employer identification number

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

"PRADING 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

HOW YOUTH INC HELPS THESE ORGANIZATIONS ACHIEVE LONG TERM 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 TG 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 SIGNAT;RE

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 CONFERENEE RAISED OVER $600,000 FOR YOUTH, INC.

JSA
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Schedule O {Férm 990 or 880-E2) 2015

Pi';ée 72

Name of the organization Employer ldentification number

YOUTH; IMPROVING NON-PROFITS FOR CHILDREN . . 52-1936144

PROGRAMS FOR CORPORA&IONS: 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 IéSUES AND FOR VENDOR NEGOTIATIONS THAT MIGHT iNVOLVE

CONFLICTS OF INTEREST. THE EXECUTIVE COMMITTEE MET ON AN AD HOC BASIS AS

JSA
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Schedule O (Forfm 990 or 980-EZ) 2015 X .

Pago 2

Name of the organization Employ identificat
YOUTH, IMPROVING NON-PROFITS 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.

PBRT 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 890 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
5€1228 1,000
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Schedute O {Form 990 or §30-EZ) 2015 ] . __ Page2
Name of the organization ) Employar identification number

YOUTH,. IMPROVING NON-PROFITS FOR CHILDREN ) 52-1936144

APPROVAL SENT TO EXECUTIVE COMMITTEE.

* EXECUTIVE COMMITTEE CONFERENCE CALL FOR FORM 890 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

T ) . S T Schedule O {Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or $90:E2}) 2015 . , . _ Page 2
Nama of the organization Employer identification number

YOUTH, IMPROVING NON-PRQFITS FOR CHILDREN ; _ 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. RUDIT 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) CONTEMPORANECUS 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
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Schedule O (Form 890 or B80-EZ)-2015 . . Page 2
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 & 13-AVATILABILITY 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

T I

PART III, LINE 2 - NEW PROGRAM SERVICES:

YOUTH INC AND ROYAL BANK OF CANADA ("RBC") PARTNERED IN 2015 WITH TWO

Schedule O (Form 990 or 990-E2Z) 2015
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Schadule O {Fofin 990 or §90-£2) 2015 Pago 2
Namae of the organization Employer identification number

YOUTH, IMPROVING NON-PROFITS FOR CHILDREN B 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 O, PAGE 49.

EITACHMENT - 1 i :

FORM 990, PART IT1, 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 1985,
WE'VE TAKEM 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 BEﬁAVIORS! 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 IIT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS ., EXPENSES REVENUE
OTHER ALL PROGRAMS 29,044, 1,892,597, 33,560.
TOTALS 29,044, 1,892,597. 33,560,

« ’ ATTACHMENT 3~ ~ o

" Schedule O (Form 990 or 990-E2) 2015
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Schedule O (Fofm 990 or 899-£2) 2015

_ Paga 2

Name of the organization
YOUTH, IMEROVING NON-PROFITS FOR CHILDREN

e

ployer identification numb
52-1936144

ATTACHMENT 3 _(CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS ___ -

NAME AND ADDRESS DESCRIPTIONAQEASERVICES COMPENSATION

ORR ASSOCIATES, INC. MANAGEMENT SERVICES 1,137,365.

2801 M STREET, N.W.
WASHINGTON, DC 20007

WASSERMAN MEDIA GROUP EVENT MANAGEMENT 439,837

10960 WILSHIRE BLVD, STE 2200
LOS ANGELES, CA 90024

NET@WORK COMPUTER SERVICES 112,919.

575 8TH AVENUE, 10TH FLOOR
NEW YORK, NY 10018

FORM 990, PART VIIJ - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
AUCTION 56, 840.
TOTAL \ T 56.840.

FORM 99Q, PART VIII - FUNDRAISING FVENTS

ATTACHMENT . 4

ATTACHMENT 5 _

GROSS DIRECT NET
DESCRIPTION ' INCOME EXPENSES INCOME _
AUCTION 44,0305 45,5271 -1,497.
TOTALS 14,030, 45,527 — 1,497,

st ==
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