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Retroactive Reinstatement

-
F/ Revenue Procedure

.2014-11
- « OMB No. 15450047
_ 990 Return of Organization Exempt From Income Tax
Form
" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

S > Do not enter soclal security numbers on this form as it may be made public. Open to Public
‘.ﬁl Dm?gamnmﬂ &'52;&"&&“&““’ . _» Go to www.lrs.gov/Form990 for instructions and the latest Information. Iq ) Inspection

§ A For the 2018 calendar year, or tax year beginning. 7/1/2018 . and endin 6/30/2019
§ B Chack if applicable. [C Name of organization OPTIONS FOR YOUTH o D Employer identification number
o Addrass change ~ Doing business as -
bard Number and street (or P.O. box if mail 13 not delivered to street addrass)  |Room/suite 20-1438278 _ _
~ g Name change 5234 S. BLACKSTONE E Telephone number

= Initial returmn City or town State 2ZiP code .

2 Ichcago IL 60615 (773) 324-0075

D Finel retymfterminated " Forelgn country name Farelgn province/state/county Forelgn postal code

; D Amended retum { G } Gross receipts § - 76410?7

~N D Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? DYes No
S PATRICIA MOSENA 5234 S. BLACKSTONE, CHICAGO, IL 60615 | H(b) Are all subordinates included?  [__] ves[ ] no
- I Tax-exempt status 501(0)(3)EI 504(c) ) d (ingertno) D 4947(a)(1) or D %:) IF“No,” attach a list. (see Instructions)

"1 Website: ® OPTIONS4YOUTH.ORG H{c) Group exemptlon number »

z Z{GLDSLL86V6Z

e

A&

2207 1 ¢ nnr gaNNYDS

K Form of organization’ Corporat}arr D Trust D Association L__] Other » ' I L Year of formaton 2004 . LM Slate of legal domiclle. ||
2T summay
1 Brlefly describe the organization's mission ar most significant activities- TRAININGANDSUPPORTOF™
o) 8 ADOLESCENT MOTHERS AND ADOLESCENT MALES. e e eeeammemeeas
«
B | cecmmmiccmmmeome e ecmeemeceeememeece e seemeamsmmeememeseeeaseemseeeees-eemssmmsmsee-eseeeeosseNseeassesenneen
% 2  Check this box DD If the organization discontinued its operations or dispos ™~ ~* =~~~ ** 71 25% of its net assets.
© | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . 3 10
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b . . 4. 10
= | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . - 5 87
% 6 Total number of volunteers (estimate if necesgary) . — . (]
< | 7a Totalunrelated business revenue from Part V{il, D 7a 0
b Net unrelated business taxable income from 990-T,line38. . . . “ . 7b 0
N O V 1 5 202 1 i Prior Year Current Year .
o | 8 -Contributions and grants (Part VIil, line 1h) . .51 . . . . . . . .. ! 574,959 764,027
g 9 Program service revenue (Part Vi, line 2g) J .. e~ T =|. 'L 0 : 0
2 |10 Investmentincome (Part Vill, column (A), lin i - 0 0
® |41  Other revenue (Part VII1, column (A), lines 5, 6d, 8c, 9¢c, 10¢, an - 0 0
12 _ Total revenue—add lings 8 through 11 {must equal Part VIIi, column @Lhne 12) 574,859 764,027
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) . 371,592 447,253
g | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . 0 T 0
8 | b Total fundraising expenses (Part IX, column (D), lne 25) » _3_4_§t_1_0 krm&wm P R Y ]
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11{~24e). . 243 407 301,870
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) line 25) 614,999 748,823
_ 119 Revenus less expenses. Subtract line 18 from line 12 -40,040 15,104
‘2 g Baginning of Currant Year End of Year
g 3 20 Totalassets(PartX,lne16). . . . . . . . . . . .. | 91,400 149,473
<o |21 Total liabilities (Part X, line 26) . .. e 139,516 182,485
2°§ 22 Net assets or fund balances, Subtract line 21 from hne 20 . L. . ' -48,116 -33,012
Signature Block ' i
Under penalties of perjury, | declare that ) have examined this return, including accompanylng schedulss and statemants, and 10 the best of my knowledge”
and beliel, it is true, corregi—.—am\-x mplet Declarq,lion of praparer (other than ofﬂcerl 1s based on all information of which prep re rras any ke _
Sign e XA T st 700 g b/~ i /0/;,25”](;{0
VIR 0 peed) Y
1) ¢ (6- Mosear /@ngggo
Type or pnint name and titie
Print/Type preparer's name Preparer's signatup Hﬂ Date ETIN
(75 Check if =
::f;: arer | MOARIIKHAN 7 10/28/20 self-empEy:eld P00398116
Use Only |Frmsname MK GROUP CPAa & CONSULTANTS LLC Firm's EIN > 84-2921323 -
Firm's address ® 800 ENTERPRISE DRIVE STE 130, QOAKBROOK, IL 60523 Phone no. {312) 786-5856
May the IRS discuss this return with the preparer shown above? (see instructions) . . ., . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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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 lineinthisPartil .. . . . . . . . . . . O
1  Briefly describe the organization's misston:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ?. . . . . . . . . . . . .. e e e e e e e E[ Yes mNo
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
SBIVICBS? . . . . . . e e e e e e e e e e e e e e e ........[:lYesNo
If "Yes,” describe these changes on Schedule O

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

d4a (Code; )(Expenses$ 630,514_ including grantsof $ ____ )(Revenue$ )
TRAINING AND SUPPORT OF ADOLESCENT MOTHERS AND ADOLESCENT MALES THROUGH WEEKLY GROUP. MEETINGS ___
AND HOME VISITING SERVICES. e
4b (Code: Y(Expenses$ includinggrantsof$ )(Revenue$ = )
4 (Code: ){(Expenses$ includnggrantsof$ )(Revenue$ )
4d Other program services. (Describe in Schedule O.)
~ (Expenses $ -0-including grants of $ 0 ) (Revenue $ 0)
-4e__Total program service expenses » 630,514 B
Form 990 (2018)
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Form 990 (2018) _ OPTIONS FOR YQUTH 20-1438278 _ Page3
Checklist of Required Schedules
Yos | 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. . . . Ce e 11X
2 Is the organization required to oomplete Schedule B Schedule of Contnbutors (see mstructlons)? .. ..ol 21X
3 DId the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If "Yas," complete Schedule C, Part!. . . . . . R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act:vntles or have a sectron 501(h)
election in effect dunng the tax year? If “Yes,* complete Schedule C, Partil. . . . . I I 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 98-197 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 nght to pravide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Parti . . . . . . .. e e 6 X
7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,
the environment, historic land areas, or hustonc structures? If “Yes,” complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Pertlil . . . . . . .. .| 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custod|a| account habllrty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yas," complete Schedule D, PartiV. . . . . - - 9 X
10 Did the organization, diractly or through a related organization, hold assels in temporanly restncted
endowments, permanent andowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . . . . . . | 10 | | X
11 If the organization's answer to any of the following questions ts "Yes," then complete Schedule D, Parts Vi, 3
VII, VIlIL, IX, or X as applicable. i(i-
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete
Schedule D, PartVl.. . . . . . 11a X
b Did the organization repart an amount for lnvestments—other secuntles n Part X ||ne 12 thet Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil. .. .. 11b X
¢ Dud the organization report an amount for Investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill. . . . e 11c X
d D:d the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Par1X . 11e| X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl. . . . . . . . |12a] X
b Was the organization included in consolldated mdependent audlted fi nanclal statements for the tax year’? If "Yes "
and if the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xilisoptional . . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes,” complete ScheduleE. . . . . . . . . 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 of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . .. . . . |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 organization? If "Yes,” complete Schedule F, Parts lland IV. . ., . . . B I [ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV. . . . . . . R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . . ., |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partil. . . . . . C . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actrvatres on Part Vlll line 9a?
If "Yes," complete Schedule G, Partill. . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital facnhﬂes” If ”Yes complete Schedule H e N 20a X
b 1If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? Coe . |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," compiete Schegule | Partslandll. . . . . . . . . 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 report more than $5,000 of grants or other assistance to or for domestic individuals on '
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ill . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about oompensatron of the B
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
24a Dud the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b . X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 t|me durlng the yeaﬂ 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit ’
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a -
pnor year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or
990-EZ7 I "Yes," complete Schedule L, Part . 25b X
26 Did the organization report any amount on Part X, fine 5, 6 or 22 for recewables from or payables 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 Did the organization provide a grant or other assistance to an officer, director trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of 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 |V instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 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 lormer ofﬂcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yas, " complete Schedule L, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? /f "Yes, " comp/ete Schedule N Pan‘/ 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part Il . 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entnty" If "Yes,” complete Schedule R Parf II
lil, or iV, and Part V, line 1. . 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectuon 512(b)(13)” 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wnth a controlled
entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entuty that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes,"” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 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 . o ::] .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . R .. 1a
b Enter the number of Forms W-2G included In ine 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules 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 _ Page S
Statements Regarding Other IRS Filings and Tax Compliance {continued)
i| Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S N
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 871 % |
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b ! X°| T
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . Caen 3a | X _
If "Yes," has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O . 3b X-
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, - N
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
1f"Yes,” enter the name of the foreign country: B bares L
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. . sb| _{_-X.
If “Yes" to line 5a or Sb, did the organization file Form 8886-T7 . . . 5c -
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the - )
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or N
gifis were not tax deductible?. . . . B L)
Organizations that may recelve deductlble contrlbutlons under section 170(c) O CRA R '
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o P by
and services provided to the payor? . . Ta X
If "Yes," did the organization notify the donor of the value of the goods or services prov:ded" 7b —
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c | - X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year A I ' | N |
Did 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? . . 7|71 X
If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 T
{f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b WO |
sponsoring organization have excess business holdings at any time during the year? . . 8 .
Sponsoring organizations maintaining donor advised funds. RN N PEN
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? “9b”
Section 501(c)(7) organizations. Enter. Rl
Initiation fees and capital contributions included on Part VIIl, line 12 . . . .« . . |10a a1 . of
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes AN 10b I ., Y. PR
Section 501(c)(12) organizations. Enter; s T 5 ARG
Gross income from members or shareholders . . . . e e 11a Wy gy }‘1
Gross income from other sources (Do not net amounts due or paud to other sources '- L1 j*-
against amounts due or received from them.) . . . . 11b ol A R
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Fonn 990 n heu of Form 10417 . . 12a
If “Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . |12b| TS Ll R
Section 501(c)(29) quallfied nonprofit heaith Insurance Issuers. B N
Is the organization licensed to issue qualified heaith plans in more than one state? . . . 13a -
Note. See the instructions for additional information the organization must report on Schedule 0 ~ -,
Enter the amount of reserves the arganization is required to maintain by the states in which R I U Lot
the organization is licensed to issue qualifled healthplans. . . . . . . . . . . . . . ... [13b - f _"‘ ‘. *, v 2
Enter the amount of reservesonhand. . . . . . 13¢c o R
Did the organization receive any payments for mdoor tanmng services dunng the tax year'? R 14a X
If "Yes,” has it filed a Form 720 to report 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
excess parachute payment(s) during the year . . . ‘15 X
If "Yes,"” see instructions and file Form 4720, Schedule N. N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 6] | X
If "Yes,” complete Form 4720, Schedule O. P S

2a
b
3a
b
4a
b

5a

1]

T 0 0O

12a

13

14a

15

16

Form 990 (2018)



Form 990 (2018) OPTIONS FOR YOUTH 20-1438278 _ Page 6
Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any line inthisPartvt. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . . . 1a 10
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 10
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? . . . . . . e e 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of thg organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or mcre members of the governing body? . . . . . . e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the goveming body? . e . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a Thegoverningbody?. . . . . . S -~ B IR
b Each committee with authority to act on behalf of the govermng body? e e e e e 8b | X
9 Is there any officer, directar, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Intema/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . e 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters.
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . |10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts” 12b| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
dascribe in Schedule O how this was done . . . e e e e e e e s e e 12¢| X
13 Did the organization have a written whistleblower pollcy’? Coe e e e e 13 | X
14 Did the organization have a written document retention and destructlon pohcy’7 e e 14| X
18 Did the process for detenmining compensation of the following persons include a review and approval by —J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official. . . . . . . . .. . .. . .. .. |15a]| X
b Other officers or key employees of the organization. . . . B 1 IS
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement —
with a taxable entity during the year? . . . . A 16a X
b if“Yas," did the organization follow a written polrcy or prooedure requmng the orgamzatron to evaluate rts )
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? . . . . . . . . . . . . . . . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspaction. Indicate how you made thesae available Chack all that apply.
Own website Another’s website Upon request [:] Other (explain in Schedule O}
19  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records: 1 4
PATRICIA MOSENA (773) 324-0075

5234 S. BLACKSTONE, CHICAGO, IL 60615

Form 990 (2018)




Form 990 (2018) .. OPTIONS FOR .YOUTH _ . _— - . — 20-1438278 Page 7 )
Part Vi 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 Listalt of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in 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/ar Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

* 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, institutionat 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) ) {8) (do not check more than one (D) (E) + (F)
Name and Title Average box, unless person s both an Reportable Reportable ! Estimated
hours per officer and a director/trustee)’!] compensation compensation amount of
week (istany |o sl |o| x[oa x| D from from related other
hours for a2l2|23l2(1349 g the organizations * npensation
related s3lE|8 2|5 2|2 organization | (W-21098-MISC) from the
orgamzetons |2 & | S slag (W-2/1099-MISC) organization
below dotted S g 2 3 and related
line) a8 2 8 organzatons
A g
(1) _PATRICIAW.MOSENA ..l 38.00 ' T
PRESIDENT 38.00] X 1X 54,175 0 0
_(2) _ANNETTE WASHINGTON_ __ .| __.....200 ‘ o ’ )
TREASURER 200 X X 0 0 - 0
(). _SHRLEYA. MASSE ... )]..........100 ) -
DIRECTOR - 1.00|-X 1 0 0 - -0
L4 VERACLARK ... Y I . il
_DIRECTOR - 1.00] x | ! 0 0 0
CA8)_ANGIEDAVIS el 100 A ) o
.DIRECTOR - i e e cet00 X -0 . o} .. .0
_(6) _ERINLE o200 T ' T
. DIRECTOR _ . 1.00|. X - cme - |-
A7) _BILLLOWRY el s e L) T o I
DIRECTOR N _100] X ' X - e -
_(8)__OMAREMI (OMAR) CHRIS-ROTINI ____ 1 ... 100 . [
.DIRECTOR . [ 1.00] X . .
O s [ ! ‘
o J I i :
T  I— : _ i .
KL U | I
LTI IR
R I ' o
K O

© Form 990 (2018)



Form 990 (2018 OPTIONS FOR YOUTH e - -—-20-1438278 _ Page 8
Section A. Officers, D:rectors, Trustees, Key Em loyees. and Highest COmpensaled Employees (con!/nued)___ N
) T @© ' T T
Paosition 1l
(A) 8) (do not check more than one || ()] (E) )
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustea) compensation compensation amount of
week (lslany |o 5| slo| x|le x| D from from related other
hours for a2z 2 36 g organizations compensation
related 3 a|& 8;' ‘g ERAK ! organ\zatlcn (W-2/1099-MISC) from the
organtzations | §|8 Ie 8 § (W-2/1098-MISC) arganization
belowdotted | 3| 2 }% 3 ' and related
ine) el g i3 F’g i organizations
] m' § § i
o
i Q )
e TN AU t
KL VY SO
L U R ’
LY R ) o ”
L U N T
@0 e B S ' ) i
) U N
@ , ‘ -
] —

) e i ‘ - T
@A) e e ' - o
2 TP R ) i
1b Sub-total . : B 2 54,175 - 0 — 0

¢ Total from continuatlon sheets to Part vii, Sectlon A > -0 O[—- — 0
. d Total (add lines 1b and 1c) AN 54 175 0 . 0

>

- 0. -

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who recelved more than $100,000 of

reportable compensation from the orgamzauon

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

employee on line 1a? If "Yes,"” complete Schedule J for such individual .

4  For any individual histed on ine 1a, i1s 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 .

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? I “Yes,” compiete 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. _

(A

_ Name and business address

(8

Description of sarvices

©)

Compensation

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

»

0

Form 990 (2018)



Form 930 (2018) OPTIONS FOR YOUTH 20-1438278 Pege 9
Statement of Revenue
Check if Schedule O contains a response or note to any ineinthisPartVill.. . .. . . . . . . . . . . . ... l___l
(A) B ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
funchon revenue tax under sections

A p revenue 512-514
o al 12 Federatedczmpalgns N L ] 0 T — J::“\."
§§ b Membershipdues. . . . . . . . . . [1b 0 oy d ‘;
"_5 ¢ Fundrassingevents. . . . . . . . . 1c 0 ) - '
§5 d Related organizations . . . . .. 1d 0 ( ) <L %
i.__;E e Govemment grants (contnbuhons) 1e 509,353 A AL B -‘:’ -
£5 f Al other contributions, gifts, grants, und ’ s R ‘;* W7
2 g similar amounts not Included above . . 1f 254,674 ) "f_“. " "'.,)»N'f;'.j“,"-;d
§§ g Noncash contributions included in lines 1a-1f:  § .. o . : S R pal
h Total.Addlnesta-1f . . . . . . . . . .. . ... .» 764,027 o]
© Busliess Code Y T
£| 2a ) ) '
- <
P D 0
3 0
S| o T 0
£ - 0
gv f All other program service revenue . 0
@ | g Total.Addlines2a-2f. . . . . ... > 0 |
3  Investment income (including dnwdends mterest and
other similar amounts) . . > 0
4  Income from investment of tax-exempt bond proceeds » ol
5 Royaltes. C e e > 0
() Real (n) Personal
6a Gross rents . Ce e .
b Less rentalexpenses. . . . u C e - ]
¢ Rental income or (loss). . . 0 0 - N
d Netrentalincomeor(loss). . . . . . . . . . . .. . » 0
7a Gross amount from sates of (1) Securties (i) Other . .'" I
' assats other than inventory . . 0 0 ni:‘ -*‘
b Less. cost or other basis ;( *5,
and sales expenses . 0 0 ‘ '_ LR
¢ Gainor(loss). . . . . . . 0 0 e R
d Netgainor(loss). . . . . . . .. P 0
8 | #a Gross incoma from fundralsing : SR
] events (not ncluding$ 0 ' . I T
& of contributions reported on linc 1c). '
. SeePartlV,line18. . . . . . . .. a 0 L
g b Less directexpenses. . . . b 0 N
¢ Netincome or (loss) from fundranslng events e .. - 0 '
} 9a Gross income from gaming activities. ' ’ ' V
‘ SeePart!V,lne19. . . . . .. ... a 0 : 3 I P
b Less. directexpenses. . . . b 0 ) RN
¢ Netincome or (loss) from gaming actxvmes P 0
10a Gross sales of inventory, less ' - )
returnsand allowances . . . . . . . . . a [ 0 v S
b Less. costofgoodssold. . . . . b 0 ] R
¢ Netincome or (Ioss) from sales of mventory s e . , > 0
Miscellaneous Revenue Business Code R ' _I
b F T 0
| 0
C 0
d All other revenue . 0
e Total.Add hnes 11a-11d . .» 0 }
12 Total revenue. See instructions. . . > 764,027 0 0 0

Form 990 (2018)




Form 950 (2013)

OPTIONS FOR YOUTH - -

201438278 ..__Pape 10 .

Statement of Functional Expenses

Section 501(c { c)(3) and 501(c)(4) organizations must complete all columns All other orgamzat/ons must complete column’ {A)L_.. e o

Check if Schedute O contains a response or note to eny line in this Part IX .

_,_[___1

Do not include amounts reported on lines 6b, 7b, | Total é:?;anses ngra(r:)servlce Manag;ﬁ\)ent and ! Funcg:)a)lelng
8b, 9b, and 10b of Part Viil. ! expenses general expenses || expenses
1 Grants and other assistance to domestic organizations i ) ik ﬁ%&%ﬁ "%
domestic governments. See Part IV, line21. . . . . |— —— o _ 0] - Eih L, u..“
2 Grants and other assistance to domestic ' b 25 At Y7 “ﬁ;&l
individuals. See Part IV, line 22 . . . 0 z’iw.aﬁﬂ %ﬁﬁ’
3  Grants and other assistance to foreign :ﬂ}l j 5 ‘f’.#
organizations, foreign governments, and foreign ;“1;5 n *Vw?%{% ;-{4}*5 5 0% .%" :
. individuals. See Part IV, lines 15 and 16 . 0 ? e agﬁ',{'\‘] "‘e"’f' it AN
4  Benefits paid to or for members . 0} - - | Brirte, DELL DA - "“‘"*“’!}‘E‘{v-l&“f 'c‘w._’ﬂ
5 Compensation of current officers, dlrectors o T T R P o ," o
trustees, and key employees . — - - 54175 e ‘ - _i4.175 b e
6 Compensation not included above, to dlsquahf ed ; T l '
persons (as defined under section 4958(f)(1)) and \
persons described in section 4958(c)(3)(B) . 0 |
7  Other salailes and wages . . . . a 347,131 327,066 0{ 20,085
8 Pension plan accruals and contnbuhons (include | [
section 401(k) and 403(b) employer contnbutlons) 0 e TR | | Sy ——
8  Other employee benefits . . .. — .20l . Z T e L st
10  Payroll taxes . . . 45947]|. 1 38,136} ™ -7 "551441 - "2 ,297
11 Fees for services (non-employees) - " !
a Management. . . . . . . . . L. 0 1
b Legal. . . .. . . . .. 1 0 |
¢ Accounting . 0 ' i
d Lobbying . - Of—0> T 7L T T ;"_r car e
e Professional fundralsmg serv:ces See Panlv I|ne17 T -0 rﬁmxeermm W *me--w =) i
f Investment management fees . R ¢ I - — T
g Other. (If ine 11g amount exceeds 10% ofllne 25 oolumn ! |
(A) amount, list line 11g expenses on Schedule 0.) 875 875( 0k
12  Advertising and promotion . e e e e e e 0 . i
13  Office expenses . e e e e e e 0 ! IE
14 Informationtechnology. .. . . . . .. ... 0 A0 - .
15 Royalties . e e e e e e e | - .o = 2Ja .
16 Occupancy. . . . . . . . . . . . . ... . = =23,738) .. mme—m . 19,538/ . - 4200 T e =
17  Travel. . - T 31,7560 ———___31,755|. jps
18 Payments of travel or entertalnment expanses
for any federal, state, or local public officials . - 0
19  Conferences, conventions, and meetings . . 0
20 Interest. .. 12,996 12,996
21 Payments to affllates o o | IO — .
22 Depreciation, depletion, and amortlzatlon T + | B ¢ | I
23  insurance . T 16,636| — 14 640
24  Other expenses. |tem|ze expenses not covered e et
above (List miscellaneous expenses In line 24e. If »i‘g{i‘f%& q’:?:—(?; &) '-"'" e
line 24e amount exceeds 10% of line 25, column a‘((’“ %ﬁpﬁﬂf 5:8
(A) amount, list ine 24e expenses on Schedule O.) ;! Kok fiy | § zﬂf
a ContactedServices . - 122921 --102,024
b Supplies - -~ 40526| = 35,057
€ Meetings T T S18418| -~ 18,367 .
d I { }
e All other expenses ___________________:_________:::: 33,804 26,0601 1412 6,332
25  Total functional expenses. Add lines 1 through 24e . 748,923 626,514 87,569 34,840
26 Jolnt costs. Complete this line only if the ’ i )

organization reported 1n column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here ~ » D if
followlné SOP 98-2 (ASC 958-720) . : . = v -..

| |
| |

Form 990 (2018)
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Form 990 {2018) OPTIONS FOR YOUTH e e e 201438278 - Pege 11 |
Balance Sheet - S e,
- _Check If Schedule O contains a response or note to any ineinthisPart X ... . . . . . . 3, . . - . . . . D
'{ (A) | (B)
e - i J ! Beginning of year End of year
] 1 Cash—non-lnterest-beanng B T T U L 4,447 1
il 2 Savings and temporary cash mvestmants- R SRR S | 0] 2
il 3 Pledges and grants receivable,net. . . . . . . . . . . .. .= 25844| 3 0
4 Accounts receivable, net . . S 59,709 4 148,173
Il 5 Loans and other receivables from current and former off icers, dlrectors i;:i}}:‘_;i;?‘:’ i:"&\ 3 e | 2 ‘3@;‘1@ My
i trustees, key employees, and highest compensated employees. il ey % 3" o 3-;(_!’*”’-"*!'. 2 Ny :
' Complete Part Il of Schedule L. . AN o l 5
@Gﬁ'
P4

g

{| 8 Loansand other recewables from other disqualfied persons (as daf ned under section b&‘ ""‘4":‘“@

4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and coninbuting employers and 7
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary 1
gl organizations (see Instructions) Complete Partll of ScheduteL.. . . . . .~ . . | 0 6
'2‘?] 7 Notesand loans receivable,net. . . . . . . . .. ... .. I o} 7 — 0
8 Inventories for sale or use . e e e . o] 8
9 Prepaid expenses and deferred charges STt Tre e 0. 8 N
10a Land, buildings, and equipment cost or i 1 ""’"“%3 ﬁ B di{ 5%
other basts. Complete Part VI of Schedule D | 10a § 0 g{g, S &;ﬁ}g L’,ﬁ:ﬁ"g z—f‘_}z
b Less: accumulated depreciaton. . . . . | 10b] ’ 0 0} 10c 0
| 11 investments—publicly traded securities . e 0] 11 "v 0
i 12 Investments—other securities. See Part [V, line 11 R IR B 0] 12 - 0
13  Investments—program-related See Part IV, lne 11. . ce e ] 0] 13 o
i[14 Intangible assets. . . . . e s a of 147" T " "0
15 Other assets. See Part IV, I|ne11 e e e . T T 71300]'15 | 1,300
16 Total assets. Add lines 1 throuch 15 (must equal Ime 34) 1 91,400] 16 T 149,473
17 Accounts payable and accrued expenses . . . . . . . . ... - S 48,516] 17 S 619
|18 Grantspayable. . . . . . . . . . .. . ... - 0| 18 | ~ T T
!19 Deforredrevenue. . . . . . . . . . . . L5 0w e e ~ oj 19 |~ ~ 2T .
20 Tax-exempt bond Ilabllltres e e e e e e e e e e .o -7 0] 20| .
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ) i o 2.
%22 Loans and other payables to current and former officers, directors, prriing
=2 trustees, key employees, highest compensated employees, and s ‘338"‘
E‘ disqualified persons. Complete Part 11 of Schedule L . . 227
3123 Secured mortgages and notes payable to unrelated third parties ) 23

24  Unsecured notes and loans payable to unrelated thurd partes .~ . . .| - -7 " ‘0] 24 |
25 Other liabilities (including federal income tax, payables to related third i ) a |
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e e e e e e e 0] -25 | - - 2866
26 Total liabilities. Add Ilnes 17 through 25 e ! B I-) 516 " 26 "'_"_'_'..'.1 82,485

Organizations that follow SFAS 117 (ASC 958), check here B . and/|’%5 f;’ , ,{g@?‘&
1

complete lines 27 through 29, and lines 33 and 34. ‘"

27 Unrestnctednetassets . . . . . . . . . . . ... ... . -48116 27 63012
28 Temporarily restricted net assets .o ~
29 Pemmanently restricted netassets . . . . . et e

Organizations that do not follow SFAS 117 (ASC958), check here > D and
complete lines 30 through 34.

'| 30 Capital stock or trust pnincipal, or current funds . . . e

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or otherfunds . . . e - J0{32. | e
33  Totalnetassetsorfundbatances. . . . . ... . . . ... ... .. "~~~ " "-48,116] 33. 27 T TI7T7.-33,012
34 Total liabilities and net assets/fund balances e e e e ] - e =291,400] 3477 ___ . 149,473

“Form 990 (2018)




Form 980 (2018) OPTIONS FOR YOUTH - - - - —--20-1438278 Psge 12

Part

){Il Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart XI. . . . . « .

[]

QOO ~NOU L WN -

-k

Total revenue (must equal Part VIIl, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expensas. Subtract line 2 from line 1. e e
Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) o
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . . . . . . e e e !
Other changes in net assets or fund balances (explam in Schedule 0) . C. <L !

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) .

L 764,027
2 |, T 748,923
3 15,104
L4 -48,116
5 —

= _—
=T =

9 || )

1
10 -33,012

Part X Fmanclal Statements and Reportmg

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

1

2a

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

Were the orgamzation’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__l Separate basis D Consolidated basis [:] Both consolidated and separate basis

b

Were the organization's financial statements audited by an independent accountant? . .
If "Yes," chack a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133? .
if "Yes," did the organization undergo the required audit or audlts'7 |f the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2018)



. OMB No 1545-0047
(s.Fco:: ;l:';f;;o £2) Public Charity Status and Public Support ' 2018
C leto if the org lon is a section 501(c)(3) organization or a saction 4847(a){1) nonexempt chantable trust.
Department of the Traasury » Attach to Form 930 or Form 990-EZ. Open to F{ublic
Internal Revenue Service ® __Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection
Name of the organization Employer idantificat! b
OPTIONS FOR YOUTH 20-1438278

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

The organization is not a private foundation because it is' (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A){Ill).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, Gity, and State. e

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

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

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

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

D An agricultural research organization descrbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see Instructions). Enter the name, city, and state of the college or
NIV OIS Y
10 D An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership feas, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)

11 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:] 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 sectlon 509(a)(1) or sectlon 509(a)(2). See section 509(a)(3).
Check the box in hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

0%

L]

~N o

b 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.

c Type Ul 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.

d Types Il non-functionally integrated. A supportng organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must camplate Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type I
functionally integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported organizations . E}
Provide the following information about the supported organlzatlon(s)

(i) Name of supported organizetion (i) EIN {iil) Type of organization | (iv} Is the organization | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-10 | fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

HTA

Schadute A (Form 990 or 990-EZ) 2018



.+  Schedule A (Form 990 or $80-E2) 2018 OPTIONS FOR YOUTH - - e——— . ——-20-1438278 Page 2
' Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vI)' T
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under
Part lil. If the organization falls to guahfy under the tests listed belovu;lease complete Partlll.) . S _
Section A. Public Support o - cram e o T . - - -
“ Calendar year {or fiscal year beginning in) »i' (a) 2014 {(b) 2015 ~_{>-!{c) 2016.-_ (g) 2017. - "“(e) 2018- |- (f)Total __.
1 Gifts, grants, contributions, and W) i i T :. T \
membership fees received. (Do not ! i
include any "unusua) grants.”). . . . .. ‘ 661,801 506,638 580,809 ! 574,959 764,027 3,088,234
2 Tax revenues levied for the f | o ik T - 7 -
organization's benefit and either paid | i j ‘ {
to orexpendedonitsbehalf. . . . . . /|, . : - - 0-
3 The value of services or facilities Rt ! I ) oo
furnished by a govemmental umtto the [’ |,
organization withoutcharge . . . . . . ! ) I, o P ¢
4 Total. Add lines 1 through 3 . o 661.801 506,638 580,809{" 574,959 764,027 ..-.._..-_3 088,234 234
§ The portion of total contributions by '; @%ﬁf&i}év ‘Llﬁgi'}‘f% :ié‘%ng%?gk 1,‘\;“;5%' %ﬂ :t Eﬁ&nm.u; —
oach person (e than (RS St | S S et o
gavemmental unit ar publicly j :‘%‘Qﬁxé ¢ '.%,,ﬁ'ﬁ': *;11.‘! 3 i;’ﬂf' i jz&: 3 ““;\, v !?:,& . . .
supported orgaii.zation) included on 1 %‘Jﬁq‘ﬁ 2 27‘% t.~i:"‘:"~;6§;"$§ ;@5 .J;:ﬁ?’%ﬁs iy gz N nﬁ?
line 1 that exceeds 2% of the amount B &%“ﬁﬁ“, % :,'tl&?}‘;”;‘;., %n urﬂ.—,ﬁr’l %g"fﬁt} %ﬁ%‘
shown online 11, column(f). . . . . j Qj_ﬁ;;&f% Vs | O e s u_:,“;f?- f}' b w.#}l"# \,,}&f_ Yonit — e
6 Public support. Subtract line 5 from line 4 § | RO i AN RS VO S 7 'J: Wd? RN ""'-"-}"An.“'fuf%h‘ . ..3,088,234.
Section B. Total Support i - _ T T e
Calendaryear (or fiscal year beginning in) > {a) 2014 _(b) 2015 () 2016 i (d)2017 " | (e)2018._ |- _(f).TotalZ.—
7 Amounts from line 4 . ol 661,801 506,638| 580,809 574,959 ~ 764,027 3,088,234
8 Gross income from interest, dwtdends ] J
payments received on secunties loans, | ', : !‘l \
rents, royalties, and Income from 1 I
similarsources . . . . . . . ... . i . f . 0
9 Netincome from unrelated business y
activites, whether or not the business is 1 1' I
regulady cammiedon. . . . . . . . . i ' . 0
10 Other Income. Do not include gain or s . } )
Joss from the sale of capital assets ' !
(Explan nPartVL). . . . . . . .. i il: ' 0
11 Total support. Add lines 7 through 10. . ’1 o SRR UM | SRR e AR N e e B um.?#-"ﬂi-ﬂ\’if 3,088,234
12 Gross receipts from related activities, etc. (see instructions) . o I T 12 | - T
13 First five years. If the Form 990 is for the organization's frst second thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

. -]

" Section C. Computation of Public Support Percentage "~

——— e —

A ME el

—_— - -

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

15 Public support percentage from 2017 Schedule A, Partll, ine14. . . . . .
16a 33 1/3% support test—2018, If the organization did not check the box on line 13, and ine 14 is 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 organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization .

17a

18

_ Ingtructions

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 organization meets the "facts-and-circumstances” tast. The orgamzal:on qualifies as a publicly supported

organizaton.. . . . .

10%-facts-and-circumstances test—2017. If tha arganization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the orgamization 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 organizaton. . . .

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

s ne e

% T 30 #k‘._100 00%,
i 1 -100.00%
.............. >

Schedule A (Form 880 or 980-£2) 2018
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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 organization failed to qualify under Part Il.

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

"Section A. Public Support - . 4
Calendar year (or fiscal year beginning in) ™! (a) 2014 {b) 2015 - (c)2016 1| (d)2017 (o) 2018 Z(f) Total
1  QGifts, grants, contnbutions, and membership foes N - /
received (Do not include any "unusual grants.”) I R o _ N j _ 0
2  Gross recelpts from admissions, merchandise -
sold or services performed, or facilities )
fumished mn any actvty that is related to the !
organization's tax-axempt purpose | Q
3 Gross recelpts from activiies that are nol an : 7 ’ N
unrelated trade or business under secbon 513 . ] — - — — 0.
4 Tax revenues levied for the - -
organization's benefit and either paid to , i
orexpendedonitsbehalf. . . . . . . — 1 .. e |- . 0
§ The value of services or facilities o -0
furmshed by a govemmenta) unit to the
organization withoutcharge . . . . . . B -0
6 Total Add lines 1 through5. . . . - . - of 0 of 0 o] _ 0
7a Amounts included on lines 1, 2, and 3 L /
recsived from disqualified persons. . . .| - - _ . - - )| - 0 .
b Amounts included on lines 2 and 3 ) . .
racelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year . . - e - . - - . 0
¢ Addlnes7aand7b. . . . . . . . . ) R’ 0 - 0 0 0
8 Public support (Subtract line 7¢ from PR A 7 | ISR S E AR Yy
e B). . v v e R YA B IR L X 0
" Section B. Total Support - / T :
Calendar year (or fiscal year beginning in) >l (a)2014" };{201 5.2 T(c) 2016 (d) 2017 _(e)2018_ .| . ({f).Total
9 Amountsfomine6. . . . . . ... . |! 0] | 0 0 of . 0
18a Gross income from interest, dividends, ’ / - '
payments received on secunties loans, rents,
royalties, and Income from similar sources / - 0
b Unrelated business taxabie income (less .
section 511 taxes) from businesses t
acquired after June 30,1876 . . . .. . - - i 0
¢ Addlines 10aand 10b. . . . . 4 0 0 0 0 0 0
71 Net income from unrelated business / '
activities not included 1n ine 10b, whether
or not the business 1s regularly carried o _ ' 0
12 Otherincome. Do not include gain or |
loss from the sale of capital assets, !
(ExplainnPartVi). . . . . /. | 0
13 Total support. {Add lines 8, 16c, 11, ! '
and12)). . . . . .. / 0 __0 0 0 0 0
14 First five years. if the /orm 990 is for lhe organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack'Lboxand stophere. . ._._. ._. . .. e e e e e e e e e e e e e e e N PD
Section C. Compgtatlon of Public Support Percentage _ - . _
15 Public support eroentage for 2018 (line 8, column (f), dvided by line 13, column ()}, . . . .. e e 15 0.00%
16 __Publc suppovz;;ercentje from 2017 Schedule A, Part Wl line 15. . . . . . . . . . . . . . 4 e . .. . 16 0.00%
' Section D. Gomputation of Investment Income Percentage
. nt income percantage for 2018 (line 10c, column (f), divided by ne 13, column(f)). . . . ., . - . . . 17 0.00%
ent income percentage from 2017 Schedule A, Partlll g 17. . . . . . . . . . . . .. 18 0.00%
19a 33 A/3% support tests—2018. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3% and line 17 is
t more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzaton. . . . . . . . . . R 4 D
b/33 1/3% support tests—2017. If the orgamzation did not check a box on line 14 or fine 193, 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 organizaton. . . . . . . . . » D
0 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . . . . . . . . . . . . » [:l

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 OPTIONS FOR YOUTH — - - - - 20-1438278 PESEA
Supporting Organizations ’
(Complete only if you checked a box in line 12 on Part 1. 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 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, oomplete Sectlons A and D, and complete Part V) .

Section A. AII Supporting Orgamzatnons - ]
- - o ~ |Yes}| No

1  Are all of the organization's supported organizations listed by name in the organization’s governing E ’: . \ " h
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by W I 2
class or purpose, describe the designation. If historic and continuing relationship, explain. 1. j

2 Did the organization have any supported organization that does not have an IRS determination of status A I ?r’"]
under section 509(a)(1) or (2)? If "Yes, " expiain in Part VI how the organization deterrnined that the supported N o
organization was described in section 509(a)(1) or (2). i SN N

3a Did the organization have a supported organization described 1n section 501(c)(4), {5), or (6)? If "Yes," answer N I R
(b) and (c) below. ‘3a | .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and Cnald A - ’
satisfied the public support tests under sectton 509(a)(2)7? If "Yes, " describe in Part VI when and how the s g Pl
organization made the determination. 3b _

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) vl 1
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c -

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If R
"Yes,"and if you checked 12a or 12b in Part I, answer (b} and (c) below. .4a.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign e Bl S
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion TSN S
despite being controlled or supervised by or in connection with its supported organizations. 4

¢ Did the organization support any foreign supported organization that does not have an IRS determination tar o r@;;
under sactions 501(c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used “;;‘ v ' ':L
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) Lol ALY
purposes. 4c .

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," '-“.'E; - . S
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (1) the names and EIN R AT rha
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, h-' . ‘_.' r:,f-, 4
(mr) the authonty under the organization's organfzing document authonzing such action; and (iv) how the action BTN O L_*l
was accomplished (such as by amendment to the organizing document). '5a |. ;

b Typel or Type Il only.Was any added or substituted supported organization part of a class already REK R |
designated in the organization's organizing document? .5b

¢ Substitutions only,. Was the substitution the result of an event beyond the organization’s control? 1 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i E . qe '{3
anyonae other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited = N
by one or more of its supported organizations, or (1) other supporting organizations that also support or ,:.f' — s
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. ‘6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor L e -;J
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 2 Y
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77 AR
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more I N
disqualified persons as defined in section 4946 (other than foundation managers and organizations described L :{,
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 R N W
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit o R
from, assets in which the supporting organization also had an interest? If"Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section AP AN i
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionaily integrated TR A P o
supporting organizations)? /f “Yes, " answer 10b below 104

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o) e _}_d

determine whether the organization had excess business holdings ) 10b | -

Schedule A (Form 980 or 990-EZ) 2018
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Page 5

Supporting Organizations {continued) . —

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b Afamily member of a person describad In (a) above?
¢ A 35% controlled entity of a person described Ja) or (b) above? If "Yes"to a, b, or ¢, provide detall in Part V1.

No .

(S =)

Section B. 1190 1 Supporting Organlzatlons )

1 Did the directors, trustees, 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? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlied the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Typs Hl Supporting Organizations ’ —

-

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting crganization was vested i the same persons that controlled or managed
the supported orgamzatlon(s) - -

Sectlon D. AII Type 1 Supportlng rgan |zat|ons -

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (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 organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the govarming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

-I."
. _‘; i

- -

"Sectlon E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organtzation I1s the parent of each of its supported organizations Complete line 3 below.

c E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activiies 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad organizations? If "Yes," describe in Part V1 the role played by the orgamization in this regard.

Yes| No .
__— AN
e
L N 3 4
[ 2
ra.
) Py B
\
R —
'2a
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. pa® o
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AN v o]
‘l g - }
PP . by [
ey .
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Typsa Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part Vi). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Soction A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1_Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

|G |N =

6 Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

-]

7 Other expenses (see Instructions)

~

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

0

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all hon-exempt-use assets (see
instructions for short tax year or assets held for part of year)'

a_Average monthly value of secunties

1a

b_Average monthly cash balances

1b

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

1c

d Total(add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.,

w

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

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

6 Muitiply hine 5 by .035.

7 Recovenes of aror-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@DIN|D OV

[=1 =2 (=2 =2 (=]

olo|o|o|o

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for orior'year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

(=] {=R=]=]

5 Income tax imposed in prior year

aja|jw|Nn|=a

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

0

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2018
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OPTIONS FOR YOUTH

20-1438278 Page 7

Section D - Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

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

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior {RS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

@I~ ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by_ line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2018

(1)
Distributable
Amount for 2018

Distributable amount for 2018 from Sectlon C, line 6

0

Underdistnbutions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

v e -
1 i :H?A )

g el
s M Lo,
._.‘ft:;??;,af:ﬂ -

id

oA

Excess distnbutions carryover, if any, to 2018

- tp *
IR 1P

From 2013 .

w T |
- i

From 2014. .

s e

From 2015 .

o

47

From 2016 .

From 2017 .

=1 {=2 =3 =] =]

-0 |laloio|e

Total of lines 3a through e

Apolled to underdistributions of prior years

Applied to 2018 distributable amount

Canryover from 2013 not applied (see Instructions)

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

Distributions for 2018 from
Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

JULL UL
[ [-a] s | e | T

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Breakdown of fine 7:

Excass from 2014 .

Excess from 2015

Excess from 2016 .

Excess from 2017 .

olajo|T|a

Excess from 2018 .

(=2 =1 {=2{=2(=]
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Supplemental Information. Provids the explanations required by Part I, line 10; Part li, line 17a or 17b; Part™
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Sa, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions. ). o _ ,

Schedule A (Form 930 or 330-EZ) 2018



SCHEDULE D Supplemental Financial Statements | _ous e 15450047

(Form 990)
» Complete if the organization answered “Yes” on Form 890,
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departmant of the Treasury » Attach to Form 890, Open to Public
Internal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPTIONS FOR YOUTH 20-1438278

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

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

1  Total number at end of year .
2 Aggregate value of contnbutions to {dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. [:] Yes I:I No .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . . . . . . . . . oo 0000 L e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservathon easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
[:] Protection of natural habitat L__I Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the Jast day of the tax year. ‘ Held at the End of the Tax Year
a Total number of conservation easements . . . . . . e e e e e e e 2a
b Total acreage restricted by conservation easements . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located L
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Ce e e e [:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspechng, handling of violations, and enforclng conservatlon easements during the year
>
7 Amount of expenses incurred 1n monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(N)(4)B)N)?. . . . . . . . Yos [_] No

9  In Part Xiil, describe how the organization reports conservatlon easements n lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

mrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8 .
1a If the organization elected, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(I) Revenue included on Form 990, PartVill,line1. . . . . . . . . . . . . . .. ... ..»r §
(ii) Assets included in Form 890, Part X. . . . N O

2  |f the orgamization received or held works of art, h|stoncal treasures or other s;mllar assets for ﬁnanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenus included on Form 990, Part VIl line 1. . . . . . O
b Assets included in Form 980, Part X . . . . . ... TP I
For Paparwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Page 2

LRl Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (contlnued)_._-

3

Using the organization's acquisitian, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).

] Public exhibition

b D Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain haw they further the organization's exempt purpose in Part

4

5

X,

d D Loan or exchange programs

e D Other

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

'[EM Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form

990, Part X, line 21.

" 1a

-

-0 Q0

2a

Is the organization an agent, trustee, custodian or other |ntermed|ary for ¢ contnbuuons or other assets not
Included on Form 990, Part X?

If "Yes,” explain the arrangement in Part Xlll and oomplele the fol(owmg table

Beginning balance .

Additions dunng the year .

Distributions dunng the year . .

Ending balance .

D Yes D No

Amount e
1c C T S 0
1d T "
10 v
11 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part Xtil. Check here if the explanation has been provided on Part XIII .

D Yes No
[

m Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year {b) Prlor year (c) Two years back |~ (d) Three ysars back |~ (e) Four years back
1a  Beginning of year balance . 0 — ) ' -
b Contributions . ST - _
¢ Netinvestment eammgs. gams i D - -
and losses . . )
d Grantsor scholarshlps i — e - - e
e Other expenditures for faciities - ' )
and programs . | - — oo —
f Administretive expenses I - - ” .
g End of year balance . 0 0]t 0 | 0
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as. - ;
a Board designated or quasi-endowment » %
b Pemanent endowment S %
¢ Temporanly restncted endowment ®» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by: - Yes | No .
(i} unrelated organizations . . 3a(i)
(i) related organizations . . 3afii)
b If "Yes" on line 3a(il), are the related orgamzatlons Ilsted as requnred on Schedule R'> 3b
4 Descnibe in Part Xiil the intended uses of the orgamzatlon s endowmem funds -
B Land, Buildings, and Equipment, T
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10..
Description of property I} (a)Cost or other basis (b) Cost or ofher hasis (c) Accumulated (d) Book value
X (investment) {other) _ . depraciation _
1a Land. oL T o — “ol LTy Rl 0
b Buildings . Ol - o] -~ ol .0 T .0
¢ Leasehold lmpwvements . ! 0 0" ) 0 .0
d Equipment. ' 0 0 - 0 . 0.
o Other. r 0] - 0] - of .. 0
Total Add lings 1a through 1e JColumrud) musl equal Form 990, Part X.. oalumn (B), line 10c.) . » 0

Schedule D (Form 930) 2018



Schedule D (Fom 880) 2018 OPTIONS FOR YOUTH 20-1438278 Page 3
Ul Investments—Other Securities.

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

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

(a) Descnption of secunty or category (b) Book value
{including name of security)

(1) Financial derivatives . . . . . . . . . . . 0
(2) Closely-held equity interests . e e 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12.) W 0
m Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{c) Method of valuaton
Cost or and-of-year market vajue

(a) Dascripton of investment {b) Book vajue

{1)
(2)
(3)
4
(5)
(6}
(U
(8)
(9) .

v }

Total. (Cofumn (b) must equal Form 990, Part X, col (B) ne 13) W 0
m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

(2)

(3)

4)

{5
(6)

{7}
(6)
{9)
Total. (Column (b} must equal Form 990, Part X, col (B} line 15) Ce . . S » 0
Im Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (@) Description of llabllity (b) Book value
(1) Federal income taxes 0 : ' v
(2) BANK OVERDRAFT 2,866 ’ ‘t' : )
3) R . ':..,';:. P
@ AN : .
(5) - oL
(6) ST FLT
7 T

J(§)L ' SURE \T",,&.{

. Lw R TR ’:

9
Total. (Column (b) must equal Farm 990, Part X, col (8) line 25) » 2,866
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertsin tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:]

Schedule D (Form 930) 2018
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Reconcillation of Revenue per Audited Financlal Statements Wlth Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 764,027
Amounts included on line 1 but not on Form 990, Part VIII, fine 12 -
a Net unrealized gains (losses) on investments . . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c .
d Other (Describe in Part XIil.) . 2d
e Add hnes 2a through 2d . - 0
3  Subtract line 2e from line 1. 764,027
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Invastment expeanses not included on Form 990, Part VIIl, kine 7b . 4a
b Other (Descnbe Iin Part XIil.) . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Panl Ime 12 ) . 764,027
Reconciliation of Expenses per Audited Financial Statements Wlth 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 . . 1 748,923
2  Amounts included on line 1 but not on Form 990, Part I1X, ine 25 o
a Donated services and use of facilities . 2a
b Prior year adjustments . . 2b
¢ Otherlosses . . 2c
d Other (Describe in Part Xlll ) 2d
@ Add lines 2a through 2d . e e e e e e e . 20 0
3 Subtractiine 2e fromline1. . . . A 3 748 923
4  Amounts included on Form 990, Part IX Ime 25 but not on lme 1:
a [nvestment expenses not included on Form 990, Part VIii, line 7b . . 4a
b Other (Describe in Part XIli.). 4b
¢ Addlines 4a and 4b . 4c 0
Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl I/ne 4) 5 748,923
Supplemental Information.
mede the descnptions required for Part I), ines 3, 5, and 9, Part Il1, hnes 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b, Also complete this part to provide any additional information.

Scheduls D (Form 930) 2018
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JEL SR Supplemental Information (continued). _
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SCHEDULE L Transactions With Interested Persons |_oma No. 15450047
(Form 930 or 990-E2) | » Complete if the organization answered “Yes" on Form 990, Part IV, {ine 253, 25b, 26, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Nama of the organization - Employer identification number
OPTIONS FOR YOUTH j20-1438278

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b. _

b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (b Relationship ‘::rga?\rl\zalusgn P (c) Descnption of transaction

(1)
{2) _
(3)
(4) 7
(5) =
(6) _ —_ 1™
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year -

under secton 4958, . . | . $

$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . »

Yes | No

Part || L oans to and/or From Interested Persons. .
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or ff the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of interested person 1(b) Relattonship | (e) Purpose of (d) Loan to or {e) Onginal (f) Balance due I(g) In default?| (h) Approved| (i) Wantten ’
with arganization loan from the principal amount by board or | agreement?
organization? commutiee?

To From Yes | No | Yes | No | Yes | No
(1) PATRICIA MOSENA |PRESIDENT |CASHFLOW X 29,000 750000 " | X | X X
{2)
{3)
4
{5) '
{6) ‘ i
04}
(8)

9
{19) - -
Total. . . . . . e e e e e e i i e e e .. 75,000]: M. . |

Grants or Asslstance Beneflting Interested Persons. .

- Complete if the organization answered "Yes” on Fonm 980, Part IV, line 27.

(a) Name of interested person— (b) Relationstup between interested | (c) Amount of assistance (d) 'f'ype of assistance (o) Purpose of assistance
person and the organization !

_{) .
@ .
(3) :
(4)
(5) . - -
(8) ‘ — —
) i |
8) ’
(9)
{10)

For Paperwork Reduction Act Notice, See the Instructions for Form 990 or 990-EZ,
HTA
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Schedule L (Form 990 or 980-EZ) 2018 OPTIONS FOR YOUTH ~ 20-1438278 Page 2
Business Transactions Involving Interested Persons.
- Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢. .
) (as Name of interasted person (b) Relationship between (c) Amount of (d) Descnption of transachon {e) Shanng of
interested person and the transaction organization's
organization revenues?
1Yes | No
)
(2)
3)
{8 . I !
{5) _
(6) .
(7) - = _
- (8)
- {9) _

10 = -
WSupplomental information.

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

e

Part }l Line 1A NAME OF PERSON' PATRICIA MOSENA

Schedule L {Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Dapartment of the ooy |, »  Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization N - B - - Employer identification number ~ ~
OPTIONS FOR YOUTH — _ _120-1438278 - . _
Form 990, Part VI, Section B, Line 118: REVIEWED BY BOARD OF DIRECTORSPRIORTOFILING. ..
_Form 990, Part VI, Section B, Line 12C: CONFLICT OF INTEREST FORMS ARE COMPLETEDBYBOARD . __
MEMBERS AND MANAGEMENT. IT IS THE CONTINUING RESPONSIBILITY OF BOARD, OFFICERS, AND MANAGEMENT ______
_TO SCRUTINIZE THEIR TRANSACTIONS AND QUTSIDE BUSINESS INTERESTS AND RELATIONSHIPSFOR __ .
POTENTIAL CONFLICTS AND TO IMMEDIATELY MAKE SUCH DISCLOSURES AND UPDATE DISCLOSURE FORM. BOARD
MEMBERS ARE PRECLUDED FROM PARTICIPATION IN DISCUSSION OR VOTING RELATED TO ANY ENTITIESFOR
WHICH A CONFLICT OF INTEREST HAS BEEN IDENTIFIED. oo eeemeeee
_Form 990, Part V, Section B, Line 15; EXECUT)VE DIRECTOR RECOMMENDS COMPENSATION PACKETSFOR ____ .
BOARD APPROVAL BASED ON COMPARATIVE DATA, PERFORMANCE EVALUATION, AND BUDGETARY
BN S DB R AT O S . e m e e mm e e ee e mmee
_Form 990, Part V), Section C, Line 19 DOCUMENTS MADE AVAILABLE UPON EVALUATION OF WRITTEN .
REQUEST TO EITHER PRESIDENT, BOARD CHAIR OR SECRETARY e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadula O (Form 980 or 930-EZ) (2018)
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Name of the organization 't Employer identification number
QPTIONS FOR YOUTH ] - 29—1 438278

Schedule O (Form 990 or 990-E£2) (2018)



