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- 990 Return of Organization Exempt From inconie Tax *
Q)

T Under section 601(c), 527, or 4847(a){1) of the Internal Revenue Code {except privata foundations)

OMB No. 16450047

» Do not enter socifi security numbers on this form as it may be made publie. " Open to Puhblic
Departmartof tho Traasyry > Go to www.irs.gov/Formgg0 for Instructions and the latest Information. _ Inspection
A For the 2018 cale of tax heglinnl 7| d end
B Chackifapplicable: §C Nama of arganization QPTIONS FOR YOUTH D Employer identification number
D Address change Ouling business as
Numbsr and sireet {or P.0. tox If mail is not deliverad to street address)  {Roomlsuite 20-1438278

gNﬂ'“““ﬂ"ﬂ" |5234 8. BI ACKSTONE E Telephons number

initlal retum Clty or tewn State ZIP cods p
(] i stamtsminaeg. 0SS0 m 60615 (773) 324-0075

Fil Forelgn courtry ram Forelgn provincalatateicauty Forelgh posial oods
[ Amendsd retum G_Grusa recel 764,027

D Agpllcation panding | F Name and eddress of principal officer:

PATRICIA MOSENA 5234 8. BLACKSTONE, CHICAGO, IL_80815
| Tevexsmpteisus: | [X] S0tioN3 ] 60t ) @ gnsertno) [ ] 49aityor | “@

H(a) ts (e & group retum for subordinates? DY»E No
H(b) Are | suborfinates Inciuded? || Yes|_] No
1"No,* attach a llst. (see Instructlons)

i} J Waebsite: » OPTIONS4YOUTH.ORG H(c) Group exemption numbar >
K Form of organization: | X ] Corporation |_J Trust || Associalion |_] Other > | L Yearotfomation: 2004 _| # Siate oflagal domiclle: 1
Summa

1 Briefly describe the orpanization's misslon or most significant activities: TRAINING AND SUPPORT OF

ADOLESCENT MOTHERS AND ADOLESCENT MALES.

16a Professlonal fundraising fees (Part IX, column (A), line 1te). . . . . . . .

Expenses

E 2 Check this box ’D If the organfzation discontinued its opgr or disposed of more than 26% of Its net asssts,
3 Number of voting members of the governing body (Part VI, {ing 1a) . . vy TEUNI o 3 10
9| 4 Numberof independent voting members of the govemnin y (Part Vi, EﬁhE\\lE .. 4 10
6 Totel number of individuals employed In calendar year 2018 (PartV,lineZa)}~~""_ . . . . . . 5 87
g 8 Total number of volunteers (estimats If necessary) . .
Yo Total unrelatad business revanue from Part VIil, collB Ee) RS ? 0
— 1 b Netunrelated business taxable income from Form 990-‘ﬁ &‘39 ..... 0
Current Yoar
g | 8 - Contributions end grants (Part VIl ine th). . . . . AUG 20 2021 ) 764,027
E | 9 Programssrvicerevenue (PartVill,lins2g). . . . . . . . . . ... L. 0 0
5 10 investment income (Part VIll, column (A), fines 3, 4, and 7@94'8 ah * - 0 0
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 8c, 1 qﬂw . e 0 0
12__Total revenue—add lings 8 through 11 {must squal Part Vil, column (A), ine 12). . 574,959 764,027
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Bonefits paid to or for mambers (Part IX, column (A), lined). . . . . . . . 0 0
15  Salarles, other compensation, employee baneftts (Part £X, column {A), lines 5-10) . . 371,682 AAT7,263

b Total fundraising expenses (Part IX, column (D), line 25) » 34,840] o Fe

17 Other expanses (Part IX, column (A), lines 11a~11d, 11%~24e). . . . . . .

Slgnature Block

18  Totel expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . . . 614,969 748,923
——118__ Revenus lass expenses. Subtractline 18fromine 12, . . . . . . . . . . =40,040 15,104
5h Beglnning of Curent Year End of Year
3 § 20 Totalassets (PatX.Mne18). . . . . . « - - . . . e b e e 91,400 149473
;g 21 Totellabliiles (PartX,llne26). . . . . . ... ... ... ..... 138,518 182,485
27122  Net assels or fund balancss. Subtract line 21 fromline20 . . . . . . . . . 48116 -33,012

Under penaltias of pedury, 1 daclare that | have examirmd this raturn, including accompanylng echedulas and statements, and o the bast of my knowladgs

and bellef, it io try praparer (other than officer) Is based on ell information of which preperer has any knowledge.
Sign s] e
Here 9] m of ofﬁuar
CLC (O //M e,
Twa or piint name and tite
Prlntl'l'ype preparer's nems Preparer’s signalun "y Dats etk D T I
;:;:arer MOARI KHAN 7 10/28/20 | comempizyes | PO039B116
Use Only Firm's name > MK GROUP CPAs & CONSULTANTS LLC Fimts g P> 84-2921323

Firmi's addrass ® 800 ENTERPRISE DRIVE STE 130, OAKBROOK, IL 60523 | Phone no. {312) 786-3856

May the IRS discuss this retumn with the praparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. @ Yas D No
5%' Paperwork Redustion Act Notice, ses the separate instructions. Form 990 (2018)



" Form 990 (2018) OPTIONS FOR YOUTH ' ‘ _20-1438278 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partitl. . . . . . . . . . . ]
1 Bnefly descnbe the organization's mission’

2  Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 890-EZ2? . . . . . .
If "Yes," describe these new services on Schedule O

3 -Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [:IYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 630,514 including grants of $ )} (Revenue $ )

4b (Code: ) (Expenses$ including grantsof$ y(Revenue$ = )
4c (Coder ){Expenses$ includnggrantsof$ )(Revenue$ )
4d Other program services. {Describe in Schedule Q.)
(Expenses $ 0 including grants of $ _0 )(Revenue $ 0)
. 4e Totaf program service expenses » 630,514
Form 990 (2018) -

]
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Form 990 (2018)  OPTIONS FOR YOUTH ' ' 20-1438278 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c})(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . e e e 1] X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see rnstructrons)? e e e o2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes,” complete Schedute C, Parti. . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvrtles or have a sectron 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . . . .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
-assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part Il 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 distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedula D, Part ! . . . . e e e e e e 6 X
7 Did the organization receive or hold a conservatron easement lncludrng easements to preserve open space,
the environment, historic tand areas, or tustoric structures? If "Yes,"” complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . .. e e 8 X
9 Did the organization report an amount in Part X, Irne 21 for escrow or custodlal account Irabrllty. serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . . . . 9 X
10 Did the organization, direclly or through a related organizabion, hold assats in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable. I __J
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes, " complete
Schedule D, Part VI. . . . e 11a X
b Did the organization report an amount for Investments—other securmes n Part X, llne 1 2 that 1S 5% or more
of its total assets reported in Part X, line 162 If "Yes,"” complete Schedule D, Part Vil - .. . . |11b X
¢ Dud the organization report an amount for iInvestments—program related in Part X, ine 13 that is 5% or more
of its total'assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . e .. [ 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complste Schedule D, Part IX. . .. .. |11d X
o Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes complete Schedule D, PartX . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PatX. . . . . | 13f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . . . . {12a] X
b Was the organization included in consolrdated mdependent audlted fi nancual statements for the tax year? If "Yes "
and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional. . . . . }12b X
13 Is the organization a schoo!l descrnbed in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . [14a X
b Did the organization have aggregate revenues or expenses af more than $10,000 from grantmaking,
fundraising, bustness, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partstand V. . . . . . . . . . [(14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? /f "Yes,” complete Schedufe F, Parts ffand IV. . . . . . P X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslliand IV, . . . | . e e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . P I I 4 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l. . . . . . AN 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIIl Ilne 93?
If "Yes," compiete Schedule G, Partill . . . . . e e e 19 X
20a Did the organization operata one or more hospital facnlrtles7 If "Yes comple!e Schedule H e e e . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn?. . . . . . . |[20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . , . . 21 X

Form 990 (2018)




Form 990 (2018) OPTIONS FOR YOUTH __ 20-1438278 _ Page 4
Checklist of Required Schedules (continued)
Yes | No
| 22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individusls on
Part 1X, column (A), ine 2? If "Yas,” complete Schedule I, Parts | and Il . 22 X
23 Did the orgamization answer "Yes" to Part V||, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . 23 X
1 24a Did the organization have a tax-exempt bond 1ssue with an outstandlng prlncrpal amount of more than
j $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
| 24b through 24d and complete Schedule K If "No," go to line 25a . 24a X
l b -Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b X
: ¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
| to defease any tax-exempt bonds? . . 24c X
! d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the yeal’7 . 24d X
: 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess banefit
‘ transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | . 252 X
l b Is the organization aware that it engaged In an excess benefit transaction with a disquahfied person in a
i prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
| 990-EZ? If "Yes,"” complete Schedule L, Part | . 25b X
| 26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payebles to any
| current or former officers, directors, trustees, key employees, highest compensated employees, or
‘ disqualified persons? If "Yes,” complete Schedule L, Part Il . . 26 | X
27 Dld the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R _____‘
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, “ complete Schedule M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'> If "Yes " complete Schedule N Parll 31 X
: 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
t If "Yes, " complete Schedule N, Part If . . 32 X
l 33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
1 sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part . 33 X
; 34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II
I, or IV, and Part V, Iine 1 . 34 X
35a Did the organmization have a controlled entlty WIthln the meaning of sectlon 512(b)(13)’> - 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .. . 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, ine 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. . . 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this Part V . D
Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- fnotapphcable . . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rulas for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c X

Form 990 (2018)
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Form 990 (2018) OPTIONS FOR YOUTH ' ' . 20-1438278 Pags 5 ..
Statements Regarding Other IRS Filings and Tax Compliance (continued) _
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax G liﬂpj :; :' f
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 87 : . -7 {ofe
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . b| X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) RN
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
Jf"Yes," has 1t filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b d X
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, I
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
if"Yes,” enler the name of the foreign country: B Mg ve
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). g
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transaction? .. . 5b "X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a X
If "Yes," did the organization include with every solicitation an express statament that such contnbutuons or
gifts were rot tax deductible? . 6b
Organizations that may recelve deductlble contributlons under section 170(c) IR S 3 DN
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e A fey
and services provided to the payor? . . Ta X
If "Yes,” did the organization notify the donor of the value of the goods or services prowded" b -
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Farm 82827 e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . .. .. |_'Ig | R IT
Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f |- X.
If the organtzation received a contribution of qualified intellectual property, did the organization file Farm 8899 as required? . [ 7g _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h .
Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the AN
sponsoring organization have excess business holdings at any time durning the year? . 8 |
Sponsoring organizations maintaining donor advised funds. M A P
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
Dud the sponsoring organization make a distnbution to a donor, donor advisor, or related person7 Sb T
Section 501(c)(7) organizations. Enter. * g 3 oy
Initiation fees and capital contributions included on Part VIll, ne 12.. . . . . . .. . . |10a ' : N ‘:l,* R :f‘_
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facnlmes . 10b I D W S
Section 501(c)(12) organizations. Enter. ) o] e £
Gross income from members or shareholders . . . e 11a et . Y
Gross income from other sources (Do not net amounts due or pald to other sources ~ 1 P ':' ; A
against amounts due or received from them.) . . 11b il P R
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁhng Form 990 n Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . . . . Igbl ~ L. Le )
Section 501(c)(29) qualified nonprofit health Insurance lssuers. S Rl
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the mstructions for addttional information the organization must report on Schedule O e[ v R[]
Enter the amount of reserves the organization is required to maintain by the states in which i o S
the organization 1s icensed to Issue qualified health plans . . e . ... . . |13 R K :;-‘
Enter the amount of reserves on hand . . 13c Sy R "’.1
Did the organmization receive any payments for mdoor tannlng services dunng the tax year‘? e e . 14a X
If "Yes," has it filed a Form 720 to repart these payments? If "No," provide an explanation in Schedule O . . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or_ _ I D
excess parachute payment(s) dunng the year . 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N %A L
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. ] e

Form 990 (2018)



Form 890 (2018) OPTIONS FOR YOUTH __ ' _20-1438278
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"

Page 6

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 line in this Part VI .

Sectlon A. Governing Body and Management

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

_f the governing body delegated broad authority to an executive committee or simtlar

Yes | No

If there are matenal differences in voting rights among members of the governing body, or

committee, explain in Schedule O.

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 - Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect i
suparvision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X .
4 Did the organtzation make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversian of the organization's assets? . 5 | X
6 Did the organization have members or stockholders? . 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt
one or mcre members of the governing body? . Ta X
b Are any governance decisions of the organtzation reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . .o . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng - nm
the year by the following: ?
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the govermng body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the arganization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
.Section B. Policies (This Section B requests information about policies not required by the Intema/ Revenue Code.
Yas | No
10a Did the orgamzation have local chapters, branches, or affiliates? . .o . 10a X
b If"Yes,” did the organization have wnitten policies and procedures governing the achvmes of 5uch chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . |10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 980. | Nk | T |
12a Did the orgamzation have a written conflict of interest policy? If "No," go to hine 13 . 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to oonﬂlcts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done . 12c| X
13 Dud the organization have a written whistleblower pohcy" . 13 X
14 Did the organization have a written document retention and destruction pohcy') 14| X .
15 Duid the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ll I
a The organization's CEO, Executive Director, or top management official. 15a| X
b Other officers or key employees of the organization . 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement ﬂ . '
with a taxable entity dunng the year? . . 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate |ts l I

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed |
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3Js only) available for public inspection. Indicate how you made these availabte Cheack all that apply.
ﬁ Qwn website Another's website Upon request [:] Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. »
........... PATRICIAMOSENA e TT3)3240075
5234 S. BLACKSTONE, CHICAGO, IL 60615
Form 990 (2018)



Form 990 (2018) OPTIONS FOR YOUTH

20-1438278 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIi .

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 or within the

organization's tax year

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

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees, and former such persons.

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Avarage box, unless parson is both an Reportable Reportable Estimated
hours per officer and a diractor/trustee) compansation compensation amount of
week(istany o 5| zs]lo| x|e = pid from from related other
hours for o 2gl2(2128 3 the organizations compensation
rolated s alg _8; '5'7 &2 organlzation (W-2/1088-MISC) from the
organizations {8 B | S 5|8 g (W-2/1099-MISC) organization
below dotted |~ 5| 2 2 3 and related
lina) % g 2 '§ organizations
k] é
) PATRICIAW MOSENA . 38.00
PRESIDENT 38.00) X X 54,175 0 0
_{2) _ANNETTE WASHINGTON | ........200
TREASURER 2.00] X X 0 0 0
LB SHIRLEY A MASSE ] 100
DIRECTOR 1.00] X 0 0 0
LA VERA CLARK e 000
DIRECTOR 100] X 0 0 0
_S) _ANGIEDAVIS o ]e......100
DIRECTOR 1.00{ X 0 0 0
A8 ERNLE o100
DIRECTOR 1.00{ X
AN B LOWRY L IO, 1.00
DIRECTOR 100] X X
_.(8)__OMAREM! (OMAR) CHRIS-ROTINI | .. 100
DIRECTOR 1.00{ X
L U R
B0 e
O
) e
) e
O
Form 990 (2018)



' Farm 980 (2018) OPTIONS FOR YOUTH : - 20-1438278  Page 8
FU 0"/ @8 Section A. Officers, Directors, Trustees, Key Employees, and RHighest Qonlpensated Employees (continued) i

©)
Positton
(A) (8) (do not check more than one |} [(3)] (E) F)
Name and title Average box, unless person is bothan |' Reportable Reportable Estimated
hours per officer and a director/trustee compensalion compensaton amount of
week (istany 1o iz ]lol| xfo I > from from related other
hours for all2|3| 8 28 3 the organizations compensation
rolated 35[E|8|-3|28| 8| oroentzaton | (W-211099-MISC) from the
organizations (2 §] S 5|8 g | (W-2/1099-MISC) arganization
- below dotted [ F[ 2 2( 3 and refatsd
fine) alg 8 B8] |} organizations
@® @0 2
@® 8 §
a
KL R I :
8 e
O e
L) Y IR
L U SR
@0 e e
K Y IO
(2) e
2 U S - T
@Y e
K2 O M
1b Subtotal . . . . . . . 54,175 0 .0
¢ Total from continuation sheets to Part VI, Section A . A & T ] 0 ____©
d Total (add linesiband 1c) . . s e e e < . 54175 0 . .0
2 Total number of iIndividuals (including but not imited to those histed above) who received more than $100,000 of -
reportable compensation frorn the organization > 0

3  Did the orgamzation hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a” If "Yes," complete Schedule J for such individual .

4  For any individual hsted on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

Yes| No

BT | et
X
X

e

- - K

(A) (B) (%]
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100 000 of compensation from the organization » 0

Form 990 (2018)



Farm 990 (2018)
Part Vit

OPTIONS FOR YOUTH

_20-1438278 Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIll. .

O]

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
. exampt business excluded from
- funchon revenue tax under sections
revenue 512-514
P 1a Federated campaigns . 1a 0 .. ke
] § b Membership dues . 1b 0 “;
© E ¢ Fundraising events . 1c 0 ’ . s .
g 5 d Related organizations 1d 0
g €| e Govemmentgrants (contnbutlons) 1e 509,353
2 g f All other contributions, gifts, grants, and
‘5_ - similar amounts not included above . if 254,674
€ 3| g Noncash contributions included in lines 1a-1:. ¢ 0J. o
© ®| h_Total.Add lines 1a-1f . . » 764,027 :
© Business Code -
g 2a
- T
© - 0
8 c 0
§| o 0
€ B 0
§r f All other program service revenue . 0
a | g Total. Add lines 2a-2f > ol |
3  Investment income (including dwxdends mterest and
other similar amounts) . . > 0
4 Income from Investment of tax—exempt bond proceeds » 0
5 Royailties . . ... 0
(1} Real (n) Fersonal
6a Gross rents
b Less rental expenses .
¢ Rental income or (losg) . 0 [A) N
d Net rental income or (loss) c e e . ... P 0
7a Gross amount from sales of (1) Secuntias (h) Other
assets other than inventory . 0 0 v
b Less cost or other basis S
and sales expenses . Q 0
¢ Gain or (loss) . 0 0 N
d Net gain or (loss) . > 0
g 8a Gross income from fundraising
b cvents (notmeluding$ 0
&» of contributions reported on line 1¢).
5 See Part IV, line 18 . a 0
£ b Less direct expenses . b 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross iIncome from gaming activities.
See Part IV, line 19 a 0
b Less direct expenses . b 0
¢ Netincome or (loss) from gammg actjvmes > 0
10a Gross sales of inventory, less
returng and allowances . 2 0. et
b Less cost of goods sold b 0 "
¢ Net income or (ioss) from sales of |nventory » 0
Miscellaneous Revenue Business Code L - j
L F- T 0
> 0
C 0
d All other revenue . 0
e Total. Add ines 11a-11d . > 0 !
12 Total revenue. See instructions. . . > 764,027 0

Form 990 (2018)
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Form 890 (2018) OPTIONS FOR YOUTH _-- . = 20-1438278 . Poge 10

Statement of Functional Expenses ) ~ - - - ea oo
Sectlon 501{c)(3) and 501(c)(4) organizations must complete all columns All other organ/zatlons must complete column {A)‘ _____ -

Check If Schedule O contains a response or note to any lneinthis Part IX. . . . . . . . . . . .. . .. ._

Do not include amounts reported on lines 6b, 7b, ‘ Total e(;:;)mnsas Progm(n?)servlce Managéﬁ)ent and { Fums'r:)sslng

8b, 8b, and 10b of Part Vill. expenses general egpenses | expenses

1 Grants and other assistance to domestic organizations - ’ %&% i y m ﬁ
domestic governments See Part IV, line21. . . . . .| . 0l . : g s-r—-m..‘r

2 “Grants and other assistance to domestic iR - ) e PR B %ﬂ e §
individuals See Part IV, line 22, C e . . .0 k}-»m;‘ ...,..-.s% r‘mﬁ'l

3 Grants and other assistance to foreign 'G""' T %’3%

" organizations, foreign governments, and foreign ‘Q g{ "‘N&i g‘* E.. ,3‘

* individuals See PartiV,lines15and16. . _.r. ... 0 f-u&-..a \i. AN 553&“

4 Benefils paid to or for members .. e ..0 L H‘S.‘t#;&?;wbﬁ" u‘-.‘mlf‘?k!’ TR
5§ Compensation of current officers, dlrectors T ’ ’ B -
trustees, and key employees . . .. . . =~ . 54175 - 54,175 b ——

6 Compensation not included above, to dlsqualnf ed I
persons (as defined under section 4958(f)(1)) and '
persons described in saction 4958(c)(3)(B) . . . 0 ‘ i
7 Other salainies and wages . . .. 347,131 327,066 0 20,065
8 Pension plan accruals and contributlons (|nclude |
section 401(k) and 403(b) employer contnbutlons) . 0 . - e { o mm =
9  Other employee benefits” . .. .. .. . e e O] U T ] s e | |
10 Payroll taxes . T e e e Z 45947} ..o 38,136 _ .. _5514| . 2,297
11 Fees for services (non-employees) | §

a Managemsnt . . C e e e . 0 1 '

b Legal. 0 -

¢ Accounting . R . - 0 :

d Lohbying . - 0 - | P U

e Professional fundraising serwces See Part lV hne17 R | O e e rf.::mwmrﬁw T LT

f Investment management fees . U e . 0 T

g Other (if ine 11g amount exceeds 10% ofllne 25 oolumn - il

(A) amount, list line 11g expenses on Schedule 0.) 875 875 ol
12 Advertising and promation . e e e, c 0 .
13  Office expenses C .. e . 0 !
14  Information technology .. e 0 B ‘ AT -
15 Royaltes . ) e N N
16 Occupancy . L. . . . TTTTTT T 23738] .- . T 19,538 4,200 __ —.. -
17 Travel .. T T T 31,7551 T __"31755| .= __._ O T 0
18  Payments of travel or enlertamment expenses !
for any federal, state, or local public officials . . . e 0 : l
19 Conferences, conventions, and meetings . . . . . . 0 ! i
20 Interest . . A, L. 12,996 12,996 0
21 Payments to affilates . . . Ce . .. .0 e .
22 Depreciation, depletion, and amortlzatlon e e — 0 Tt T 0
23  Insurance : . 16,636 1,996].
24  Other expenses ltemizo oxponfee not covered TS @‘ﬁ!‘;-ﬁ S el 3t %ﬁ "' "’-’5’ g
above (List miscellaneous expenses in line 24e. If ﬁ
line 24e amount exceeds 10% of line 25, column o ; g‘éfﬁﬁ‘g ‘:»‘&:E,}; .
(A) amount, list ine 24e expenses on Schedute O.) L‘éﬁ-“ ss“" 8 ﬁ’;}‘ﬂ 2

a Contracted Services . . 122921 _ 102, 024 14,751

b Supples ) 40,526 - ~35,057). ",' . I7 5469

€ Meeltings -18418].. — " 18367 - - T 52 -

d ) H! }

e Allotherexpenses 33,804 26,060! 1.412 6,332
25 Total functional expenses. Add lines 1 through 24e . : 748,923 628,514 ] 87,569 34,840
26  Joint costs. Complete this line only (f the ] |

organization reported 1n column (B) joint costs |
from a combined educational campaign and : ! I
fundraising solicitation Check here b D if .
following SOP 98-2 (ASC 958-720) . : . =~ == . . |

Form 990 (2018)
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Form 890 (2018) OPTIONS FOR YOUTH 20-1438278 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . D
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . .. 4447, 1
2 Savings and temporary cash investments . 0| 2
3 Pledges and grants receivable, net . 25,944] 3 0
-4  Accounts receivable, net . 5§9,709| 4 148,173
5 Loans and other receivables from current and former offcers dlrectors. R N NIRRT
trustees, key employees, and highest compsensated employees. 3 PR S T et
Complete Part |l of Schedule L . 0] .5
6  Loans and other recevables from other dlsquahﬁad persons (as deﬁned under secbon AR Y ,a« TR Sy T
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and A UGB B “ A Lo ':'-,"f'::;>‘
sponsonng orgamzations of section 501(c)(9) voluntary employees' beneficiary o PRI Yo Ly
% organizations (see instructions) Complete Part Il of Schedule L. . 0] 6
@ | 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventones for sale or use . . 0] 8
9 Prepaid expenses and deferred charges 0f 9
10a Land, buildings, and equipment’ cost or TR -"“ _‘“ -\ B A AN Y
other basis Complete Part Vi of Schedule D | 10a 0] SRR R | R AT P I
b Less accumulated depreciation . 10b 0 0§ 10c 0
11 Investments—publicly traded securities . . o] 1 0
12  Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, ine 11 . 0} 13 0
14  Intangible assets . 0] 14 0
15 Other assets See Part IV, Ilne 11 1,300 15 1,300
16 Total assets. Add lines 1 through 15 {must qulme 34) 91,400} 16 149,473
17  Accounts payable and accrued expenses . 48 516] 17 81,619
18  Grants payable 0] 18 - -7
18 Deferred revenue 0] 19
20 Tax-exempt bond liabilities " 0] 20 - -
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
$ 122 Loans and other payables to current and former officers, directors, oy ¥yl |V ‘]' RO AR N
= trustees, key employees, highest compensated employess, and P LN i 'F"’.“ P I ""J'“
E disqualified persons Complete Part |l of Schedule L . . 63,000 22 75,000
J |23 Ssecured mortgages and notes payable to unrelated third parties . 28,000} 23 . 23,000
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other iabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 0] 25 2,866
26 Total habilitres. Add Ilnes 17 th_ugg25 139,516] 26 - 182,485
Organizations that follow SFAS 117 (ASC 958), check here b . and | [ @ e BE e T LT L g s
§ complete lines 27 through 29, and lines 33 and 34, ~—.~'.; - : W A 5 L *Jw A ."4
& |27 Unrestricted net assets . 48,116} 27 -33,012
o |28  Temporarily restricted net assets 0| 28 ~ --
e 29 Permanently restricted net assets . e D| 29 N
& Organizations that do not follow SFAS 117 (ASC958), checkhere  ® [ Jand | . moa i T LAV S e T ]
S complete lines 30 through 34, b e [ A
% 30 Capital stock or trust principal, or current funds . . 0] 30 - -
@ [31  Pad-nor capttal surplus, or land, building, or equipment fund 0| 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
Z |33 Total net assets or fund balances e e e -48,116} 33 -33,012
~—| 34™ ~Total nabilties 3nd nef assets/fund balances . . . . . . 91,400] 34 |~ 149,473

Form 990 (2018)



Form 980 (2018) OPTIONS FOR YOUTH

20-1438278- Psge 12

Reconciliatlon of Net Assets
Check if Schedule O cantains a response or note to any line in this Part X .

L]

1 Total revenue (must equal Part VIII, column (A), ine 12)
2  Total expenses {must equal Part IX, column (A), line 25) .
3 Revenue less expenses Subtract line 2 from line 1. .
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))
5 Net unrealized gatns (losses) on investments .
6 Donated services and use of facilities .
7 Investment expenses .
8 Prior penod adjustments
9  -Other changes In net assets or fund balanoes (explaln in Schedule O)
10  Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X Ilne 33

column (B))

764,027

1
2 748,923
3 15,104
4 -48,116
5
(:]
7
8
g
10 -33,012

S Financial Statements and Reportmg
Check If Schedule O cantains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

l:] Separale basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both-
Separate basis [:] Consolidated basis D Both consolidated and separate basis

¢ [f"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? .
If the organization changed either its oversight 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-13372 .

b If"Yes," did the organization undergo the required audit or aud1ts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .

Form 990 (2018)



SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support | _ows e ssis00er

c loto if the org lon Is a 501(c)(3) org: or a section 4347(a)(1) nonexempt charitable trust, 2@1 8

» Attach to Form 990 or Form 990-E2, Open to Public
Department of the Treasury .
Intemal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Namo of the organization Employer dentification number

OPTIONS FOR YOUTH 20-1438278
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization (s not a private foundation because it is* (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)1).

2 D A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(lil).

4 D A medical research organization oparated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the
hospital's name, Oy, @nd Sl

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
soction 170(b){1){A)(iv). (Complete Part il.)

D A federal, state, or local govemment or governmental unit described in section 170(b)(1)}(A)(v).

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

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An agricultural research organization descnbed ih section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or urniversity or a non-land-grant college of agriculture (see instructions) Enter the name, clty, and state of the college or
NI TS Y
10 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or sectlon 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12qg.

a D Type | A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part [V, Sections A and C.

~N o

c Type lii functionaily 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.
d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

-] D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Typa |l, Typs il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e e e e [j
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (i) EIN (1) Type of organization | (iv) Is the organzation | (v) Amount of monetary (vi} Amount of
(descnbed on lines 1-10 | histed in your governing Bupport (see ather support (see
above {see mstruclions)) dacument? instructions) mstructions)

Yes No
(A)
(8)
c)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedute A (Form 890 or 990-E2) 2018

HTA



_ Schedule A (Form 990 or 990-E2) 2018 OPTIONS FOR YOUTH | 20-1438278 Paga 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part Ill If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support .
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 _ {f) Total
1 Gifts, grants, contributions, and o
membership fees recewved (Do not
include any "unusual grants ") 661,801 506,638 580,809 574,959 764,027 3,088,234
2 Tax revenues levied for the -
organization's benefit and either paid
to or expended on its behalf 0.
3 The value of services or facilities ‘ - -
furnished by a govemmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 661,801 506,638 580,809 574,959 764,027 3,088,234
5 The portion of total contnbutions by "‘.J,::’ o - : :‘:‘ ;; ’ e . wl P “ f.: . : ‘;'?1;" w;‘.,“,r N -
each person (other than a SR " tg o - fw AT AN :.él“v
govemmental unit or publiciy :-f” PR R PR e, } 4ot "?';; p%;: ’;_; Pk
supported orgai.zation) included on RS IR RS Bl L P 2l :*.‘.".r v i
line 1 that exceeds 2% of the amount N s 3 N S ar '.“3:“__ y ‘15'3'- . i A ‘.*':.;;i" ,"':
shown on line 11, column (f) . . T O I T A [ R S A s S W
6 Public support Subtracl ine 5 from hine ¢ T SR Y I A R A 1 3,088,234
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 (d) 2017 _(e) 2018 _{H Total ~
7 Amounts from line 4 . . 661,801 506,638 580,809 574,959 764,027 3,088,234
8 Gross income from inlerest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources . 0
9 Netincome from unrelated business ’
activiies, whether or not the business is
regulary carried on . 0
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
11 Total support Add lines 7 through 10 . Tt SRR S B S TR A SRR 3,088,234
12 Gross receipts from related actvities, etc (see instructions) , 12_|
13

organization, check this box and stop here .

First five years If ihe Form 990 is for the organization's ﬁrst second third, fourlh or fﬂh tax year as a section 501(c)(3)

»]

Section C. Computation of Public Support Percentagg

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . .

15 Public support percentage from 2017 Schedule A, Part I, ine 14 .

14

100.00%

15

100.00%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box

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

b 33 1/3% support test—2017. If the arganization did nat check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this

- boxand stop here The organization qualifies as a publicly supported organization .
17a

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

organization

151s 10% or more, and if the organmization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18
nstructions . . . .

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

»[x]
»[]

]

e
..oe[ ]

Schodule A (Form 990 or 980-E2) 2018



Schedule A*(Form 930 or 990-E2) 2018

OPTIONS FOR YOUTH

20-1438278

/P,\e@_%

Support Schedule for Organizations Described In Sectlon 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a} 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 4 (f) Total
1 Gifts, grants, contnbutions, and membarship fees
receved (Do not include any "unusual grants "} 0
2 Gross receipts from admissions, merchandlse
sold o7 services performed, or faciities
fumished in any aclmity that s relaled (o the
organization's tax-exempt purpose 0
3 Gross receipts trom activities that are not an /
unrelated trade or business under sechion 513 . 0
4 Tax revenues levied for the
organization's benefit and esther paid to
or expended on its behalf 0
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . 0
6 Total. Add lines 1 thraugh 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons 0
b Amounts included on ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 / 0 0
8 Public support (Subtract hne 7¢ from S| g AR Q[
line 6.) . P RS 0
Section B. Total Sggport
Calendar year (or fiscal year beginning in} > (a) 2014 (b)1261 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6 0 / 0 0 ]
10a Gross income from interest, dvidends,
payments received on securities loang, rents,
royalties, and income from similar sources /] 0
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 102 and 10b ) / 0 0 0 0
11 Net income frorn unrefatcd business
activities not included in line 10b, whether
or not the business 1s regularly carried on . 0
12 Otherincome Do notinclude gan or
loss from the sale of capial assets
(Explain in Part VI ) 0
13 Total support. (Add lines 9, 10c,
and 12.) . 0 0 0 0
14 First five years. If the Form 490 1s for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
aorganization, check this bgf and stop here . N D
Section C. Computatigh of Public Support Percent g
15 Public support per?ge for 2018 (line 8, column (f), divided by tine 13, column (f)) . 15 0.00%
16 Public supnort prerpfntace from 2017 Schedule A, Part ifl, ine 15, . 16 0.00%
Section D. Compdtation of Investment Income Percentage
17 Investment ingéme percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) . . 17 0.00%
18 Investment ifcome percentage from 2017 Schedule A, Part iil, line 17 . . 18 0.00%
19a 33 1/3% sypport tests—2018. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and line 17 1s
not moreAhan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » D
b 33 1/3% support tests—2017 If the orgamzation did not check a box on Iine 14 or hne 19a, and ine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > EI
20 Prjvate foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D
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Schedule A (Form 990 or 990-E2)2018  OPTIONS FOR YOUTH 20-1438278 _ _page 4.

JGELALA Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part 1, 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 PartV.) .

Seaction A. All Supporting Organizations = s o

- Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing IR AR
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by R 5 P

" class or purposs, describe the designation. If historic and continuing relationship, explain 1 _

2 D the organizalion have any supported organization that does not have an IRS determination of status - . v.
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported e A ,_“_.1
organization was descnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organtzation described in section 501(c){4), (5), or (6)? /f "Yes, " answer P e e
(b) and (c) below 3a N

b Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and RE RIS |
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the NN KRN ' g
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) E e
(B) purposes? I "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f o N PO RS |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign EELT P O
supported organizalion? /f"Yes," descnbe in Part VI how the organization had such control and discretion oy Y s
despite being controlled or supervised by or in connection with its supported organizations 4h

¢ Did the organization support any forelgn supported organization that does not have an IRS determination B ;:'?,‘;;
under sections 501(c)(3) and 508(a)(1) or (2)? If"Yes,” explan in Part VI what controls the organization used 5_ LN :,‘_r."%
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ol 1%
pumoses 4c .

S5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes," O P! Y
answer (b) and (c) betow (if applicable) Also, provide detail in Part VI, including (i) the names and EIN L ) fﬁx(':
numbers of the supporied organizations added, substituted, or reroved; (i) the reasons for each such action; b j’_“: ALS
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action U R - 73
was accomphshed (such as by amendment to the organizing documnent). ' 5a

b Typelor Type il only Was any added or substituted supported organization part of a class already D Rkl L |
designaled in the orgamzation's organmizing document? 5b

¢ Substitutions only Was the subshtution the result of an event beyond the organization's control? 5¢

€ Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to ‘“;, “eu X
anyons other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited S " " “"Z-
by one or more of ifs supported organizations, or (i) other supporting organizations that also support or _'_f,s“ 3__&" S
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 :

7 Dud the orgamizalion provide a grant, loan, compensation, or other similar payment to a substantial contnibutor r’,—i L. ‘_*‘,'-.4-,34
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity N P
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not dascribed in line 77 POl TR LN |
If "Yes,” complete Pari | of Schedule L (Form 990 or 990-E2) 8

9a Wous the organization conirolled directly or indirectly at any time during the tax year by one or more N ] I
disqualified persons as defined in section 4946 (other than foundation managers and organizations described Ll 4 ._,_x
In section 509(a)(1) or (2})? If"Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which P A Pl
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ___‘_ 3
from, assets in which the supporting organization also had an interest? iIf"Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business haldings rules of section 4943 because of sectlion ar 2 AL
4943(f) (regarding certam Type |l supporting organizations, and all Type HIl non-functionally integrated RS IS P
supporting orgamizations)? If “Yes, " answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to LI EOV R |
determine whether the o:qamzation had excess business holdings ) 10b

Schedule A (Form 890 or 990-EZ) 2018




Schadule A (Form 890 or 990-E2) 2018 OPTIONS FOR YOUTH' 20-1438278 Page §
CELMMA . Sunporting Orqanizations (continued) - _
Yes| No

11 Has the organization accepted a gift or contnibution from any of the following persons? N '}'}‘ N ’*‘1
a Aperson who direcily or indirectly controls, either alone or together with persons descnbed in (b) and (c) BPY [ b

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

b A family member of a person descnbed in (a) above? 11b !

¢ A 35% controlled entily of a person described in (a) or (b) above? if "Yes" to 8, b, ore, provide detall in Part VI 11¢c

Section B. Type | Supporting Organizations —

1 Did the directors, trustecs, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? /f "No,"” descnie in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organizatian's activities. If the organization had more than one supported organization,
descnbe how the powers lo appoint and/or remove directors or trustees were allocated among the supported - R
organizations and what conditions or restrictions, if any, applied to stich powers during the tax year. _1

2 Did the organizalion opurate for the benefit of any supported organization other than the supported
organization(s) that opcraled, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised or controfled the supporting organization

Section C. Type It Suj:porting Organizations

asag,
ARl
T

.-..
-l
J°r
L3
TR
St

o ey

1 Were a majority of Ihe organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnibe i Part VI how control
or management of (he supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgarization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the orqanizalion’s officers, directors, or trustees either (1) appointed or elected by the supported wit | *j"f Ut }:
organization(s) or (i} senning on the governing body of a supported organization? If "No," explain in Part VI how w2 I P
the organization muintaned a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a D P KA
significant voice n the ori,anization's investment policies and in directing the use of the organization's - “;{‘.;; ﬁ*“{;
incornc or assels at Jil imes during the tax year? /f "Yes," describe in Part VI the role the organization's R ;’_ v“.
suprorted organizations played in this regard. 3

"Section E. Tyne i Fu Functionally Integrated Supporting Organizations

1 Check the hox next I3 the methad that the organizatron used to salisfy the Integral Part Test during the year (see Instructions).
[J Tne organization sausfied the Activities Test Complete line 2 below.

[:] The orgamization 1s the parent of each of its supported organizations Complete line 3 below.
[:] The orgamzation supported a gavernmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activiues Test Answor (a) and (b) below. Yes| No
a Did substanbally all of the organization's activities during the tax year directly further the exempt purposes of O 3, L-_'--“
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify 'gh" “f;' o
those supported organtzations and explaln how these activities directly furthered their exempt purposes, ::— ™ ;;"f 5%
how the organizalion was responsive to those supported organizations, and how the organization determined k-l RO M
that these activiies constituted substantially all of its activities Za
b Did the actwvities dissent.~d in (a) constitute activities that, but for the organization's involvement, one or more r;;,“:‘ »,g iE ol
of the organization’s supported organization(s) would have been engaged in? If"Yes," explain in Part VI the A e
reasons for the orgarization's position that its supported organization(s) would have engaged in these FbE
activties but for the orgamization's involvement 2b
3 Paic-tof Suppotted Orpanizauons. Answer (a) and (b) below. % el ﬂ
a Dud ine arganization have the power to regularly appoint or elect a majority of the officers, directors, or s _i_ <
trustees of each of the supported organizations? Provide details in Part VL. :3a i
b Did the orgamizalion aas reise a substantial degree of direction over the policies, programs, and activities of each R [ FaN |
of its suprorted ors anizatons? If "Yes," describe in Part VI the role played by the arganization in this regard. 3b

Scheduie A (Form 890 or 390-EZ) 2018




Schedule A (Form 990 or 99 1-£2) 2018 OPTIONS FOR YOUTH 20-1438278 Page 6
. T.e 1l Nen-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if e oraanization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. “ll ott vr Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

) (8) Current Year
Sectlon = - i}cijf:c.ted ! et_ Iic_oma (A) Pnor Year (optional)
1 Net:nort-term caplif < ain 1
2 Rect venes of pnor- qar chsinbutions 2
3 Oth- ryrossincor v we ti tructions) 3
4 Adaunas 1 tvrou T 4 0 0
5 Deji2 catirnand !+ letion 5
6 Portivr of operatny, .xpe' » s paid or incurred for production or
collect non uf gross Inc me or . management, conservation, or
mainte. srce of troi e he'* I r production of income (see instructions) 6
7 Oth-r cx enses "¢ 14l ot ong) 7
8 Ad stedN<tinc.r 1~ ctlines 5, 6, and 7 from fine 4) 8 0 0
Sectior. 3 - Minwnt et/ sount (A) Prior Year (B) Current Year
- 3 (optional)
1 Aggre e "rrr s val  fall non-exempt-use assets (see LT,
instructiors fcrshat* - ' assets held for part of year). L o- 9
a_Aver .emnonthl vai ecurities 1a
b A > emonthl -nces 1b
¢ F umerntvaly 1 on-exempt-use assets 1c
d T e et e : 11¢) 1d 0 0
e [ -cou~ . t age or other i
fac'  ‘ex; n I rt Vi) . |
2 Ac: oir - ' icable to nan-exempt-use assels 2
3 Sufrtractlir : 3 0 D
4 Ca leen¢dield + » 1 use. Enter 1-1/2% of line 3 (for greater amount,
seein ction~' 4 0 0
§ Ne: ueri-:n-r assets (subtract line 4 from line 3) 5 0 0
6 Mu. ' line - 6 0 0
T Re /ne. ' hutions 7 0 0
8 Mii: m- — hine 7 to line 6) 8 0 0
Sectio:* - Du. i et Current Year
1 Ad * odniticom . .ear {from Section A, line 8, Column A) 1 - v 0
2Ent 5% i 2 - 0
3 M mea: 1a- or year {from Section B, Iine 8, Column A) 3 ) 0
4 En reat + f1 3 4 0
5 Inc tar o , 1ar 5
6 Di: itat o un t cthine 5 from line 4, unless subject to
emer .y le 1pc re see instructions). 6 0
7 [, chec herr. 1o t year is the organization's first as a non-functionally integrated Type ill supporting organization (see

st e )
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Schedule A (Form 950 or 990-£2) 2018 OPTIONS FOR YOUTH _20-1438278 Page 7
| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts aid to supporied organizations to accomplish exempt purposes
2 Amounts paid lo perform activity that directly furthers exempt purposes of supported
oiganizations, m excess of incorne from activity
3 _Admunisiralive e/ -enses gaid to accomplish exempt purposes of supported organizations
4 Amount, aidto ¢ uire exempt-use assets
5 Qualified set-asi.c amounts {prior IRS approval required)
6 Other distribulior s (descnbe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6 0
8 Distnbutions to attentive supported organizations to which the organization is responsive ’
{i.rovide «utails w Part V1) See instructions
9 Distribut . ie a1+ nt for 2018 from Section C, line 6 0
10 _Line 8 a. ~wwetdr, ed by ne 9 amount 0.000
. (ii) (m
Sectinn E - Distritw.tion Aliocations (ses instructions) Excess Di(sls)tributions Underdistributions Distributable
. B Pre-2018 Amount for 2018
1 Dwstrbuteble amy ot ‘or 018 from Section C, line 6 0
Uruderdic sbutior =, 17 vy, for years prior to 2018
(reasons «: cau - n: =i r2d—explain in Part VI). See
nstacte .
3  LCi.oozse ohube o over, if any, 1o 2018
a_ Freo 200, 0 a
b _Fr. 2004, 0 s
c_ Frc 12015 _ 0 ‘.
d_Fronn 20 0
e Frm20 . . R 0
f Tewldof” ws3a* + by 0
g~ d° .ndecc - usof prior years 0
h_Aoxci-dr 3186 ¢. .« acle amount 0
i_Car cv trom 7 30t uplied {see instructions)
[ Rer we r,Sub tines 3g, 3h, and 3i from 3f. 0
4 D itveshor KNTET :
S 9, ||&/ _ $ 0 . Nan
a_A ied* ander o s of prior years 0
b A a4 .018 v le.amount 0
c Fa Sutn - “a and 4b from 4. 0
5 Ren dni - nde i 4 s for years prior to 2018, if
any 3ubt wlun 1 2 da from line 2 For result
¢ b onzee < -n o Part VI See instructions 0
6 R. m oure ot nsfor2018. Subtract ines 3h
a* .of mhnt o it greater than zero, explain in
P Vi cnst 0
7T E 85 nbt *a yoverto 2019. Add lines 3j
a . 0
8 Be.«do- Il _
a E.c S_S__f l?' - _ _ 0
b Erc sfant 0
¢ E- sfm? . 0 ‘
d E- ! m - 0
e E usf ’ 0
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Schedule A (Form 990 or 90-i'} 2018 QOPTIONS FOR YOUTH 20-1438278 Page8
. Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

32, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Sechon D, Iines 5, 6, and 8; and Part V, Section E,

hines 2, 5, and 6_Also complete this part far any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018 ¢



ED ' ' - -
ot 920} Supplemental Financial Statements | v o ssssou
» Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department cf the T casury » Attach to Form 990. Open to Public
Internal Rev. we  .ice > Go to www.irs.gov/Form990 for instructlons and the latest information. Inspection
Name of ti » .rE;u ‘tion Employer identificati b
OPTIONS FOF vOUTH 20-1438278

Part O' nizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
lete if the organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Tot !'nu: »eratend of year.
2 A . ve of contributions to (dunng year)
3 A e of grants zom (dunng year) . . .
4 A salue at en i of year .
5 D snization » form all donors and donor advisors in writing that the assets held in donor advised

fu ¢ organiz ' on's property, subject to the organization's exclusive legalcontrol? . . . . . . . . [:] Yes D No
6 D nization 1 arm all grantees, donors, and donor advisors in writing that grant funds can be used

om ‘o .ritable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

npermissit ¢ private benefit? . . R DYes[—__] No

rvation ' asements.
:te if the organization answered "Yes" on Form 980, Part IV, line 7.

EO
-

-

Jf conser. tion easements held by the organization {(check all that apply).
ion of | d for public use (e.g., recreation or education) D Preservation of a historically mportant iand area

nof nat i habitat E] Preservation of a certified historic structure

tion of ¢ :n space
e s 2athe 1gh 2d if the organization held a qualified conservation contribution in the form of a conservation

or 't g last .y of the tax year [SNER] Wetd at the End of the Tax Year

be of ¢ vation easements . . . . e .. ce 2a

r resint by conservation easements A e 2b

yserve' 1 easements on a certified historic structure mcluded in (a) e 2c

aoon

asery v easements included in (¢) acquired after 7/25/06, and not on a
re isle  n the National Register . . . 2d

werva 1 easements modified, transferred, released extlngurshed or termrnated by the organization during
ar >
fst s property subject to conservation easement is located >
ore ave a wntten policy regarding the penodic monitoring, inspection, handling of
Xt ent of the conservation easements itholds? . . . . . . . . . . . . .. .. [:] Yes |:] No

sevoted to monitoring, inspecting, handling of violatons, and enforcmg conservation easements during the year

-

" -red in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

e L o) easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
ton CoaBw?. L. . - Yes [:] No
Yo how the organization reports conservatton easements in nts revenue and expense statement, and
ch de, if applicable, the text of the footnote to the organization's financial statements that describes the
'+ g for conservation easemsents.
« 11alntaining Collections of Art, Historical Treasures, or Other Simllar Assets.
rganization answered "Yes" on Form 990, Part IV, line 8.
1a |f 2d, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
W s 1 Lnasures, or other similar assets held for public exhibition, education, or research in furtherance of
P e, In Part XllI, the text of the footnote to its financial statements that describes these items.
b It ‘ 'cted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
w ' ueasures, or other similar assets held for public exhibition, education, or research in furtherance of
p . " 1e following amounts relating to these items.
(s 1 Form 990, Part VIIi, line 1 . .

( ©orm 990, Part X. . . . S &
2 ¢ ved or held works of art, hlstoncal treasures or other smtar assets for ﬁnancnal gain, provide the
. ed to be reported under SFAS 116 (ASC 958) relatmg to these items
a R Fourm 980, Part VIII, line 1 . .
b A e 990, Part X, . . . ..
For Pa;. «i otice, see the Instructions for Form 990 Schedule D (Form 990) 2018
HTA
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* Schedule D Form 99. 20'»  OPTIONS FOR YOUTH : _20-1438278 Page 2
il Orva . ¢ 1ons Muintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Us 7tle gaiizatio-'s icquisition, accession, and other records, check any of the following that are a significant use of its
col --cliun 1 -ms {checn -« | that apply)
a [:] Public exh.oition d D Loan or exchange programs
b D Schok. ly rusearch e D Other

c D Preservat n for future generations
4 Pr. nde a  sc ption of the organization's collections and explain how they further the organization's exempt purpose in Part

Xt
5 Du ngt e .1, did the crganization solicit or receive donations of art, historical treasures, or other similar
as v'ot s .dtora~ tunds rather than to be maintained as part of the organization's collection? . . . . . D Yes D No
[N t.cr ~ :ndCu-todial Arrangements.
Cum .t ifthe o janization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, 1 X, hne i1
12 Ist cor '3 onanac ., trustee, custodian or other intermediary for contributions or other assets not
N fsto © on990,FLIX?. . . .. [ ves [] No
b " the a1 1ement in Part XIll and complete the following table.
Amount
¢ Be 0 ce . 1¢c 0
d Acg the ye - .. 1d
e Ds m » fowmngthe ar. . ., . . .. .o 1e
f En . . ice 11 0
22 D nization inc e an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yas No
b If ‘alr the arr cment in Part Xlil. Check here if the explanation has been providedon Part Xit. . . . . . . l:l
M r v mentFu s,
) ¢ «fthe anization answered "Yes" on Form 990, Part [V, line 10.
(a) Current year {b) Pror year {c) Two years back {d) Three years back (e) Four years back
1a Bc 4urbalar .. . 0
h Ct 5. .
c N ent carnin dIns,
ar .
d G L hOlurShIpL .o
e O dilL res fer nbes
ar S
f A e erpens e
g Ei al 1wce L. 0 0 0 0 0
2 P: . estn atert1  entage of the current year end balance (Iine 1g, column (a)) held as.
a B. des nate :or | cndowment > %.
b P ren endc wm LA %
¢ T rur recorcte swment » o
Tt ' ige onl a, 2b, and 2¢ should equal 100%.
3a A o {ov.ment s not in the possession of the organization that are held and administered for the
or ’ by Yes | No
(1) d¢ jamis 'S . O < - 10)]
(1t ho org 2ale . . . 3alii)
b It "on el uha e related organizations iisted as required on ScheduleR?. . . . . . . . . . . 3b
4 D Dul Car sl v 2nded uses of the organization's endowment funds.
m 1ic Bu di d Equipment.
o ete Ul nization answered "Yas" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
cn, n ! (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investmant) {other) depraciation
1a L 0 0 0
b B r 0 0 0 0
c L ld proer e 0 0 0 0
d E N 0 0 0 0
e C _ C e . 0 0 0 0
Total. A L th " olumn (d) must equal Form 990, Part X, column (B}, line 10c.) . . ... P 0
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n .simen!s—Other Securities.

C e 21! e organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

i susy ' unol o ) oty or category

{b) Book value

{c) Method of valuaton

erogn o' security) Cost or and-of-year market value
i Jitives 0
Ao quity inte-ests 0
L .slequalF :. s PartX, col (B)hne 12) ® . ..
vestinents  *rogram Related.

omple'a it t

sanization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13
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(b) Book value

{c) Method of valuation

Cost or end-of-year market value
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-rnanization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

1 990, Part X, col (B) line 15)

> 0

o rganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

oy £ tabllity

{b) Book value

0

Ve

2,866

oo Part X, col (8) ne 25) »

2,866 8

o > In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

¢

)

Jx positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D

Schedule D (Form 930) 2018
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E{ R st . fRevenue per Audited Financlal Statements With Revenue per Return.
C di raanization answered "Yes" on Form 990, Part iV, line 12a.
1 rey ns, other support per audited financial statements . 1 764,027
2 /  unts “ont 1 but noton Form 990, Part Vill, ine 12
a ! nre “1s{  es)oninvestments . 2a
b [ 2ted and v - of facilities . 2b
¢ fven xyeca rants . 2c .
d ENITE B 2d
e he : iy 2¢ 0
3 W ’ L S I e e 3 764,027
4 At ni 1 890, Part VI, line 12, but not on hne 1.
a |l tme S ncluded on Form 990, Part VIII, line 7b . 4a
b C (D Part 1), 4b
c £ ne b 4c 0
§ “line and 4c (Th;s must equal Form 990 Partl Ime 12 ) . 5 764,027
m ! i - [ Expenses per Audited Financial Statements With Expenses per Return,
{ '+ -rjanization answered "Yes” on Form 990, Part IV, line 12a.
1 @ lo per audited financial statements . 1 748,923
2 .+ c 71! v but not on Form 990, Part iX, line 25
a [ . 'S Jf facilities 2a
b I . nis 2b
c ¢ 2c
d ¢ Dt ) 2d |
e 1 26 0
3 . 3 748,923
4 . ‘e + 990, Part I1X, hne 25, but not on line 1:
a | - wcluded on Form 990, Part VIIl, line 7b . . 4a
b C e ). 4b o
+ 4 4c 0
S a ) " i and 4c. (This must equal Form 990, Part I, line 18.) . 5 748,923
m rmation.
Provi.. tor Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2; Pan: st X1, ines 2d and 4b. Also complete this part to provide any additional Information. .

Schedule D (Form 990) 2018
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Transactions With Interested Persons
> C uuplete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

> _Go to www.irs.gov/Form990 for instructions and the latest Information.

» Attach to Form 990 or Form 890-EZ.

] omBNo 1545-0047

2018

Open To Public
Inspection

Employer identification number

20-1438278

. «nhit 1 insactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

+ 0 anization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

[v)
0

b

Al

(b) Relallonship between disquallfied person and (d) Corrected?
son organization (c) Description of transaction Yes | No
~ 1curred by the organization managers or disqualified persons during the year
. .. - . . » 3
1+ [ any, on line 2, above, reimbursed by the organization . > 3
+ om Interested Persons.
.nization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
1 an amount on Form 990, Part X, line 5, 6, or 22.
<tlationship | (¢) Purpose of (d) Loan to or (e) Onginal () Balance due l(s) tn default?| (h) Approved | (i) Wniten
~ganization loan from the pnncipal amount by board or | agreement?
organization? committes?
To From Yas | No | Yes | No | Yes | No
"SIDENT [CASHFLOW X 29,000 75,000 X X X
> 8 75,000 | IEREENE | MR SRR
c Benefiting Interested Persons.
1zahon answered "Yes" on Form 990, Part IV, line 27.
b} Relationship between interested | (c) Amount of assistance (d) Type of assistance (o) Purpose of assistance

person and the orgarization

- ¢, see the Instructions for Form 990 or 930-E2Z,

Schedule L (Form 990 or 990-EZ) 2018
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20-1438278  page 2

- Luns Involving Interested Persons.

(11t .2ation answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

tes 3n (b) Relationship batween (e) Amount of (d) Dascription of transaction (e) Shanng of
Interasted person and the transaction orgenization's
organization revenues?
Yes | No
I~ « nation.
+ . rmation for responses to questions on Schedule L (see nstructions).

N _PATRICIA MOSENA

1+ OAN: CASH FOW

Schedule L (Form 390 or 990-€Z) 2018



SCt ' ' 0 Supplemental Information to Form 990 or 990-EZ | omano 15450047
(For «90-£7 Complete to provide information for responses to specific questions on ©:
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 9380 or 990-EZ. Open to Public
papert e »  Go to www.irs.gov/Form990 for the latest Information. Inspection
“Nan . hon Employer Identificstion number ~
QoPi . YO " 20-1438278
Fou VI,*  wnB, Line 11B_REVIEWED BY BOARD OF DIRECTORSPRIORTOFILING. ...
For: t\}, Section B, Line 12C_ CONFLICT OF INTEREST FORMS ARE COMPLETEDBYBOARD ...
M M7 GEMENT. (T IS THE CONTINUING RESPONSIBILITY OF BOARD, OFFICERS, AND MANAGEMENT
TO 'ZET'  : TRANSACTIONS AND QUTSIDE BUSINESS INTERESTS AND RELATIONSHIPSFOR ..

PO ] » NF « "S AND TO IMMEDIATELY MAKE SUCH DISCLOSURES AND UPDATE DISCLOSURE FORM. BOARD

Mer eV 2 ECLUDED FROM PARTICIPATION IN DISCUSSION OR VOTING RELATED TO ANY ENTITIESFOR ..
w LG OF INTEREST HAS BEEN I0ENTIFIED. et
For tvl,t  on B, Ling 15, EXECUTIVE DIRECTOR RECOMMENDS COMPENSATION PACKETSFOR ...
BO v/~ .SED ON COMPARATIVE DATA, PERFORMANCE EVALUATION, AND BUDGETARY . .
£c L
Fo £ vt uonG, Line 19 DOCUMENTS MADE AVAILABLE UPON EVALUATION OF WRITTEN ..
Re -t T PRESIDENT, BOARD CHAIR OR SECRETARY . e
EE* ;;: '- 1.: *n Act Notice, sae the Instructions for Form 990 or 990-EZ, Schadule O {Form 990 or 990-EZ) (2018)
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