PuBLlic

EXTENSION 4TTACHED

- 990 OMB Mo, 1345.0047
Return of Organization Exempt From Income Tax 2018
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

Diparmant ol B Traastry * Do not enter social security numbers on this form as it may be made public. Qpen to Public
nigrnal Revanue Service * G0 to www.irs.gowFarm330 for instructions and the latest information. Inspection
B Forthe 2018 calendar year, or tax year beginning , 2018, and ending .
B  Check if applicanle: c D Employer identification number

Address change [Youth Improving Non-profits for Children 52-1936144

Mame change 535 8th Ave. " Suite 1400 E Telephone number

Initial ralurn New YDI]{, NY 10018

Finzl rsturns terminged

(212) 401-4038

Amernded relurn G Gross raceipts 5 7,339,994
Aaplization panding F #ame and address of principal officar: Rehana Farrell Hfa) s this a group return for suDu.’dinFﬂeﬁ?HYﬁl_%K
Same As C Above O R e 1of o menctaney o 7o LN
| Tacexemptstatws:  [X[501¢)®) | [0 ¢ )< (nsertno) | [4947(a)(1) or | [527
J  Website: = www.youthinc-usa.erg |Hee) Group exemplion rumber ™
K Form of arganization: m Corooration U Trusl | l Association |_| Olner ™ l L Year of formaton: 1995 i M State of legal comicile: DE

Part] |Summary

1 Briefly describe the organization's mission or most significant acfivilies:To_improve the lives of youth through _
»| A _unigue venture philanthropy model that empowers, develops, and educates _ _ _____
B ; 3 2 :
E nonprofit organizations serving young people. _ _ _ _ _ _ __ _ _______ _________ ___
S| 2 Check this box = [ | if the organization discontinuad its operations of disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing bady (Part VI, line Ta). . ... v e o e ens 3 30
"3 4 Mumber of independent voting members of the governing body (Part VI, line Th) . ....ooieve oot 4 EE)
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a). ... ... o 5 23
=| 6 Total number of volunteers (estimate if necessary). ... ... i i e 3 375
:‘;;‘. 7a Total unrelated business revenue from Part VI, column (C), line 120 ... oo 7a 0.
b Met unrelated business taxable income from Form 990-T, lime 38 . ... .00 0 .o oo AT 7b 0¥.
Prior Year Current Year
& 8 Contributions and grants (Part VI, Ting ThY oo enon i i i e e i i 7,731,398, 6,734,070.
21 9 Program service revenue (Part VI line2g) oo i i
% 10 [Investment income (Part VI, column (A) lines 3, 4, and 7d). .......... ..o o -269. 9,071.
| 11 Other revenue (Part VI, column (A}, lines 5, 8d, Be, 9¢, 10c, and Tle) .. ... .. e
12 Total revenue — add lines 8 through 11 {must equal Parl VIII, column (A}, line 12}, ..., 7,731,129. 6,743,141,
13 Grants and similar amounts paid (Part 1%, column (A), lines 1-3)........ G R 3,015, 264. 2,320,375.
14 Benefits paid to or for members (Part 1X, column (A), line &) . .. ..cooioviiienns
4|15 Salaries, other compensation, employee benafits (Part X, column (A), lines 5-10). ... 2,144,940 . 2,187,039
E 16a Professional fundraising fees {Part IX, column (&), line 1) . ..o
§. b Total fundreising expenses (Part 1X, column (D), line 25) » 493, 501.
W1 17 Other expenses (Part IX, column (A4), lines 11a-17d, 11524} .. ..o irennronn, 2,660,719, 1,864,760,
18 Total expenses. Add lines 13-17 {must equal Parl IX, celumm (A), line 25). .. .......... 7,820,923, 6,372,174,
19 Revenue less expenses, Subtract line 18 fram line 12, ... ... oiniiiinieanns ~-B9,794. 370,967.
58 Beginning of Current Year End of Year
ESlen Totalassets tPart 3 Time: T s s b A e e e 3,674,159, 4,261,055,
28| 21 Total liabilities (Part X, iNe 26), ... .ovoovnie i 757, 326. 973, 215.
EE 22 Met assets or fund balances. Subtract ling 21 from line 20................ A 2,816,873, 3,287,840,

[Partll |Signature Block

Under penallies of perjury, | dec'a at | haee examined this retuin, including accompanying schedules and statements, and 1o the best of my knowledge and belied, it1s frue, correct, and
compheie. Declaration of prepa;(n {alder li:l)f/ryk:!:‘iccrj is based an ‘allk@(mmafm of hi !,prcpar\c:r has any knowledge,
J

/ 1
 INA AR 0" LA CLE [ /5719
Sign Slgna‘yd're Siider” =TT X = Dale t {
Here p Rehana Farrell Executive Dir.
Tyoa or grint name ard bille
PrinliType preparer's name F'mpar}r'a- g Iu‘.-"?, Date Check |_E if PTIN
Paid Michael Schall Mié‘rﬁ it 7% /1‘7 cellempioyes | P02024184
Preparer |Fimsname = SCHALL & ASHENFARE CPAS
Use Oﬂiy Firm's address ™ 307 5th Awve, 15th Floor FirmsEM * 13-4036703
NEW YORK, NY 10016-6517 Fhenero.  (212) 268-2800
Way the IRS discuss this return with the preparer shown above? (see instructions). ... ... oo |§| Yes |_| No

BA#A For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOTL DBI20{18 Farm 990 (2018)



o 8868 Application for Automatic Extension of Time To File an

s i 24 Exempt Organization Return OME Mo, 15451708
Department of ke Treasury ™ File a separate application for each return.

Internal Revenue Service * Go to www.irs.gov/Form886e for the latest information.

Electronic filing (e-file). You can slectronically file Farm BE&E to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the elecirenic filing of this form, visit

W, Irs. govie- file- providers/e -file-for-charities -and-non-prafils,

Automatic 6-Month Extension of Time. Only submit ariginal (no copies needed).

Al corporations required lo file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 fo request an exltension of time Lo file income tax returns,

Enter filer's identifying number, see instructions

Mame of exemal organization or clher filer, see instruclons. Employer kentification number {EIM) or
Type or
print . . .
Youth Tmproving Won-profits for Children 52-1936144
Fila by the Mumbar, sireat, and raom ar sulle aunber. IF a P.O. bex, see insfruclions. Sacial security number (SEM)
due dale for i
flif) e 535 8th Ave., Suite 1400
refurn. Ses City, lown or ooslt ofiice, slale, and ZIP code. For a foreign address, $&e instructions.
imglrachions,
New York, NY 10018
Enter the Return Code for the return that this application is for (file a separate application for each return) ..o o000 R
Application Return Apflication Return
Is For Code |ls For Code
Form §90 or Farm 990-E2 01 Form 990-T (carparatian) a7
Form 990-BL 02 Form 1047-A 08
Farm 4720 (individual) ) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T {section 407(a) ar 408(a) trust) 05 Form 063 1
Form 990-T (trust other than above) | 06 Form 8870 12
® The books are in the care of »  Rehana Farrell o ________
Telephone Mo. » (212) 401-403% FaxNe.®>
® |f the organization does nal have an office or place of business in the United States, check this box. ... w
® |If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... . * D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of 2ll members
the extension is far.
1 | request an automatic 6-maonth extension of ime untl 11/15 , 2019 |, tofile the exempt organization return

for the organization named above. The extension is for the arganization's return for;
- @ calendar year 20 18 or

- |:| tax year beginning , 20 ., and ending 20

2 |f the lax year entered in line 1 is for less than 12 manths, check reaseon: Dlmtial return

DFinaI return
D{Zhange in accounting period

3a i this application is far Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .............. i e e e S R e 8 3a|5s 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any priar year overpayment allowed asacredit .. ..........000ieie oo 3biS .,

¢ Balance due. Subtract line 3b from line 2a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... ... .o 0 viyeieeines 3c|s 0.

Caution: If you are going o make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-E0 and Form B879-EQ for
payment instructions.

BAA Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBGB {(Rev. 1-201%)

FIFZOSDIL Caniig



Form 990 (2018) Youth Improving Non-profits for Children 52-1936144 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ..o oo oo
1 Briefly describe lhe organization's mission:
See Schedule O

TR T 1 o R Y —— [] Yes No
If "Yes," describe these naw services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Y'es," describe these changes on Schedule O.

4 Describe the organizatinn'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 § 5,041,903, including grants of $ 2,320,000.) (Revenue § )
See Schedule 0O

4 d Other program services {Describe in Schedule O.)
{Expenses & including grants of & ) (Reverue $ )
4 e Total program service expenses » 5,041,903,
BAA TEEADI0ZL 08/03/18 Form 990 {2018)




Form 290 (2018)  Youth Improving Non-profits for Children 52-1936144 Page 3
[Part IV |Checklist of Required Schedules

Yes| Mo
1 Is the organization described in section 501 (c}(3) or 4947{(z)(1) {other than a private foundation)? If 'Yes,' complete
BT 717 N AP 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..o vevien o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates
for public office? f 'Yeas,' complete Schedile C, Part L. . it insian i rmenm s e s e e LR b4
4 Section 501 [cXS%organizations Did the arganization engage in Iobbymg activities, or have a section 501 () election
in effect during the tax year? If "Yes,' complate Schedife C, Part ll. ... oo aiaiie i ira s mn s 4 X
5 Is the organization a section 501(c)(@), 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, ' complele Schedule C, Part i ...... 5 X
6 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 dislribution or investment of amounis in such funds or accounts? If 'Yes, ' complete Schedule B, " X
s Y.
7 Did the organization receive or hold 2 conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule O, Part 1L ..o o000, L7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part L. ... oo e R A e S s B X
a Did the organization relpor[ 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 I =5 o SRS e S e L e e R R A R i R e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrments,
permanent endowments, or quasi-endowments? If Yes, complete Schedwle D, Part V... . ... coiiiiiiiiiiees 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts W1, VI VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,' camp!efe Schedule
L B O 0 Y 11a] X
b Did the organization repert 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 167 i 'Yes,' complefe Schedule D, Part VIl . ..o oo 1b X
c Did the organization report an amount for investments — program related in Part X, lina 13 that is 5% or mare of its total
assets reported in Part X, line 167 if Yes,' complete Schedule O, Parf VIl i i e eaiiaae s 1lc X
d Did the organization Eepor! an amount for ofher assets in Part X, line 15 that is 5% or mare of its total assets reporled
in Part X, ling 187 If 'Yes,' complete Schedule D, Part IX . i e i e e e 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ..., e

f Did the organization's separate or consolidated financizl statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? IF "Yes,  complete Schedule D, Part X ... |11f| X

12a Did the organization obtain separate, independent audited financial statements for the fax year? If 'Yes,' cc’np!et‘e

Schedule O Parfs XTand XIf. .o oviie i iiiiieiiannnn, B P PO o IR P o e B e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes,” and
if the arganization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . ............... 12b X
13 s the organization a schoal described in section 170(0)1){AXID7T If Yes,' complete Schedule E. . ... ... cooa. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... S 14a X
b Did the srganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investrents valued
at $100,000 or mare? ff ' Yes,' complete Schedule F, Parts fand IV. ... v iiinn i icn e s csi s e 14b X
15 Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of grants or ather assistance to or far any
foreign crganization? If "Yes,' complete Schedule F, Farts land V.. ... oo 15 X
16 Did the organization report on Part |X, column (&), line 3, more than §5,000 of aggregate grants or ather assistance to
or for foreign individuals? If 'Yes,' complete Scheduie £, Parts i and V. .. oo or it i e 16 X
17 Did ihe organization report a total of more than $15,000 of expenses for professional fundraising services on Fart 1X,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions}. ... s 17 X
18 Did the organization repart more than $15,000 total of fundraising event grass income and cantributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedwle G, Part Il ... . oo oo e e e e bbb 18 X
19 Did the crganization report meore than $15 000 of gross income fram gaming activities on Part VI, line 9a7 If “ves,”
complete Schediile G, Part Il ... oo e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.............. ., R 20a X
b If "Yes' to line 20a, did the arganization atiach a copy of its audited financial staterments to this return? ... o000l 20b

21 Did the organization repori more than $5,000 of grants or other assistance to any domestic cnrganlzailorl ar
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Scheduls |, Parts fand Il .. _...... .. ..., 21 X

BAA TEEAQIQSL 080318 Farm 920 (2018)




Form 990 {2018) Youth Improving Non-profits for Children 52-1936144 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on Part [X,
column (A % line 27 If "Yes,' complete Schedule f, Parts fand M. ... oo iin i i e enns 22 X
23 Did the organization answer “Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of tne nrgan;zatmn 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
e A L R e e R S R T s W R R v s 23 | X
24 a Did ihe organization have a tax-exempt bond issue with an outstanding principal amaunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f *Yes, ' answer linas 24b through 24d and
complate SeRedils I 1N, e 40 TG ZER 0 i s i i s iy s S0 H s S i it a4 e Sl 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption?. ... ....... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
L =TT =T oL oo o S 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year? ... _........... 24d
25a Section 501{c)3), 501{c}4}, and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part .. ............cooiiiiinn, 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reperted on any of the organization's prior Forms 980 or 890-E27 Jf "Yes,' complete
e R e R N e R R L T R T s 25h X
26 Did the uﬁanszatlon report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, hlghest compensated E:mplcry&&s ar dlsquah jed persnns?
If 'ves,' compfere T = o R e e S e RO 26 X
27 Did the arganization pravide a grant or other assistance to an officer, directar, trustee, ker employee, subs_.tanhal
contributor or employes thereof, a gra']t selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L Fart Il s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptiens):
a & current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV. ... ... ... .. 28a X
b A family member of a current or former afficer, director, trustee, or key employee? If "Yes, ' complete
Lo ot TR = S U e R R e e e R B e R N S e e S T A e St e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a famlg member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complefe Schedule L, Fart iV ... . oo 28c X
29 Did the organization receive more than $25,000 in non-cash confributions? If 'Yes,' complete Schedule M. .. __. ciia ] 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
Cots gl i e (A1 T bl A ot o e gl el s To e | ARSI el et i R A o e S N S e S A S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’' complete Schedule M, Part I ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If Yes, ' complele
b1 o e e TP R Py 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? {f "Yes," complete Schedule B, Part L. ... i it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or IV,
PR Y AL s e S e e S PR R e e e SO R e R L 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)7. . ... ... ... 35a X
b If Yes' to line 353, did the organization receive any payment from or enga]ge in any transaction with a controlled
entity within the meaning of section S12(E)(13)7 If "Yes,' complete Schedule R, Part V, line 2 . .........oo oo, 35h
36 Section 501(c)¥3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. . . . i i i s e 36 X
37 Did the organization conduct mare than 5% of ils activities thruugh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Scheduie R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, lines 11k and 197
Note, All Form 990 filers are required to compilete Schedule O, . oo i i e e 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. ... oo e i s e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 20
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendars and reportable gaming
{(gambling) Winnings 1o PHZe WINMBIS 2. .. o i e i iaivi s eia o v s dvm B e s BT s sieve | Te| XK
EAR TEEAUTOEL (&3 8 Form 990 (2018}



Form 930 (2018)  Youth Improving Won-profits for Children 52-1936144 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum.. ... 2a 23
b If at least one is reparted an line 2a, did the arganization 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 io e-file (see instructions)
2 a Did the crganization have unrelated business gross income of $1,000 or more during the year?. .. ... cviiiiai, 3a X
b If "Yes," has it filed a Form 930-T far this year? if ‘o' to fine 35, provide an explanation in Schedule €. oo o o i e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accaunt, securities account, or other financial account)?. ..... . .. da X
b If "Yes,' anter the name of the foreign country: *
See instructions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial &ccounts (FBAR).
5aWas the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .......cooieee e, Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ... 5h X
¢ If "Yes,' to line Sa ar 5b, did the arganization file Form BBBB-T 2. ...ttt et et et e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
FTOE R U CRIRIE T, i 5 v o 0 A B g L R R 708 . P B 8 s 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Tl e T e CTa P T T v (e R i ottt SR SR S i R e i e e Fa| X
b If "Yes ' did the organization notify the donor of the value of the goods or services provided? ... . .. ... ... . .. 7h| X
¢ Did the o.rgzanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fila
4 e bR AL R s S 7c X
d If Yes, indicate the number of Forms 8282 filed during the year. .. ... oo it I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ... ..., 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g It the arganization received a contribufion of qualified intellectual property, did the organization file Form B899
o T oo 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o] LT B e e AR S e e T A e e D R B 7h
2 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ......... e e e A U B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... i iiiian. 9a
h Did the sponsoring crganization make a distribution to 2 denor, donor advisor, or related persen?. ... ... ... ... 9b
10  Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ..ol 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. ... | 10b
11  Section 501{c}12) organizations. Enter:
a Gross income from members or shareholders. ..o cive i ene T —————— 11a
b Gross inceme frem other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .. ... b
12a Section 4947(a)}(1} non-exempt charitable trusts. |s the organization filing Form 990 in liew of Form 10412 . .. .. ... 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 hl
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in mare than one state? . oo e i 13a
MNote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in
which the arganization is licensed io issue qualified health plans. ... ... ... ... .. ..... 13b
c Enter the amount of resernves on hamd ... ... on i e e e e 13c
14a Did the organization receive any payments for indoar tanning services duringthe tax year?. . ..o iiiiiiiinains 14a X
b If "es," has it filed a Form 720 to report these payments? If ‘Mo, provide an explanation in Schedwle O ..o v 14b
15 s the organization subject ta the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(s) dUrimg tre WBar T ottt it e et e et e st e e e e e R L X
If "Yes,' see instructions and file Form 4720, Schedule M,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQIDGL 12431018

Farm 920 (20138)



Form 590 (2018) Youth Improving Non-prefits for Children 52-1936144 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VL. ..o o i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing bady at the end of the tax year.. .. .. 1a 35
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1hb 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 888 Schedule O 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key emplovees to a management company or other petson?See Sch . 0........ 3 X _
4 Did the organization make any significant changes to its governing decuments
since the prior FommO90 was filed? v oo o i e i L e L P e e B A 4 X
5 Did the arganization become aware during the year of a :-,lgmﬂcant diversion of the organization's assets?.. ............ 5 X
6 Did the arganization have members or Stockholders . . i i e e e e e st T e e e oo | 8 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appeint one or mare
=100 il R R g = o= 0 [ oo D SO U NP O o AU N g s e R R SR 7a X
b Are any governance decisiens of the organization reserved to {or subject to approval by) members,
stockhaolders, or persons other than the governing body? .. ... oo e T R e T Rt 7b X
g8 Didthe organlzahon contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A T e N T BT s e o R M e T R TR 8al X
b Each committee with authority to act on behalf of the governing body? .. ... .. _oooo o 8b X
9 Is there any officer, director, trustee, or key employee listed in Fart VI, Sectian A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule G. .. ... coviiiiiiiiiiiiiiiains 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, ar affiliates? ... .o o 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their
aperations are consistent with the organization's BXempt PUTDOSRSY | . . it e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 530 fo all members of its governing body before filing the form?. ... ..o onv oot Mal X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990, $pe Schedule O
12a Did the crganization have a written conflict of interest policy? IF N goto line 13, e e 12al X
b ‘Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
o ) Lo L . e v TP 12b| X
¢ Did the organization regularly and c0ﬂ5|stentl monitor and enforce campliance with the poiicy"‘ If 'Yes,' describe in
Schadule O how this was done .., 568, .SCRedNle (0. . i i e s e e e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ..o o0l R R R R 13 X
14 Did the organization have a written document retention and destruction poilcy? ............................... ST — 14 X
15 Did the process faor determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule 0. ..o 15a] X
b Other officers or key employees of the organization. ... i T SR 15b| X%
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint veniure or similar arrangement with a
taxable entily during the year?. ...... A T R o g b B M e P e o I T R 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
organization's exempl status with respect to such armangements . . . o i e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Farm 990 15 required to be filed » CT DE DC WNJ NY

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

Own website D Anather's website Upon reguest D Other (explain in Schadule O}
19  Describe in Schedule O whether {and if so, how) the orgznization made its governing documents, conflict of interest policy, and financial statements avzilable to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

Rehana Farrell 535 Eighth Avenue, Sulte 1400 WNew York NY 10018 (212) 401-4039
BAA TEEAOIOEL 12/31/18 Form 990 (2018)




Form 990 (2018)  Youth Improving Non-profits for Children 52-1936144 Page 7

Part Vil lC‘.ompensatim‘n of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... i 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 ending with ar within the
arganization's tax year,

® |ist all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee!

® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)

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

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

® | jst all of the arganization's former directors or trustees that recejved, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportzble compensation from the organization and any related organizations.

List persans in the following arder: individual trustees or directars; institutional trustees; officers; key employees; highest compensated
emplayees; and former such persons.

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

{©)
' 1BY: | i oo e een (D) (E) (F
Mame and Title Average is both an officer and a Repariabie Repartable Estimated
nours diractorfirustes) EDW&p:rnsaarriliggti“u?\m rgilaar{]epdegfa:ﬁig[g:s acr:l’?n:r;lé I;J;aliitg:r
ek [ EREIRIEEE {lw-zn 030ISC) 21 098 MISC) fram the
{list z2ny I = F = |2 g g organization
hours for |3 & Ele |g28 2 and related
refated |5 = -~ = arganizations
or'nlza-ggg -.% $§
ions gl = = ;
oelow | 5‘ o 2
dotted i 2
lime) ﬁ g_
_() Rehana Farrell _40
Executive Dir. Q X X 457,516, 0. 26,244,
_@ Dhananjay M. Pai = | o S
Co-Chair 0 X x 0 0 0.
_®)_Kathleen McCabe ~__________ -
Co-President 0 X X 0, 0 Q.
S MBS FUEON. o e e o -
Co-President 0 x X 0. 0 0.
_5 William Q. Derrough _______ | _3
Vice President 0 X X 0 0. 0.
_® Evan Wildstein = _ _3
Vice President 0 X X 0 0 0.
_ Daniel Evans ___________ | g =8
Secretary 0 X X 0 0 0.
_{) Kathleen Metinko ________ | I
Treasurer 0 X X 0 0 0.
0y oS BB e ) S .
Director 0 X J. 0 0.
a9 Cate Ambrose = ___ | 1
Director 8] X O 0 0.
01 Paul Aversamo _ 1
Director 0 X a. 0. 0.
02) James Christopoulos _ ____ | o
Director 0 X 0. 0 0.
(3 Sanford A. Cockrell III W &
Director 0 X 0. 0. 0.
(4 Paige Costigan ___________ 1
Director 0 X 0. 0. 0

BAA TEEAQIOIL Q8038 Form 990 (2018)



Form 990 (2018) Youth Improving Non-profits for Children

52-1936144

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (<)
{A} Average [de nat :hifm?e. 1han ane (D) [E] ("']
P ek Sl hge.lﬁ Eﬁe;ii?:g:gﬁ;ﬁgm&i? comsgu?:a?tlani:efmrr ccfngglﬁle?éﬁcmcfmm amﬁﬂmtifhur
iy R FQZEEE| codan | g | e
ours o, 8= 2 % e, arganization
el R ER R R e
organiza (@ = 3 = |®
N
dotted | 83 ﬁ 3
Tine) R = %
SR Iep Pas. oo o e S
Director 0 X 0. 0. 0.
16) Lauren Dillard __________ | I
Director 0 X B 0. 0.
07 Beth Gullette __________ | _L
Director 0 X 0. 0. 0.
08 Marc Harris _ ____ _ ______ | _L
Director 0 X 0. 0. 0.
(9 Stratton Heath | - S
Director 0 X 0. 0. 0.
29 Alan Heltz | _ 4
Director 1] X 0. 0. 0.
@0 Ratripna Huffman _______ ___ | o
Director 0 X 0. 0. 0.
29 Douglas M. Kaden _________ e
Director 0 X 0. 0. 0.
@9 Steve Lipin | T
Director 0 X 0. 0. 0.
24 Barbara Marcin | T
Director 0 X 0. 0. Q.
@25 Emmett McCann _ _________ | o
Director 0 X 0. 0. 0.
TheSUBAoal ;s o i SRS o s Sl i G 457,516 0. 26,244,
¢ Total from continuation sheets to Part Vil, Section &. . .............coiinn. e 329,831, 0 40,089,
dTotalfadd linesTband Te). .. ... .o oo ivion oot i e 54 787,347, 0. 66,333.
2 Total number of individuzls (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the or anization list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If "Yes,' complete Schedule J 108 SUCH INGIVIGURL o\ o e e s s e et e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatmn and other compensation fram
the organization and related organlzalions greater than $150,0007 If "Yes,' complete Schedule J for
VT o el S S S R R e B R R T DR R e A R S G 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule Jfor such person. ... ... .ooooooii ... 5 b4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A . (B) ) )
Mame and business address Description of services Compensation
Fiscal Management Associates, LLC 440 Park Ave 5, 3rd Fl Mew York, N|Accounting Services 336,332,

2 Total number of independent contractors (including but not limited to those listed above) wha received mare than
$100,000 of compensation from the organization ™ 1

BAA

TEEADIDEL 08/03/18

Farm 990 {2018)



Form 990

Department of the Treasury
Internal Reveriue Sarvice

Continuation Sheet for Form 990

ONME Mo, 1845-0047

2018

Mame of the Organization

Employler [dentificatian number

Youth Improving Non-profits for Children 52-1936144
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(&) (B) ©) o E) (F)
o 2 Tk Average Sl mmFl‘l:lle It"ab !Cir cDmHEeIEI,‘?;}?l:‘l]rlle‘rmm amELs:EP;t?:?her
hours Ecr 2 g a: % é’? 'é X E_-,‘n ihepgg:nligg1 innnm ralalg.l aranizations cornpensation
ﬂgfgn? “:} = ‘g ool il - =l = [W-20108%-MI5C) (-2 1092-MISC) from the
hoursor |8 &SR |5E(2 e
relat_ec‘. g ™ § g @ g nrganiz.lat?ons
organiza- = e - _g
o ina) L g
Robert McCooey __ _ __ __ T
Director ] .4 0. 0. 0.
Amy Miller | _
Director 0 X 0. 0. 0.
Sk, Muxphy o o ] )
Director 0 X 0. 0. 0.
Mark G. Pedretti = ____ | . .
Director 0 X 0. 0. 0.
Mike Perry ___________ | e
Director 0 X 0. i 0.
Daniel Pine ___ | A
Director 0 X 0. 0. B
Stancel Riley | ok
Director 0 X 0. 0. 0.
Rachel Rosenblatt | .
Director 0 X 0. 0. 0.
Matthew Stopnik | - .
Director 0 X 0. 0. 0.
David Tayeh ____ ______ | -
Director 0 X 0. 0. 0.
Karen Beldy Torborg | .
Director 0 X 0. a. 0.
John Waldrom | I
Director 0 X g. 0. 0.
Mark Whaling | e Bem
Director 0 X 0. 0. 0.
Baeryol. Wiless . ] ) .
Director 0 X 0. 0. 0.
Douglas Zakow | .
Director 0 X 0. 0. 0.
Larry Zimmerman | _1
Director 0 X 0. 0. 0.
Angela Dorn - COO & | A0
General Counsel 0 X 75,576. 0. 4,875,
William Kelly ________ | 49
Dir. of Develop. 0 X 153, 640. a. 31,721.
ZLauren Elicks-McCort ____ | A
Dir. of Programs 0 X 100, 6815. 0. 3,493.

TEEA43NIL OB/OGNS

Farm 280 Cont 20718



Form 990 {2018}

Youth Improving Non-profits for Children

52-1536144

iPart VIil| Statement of Revenue

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

Tatal revenues

({B)
Related or
exempt
functien
revenus

©)
Unrelated
business
revenuea

excluded from tax
under sections

Contributions, Gifts, Grants

and Other Similar Amounts

1a Federated campaigns ... ......

b Membership dues. .. .......... 1b

¢ Fundraising events. ......... .. ¢

4,489,545,

d Related organizations . . ... .. .. 1d

e Gavernment grants (contributions) .... | Te

f Al other contributions, ?iﬂs, grants, and

similar amounts not included above . . . 1f

2,244,525,

g Noncash centributions included in lines 121 &
h Total. Add lines Ta-1f..................

163,051.

6,734,070.

Program Service Revenue

Business Code

(= I S T =}

e

f All ather program service revenue. ...

g Total. Add lines 2a-2f ..................

Other Revenue

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds.. ®
5 Royalties.....................o0e, T —— =

interest and

9,071.

8,071.

{i) Resl

{ii) Personal

6a Grossrents..........

b Less: rental expenses

c Rental incorme or (loss) . ..

d Met rental income or {loss) . ... .. ..

) Securities
7 a Gross amount from sales of ot

(i) Ciher

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gainor (loss)........

dMNetgaimoer (Jass)......o oo ivniiann

8a Gross income from fundraising events
(not including % 4,489,545,
of contributions reported on line Tc).
See Part IV, line 18, ............... a

b Less: direct expenses, . ............

o

g 3 Gross income from gaming activities.
SeePart IV, line 19, ... ........... a

b Less: direct expenses. .. ........... b

10a Gross sales of inventory, less returns
and allowances. .., ................ a

596,853.

596,853,

¢ Met income or {loss) from fundraising events . ...... .. L

¢ Net income or (loss) from gaming activities........... L

b Less: cost of goods sald. ... ....... b
¢ MNet income or {loss) from sales of inventary. . ... P

Miscellaneous Ravenus

Business Code

¥

6,743,141,

9,071.

BAA

TEEADIOSL D&D0318

Form 950 (2018)



Form 990 (2018)

Youth Improving Non-profits for Children

52-1936144 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All ether organizations must complete column (4).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reporfed on lines
7b, 8b, 9b, and 10b of Part Vill.

(B)

(A)
Total expenses Pragram service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
11

Grants and other assistance te domestic
organizations and domestic governments.
< e b b 1100 I < SO
Grants and other assistance to domestic
individuals. See Part IV, line 22 ..., ......

Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ..., ......
Compensation of current officers, directors,
trustees, and key employees .. ... ........
Compensation net included above, to
disqualified persons (as defined under

section 4953%% m .arld persons described
in section 4958(c)3MB) . . ......oi i,
Other salaries and wages

Pension plan accruals and contributions
(include section 407(k) and 403(b)
employer contributions)

Other employee benefits. ... ... .

Pavroll Ixes « v v nasssmim, goims s

Fees for services {non-employees):
aManagement... ... i

R EODBIIG . o v v v sresn woam s psmpainen s
& Professional fundraising services. See Part IV, line 17, ..
f Invastment management fees . .............

g Otfer, (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list ling 11g expenses on Schedule 0.3, ...
Advertising and promotion.. . ... .ol

Office BXPENSES e e e e
Information technalogy. .. ... ......oovniins.
Royallies. ... ... ... e
(@ ool =1 ) A A

Payments of travel or entertainment
2x Eenses for any federal, state, or local

big: GESiElS s paeh ims s s i
Conferences, conventtons, and meetings. . ..
Interest ... ... G AR R At A e e A B
Payments to affiliates.. ....................
Depreciation, depletion, and amortization . ..
IMEUFAMCE . ..ot o e an s

Other expenses, ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (&) amount, list line 242
expenses on Schedule O Lo

a Production Cost

2320, 375.

2,320,

375.

564,390.

415,

752,

65, 748.

82,890.

0.

0.

Q.

0.

1,311,284.

965,

541.

152,758.

132, 585.

39,668.

29,

375.

4,586.

S5, 707.

140,840.

104,

249.

16,292,

20,299.

130,857,

96,

799.

15,152,

18, 906.

306,225,

306,225.

457, 636.

338,

855.

99,829,

18,8952,

121,759,

58,

746

46,119,

16,894,

227,610.

162,

407.

32,5908.

32,295,

46,654,

24,

822.

17,934,

3,898.

70,713,

51,

167.

9,360.

10,186,

10,268.

7,

326.

1,466.

1,476.

529,680,

437,

495,

8,939,

83,246,

59,985,

28,

5594.

25,204.

6,167

34,250,

34,250.

Total functional expenses. Add lines 1 through 2119

B,372,174.

5,041,

803.

836,770.

493,501.

26

Jaint costs. Complete this line anly if
the arganization reported in calumn (B)

joint costs from a combined educational
campaign and fundraising =olicitation.
Check here = if following

SOP 98-2 (ASC 958-720). ... ...oooviii

BAA

TEEAQTIOL O8/33/78

Form 990 (2018)



Form 990 (2018) Youth Improving Non-profits for Children 52-1936144 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X....... .. T — e M O D
Be-ginni.':rl{l'éjJI of year End[chf)year
1 Cash — non-interest-bearing. .. .. .. oie i iiee i s e e s 2,025,416.] 1 782,942 .
2 Savings and temperary cash investments, ..o e 536,248, 2 2,493,601,
-3 'Pladges and granits seceiable: NBL . o cors v er s v oy imess i fos s e v 748,715.| 3 642,531.
4  Accounts receivable, net ..o Ll R B R R s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified Eersons (as defined under
section 4958(N(1Y), persons described in section 4958(cH3)(B), and contributing
employers and sponsoring organizations of section 501(c)(¥) voluntary employees’
beneficiary organizaticns (see instructions). Complete Part || of Schedule L. .. .. 6
B 7 Notesand loans recaivable; fet oo e ir i i i Gl S s e e 7
§ B Inventories for Sale Or USE. . ..ttt ie e e e e e 8
=L | 9 Prepaid expenses and deferred charges. . ... ... i 38,978.| 2 34,176.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... .. ........ ...... 10a 508,243.
b Less: accumulated depreciation. .. ....oooveeiiii e 10b 316,281. 208,999.| 10c 191, 962.
11 Invesiments — publicly traded securities. .. ..o it iiia s 11
12 Investments — other securities. See Part IV, line 11, ... ..o oo, 12
13 Investments — program-related. See Part IV, line 11.... ... oo 13
14 NG IBle BSEEEE s in s i A S e o e R 14
15 -Otherassets; SeePart IV lime 1 Vs aisne Laddaaidinaimim s sy 115,843.|15 115,843,
16 Total assets. Add lines 1 through 156 {must equal line 34)........... ..o on. 3,674,199.|16 4,261,055,
17 Accounts payable and accrued BXPEMSES. ... ueieiren e e 289,685.(17 492,155.
18  Grants payable s o e o v sl s B L e e ST LRy 414,092.]|18 450,238,
19 Deferred revenue.  ,...... .00, SHSTESTO T | BTt S e s R 18,375.| 19
20  Tax-exermpt bond Habilies. . .. conimspisvem s an e poonmsoay s s s 20
E 21 Escrow or custedial account liability. Complete Part IV of Schedule D ... ... .. 21
5‘_3 22 Loans and other payables to current and former officers, directars, trustees,
i+ key employees, highest compensated employees, and disqualified persons.
5 Complate Paet || BF Sehemile bl . o v s damm s ion vy, srpmss o 655 0 5 655 08 22
23 Secured mortgages and notes payable to unrelated third parties .. ... ... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. . ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included an lines 17-22). Complete Part X of Schedule D. 35,174.]25 30,822.
26 Total liabilities. Add lines 17 through 25. . ... ... it 757,326.| 26 973,215.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted et assels. .. .ooiin i il 2,708,298 127 3,143,550.
E 28 Temporarily restricted net assets. . .. . e 208,575.| 28 144,290.
= | 29 Permanently restrictednetassets. ....... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
L and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. . ... oo Lo 30
| 31 Paid-in or capital surplus, ar land, building, or equipment fund. .. ...._......... 31
E 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
E 33 Totalnetassetsorfund balances. ... ..o oot e 2,916,873.|33 3,287, 840.
34 Total liabilities and net assets/fund balances. . ... .. ... . 3,674,199. 34 4,261,055,
BAA TEEAQTIIL C8/0318 Farm 990 (2018)



Form 990 (2018)  Youth Improving Non-profits for Children 52-1936144

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X|

1 Tatal revenue (must equal Part VI, columm (A3, 1IMe T2, v et e v 1 6,743,141,
2 Total expenses (must equal Part IX, column (A), line 25). . ... oo i 2 6,372,174,
3 Revenue less expenses. Subtract line 2 from line 1. ... oo it i e 3 370,967.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A3 ...oooveivnoen. . q 2,916,873,
5 Net unrealized gains {losses) on investments. ... i e e 5
6 Donated zervices and bse of facililies . . .. o e 6
T IS BT BRI SRR e ety e v P e e A S S 5 S S A T 7
B Pror el s i i i T e e e R e T 8
9 Other changes in net assets or fund balances (explain in Schedule ) ..o e e e e 9 0.
10 Metassels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY ..o O O UL SO N — 10 3,287,840.

Part Xll |Financial Statements én-d Reporting

Check if Schedule O cantains a response or note to any line in this Part XIi

1 Aceounting method used to prepare the Form 990: D Cash Accruai D Cther

If the arganization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule Q.

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

If "fes,' check a box below to indicate whethar the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D%nsnlidated basis D Both consolidated and separate basis

If "Yes," chack a box below lo indicate whether the financial statements for the year were audited cn a separate
basis, consolidated basis, or bath:

Separate basis DConsolidatEd basis DBoth 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 compilatien of its financial statements and selection cof an independent accountant?

If the organization changad either its aversight process or selection process during the tax year, explain
in Schedule O,

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

b If "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEADIIZL OB/D3IE
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SCHEDULE A

Public Charity Status and Public Support o, Eow

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 8

Departmenl of the Treasury

4947(a)(1) nonexempt charitable trust.
* Afttach to Form 990 or Form 990-EZ.

Open to Public

intermal Revanis Sa i = Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
MName of the organization Empleyer identification number
Youth Improving Non-profits for Children 52-1936144

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Far lines 1 through 12, check anly ore box.)

1

2
3
4

10

11
12

A church, convention of churches, or association of churches described in section 170(h)XTXAXD.

A school described in section T70(b)1}AXiD). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organizatian described in section 170¢b)1)AXi).

A medical research organization operated in conjunction with a hospital described in section 170(B)(TXAXII). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170(b)1X{AXiv). (Complete Part I1.)

j A federal, state, or local government or governmental unit described in section 170(b}1XAXv).
E An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described

in section 170(bY1}{ANvi). (Complete Part 11.)

D A community trust described in section T70(bY1)}(AXvi). (Complete Part I1.)
|:| An agricultural research organization described in section 170(b){(1¥A)ix) operated in conjunction with a land-grant college

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

D An organization that narmally receives: (1) more than 23-1/3% of its support from contributions, membership fees, and gross receipts

fram activities related to its exempt functions—subject to certain excepticns, and {{2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a}2). (Complate Part [11.)

An oroanization organized and operated exclusively to test for public safety. 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 ﬁurpnses of one
or mare publicly supported organizations described in section 509(a)¥(1) or section 509(a)}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting arganization operated, supervised, or confrolled by its supported organization(s), typically by giving the supported

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

b |:| Type ll. A SUPP'-‘-‘ftiFIEl crganization supervised or cantrolled in connection with its supported organization(s), by having control or

c

d

2

management of the supparting organization vested in the same persons that control or manage the supported organization(s). Yau
must complete Part IV, Sections A and C.

Type lll 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 lll non-functionally integrated. A supporting organization operated in connaction with its supparted organization(s) that is not
functionally integrated. The arganization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

£ Enter e number ol sUppor e oraniZal g s e st 5 e b G e e P R R R I::‘

g Provide the following information about the supperted organization(s).

(@) Mama of supported organization (i) EIM {iii) Typ= of organization () Is the fv) Amount of manstary {vi)} Amount of gther
{described on lines 1410 organization listed | supoort {see instructions) suppart (ses instructions)
above {zee inslructions)) it your governing

dacurrenl?
Yes No

(&)

(E)

()

()

(E)

Total

BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 390-EZ) 2018

TEEADADIL 0&/0718



Schedule & (Form 990 or 990-EZ) 2018 Youth Improving Non-profits for Children 52-1936144 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed o gualify under Part I1l. If the
arganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year ]
beginning in) £ (a) 2014 (h) 2015 {c) 2016 () 20017 (e) 2018 () Total
1 Gifts, grants, contributions, and
memaership fees received. (Do not
include any "unusual grants.). . ..., .. 5,654,342.|7,733,860.|8,027,540.17,731,398.16,734,070.]35,881,210.
2 Tax revenues levied for the
organization's benefil and
either paid to or expended
onits behalf. ... .. .. . 0.

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

4 Total. Add lines 1 through 3... |5,654,342.|7,733,860.(8,027,540.(7,731,398.(6,734,070.| 35,881,210,

5 The portion of total
contributions by each person
{other than a governmental
unit ar publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown an line 11, colurmn (). . 0,5949,672.

6 Public support. Subtract line 5
TR i s s oh o v 28,931,538.
Section B. Total Support

E:lg?;lﬁ?::‘gyier%r E.Dr fiscal year {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Tetal
7 Amounts from line &.......... 5,654,342 .(7,733,860./8,027,540.{7,731,398.(6,734,070.| 35,881,210,

8 Gross income from interest,
dividends, pa?lments received
on securities loans, rents,
royalties, and income fram

SIMTlEr SOURCES .o vvrerveiivns 258 . 296. 171. 83. 9,071. 9,879.

§ Met income from unrelated
business activities, whether or
not the business is regularly
caried 0N ..o 0.

10 Other income. Da not includs
gain or less fram the sale of
capital assets (Explain in

T 0.
11 Total support. Add lines 7

through 10, ..o 35,891,089.
12 Gross receipts from related activities, ete. (see instructions). . ....ovii e o i i ] 12 0.
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)

organizalion, check this BOX and SEOP HEFE. .. ... ...um s e et e S A =[]

Section C, Computation of Public Support Percentage

14 Public suppart percentage for 2018 (line &, column {f) divided by line 17, calumn (). ... viaiciii 14 B0.61 %
15 Public support percentage from 2017 Schedule A, Partll, line 14, .. oo in i oo 15 79,40 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported erganization. . ... ... ..o oo >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization gualifies as a publicly supparted organization ... b D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Parl Vi how
the arganization meets the 'facts-and-circumstances' test, The organization gualifies as a publicly supported organization........ .. r D

b 10%-facts-and-circumstances test—2017. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, 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 arganization qualifies as a publicly supparted organization L

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

BAA Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E7) 2018 Youth Improving Non-profits for Children 52-1936144 Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part |l If the organization

fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2014 (b) 2015 {c) 2016 {dy 2017 (e) 2018 (f} Tatal
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants. .. ...,
2 Gross receipts from admissions,
merchandise sold or services
erfarmed, or facilities
urnished in any activity that is
related to the organization's
fax-exempt purpose .. ...

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

4 Tax revenues levied far the
arganization's benefit and
either paid to or expended on
its behalf. ..o

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... .......

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13
forthewear..................

¢ Addlines Faand b ... ... .

2 Public suppart. (Subtract line
TefromlineB). ... .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (dy 2017 () 2018 {f) Total
9 Amounts fromline &..........

10a Gross income from interest, dividends,

payments received on secdrities loans,
rents, royalties, 2nd income from
similar sources . ...

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

c Add lines T0a and 106 ... ..

11 Met income from unrelated business
activities not included in line 10,
whether or not the business is
reqularly carried en. ..o

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

all.'h

Bark W s s i
13 Total support. (Add lines 9,
10¢, 11, and 12.) .. i
14 First five years, If the Fcrrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 201 (c}{a)
organization, check this box and sStOphere. ... .. ...t it ane e e e e e e TR = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, calumn B ... oon o 15 %
16 Public support percentage from 2017 Schedule A, Part I line 15 oo ai i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, calumn (), divided by fine 13, column D) ... coovvi i, 17 %
18 Investment income percentage from 2017 Schedule A, Part |, line 17 ..o oo o 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17
iz not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported arganization. ...... ..., » |:|

b 33-1/3% support tests—2017. If the organization did not check a box con line 14 or fine 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... P
BAA TEEAMDIL OEIO7NE Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-E7) 2018~ Youth Improving Non-profits for Children 52-1936144 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization's governing documents?
If ‘o, describe in Part VI how the supported orgariizafions are designated. If designafed by class or purpose, describe
the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that dees not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes, explain in Part Vi how the arganization determined that the supported organization was
described in section 509¢a)(1) or (2). 2

3a Did the crganization have a supported organization described in section 501(c)(4), (5), ar (B)? I 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supperted organization qualified under section 501 (c)(4}, (5), or {6} and

satisfied the public support tests under section 509(a)(2)? If 'ves,' describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what conirals fhe organization put in place fo ensure such use. 3c

da Was ang supported arganization not organized in the United States (‘foreign supperted organization”)? If "Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. da

b Did the organization have ultimate contrel and discretion in deciding whethar to make grants fo the foreign supported
organization? ff '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. 4h

3]

Did the organization support any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (27 If "Yes,' explain in Part VI what controls the organization used fo ensure that
alf support fo the foreign supporied organizaltion was used exclusively for section 170(c)(2WB) purposes. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If Yes,' answer (b}
and (¢} below (Iif applicable), Also, provide detail in Part W, including () the names and /N numbers of the supported
organizations added, substituted, or remaved; (i) the reasons for each such action; (i} the authority under the
organization's organizing document authorizing sueh action; and (iv) how the action was accomgplished (such as by
amendment fo the organizing document). Sa

b Type l or T_vPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's crganizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than () its supported crganizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit cne or mere of
the filing erganization’'s supported organizations? If "Yes, ' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

g Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77 /f 'Yes,'
compiete Fart [ of Schedule L (Form 990 or 390-£2). 8

9a Was the arganization 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 (23)7
If 'Yes,' provide detail in Part V1. 9a

b Did cne ar more disguzalified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supperting organization had an interest? If 'Yes,’ provide delail in Part VI b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal henefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI, 9c

10a Was the organization subject io the excess business huldinﬁs rules of section 4943 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,'
answer 10b below. 108

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEADIDAL OEAOFHNE Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Youth Improving Non-profits for Children 52-1936144

Page 5

[Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persans deseribed in () and (c) below, the
gaverning body of a supparted arganization?

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

€ A 35% controlled entity of a parson described in (&) or (B) above? If Yes' fo a, b, or ¢, provide delail in Part Vi,

Yes

No

MNa

11h

Tle

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to regularly appoint
or elect at lgast a majarity of the organization's directors or trustees at all times during the tax year? If No,' describe in
Part VI how the supparted organization(s) effectively aperated, supervised, or controlled the organization’s activities,
If the organization had more than one supported organization, describe how the powers to appoint ardfor remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the fax year,

2 Did the arganization operate for the benefit of any supporied organization other than the supported arganization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, ' explain in Part V1 how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trusiees during the tax year also a majority of the directors or trusiees
of each of the organization's supported organization(s)? f No,' describe in Part VI fow contral or management of the
suppariing organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supperted arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jif) coples of the
organization's governing documents in effect an the date of notification, ta the extent not previously provided?

2 Were any of the organization's officers, directars, ar trustees either (i) appointed or elected b}u the supported
DrganiZBtIOﬂtilS) or {ji} serving on the governing body of a supported arganization? If o, explain in Part VI how
the organization maintained a close and continuous working relationship wilh the supporie organization(s).

3 By reason of the relationship described in (23, did the organization's supported organizations have a significant
voice in the arganization's investment policies and in directing the use of the organization's incame 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nex! fo the methad that the organization used fo satisfy the Integral Part Test during Ihe year (See instructions).
a |:| The organization satisfied the Activities Test., Complete line 2 below.

b I:I The organization is the parent of each of its supported organizations. Complets fine 3 balow.

c |:| The organization supported a governmental entity. Describe in Part VI how you supporled a government enlily (see instructions).

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 the
supported organization(s) to which the organization was responsive? /f ‘Yes, ' then in Part Vf identify those supported
organizations and explain how these activities direcily furthered their exempt purposes, how the organization was
responsive fo those supported organizalions, and how the organizafion defermined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
arganization's imvalvernent.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power io regularly appeint or elect a majority of the officers, directars, or trustees of
each of the supported organizations? Pravide details in Part V.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? /f 'Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAD4O5L ORM7IIE Schedule A (Form 390 or 990-EZ) 2018
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Youth Improving Non-profits for Children

52-1936144 Page 6

[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Mov. 20, 1970 (explain in Part V1). See
instructions. All other Type |l non-functivnally integrated supporting organizations must camplete Sections A through E.

Section A — Adjusted Net Income

(&) Prior Year

(BY Current Year
(optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U b e

(OB EL RPN

Portion of aperating expenses paid or incurred for production or callection of gross
income or for management, conservation, or maintenance of property held for
production of income (ses instructions)

Other expenszes (see instructions)

|

8

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

Section B — Minimum Asset Amount

(&) Prior Year

B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average maonthly value of securities

b Average menthly cash balances

Tb

¢ Fair market value of othar non-exempt-use assets

1c

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

1d

g Discount claimed far blockage or ather

factors (explain in detail in Part VI):

| b

Acqguisition indebtedness applicable to non-sxempl-use assels

Subtract line 2 from line 1d.

L]

-9

Cash deemead held for exempt usa. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 035,

Recoveries of prior-year distributions

o =1 || LR

Minimum Asset Amount (add line 7 to line B)

@ ~|; ||

Section C — Distributable Amount

Current Year

1

Adjusted net income for prior year (fram Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amaount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 ar line 3.

lncome tax imposed in prior year

(L0 I R

(R E TR

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

6

L |

|:| Check here if the currant year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAMOEL 0220018
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Schedule A (Form 990 or 990-E2) 2018 Youth Improving Non-profits for Children 52-1936144 Fege 7
|[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Cutrent Year
1 Amaunts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported arganizations,
in excess of incame from activity
3 Administrative expenses paid te accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions {describe in Part V). Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive (provide details
in Part VI). See instructians,
Distributable amaount for 2018 from Section C, line &
10 Line 8 amount divided by line @ amount
: y— : . : @ @) )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line &
2 Underdistributions, if any, for years prior to 2018 (reascnabls
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, it any, to 2018
aFrom2073...............
b From 2014..... P
CFRrom 2018 .....0c0iiivnnn
dFrom 201600000 ...,
€ From 2017 ... civesicnvsans
f Total of lines 3a through e
g Applied to undardistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subfract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Seclion D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subfract lines 4a and 4b from 4.
5 Hemaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result graater than
zero, explain in Part V1. Sea instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.
7 Excess distributions carryover to 2019, Add lines 3] and 4c.
8 DBreakdown of line 7:
a Excess fram 2014 ... ..
b Excess from 2015, ,,...,
€ Excess from 2016.......
d Excess from 2017..... ..
e Excess from 2018..... ..
BAA Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 390 or 330-EZ) 2018 Youth Improving Non-profits for Children 52-1936144 Fage 8
Part Vi [SuPpIemental Information. Pruwdetheeéﬂanatmns required by Part I, line 10; Part II, line 17a or 17b;Part IIl, line 12: Part IV,
nh, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, &, 9a, 9 1a, 11b, and 11c; Part IV, Section B, lines 1 andE Part IV, Section C, line 1:
Part IV, Section D lines 2 and3 Part IV, Section E, lines 1c, za 2b, 3a, and 3b; Part v, Ime] Part V, Section B, line 1¢; F'ari*.f

Section D, lines 5. 6, and & and Part ¥, Section E, Tines 2, 5 and B. Also comp!ete this part for any additional information,
(See mstrur.tmns}

BAA TEEAO408L 00718 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 290) = Complete if the arganization answered "Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 3, 16, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
* Aftach to Form 990.

pearlinnk gtihe Tresser * Go to www.irs.gov/Form990 for instructions and the latest information. Eg;::gor;uhhc
Mame of lhe arganization Employer identification number
Youth Improving Non-profits for Children 52-1036144
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year. .. .. .. s

2 Aggregate value of contributions to {during year). . ... .

3 Aggreqate value of grants from (during year) ... ......

4 Aggredate value atend of year. ............

5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legal control?. . ..o i iiivieereinns DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible phVate B REIET w sm e m i i s e e B TR E A M B e A e A e e DYES D No

Part Il |Conserual_inn Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {g.q., recreation or education) HF’rEser\ration of a histarically important land area

Protection of natural habitat Preservation of a certified historic structure
Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easaments, .. ..o oo 2a
b Total acreage restricted by conservation 8asements. . ... coioiie e iieiiiio e ie s 2b
¢ Number of conservation easements on a certified historic structure included in (&) ......... ..., 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. 2d

3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =
Mumber of states where property subject to conservation easement is located »

and enfarcement of the conservation easements it OIS T ..o et e D Yes D No
& Siaff and volunteer hours devoted te monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
-

7 Amaunt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

=5

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h (B
and section T70(MENBIGNT ... ..o aeas o a R PR 5 St B RN LA U S [lyes [ ]Ne

9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the faotnate to the organization's financial statements that describes the organization's accounting jor
conservation easements.,

Part il IOrganizalions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue staternent 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 Xll|, the text of the footnote 1o its financial statements that describes these items.

b If the Orlganization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance shast works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included an Farm 990, Part VI, ne T e e e e e L
{ii) Assets included in Form 990, Part X

2 |If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amaounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line Lo i i e e e e e e e e e -3
b Assets Included in Form 900, Part K . ittt e e e Lt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z0IL 10N018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Youth Improving Non-profits for Children 52-1936144 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
[ Preservation far future generations
4 E;O;I:)i{ela description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the vear, did the organization solicit or receive donations of art, historical treasures, ar other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon e [ o) T e R H es D No

Part IV |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.

Ta ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o Flrm BB Pt R i i i L o e S e et k1 s A A T R S R s R []es | |No
b If "res,” explain the arrangement in Fart X1l and complete the following table:
Amount

BRI g DAl e s s o S L e i T B T o D T T R e le
d Additions during the Year . . e e 1d
B EIEt B N S SR G R WBE e i s v S s o o T O i i S i P PR le
f Ending halance ............................................................................ 11

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance. . .. ..
b Contributions.. . ..., ..........

c Met investment earnings, gains,
ARl IOBSEE . ¢ i v a vl srsns

e Other expenditures for facilities
and programs ... ...iiooiea..s

f Administrative expenses ... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment = %
The percentages cn lines 2a, 2b, and 2c should sgual 100%.

3a Are there endowrnent funds not in the passession of the organization that are held and administerad for the

arganization by: Yes Mo
() Unrekted argamlz ol ome o o s T T TR e B R A R B R e e D e 3ali)
(i) Feletat GROAMIEANIINGS | 11 o vty n b s ey s sraos o s aotenn obgtot 30 B8 2 p e T 3a(i))

b If "fes' on ling 2a(ii), are the rela{ed organizations listed as reqmred pf - SEHeHE BE . consomrimpeamyns cssvims s 3b

4  Describe in Part Xl the intended uses of the arganization's endowment funds.

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

Description af property (a) Cost or other basis|  (b) Cost or ather {c) Accumulated (d) Book value
{investment) basis {othen) depreciation
Tacband s oo b o B st st
bBuilldings. ..o e e
¢ Leasehold improvements. .. ... ... ...
G s s G vt b b 2
T 508,243, 316,281. 191,962,
Total. Add lines 1a through le. (Column (d) must equal Farm 990, Part X, column (B), fing 10c.). .. ...oooivvierinn.s »- 191, 962.
BAA Schedule D (Form 590) 2018

TEEA33Z0ZL 1011018



Schedule D (Form 990) 2018 Youth Improving Non-profits for Children 52-1936144 Page 3

Part VIl | Investments — Other Securities. N/RA
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value {c) Mathod of valuation; Cast or end-of-year market value
(1} Financial derivatives. ............. T —— R

{2) Closely-held equity interests. . ........... o000 e

@) Other

Total. {Columa (0} must equal Form 990, Part X, column (B) lina 12}, . *™

Part VIl | Investments — Program Related. N/A
(BRI Complete if the organization answered "Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investmeant {b) Book value {c) Method of valuation: Cost or end-of-year market value

(

(2
(3

4

3

(3]

&

8

9

(0

Total, (Cafumm (i) must equal Farm 930, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. N/A : .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{aj
@

@

@

5
(5
€2
(8}
(9}

(o

Total. (Column (b) must equal Form 990, Part X, column (B) ling T5.) ... oo La

art X | Other Liabilities.
(PartX"] Complete if the organization answered 'Yes' on Form 950, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
(?) Deferred Rent 30,822.
(3)
4
(5)
{6}
{7}
@
&)
o
1)
Total, (Column (&) must equal Form 990, Parf X, column (8) fine 25.). . »- 30,822,

2. Liability for uncertain tax positions. In Part Xll, provide the text of the fontnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part X . ..ooooivnievvnnnn, S See Part XIIT (¥

BAA TEEAZ305L 10NQ8 Schedule D (Form 230) 2018



Schedule D (Form 990) 2018 Youth Improving Non-profits for Children

52-1936144 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With 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. . ... i iieiiin .. 1 8,220,952,
2 Amounts included an line 1 but not on Form 930, Part VI, ling 122

a Met unrealized gains (losses) an investments.. ... coin, B 2a

b Donated services and use of Tacilities, . ... oo i ot 2b 1,477,811,

& Becoveres of PDROFYSAF Grails ;o oo s mss S g s e L 2c

d-Gther {Deseribe:in Bar LY . v e e T T s 2d

efidd | ineis 28 TRPOMOIEIE. v v o 3 b e S B o 3 i Z2e 1,477,811,
3 :oublract lide:2e from e Moy cessmeriiimi o cavviiis G T A R R R R R e 3 6,743,141.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Ferm 990, Part VI, line 7o, . ... .. 4a

hCOther (Besoribe ity Part XLy . oot i i b it i b s e i v 4b

S T T TITEERE v ot 5 B S e S R B S 0 ac
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part [ line 120 oo, 5 6,743,141,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . ..., . oo oo e 1 7,849, 985,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ., . ......ocv e 2a 1,477,811.

bFrior vear ediustsbEs: o s B T T e 2b

Lo T g = ET P 2¢c

d Other {Desoribe in Part KD v posiimmmeise Soaii s b i Divie s v £3 e i 2d

et nes PaANERUAIEEE, . . . s ot B o0 bt e o o R e ot e Ze 1,477,811.
T e B e T T 3 6,372,174,
4  Amounts included on Form 9390, Part IX, line 25, but not on line 1:

a Investrment expenses not included on Form 990, Part VI, line 7b. . .00 s e da

b Other (Describe in Part X111y ..........ov000 e s dh

crdt sl and Bl o s e e e e BB e B e s dc
5 Total expenses. Add lines 3 and de. (This must equal Form 890, Part |, fine 18.). . .. ... . ... . ... .. 5 6,372,174,

|Part XlIl | Supplemental Information.

Provide the descriptions reiuired for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

Part X - FIN 48 Footnote

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

Youth INC does not believe its financial statements include any material, uncertain

tax positicons. Tax filings for periods ending December 31, 2015 and later are

subject to examination by applicable taxing authorities.

BAA

TEEAZI0EL 1071018

Schedule D (Form 290) 2018



SCHEBULE & Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 15450047
Complete if the organization answerad "Yes' on Form 990, Part IV, line 17, 18, ar 19, or if the
(Form 990 or 990-EZ) organization entered more than §15,000 on Form 990-E2, line Ba. 201 8
. & » Attach to Form 990 or Form 990-EZ. Open to Public
ﬁﬁﬁ?&;’{‘éﬁiﬁiﬂesgﬁ?;“ &t » Go to www.irs.gov/Form990 for instructions and the latest information. Inl;pec.tiun
Marre of the organizaticn Employer identlflcation number
Youth Improving Non-profits for Children 52-1936144

Fundraising Activities. Complele if the organization answered "Yes' on Form 990, Part [V, line 17.
a Form 990-EZ filers are not reguired to complete this part.

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

a Mail solicitations [} D Salicitation of nan-government grants
b Internet and email solicitations. { D Solicitation of govarnment granis
¢ [X| Phone solicitations g [X] Special fundraising events

d [X] In-person saolicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, rustees, or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? ... DYES No

b If "Yes,' list the 10 hi?hest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. S - . (v} Amount paid to WA B i
(i) Narme and address of individual - " (iiiy Did fundraiser iv) Gross receipts tained b (vi) Amount paid to
or entity (fundraiser) () ACtvity | haye pusiody or contrel| < ram iy fU(F?érraEi:SEIPﬁslegjin (or retained by)

of cantributions? column () organization

Yes No

10

T O O IS S Sl R & Q.

3 Lisi_all states in which the organizafion is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.

EAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEAZFML 070218



Schedule G (Form 990 or 990-E7) 2018 Youth Improving Non-profits for Children

52-1936144

Page 2

Part Il LFundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b.

(a) Event #1 {b) Event #2 {c) Other avenis (d) Total events
: {add column ga]
Celebration EBC Race for t 2 through column {c))
E [mvent ypa) fevent type) (tatal Mumber)
0
ﬁ 1 Gross receiptS. o vovvrvveerresieon.s 2,130,896, 1,989,601, 965, 901. 5,086,398,
E P
2 Less: Contributions ... .oooeeeenon.. 1,867,525, 1,778,831, 843,089. 4,489, 545,
3 Gross incame (line 1 minus ling 2).. ... 263,371, 210,670. 122,812, 596,853.
4 Cashoprizes..........cciviiniiianon
5 MNoncashprizes.. ..........ccoveeiiins
o
é 6 Rentffacilitycosts. . .........cniinen
E
$ 7 Foodandbeverages..........c.covun.
E
% 8 Entertainment. ..........coiieiiiiie.s
E
N .
E 9  Other direct eXpenses.. .....oovvv.e... 263,371, 210,670. 122,812, 596,853.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... * 596,853,
11 Met income summary. Subtract line 10 from line 3, column (). ...vu e ie i o
Part lll| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Full tabs/instant . {d) Tatal gaming
E (a) Binga bingo!grogressive (c) Other gaming {add calurnmn (@)
v ingo through column {€))
7
u
. 1 GRS TEVERANE o wrves s e s e i s
£ - ] ) ¢
E
D X
g E| 3 MNomcashprizes.......................
E N
c s
TE| 4 Rentfacilitycosts..........cooooiien
5 Other direct eXpenses. ... .cooiveiviias
| |Yes 5 ||| Yes % Yes %
6 Velunteer 1abor. ... .co.vvivnieniieiinns No No No
7 Direct expense summary. Add lines 2 thraugh S incolumn (d) ..o iiiii -
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .o -
9 Enter the state(s) in which the arganization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? ... ... D Yes D No

b If ‘Mo, explain:

TEEAZTOZL 702118 Schedule G {Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 Youth Improving Non-profits for Children 52-1936144 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . .. ... ... oo [l Yes D No
12 s the organization a grantor, beneflmary or trustee of a trust, or a member of a partnership or ather entity farmed to
AOMINISEEr Char bl GaITET st s rr P i b T e L e R A e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
g T A A O S R s e o i S o i e e e e T SR 13a %
BAR GUESIAE FBEITIY, Lo e e [13b >
14 Enter the name and address of the person who prepares the organizafion's gaming/special events books and records:
Neme >
Address =
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? .. .. .. D Yes D No
b If "es,' enter the amount of gaming revenue received by the arganization™ $ and the amount

of gaming revenue retained by the third party ™  §

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

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? DYes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = 8§
Part IV_| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prc-v:de any additional
information. See instructions.

Schedule G - Additional Information

Youth INC builds the capacity of nonprofits by coaching them on exemplary practices
in fundraising, governance and impact evaluation. Youth INC also bridges the
business community with the social impact sector by fostering partnerships between
nonprofits and corporations, as well as by training and placing corporate partner
employees on the Boards of our nonprofit partners. Youth INC hosts special events
that advance our mission and programmatic work while alsg raising funds to fuel our
work. As a result of the dual nature of these events, Youth INC allocates a portion
of event costs to both fundraising and program services in accordance with the
Financial Accounting Standards Board (FASB) guidelines and Internal Revenue Service
(IRS) guidance.

BAA TEEAIFO3L 0702118 Schedule G (Form 990 or 990-EZ) 2018
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Client YOUTHINC Youth Improving Non-profits for Children 52-1936144
8101119

05:04PM

Part IV - Additional Supplemental Information (continued)

To support nonprofit partners with development and expansion of fundraising and

management capacities.
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SCHEDULE J Compensation Information kil uihintl

(Form 990) Faor certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
Departmant o the Treasury 5 23 Aﬂach to F':'"_" 990. ) Open to Public
Internzl Revenue Servics * Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Mame oftne crganzalien  ¥outh Improving Non-profits for Children Feupkotirmillmion xetor
52-1936144
‘ Part| | Questions Regarding Compensation
Yes | No

1 a Check the appropriate box(es) if the organizalion provided any of the following to or for a person listed on Form 990, Part
VI, Section A, ling 1a, Comglete Part Ill to provide any relevant infarmation regarding these items,

D Firast-class or charter travel DHausing allowance or residence for persanal use
D Travel for companions D Paymenls for business use of parsonal residence
D Tax indemnification and gross-up payments D Health or social club dues ar initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a writlen palicy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain. ... ......... 1b

2 [id the organization require substantiation prior ta reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the or?anizati{:n's
CEQYExecutive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part [Il.

Compensation committes D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... .. i e e e e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? .. .. ... ..o 4b b4
c Participate in, or recaive payment from, an equity-based compensation arrangement? ... .. .. i i ian 4c X
If "es' to any of lines 4a-c, list the persons and provide the applicable amounts far each item in Part 111,
Only section 501(cX3), 501(c)}4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 930, Part VI, Section &, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organizabion? . .o o s A s T M L me s 5a X
b Any related organization? . ...ve e e coie v mmmis e s e e RS B T R SR S R .| Sh X
If Yes' on line 5a or 5b, describe in Part [II.
6 For parsons listed on Form 990, Part VII, Section &, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
aThe arganization? .. .. ... .. ... ... . el e ik 4 F— By N T W Ga X
b Any related arganization? .. o .ocvieiie o mires e e e s v e o R R A T R R AR | Bb x
If *fes' on line ba or bb, describe in Part Il
7 For persons listed on Form 990, Part WVil, Section A, line 1a, did the organization provide any nonfixed Part III
payments not described on lines 5§ and 67 If ™es,' describein Part L ..o i i art L. 7 X
8 Were any amounts reported on Form 990, Part VI, paid ar accrued pursuant to a contract that was subject
1o the initial contract exception described in Regulations section 53.4958-4(2)(3)?
H'es, describe in Part . o e B X
9 If"Yes' on line 8, did the erganization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .. ... ... ..... . o 9
BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 990, Schedule J (Form 990) 2018

TEEAA1OIL 10129018



BLOZ (066 WMod) [ 3inpalyag

LG

ey

va

an
)]

9l

an
0]

13

)
®

L

()]
0]

EL

)
U]

clL

w

LL

w
®

oL

am
w

a
®

w
(£}

W
@

w

(w
0]

)
e

"T9E'GBT

an

‘doTan®q J0 "I1Q 7
ATTeY WeTTTIM

0

"09L'EBF

005291

an
o

"I1( SATINDSXY
IT=21Ip] BURLSY

—

e
1oud uo paaEp
se pallodal
() uwnes W
uonesuadwoD {4)

(@-{H{gsuwnjoo
jo|=moL (3)

sjyauag
ajgexeiuop] {q)

uoljesuadwog
pallajap
laljo pug

uopEsuadies
ajqepleda

Jaui0 ()

UTH =TS (T
anfjuadl| g smuog {1

umjEsusdiion
=seg ()

ualwaiay (2)

uoiestaduing S|W-EEOL 10/PUE Z-M JO uMapyealg (g)

allL pue awep {y)

“lenplaipul el Jof spunole (3) pue (g) uwnied sjgedijdde ‘e | au 'y uoysas ‘||A 1ed ‘066 W04 10 Junowe g0l e} |enba 1Enw [enpiapul pajsl Yoes do) (1D-(0(g) suwnioo 1o wns ay] jajey

‘1A HEd ‘DEG WD UD DRIsH L UBIE JEY) Sienplalpul Aue 381 Jou og () Mol uo
‘suolonsLy aut Ul paquosep ‘sucneziuebio pale|al woly pue () mol up uoleziuebio sy wol uopesusdiuiod yodal ' ajnpaysg uo pajodal aq jsnul UCNEsUSdUIeD BSoUM [BNPIAIPUI (|a8s 104

‘papasu S| aoeds [euolyppe JI seidoo ajeosidnp asn "saafo|dw3 pajesusadwo? ysaybiy pue ‘saafojdiiy sy ‘saa)sni] ‘s10132.41Q ‘S4901H0 _ ] tmm_

Z afing

FPT9E6T-2S

USIPTTYD I0J S31TJ0IA-UCN DUutAcIdml yjnogx

8102 (066 WD) [ 3NpaYdS



FHEZOL E0LFYIAL

910 (066 UUo 1) [ S{rpaLds vvH

pa1siq 1oN siuswfed paxid-uop - £ aul ‘| ved

. . . . LoewLoML [eUoippe Aue Jo) ued syl sjed
0S|y ‘|| Hed Jol pue ‘g pue ‘/ ‘g9 ‘Bg 'dG ‘BG ‘oF 'Qy ‘ey '€ ‘gl "Bl S8uUl ‘| Jed 1o} painbad suopdiuosap Jo .roxmcw“uaxm .:o:m@._._ou:.__ﬁ:%mw:ﬁwm

uonewsoju| [epuswajddng | 1 Hed
¢ abed FFT9E6T-2S USIpTTU) 103 sitjord-uoy BuTaoIdwl UINOX  gioz (066 Efu__. alnpayag




SCHEDULE M
(Form 9930)

= Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990.

Dapartment of the Traasury
Inlernal Revenus Service

Noncash Contributions

* Go to www.irs.gov/Form3%d for instructions and the latest information.

OB Ma. 1543-0047

2018

Open to Public
Inspection

Marrg af the organization

Youth Improving Non-profits for Children

Employer identification number

52-1936144

|Part] |Types of Property

00 =~ S -

14
15
16
17
18
18
20
21
22
23
24
25
26

Art — Fractional interests. ... .......oivviiiinn
Books and publications. ............. ... 0ol
Clothing and househald goads. ...............__
Cars and other vehicles . ... ..o ..
Boatsandplanes. . ..., ... .. ... ... .........
Intellectual property. ... v
Securities — Publicly traded . .. .................
Securities — Closely held stock. ..........oo00 o
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous, ... .. .. ...

Qualified conservation contribution —
Historic structures

Rea| alate — BHER oo mismmsmmimmey s
Collectibles. . ... .. T A R B
Food inventors . ..o i eiias
Drugs and medical supplies . ...........ocooeu0
Taxidermy. .. cooiiiiis i, A e S s
ElstoriEal BIEEE: o o s s s
Scientific specimens... ... ... coeeii
Archeological artifacts, ........... ————

Other™ {(Goods

(@
Chech if
applicable

{b)
Mumber of
contributions or
items confributed

e
Moncash contribution
amounts reported
on Form 990,
Part VIIL, line 1g

(d)
Method of determining
nancash contribution amaunts

143,760.

FMV

29

19,291,

FMV

27
28
29

30a

Mumber of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Farm 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contributicn any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If “es,' describe in Part |[.

33 |f the arganization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1,

Yes No

30a X

3 X

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

TEEM4&0TL

10722018

Schedule M (Form 990) 2018



Schedule M (Form 950) 2018 Youth Improving Non-profits for Children 52-1936144 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (B), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B0ZL 10/22018 Schedule M (Form 930) 2018



SCHEDULE O Supplemental Information to Form 290 or 990-EZ e i

(Form 990 or 990-EZ) Complete to provide informatian for responses to specific questions on 201 8
Form or 920-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

: ; ; Open to Public
At T - .
-lan?gs_l ;gxﬁ :reaus;;ia;w Go to www.irs.gov/Form3d30 for the latest information Inspection
Marme of the arganizaticn Employer identification number
Youth Improving Non-profits for Children 52-1936144

Form 990, Part lll, Line 1 - Organization Mission
Youth, Improving Non-Profits for Children (“Youth INC") 1s a non-profit organization
that seeks to transform the lives of NYC kids through its unigue venture
philanthropy model that empowers the nonprofits that serve them. Since its founding
in 1995, Youth INC has taken a uniquely holistic approach to address the many
different needs of nonprofits, from improving fundraising practices and building
boards, to funding critical elements of infrastructure. By applying the best
practices from the corporate and nomproflt sectors, Youth INC empowers its partner
nonprofits with the tools to achieve sustainable growth. Youth INC currently
partners with more than B0 youth-serving nonprofits that work with over 220,000 kids
each year.
Form 990, Part lll, Line 4a - Program Service Accomplishments
The three largest expenses we incur are:
1. Corporate Partnerships: RBC Race for the Kids 1s a family day of athletic
competition and fun activities supported by title sponsor Royal Bank of Canada (RBC).
The day serves as a vehicle to connect a broad array of youth-focused nonprofits
with the entire NYC community and for individuals to raise funds for the seven
nonprofit beneficiaries of the event. Gilven that Youth INC is one of the seven
beneficiaries of the event as well as the host, we allocate a portion of this event
to fundraising as well as program services in accordance with the Financial
Accounting Standards Board (FASE) and the Internal Revenue Service (IR5). RBEC Race
for the Kids expenses totaled 51,496,000, including grants of $862,000.
RBC Trade for the Kids is a one-day charity event hosted by RBC Capital Markets.
Youth INC brings young people from our nonprofit partners to RBC to expose them to
career possibilities in financial services and alsc presents our work with nonprofit

partners toc members of all the participating businesses asking employees to get
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. TEEA4901L 10018 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) {2018} Page 2

Mame of the arganization Employer identification number

Youth Improving Neon-profits for Children 52-1936144

Form 990, Part Ill, Line 4a - Program Service Accomplishments
involved by serving on a nonprofit board. These efforts all directly help advance
our mission to improve the lives of youth. RBC Trade for the Kids expenses totaled

$18,000.

“Trading Week for Kids"” sponsored by Canaccord Genuity creates an opportunity to
connect numercus firms with Youth INC’'s work with 80 nonprofit partmers. Students
visited Nasdag and learned about the financial markets before ringing the Nasdaq
Opening Bell on Thursday, November 15, 2018. Youth INC raised $150,000, which

enables all of its programs to be offered free of charge to the nonprofit sector.

Youth INC alsc delivers significant capacity building programming through preo bono
relationships with other key corporate partners including Morgan Stanley, Deloitte,
and FTI Consulting.

Other grants awarded by Youth INC totaled $285,000.

2. Fundraising Capacity Building: The Celebration Program is a fundraising tralning
program that provides nonprofits with the tools and coaching to learn to raise
unrestricted funding and diversify their individual and corporate donor bases. In
2018, partner nonprofits raised over $827,000 and impacted the lives of more than
10,000 youth. Celebration Program expenses totaled $1,301,000, including grants of
5868,000.

3. BridgeFund cash grants: provide capacity-building cash grants to partner
nonprofits. Applicants are ranked by Youth INC across the dimensions of
organizational strength and financial stability. The organizations are interviewed
by the BridgeFund Grant Selection Committee comprised primarily of Board members,
which selects the recipients and decides on grant amcounts. BridgeFund expenses

totaled $517,000, including grants of $305,000.

BAA Schedule O (Form 930 or 990-EZ) (2018)
TEEA4S02L 10N018



Schedule O (Form 980 or 390-E2) (2018) Fage 2

Marne ai ine arganization Employer identitication number

Youth Improving Non-profits for Children 52-1936144

Form 990, Part lll, Line 4a - Program Service Accomplishments

All other Program Services:

Impact Evaluation Youth INC’s Metrics Program helps organizations measure and maximize
the impact of their programs on the youth they serve. The program is a combination of
in-person workshops, one-on-one coaching, technical asslstance, and peer learning
designed to build their evaluative capacity. The tool used is Hello Insight
(formerly the Youth Development Impact Learning System (YDiLS)), which captures
feedback on program beneficiaries in six areas of soclal-emotional learning. Program
expenses totaled $472,000.

State of the Market Investor Conference: 1is a signature event that leverages
financial luminaries who speak for free to create awareness across the financial
services sector of the need of NYC young people and how Youth INC helps the
nonprofits that serve them. In 2018, State of the Market conference raised $857,000
for Youth INC. B&As a result of the dual nature of this event, we allocate a portion
of our event costs to both fundraising and program services in accordance with the
Financial Accounting Standards Board (FASB) guidelines and Internal Revenue Service
{IRS) guidance. Expenses totaled $307,000.

Governance Capacity Building: The Board Advancement Program strengthens nonprofit
board performance through customized assessments and hands-on consulting from board
development professionals. The Get On Board Program cultivates relationships with
corporations for the purpose of providing executives opﬁortunities 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

BAA

Schedule O (Form 950 or 990-EZ) (2018)
TEEA4SOZL 141018



Schedule O (Form 990 or 930-E7) (2018} Page 2

Mame ol the organization Employer idemification number

Youth Improving Non-profits for Children 52-1936144

Form 990, Part lll, Line 4a - Program Service Accomplishments

develop their leadership skills. Program expenses totaled $180, 000.

Volunteer Management Program: 1is a collaboration with NYC Service to train
nonprofits on volunteer management protocols and encourage volunteerism in NYC.
Program expenses totaled $76,000.

The Legacy Leadership Program (formerly Succession Planning Program): works with the
Executive Director/CEQ, board, and staff to develop succession policies for both
emergencies and long-term planning for organizational sustainability. Program
expenses totaled $61,000.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Bill Kelly was the Director of Development at Youth INC in 2018 and is the
brother-in-law of Board Co-President, Kathleen McCabe.

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

Fiscal Management Associates provides financial management support.

Form 990, Part VI, Line 11b - Form 990 Review Process

Management reviewed a draft of the form %90 with the audit/finance committee and
provided edits to the tax preparer. After this process was performed, the form 990
was sent to the full board of directors prior to being filed with the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization has a board approved conflicts of interest policy. Each board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The process includes all of these elements: (1) Review and approval by the Youth INC
Executive Committee, (2) Use of data as to comparable compensation, and (3)
contemporaneous documentation and recordkeeping

{l)Review and Approval

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEES4802L 1011018



Schedulz Q (Form 930 or 990-EZ) (2018) Page 2

MName of the organization Employer identification number

Youth Improving Non-profits for Children 52-1936144

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
The compensation of the executive director is reviewed and recommended by the
Compensation Committee, and approved by the 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 compensation data for similarly cqualified persons in functionally
comparable positions at similarly situated organizations.

(3) Contemporaneous Documentation and Recordkeeping

There is contemporanecus documentation and recordkeeping with respect to the
deliberations and decisions regarding the compensation arrangement. The review
process 1s conducted annually.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies, and financial statements are made available upon

reqguest.

BAA Schedule O (Form 920 or 990-EZ) (2018)
TEEA4ODZL  10/10/1E



