990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made publict

2949309700524 §

OMB No_1545-0047

V2

Open to Public

SCANNED MAY 0 2 2018

Department of the, Treasury

Internal Revenue Service P>_Information about Form 990 and its instructions is at_www irs gow/formasn I

A For the 2016 calendar year, or tax year beginning_ JUL 1, 2016 andending JUN 30, 2017

B Checkil C Name of organization D Employer identification number

apphcable

[ Jerenee |_YOUTH OUTREACH SERVICES, INC
Shande Doing business as 36-3297629
ratiam Number and street (or P.0. box if maii is not delivered to street address) Room/suite | E Telephone number
Final | 2411 WEST CONGRESS PARKWAY 773-777-7112
ateq" City or town, state or province, country, and ZIP or foreign postal code G _GCrossreceipts $ 5,867,520.
roum | _CHICAGO, IL 60612 H(a) Is this a group return
{58t | £ Name and address of principal officer: RICK VELASQUEZ for subordinates? _|__JYes [X] No
pending SAME AS C ABOQVE H(b) Are all subordinates included? DYGS D No

|_Tax-exempt status 501(c}(3 501(c <__(insert no.

J Website: pr WNW. YOS .0ORG

4947(a)(1) or

‘ If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of orgamzation; [X] Corporation [ ] Trust [ ] Association [ ] Other B>

' in Year of formation: 198 4| m State of legal domicile; TLi

Part || Summary
ol 1 Briefly descnbe the organization's mission or most significant activites: YOUTH OUTREACH SERVICES, INC.
e PROMOTES THE STRENGTHS AND ABILITIES OF YOUTH AND FAMILIES BY
g 2 Check this box P> |:l if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
?5 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 11
a 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 246
£| 6 Total number of volunteers (estimate If necessary) 6 75
E, 7 a Total unrelated business revenue from Part Vill, coluj'm (C)FQE@E'VED 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 (&) 7b 0.
g M AR 1 5 zm 8 é Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) |2 2,665,565. 2,544,587.
g 9 Program service revenue (Part VIIl, ine 2g) 2,938,506. 3,298,623.
2! 10 Investment income (Part VIil, column (A), lines 3, 4, apd 7dDGDEN, urT 670. 544.
T 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 20,181. 11,574.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 5,624,922, 5,855,328.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 795,802, 524,607.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,320,481. 3,708,710.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 212,672. et T
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,769,055, 1, 97 0,896.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Iine 25) 5,885,338. 6,204,213.
19 _Revenue less expenses Subtract line 18 from line 12 <260,416.> <348,885.>
5 Beginning of Current Year End of Year
% 20 Total assets {Part X, line 16) 3,012,859. 2,647,909.
< 21 Total habilities (Part X, line 26) 618,274. 602,209.
= Net assets or fund balances. Subtract line 21 from line 20 2,394 ,585. 2,045,700,
Part II ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete. Declargien o 4% (other than officer) 1s based on all information of which preparer has any knowledge.

) Npatio )~ — 2-L3-RI/G
Sign Signature of officer 27 { Date
Here RICK VELASQUE ESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ PTIN \
Paid EFF SCHROEDER EFF_SCHROEDER 02/28/18| serempoys [P01245303
Preparer |Frm'sname p SASSETTI LLC FrmsENgp  36-2239746
Use Only |Frm'saddressy. 6611 NORTH AVENUE

OAK PARK, IL 60302 Phoneno.{ 708) 386-1433

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201§) !
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mengzne. YOUTH QUTREACH SERVICES, INC 36-3297629  Page2
tement of Program Service Accomplishments
Qheck if Schedule O contains a response or note to any iine in this Part Il X . L - D
1 Briefly descnbe the organization’s mission:

YOUTH OUTREACH SERVICES, INC. PROMOTES THE STRENGTHS AND ABILITIES OF
YOUTH AND FAMILIES BY PROVIDING COMMUNITY-BASED SERVICES THAT EMPOWER
AND ENRICH EACH TO FACE LIFE'S CHALLENGES WITH CONFIDENCE, COMPETENCE
AND DIGNITY.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 980 or 990-EZ? . . . ) L. . .. DYes @ No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:| Yes No

If “Yes," descnbe these changes on Schedule O.

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

4a (Code ) {(Expenses $ 4,88615110 including grants of $ 524,607- ) (Revenue$ 3,310:197- )
THE PURPOSES OF YOUTH OUTREACH SERVICES, INC. ARE TO ESTABLISH,
MAINTAIN AND CARRY ON PROGRAMS THAT PROVIDE SAFE AND CARING HOMES
AND/OR SHELTER; STEER YOUTH AWAY FROM CRIME AND RISKY BEHAVIOR; HELP
YOUTH DEVELOP THE SKILLS NEEDED TO BECOME PRODUCTIVE ADULTS; AND TO
ACCEPT FOR SUCH PURPOSES ANY VOLUNTARY CONTRIBUTIONS AND SUCH OTHER
FUNDS AS ENTITLED TO UNDER THE LAWS OF THE STATE OF ILLINOIS.

4b  (Code } (Expenses $ including grants of $ } (Revenus$ )

) (Expenses $ including grants of § ) (Hevenue 3 )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 4,886,511.
Form 990 (2016)

832002 11-11-16
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Form 990 (2016) YOUTH OUTREACH SERVICES, INC 36-3297629 Page 3
| E 1\ | Checklist of Required Schedules
Yes | No
1 Isthe 6rgamzat|on described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 11X
2 Is'the organization required to complete Schedule B, Schedule of Contnbutors” 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candidates for
public office? if *Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actrvrtles or have a sectron 501(h) election In effect
duning the tax year? Jf °Yes, " complete Schedule C, Part I . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf “Yes,* complete Schedule C, Part iil 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part i 7 X
8 Did the orgamzation mantain collechons of works of art, histoncal treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ||ne 21, for escrow or custodial account hability, serve as a custodran for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organrzatron hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? Jf “Yes, * complete Schedule D, Part V 10| X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts V| VIL, VI, IX, or X A %& ¥ ‘é
as applicable i .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f “Yes,* complete Schedule D,
Part VI 1a] X
b Did the organization report an amount for mvestments other secuntres in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vii 11b X
c Did the orgamization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 jf 'ygg, ® complete Schedule D, Part x 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Dud the organizatton obtan separate, independent audited financral statements for the tax year? /f "ves," complete
Schedule D, Parts XI and XiI | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!l 1s optional 12| X
13 Is the organization a school descnbed in section 170b)}(1)A)N1)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses 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? [f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 15 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? jf "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? if “Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl hne 9a? Jf "Yes,"
——complete Schedule G Part I 19 X
Form 990 (2016)
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Form 990 (2016 YOUTH OUTREACH SERVICES, INC 36-3297629  Paged
| Part IV | Checklist of Required Schedules ontinved)
Yes | No
20a Dd the organization operate one or more hospital facilittes? /f *Yes," complete Schedule H | 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? Jf *Yes, " complete Schedule I, Parts | and If 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes,* complete Schedule I, Parts  and il 2| X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax -exempt bond 1Issue with an outstanding prmcupal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Ine 25a @g X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease [(
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? |f "Yes," complete Schedule L, Part | 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,"
complete Schedule L, Part Il 26 X
27 Dd 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? Jf "Yes, " complete Schedule L, Part Ili X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 2
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 X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualiified conservation
contributions? ff *Yes, " complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part [ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? |f "Yes," complete
Schedule N, Part Ii 32 X
Did the orgamization own 100% of an entrty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, hne 1 | X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct mare than 5% of its activities through an entrty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income 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
Form 990 (2016)
832004 11-11-18
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Form 990 (2016) __YOUTH OUTREACH SERVICES 6K INC ) 36-3297629  pPage$5
E“ ! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V ) L ) . 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B L 1a 34
b Er;ter the number of Forms W-2G included in line 1a Enter -0 if not applicable . i i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? L. . 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements I_ J
filed for the calendar year ending with or wathin the year covered by this return 2a 246
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L. , 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O .. . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? i 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon sohcnt
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). s : J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) ) ) 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year i X | 7d L b i B J
e Did the organization receive any funds, directly or indwrectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred'7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R §I
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. & J
a Did the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsonng orgamization make a distnbution to a donor, donor advisor, or related person” Sb
10 Section 501(c)(7) organizations. Enter: t ) %
a Imtiation fees and capital contributions included on Part VIII, ine 12 . 10a A . & :
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of c|ub facihities . 10b g
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Fon'n 10417 ﬂ
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year [12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans i 13b
¢ Enter the amount of reserves onhand . . 13¢c
14a Did the organization recesve any payments for indoor tanning services during the tax year? 14a X
b _\f "Yes " has it filed a Form 720 to report these payments? jf *Ng " provide an explanation in Schedule O 14b
Form 990 (2016)

832005 11-11-18
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Form 930 (2016 YOUTH OUTREACH SERVICES, INC 36-3297629  Page6
, | Part VI | Governance, Management, and Disclosure ror 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 note to any line in this Part VI JE_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year B 1a 11
If there are material differences n voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or simitar committeg, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? i . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . 7b

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken durlng the year by the following:

a The govemning body? . R . . . 8a
b Each committee with authority to act on behalf of the governing body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maiing address? Jf "Yes " prowide the names and addressaes i Schedule Q 9 X
Section B. Policies 3,c c ; onue

oo e jw
0 T B =] ] o B

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written poiicies and procedures governing the activities of such chapters, afftliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 8S0. . M
12a Did the organization have a wntten conflict of interest policy? jf "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe

in Schedule O how this was done . 12c
13 Dud the organization have a wntten whistleblower policy? . . 13
14 Dud the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a
b Other officers or key employees of the organization X . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). R N A
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? i 16a X
b If "Yes," did the organization follow a written pohcy or procedure requmng the organization to eva!uate lts partrcnpatron
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 Lst the states with which a copy of this Form 990 1s required to be filed pIL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
[___] Own website D Another's website Iz:\ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether {(and f so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s baoks and records: P>

RICK VELASQUEZ - (773) 777-7112
2411 W. CONGRESS PARKWAY, CHICAGO, IL 60612
632008 11-11-18 Form 990 (2016)
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Form 990 (2016) YOUTH OUTREACH SERVICES, INC 36-3297629  page?
Eart !"I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contams a response or note to any ine in this Part Vil ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Corﬁplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 defintion of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recewved 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 trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

{(A) (B) ) D) €) 7
Name and Title Average | . .. c:’ ngg'ﬁfr’;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(hst any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8|8 4 (W-2/1099-MISC}) organization
organizations| £ | 5 gE and refated
below |Z|E|.|2(2E s organizations
N HEHESE
(1) DON RUBIN 2.00
PRESIDENT X X 0. 0. 0.
(2) KARL STARK 2.00
VICE-PRESIDENT X X 0. 0. 0.
(3) SILVIA TALVERA 2.00
SECRETARY X X 0. 0. 0.
(4) JILL STEVENSON 2.00
TREASURER X X 0. 0. 0.
(5) AMANDA COX 1.00
DIRECTOR X 0. 0. 0.
(6) DOUGLAS GEIGER 1.00
DIRECTOR X 0. 0. 0.
(7) CHARLES A. KRUGEL 1.00
DIRECTOR X 0. 0. 0.
(8) MICHELLE MENCONI 1.00
DIRECTOR X 0. 0. 0.
(9) LINDA DIAMOND SHAPIRO 1.00
DIRECTOR X 0. 0. 0.
(10) JOHANNA SPELLMAN 1.00
DIRECTOR X 0. 0. 0.
(11) WILLIAM GENERAL 1.00
DIRECTOR X 0. 0. 0.
(12) RICK VELASQUEZ 40.00
EXECUTIVE DIRECTOR 3.00 X 123,446. 0. 0.
632007 11-11-18 Form 990 (2016)
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16120228 707170 6450

Form 990 (2016) YOUTH OQUTREACH SERVICES, INC 36-3297629  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
. (A) (B) (C) D) (3] 3]
Position
Name and title Average DR AR Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dvectorfirustee) from from related other
istany | 5 the organizations compensation
hoursfor | s | 3 organization (W-2/1099-MISC) from the
related | 3| 2 (W-2/1099-MISC) organization
organizations| £ | = g2 and related
below 215ls]2lc8 = organizations
1b Sub-total . ) > 123,446. 0. 0.
¢ Total from continuation sheets to Part VII, Section A L > 0. 0. 0.
d_Total (add lines 1b and 1c) » 123,446. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on SRR §l
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the orgamzahon o LWy J
and related organizations greater than $150,000? if “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services * 5 % J
rendered to the organization? jf *ves * complate Scheduyle J for such persan 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from

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

(A 8) €
Name and business address Description of services Compensation
QUATRRO FPO SOLUTIONS, 1850 PARKWAY PLACE,
SUITE 1100, MARIETTA, GA 30067 MANAGEMENT SERVICES 286,116.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compensation from the organization P> 1
Form 990 (2016)

832008 11-11-16
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Form 990 (2016 YOUTH OUTREACH SERVICES, INC 36-3297629 Page 9
I@ Statement of Revenue

»_Check if Schedule O contains a response or note to any line in this Part Vil . L. . ':]
@ Rel (Ee)d U (?)t d Revenug%g(cluded

Total revenue elated or nrelate

. exempt function business from tax under

sections
revenue revenue 512 -514

1 a Federated campaigns . 1a 1,624.
b Membership dues o 1b
¢ Fundraising events . 1c 37,252.
d Related organizations B 1id
e Government grants (contnbutions) 12,131,134,
t Al other contributions, gifts, grants, and

similar amounts not included above 1 374,577.

g Noncash contributions included in lines 1a-1t $
h_Total. Add lines 1a-1f p |12,544,587.
usiness Code|

PROGRAM SERVICE REVENU | 900099 [3,298,623.[3,298,623.

ontributions, Gifts, Grants

Program Service

All other program service revenue
g _Total. Add lines 2a-2f »
3  Investment income (including dividends, Iinterest, and
other similar amounts) ) > 544. 544.
4  income from investment of tax-exempt bond proceeds >
5 Royalties . |
(i) Real (i1} Personal

3,298,623, 840 - . N

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (i) Secunties {1i) Other
assets other than inventory ~
b Less: cost or other basis
and sales expenses
c Gan or (loss)
d Net gain or (loss) . ] | 2
8 a Gross income from fundraising events (not
including $ 37,252, of
contributions reported on line 1¢) See
Part IV, line 18 al 12,192.
b Less: direct expenses bl 12,192.
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See 4 v 2 } > #
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory | 3

Miscellaneous Revenue Business Code

11 a MISCELLANEQOUS INCOME 900099 11,574. 11,574.

b

[

d All other revenue

e Total. Add lines 11a-11d S 11,574. |
112 Total revenue. See nstructions. p» 5,855,328.3,310,197. 0. 544.
632009 11-11-16 Form 990 (2016)
9
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INC

36-3297629 Page 10

Statement of Functional Expenses

Form 980 (2016 YOUTH OUTREACH SERVICES,
Part |X | i

Check if Schedule O contains a response or note to any line in this Pan IX

Do not include amounts reported on lines 6b, Total e(:;))enses Prograf'r'I3 )serwce Managér?ent and Funérajsmg
7b, 8b, 9b, and 10b of Part VIil. expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 121,404. 121,404.
2 Grants and other assistance to domestic
indmiduals. See Part IV, ling 22 403 ,203. 403,203.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, durectors
trustees, and key employees 123,446. 123,446.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 2,862,845. 2,484,820. 264,649. 113,376.
8 Pension plan accruals and contributions (include
sechion 401(k) and 403(b) employer contributions)
9 Other employee benefits 501,624. 417,389. 65,191. 19,044.
10 Payroll taxes 220,795. 183,718. 28,694. 8,383.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrausmg services. See Part IV, line 17 i % ¥ i
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 781,925. 331,517. 426,214. 24,194,
12  Advertising and promotion 19,891. 2,733. 4,871. 12,287.
13  Office expenses 187,862. 154,188. 28,513. 5,161.
14 Information technology
15 Royalties
16  Occupancy 511,750. 449,653, 51,386. 10,711.
17 Travel 251,222. 189,776. 57,872. 3,574.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortization 10,595. 10,595.
23 Insurance 120,692. 99,550. 18,858. 2,284.
24  Other expenses. ltemize expenses not covered ; 3 % ’
above. (List miscellaneous expenses in line 24e. If line :
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a EQUIPMENT EXPENSE 86,645. 48,560. 24,285, 13,800.
b OTHER ASSISTANCE 314. 456. <142.>
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,204,213.| 4,886,511. 1,105,030. 212,672.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera [ ] ¢ following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016) _ YOUTH OUTREACH SERVICES, INC 36-3297629 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash- non-nterest-bearing 1,075,260.1 1 862,532.
2 Savings and temporary cash |nvestments 200,607.! 2 200,901.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,629,628.] 4 1,475,147.
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees Complete
Part li of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(S) voluntary
8 employees' beneficiary organizations (see instr). Comptete Part Ii of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 6,708.] o 19,115
10a Land, buildings, and equipment cost or other 5 .
basts. Compiete Part VI of Schedule D 10a 839,378S. s 1Y, : .
b Less' accumulated depreciation 10b 794,188, 55,786.} 10c 45,191
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 44 ,870.] 15 45,023.
16 __ Total assets. Add lines 1 through 15 {must equal line 341 3,012,859.! 16 2,647,909.
17  Accounts payable and accrued expenses 521,249.| 17 504,535.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habihties 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, k- % * e % £ %, (0 &
é key employees, highest compensated employees, and disqualified persons. & L B e h Y R iﬁ By “ £ s ¥
] Complete Part Il of Schedule L. 22
= 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 97,025.) 25 97,674.
26 Total liabilities. Add lines 17 through 25 618,274.| 2 602,209.
Organizations that follow SFAS 117 (ASC 958), check here P - and ) N I T
@ complete lines 27 through 29, and lines 33 and 34. N . = < - By
© | 27 Unrestricted net assets 2,391,223, 27 1,964,581.
= | 28  Temporanly restncted net assets 3,362.] 28 81,119.
5} 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds . 30
# | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
:o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,394,585.| a3 2,045,700.
34 Total kabilities and net assets/fund balances 3,012,859.1 34 2,647,909.
Form 990 (2016)
632011 11-11-18
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Form 990 2016-1 YOUTH OUTREACH SERVICES, INC 36-3297629 Page12
-Pa-rt X

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

(]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5, 855,32 8.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,204,213.
3 Revenue less expenses Subtract line 2 from line 1 3 <348,885.>
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 2,39 4,585.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule 0) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) 10 2,045,700.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part XI| [Z
Yes | No

2a

3a

b

Accounting method used to prepare the Form 990. l___] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

D Separate basis [X] Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng 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 audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

832012 11-11-18
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SCHEDULE' A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 950-£2) Complete if the organization is a section 501(c)}(3) organization or a section 20 1 6
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
Internal flevenuo Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number
YOUTH OUTREACH SERVICES, INC 36-3297629

art

eason for Public arity Status (Al organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

(I
]
]
]

3} A ON

0 00 RO O

10

1 [
(I

12

A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E (Form S90 or 990-EZ) )

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local government 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
section 170(b)( 1}(A){(vi). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An agricultural research organization descrnbed in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college

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

university
An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

Iines 12a through 12d that descnbes the type of supporting organization and complete Iines 12e, 12f, and 12g

A church, convention of churches, or association of churches descnibed in section 170{(b)(1XA)(i). 6

a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:] Type lil 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 D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete 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 it 1s a Type |, Type II, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . B . . r I
g Prowvide the following information about the supported organization(s)
(1} Name of supported (i) EIN (iiii) Type of organization | m&‘":vg’rgf:ﬂgo[' gs n{:f:g (v) Amount of monetary (w1} Amount of other
organization (described on lines 1-10 Y N support (see nstructions) | support (see instructions)
above (see instructons)) es o
Total : C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 980 or 990-EZ) 2016
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Scheddle A (Form 990 or 990-67) 2016 YOUTH OUTREACH SERVICES, INC 36-3297629 page2
upport Schedule for Organizations Described in ections Iv) an Vi

(Complete only f you checked the box on line 5, 7, or 8 of Part | or f the organization falled to qualify under Part il If the organization
“falls to qualify under the tests listed below, please complete Part lll)
Section A. Public Support

Calendar year (or fiscal year beginniag in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.") 8668076.| 8522191.| 7819901.( 5604071.| 5843210, 36457449.

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 8668076.| 8522191.] 7819901.[ 5604071.| 5843210. 36457449.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the 7
amount shown on line 11, s ) ’ B
column (f) ) 3 . e N L,
6 Public support. Subtractline 5 from Iine 4 i £ e < - S e s . % 6457 449.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 8668076.| 8522191.] 7819901.| 5604071. 5843210.36457449.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royathes
and income from similar sources 1,338. 785. 621. 670. 544. 3,958.

9 Net income from unrelated business
activities, whether or not the

business 1s regularly camed on

10 Other income Do not include gain
or loss from the sale of capnal

assets (Explain in Part V1) 1,502. 19,796. 59,939. 20,181.] '11,574.]112,992.
11 Total support. Add lines 7 through 10 T o A b o s &% |8 p % *PB6574399.
12 Gross receipts from related activities, etc (see instructions) 12 l 12,19 2.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here » 1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column () 14 99.68 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 99.63 %
16a 33 1/3% support test - 2016. !f the organization did not check the box on line 13, and Ine 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > [:I

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13 163, or 16b, and ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization N D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | L__I
18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016

832022 09-21-18
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Scheduile A (Form 990 or 990-E7) 2016 YOUTH OUTREACH SERVICES, INC 36-3297629 pages
uppo chedule for Organizations Described in Section a
(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 t/q//

qualify under the tests listed below, please complete Partil)
Section A. Public Support /

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (fl) Total
1 Gifts, grants, contnbutions, and /
membership fees received (Do not p
include any “unusual grants.”) /
2 Gross recelpts from admisstons, //
/

merchandise sold or services per-
formed, or faciiities furnished in y
any activity that 1s related to the 7
organization's tax-exempt purpose /

38 Gross receipts from activities that /
are not an unrelated trade or bus-

ness under section 513 /

4 Tax revenues levied for the organ- /
1ization’s benefit and erther paid to /
or expended on its behalf /

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

/

3 recewed from disqualified persons

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

¢ Add lines 7aand 7b /|

8 Public support. @ubiciine 7¢ fomine6) | ¥ e Nve N % %], % % R e &
Section B. Total Support /7
Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6 yd
10a Gross income from interest, J

dividends, payments received on /
securities loans, rents, royalties /
and income from similar sources /
b Unrelated business taxable income v
(less section 511 taxes) from businesses /
7

acquired after June 30, 1975

¢ Add hines 10a and 10b a
11 Net income from unrelated business /
activities not included in hne 10b, //
whether or not the business 1s /
regularly carned on i /
12 Other ncome Do not include gan |/
or loss from the sale of capital /
assets (Explain in Part V1)
13 Total support. (Add iines 8, 10c, 11, and 12)

14 First five years. |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

check this box and stop here/ _ _ | = D
Section C. Computation of Public Support Percentage
15 Public support percentage/ for 2016 (ine 8, column (f) divided by line 13, column (f) . 15 %
16__Public support gercentag/e from 2015 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income p/ercentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I

b 33 1/3% sueport tests - 2015. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and

hne 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foﬁndation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions | 2 l:l
632023 08-21-16/ Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 YOUTH OUTREACH SERVICES, INC 36-3297629 pages_
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part ), complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf “Yes," explan in Part VI how the organization determined that the supported
organization was descrnbed in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? f “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf I
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination y H
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part Vi what controls the organization used 5 g
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 3
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes," :?g
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN &
&

e

o

v m
e

w8

o e
Pt g b
T b

¥ 4 8 ow

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document). Sa
b Type I or Type Il only. Was any added or substituted supported organization part of a class already e % I
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to #
&

+

3

anyone other than (1} its supported organizations, (it) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also .
support or benefit one or more of the filng organization’s supported organizations? Jf *Yes," provide detail in &
Part VI. 6
7 D the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with L f
regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 J
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? Jf "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which J
the supporting organization had an interest? if "Yes," provide detail in Part VI. gb
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or denve any personal benefit ]
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
———datemune whether the Qroapizalion had excess busingss holdings.). 10b
832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
16
16120228 707170 6450 2016.05060 YOUTH OUTREACH SERVICES, 6450_ 1

L
k3




Schedule A (Form 990 or 990.E7) 2016 YOUTH _OUTREACH SERVICES, INC 36-3297629 Pages
. [PartIVT Supporting Organizations (continued)
. Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, erther alone or together with persons descnbed In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above? Jf *Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 D 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 tmes dunng the
tax year? if “No," describe n 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 appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carmmed out the purposes of the supported orgamization(s) that operated,
tion 2

___supervised. or conirolled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors ; .
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control ey .. ié
or management of the supporting organization was vested in the same persons that controlled or managed ’

. the supporfed organization(s) 1
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the £ ¢ r
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax f ]
year, (i) a copy of the Forrn 990 that was most recently filed as of the date of notification, and (i) copies of the v% :
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 (il) serving on the governing body of a supported organization? Jf "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 described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

iIncome or assets at all times during the tax year? if "Yes," descnbe in Part VI the role the organization's -

___supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Iinstructions).
a l:| The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) woutd have been engaged in? [f "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. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? jf " " d 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.52) 2016_YOUTH OUTREACH SERVICES, INC 36-3297629 Pages

. [PartV]

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explamn in Part VI.) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Sectiorr A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b (WD |

[0 (B B (A 0 [ VI B

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

(]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

®ajo |T|o

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

id

e

iy
i

T A

i

g
ol

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

FS

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

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

Muttiply ine 5 by 035

5
6
7

Recoveries of prnior-year distnbutions

8__Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

o [N |® ¢ |~

5 s

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

(0 E 0 Ul B

DN bW |=

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

6

E] Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

6320268 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 YOUTH OUTREACH SERVICES, INC
: |p«'="'t V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, 1n excess of Income from activity

Administrative expenses pad to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distnibutions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions

9 Distnbutable amount for 2016 from Section C, Iine 6

10 Une 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part Vi) See instructions

3 Excess distnbutions carryover, if any, to 2016

-

. . i

- T

From 2013

i)

From 2014

3
s
e
;s «‘% ]
¥ 4 %

From 2015

S

Total of ines 3a through e

g
e y .
B Byl

#

Applied to underdistnbutions of pror years

TKre|*e a0 |o (e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j Remainder. Subtract fines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2016 from Section D,
Iine 7 $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistnbutions for years prior to 2016, if

any Subtract lines 3g and 4a from line 2 For result greater

than zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2016. Subtract lines 3h

and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4¢

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

o a {0 | |

Excess from 2016

632027 09-21-16

16120228 707170 6450

19

2016.05060 YOUTH OUTREACH SERVICES,

Schedule A (Form 990 or 990-EZ) 2016

6450 1



Schedule A (Form 990 or 990-E2) 2016 YOUTH OUTREACH SERVICES, INC
[Part VI

36-3297629 Pages
Supplemental Information. Provide the explanations required by Part II, ine 10; Part Ii, line 17a or 17b; Part I, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,

hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part Vv,
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.)

632028 08-21-16
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’ . - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 6
. Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Open o Public—1
Department of the Treasury P Attach to Form 990. pen to Fu
Internal Revenue Service 990 ire aov/form9(). Inspection

Name qf the organization Employer identification number

ICES, INC 36-3297629
l Part | | Organizations Malntalmng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 9890, Part IV, ine 6.

YOUTH OUTREACH SERVICES

(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 {(dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

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

jmpermuissible private benefit?
] Partli | Conservation Easements. Complete if the organlzatuon answered "Yes" on Form 990, Part IV, tine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g., recreation or education) |:] Preservation of a historically important land area
l:] Protection of natural habitat [:l Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

r__l Yes E] No

[ Yes [ 1no

day of the tax year ] Held at the End of the Tax Year
a Total number of conservation easements . R . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed in the Nattonal Register 2d
3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5§ Does the orgamization have a written policy regarding the periodic monitoring, inspection, handhng of .
violations, and enforcement of the conservation easements it holds? l___\ Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements during the year
> _
7 Amount of expenses Incurred In monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(1)
and section 170(h)(@)B)(1)? ) CJlYes [_INo
9 InPart Xlll, describe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

-Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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 n furtherance of public service, provide the following amounts
relating to these items

(i) Revenue included on Form 990, Part VIiI, line 1
(ii) Assets included in Form 990, Part X

| 2

> 3

2 If the organization received or held works of art, hnstoncal treasures or other snmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part VIiI, line 1 | 2
b_Assets included in Form 990, Part X | 2 I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

YOUTH OQOUTREACH SERVICES, INC

36-3297629 Page2

. [PartWT

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oiinued

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a E:I Public exhibition
b [:] Scholarly research
c I:' Preservation for future generations

d |:] Loan or exchange programs

e |:]Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:l Yes

[ ]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:l Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . X X . . . X 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:l Yes l___] No
b _If "Yes." explain the arrangement in Part Xl Check here if the explanation has been provided on Part X! D
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, iine 10.
| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance 505,189, 505,189, 505,189, 505,189, 505,189,
b Contnbutions R .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance 505,189, 505,189, 505,189, 505,189, 505,189,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3a(i) X
{ii) related organizations . . . | 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4__Descrbe in Part XIll the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings .
¢ Leasehold improvements 214,465. 169,276. 45,189.
d Equipment 548,796. 548,794. 2.
e Other 76,118, 76,118, 0.
Total. Add lines 1a through le (Columa () must equal Form 990, Part X column (R) line 10¢.) » 45,191.
Schedule D (Form 990) 2016

832052 08-29-16

16120228 707170 6450

26
2016.05060 YOUTH OUTREACH SERVICES,

6450 1



Schedule D (Form 990) 2016 YOUTH OUTREACH SERVICES, INC 36-3297629 Page3
Pzrt VII} Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
()]
_(©)
(%))

(H)
Total, (Col. (b) must equal Form 990, Part X col. (B) line 12.) > il
Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.
(a) Description of iInvestment (b) Book value (c) Method of valuation' Cost or end-of-year market value

(1)
(2)

(3)

| @
(5)

_(6)

@

_(8)

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 5. 3% & B & % Y
Part IX]| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Descniption (b) Book value

(1) _
(2)
3)
(4)
(5)
(6)
@)
(8)
9)

Total. 0 U3
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25
1 (a) Description of liability {b) Book value ’ . L

(1) Federal Income taxes
(29 REFUNDABLE ADVANCES 65,252.
@) PIDUCIARY LIABILITIES 32,422.

BREEE

{9
Total. (Column (b} must equal Form 990, Part X, col. () ine 25) _» 97,674.
2 Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been rovided in Part Xill
Schedule D (Form 990) 2016 °
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Schedule D (Form 990) 2016 YOUTH OUTREACH SERVICES, INC __36-3297629 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

_Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o X 1 6 ’ 160 ,53 3.
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIl ) o ) 12,192.
Add lines 2a through 2d . o 2e 305,205.
3 Subtract line 2e from line 1 i . 3 5,855,328.
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIlI, ine 7b . E

b Other (Describe in Part XIIl ) L ) L. 4h

¢ Add lines 4a and 4b . X i i . 4c 0.
Total revenue. Add Imes Sand4c dh 2) it 5 5,855,328.

293,013.

Sl

QQOU‘NN

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements R i 1 6 ) 09, 418.
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities
b Prior year adjustments R R R X X
¢ Other losses X 2c
d
e

293,013.

B®

Other (Describe in Part XIIl ) 2d 12,192.
Add lines 2a through 2d . . . X 2e 305,205.
3 Subtract line 2e from line 1 o ) 3 6,204,213.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
‘ b Other (Descnbe in Part Xl ) i
| ¢ Add lines 4a and 4b ] ] . . 4c 0.

5 Total expenses Add lines 3 and 4c. e 18) 6,204,213.
I Rart:XIII| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

& &

(¢,]

PART V, LINE 4:

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO BE A RESERVE

FOR _FUTURE USE RELATED TQO UNEXPECTED NEEDS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COST OF SPECIAL EVENT 12,192.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COST OF SPECIAL EVENT 12,192.

632054 08-29-18 Schedule D (Form 990) 2016
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OMB No 1545-0047

SCHEDULE G
(Farm 990 or 990-EZ)

.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

Department of the Treasury
Internal Revenue Service

Open to Public
990 Inspection

Name of the organization Employer identification number
YOUTH OUTREACH SERVICES, INC 36-3297629
@ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a [__—, Mail solicitations e [j Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c |:] Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes l:' No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

A iii) Dig v) Amount paid .
(i) Name and address of individual . i) D (iv) Gross receipts t(() %or retaned by) | () Amount paid
or entity (fundraiser) (ii) Actvity haveoustod? | from activity fundraiser to (or retained by)
contributions? listed n col (i) organization
Yes | No
Total . ) >
3 LUst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016-

632081 09-12-16
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16120228 707170 6450 2016.05060 YOUTH OUTREACH SERVICES, 6450 1



heduleG Form 990 or 990-£2) 2016 YOUTH OUTREACH SERVICES, INC

36-3297629

Page 2

undraising Events. Complete if the organization answered “Yes" on Fonn 990, Part IV, line 18, or reported more than $15,000
.of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {(c) OI‘tIhe;Ieéents (d) Total events
0 (add col. (a) through
ANNUAL GALA ool (c)
o (event type) (event type) (total number)
3
[=
[
é 1 Gross receipts 49,444. 49,444.
2 Less Contnbutions 37,252. 37,252.
3 _Gross income {line 1 minus line 2) 12,192. 12,192.
4 Cash pnzes
5 Noncash pnzes
W
@
S| 6 Rent/facility costs
3
w
‘g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 12,192. 12,192.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 12,192,
11 _Net income summary. Subtract ine 10 from line 3, column (d) | 2 0.
I Part 11l Gamlng Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15 000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
;5_: (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
1]
o
1_ Gross revenue
ol 2 Cash prizes
a
8
2 3 Noncash pnzes
u
§ 4 Rent/facility costs
a

Cther direct expenses

8__Net gaming income summary_Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

Volunteer labor

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

[ Yes % |[_] Yes % [ Yes % %f”;@%*‘f
[ INe [ INo [INe oo *
>
P

a Is the organization hcensed to conduct gaming activities in each of these states?
b If "No," explain

l___] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes E] No

632082 09-12-16

16120228 707170 6450
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Scheduie G (Form 990 or 990-62) 2016 YOUTH OUTREACH SERVICES, INC 36-3297629 Page3

‘ 11 “Does the organization conduct gaming activities with nonmembers? . L—_] Yes [—___I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entlty formed
to administer chamtable gaming? i B L . r:_] Yes [:| No

13 Ind|cate the percentage of gaming activity conducted in.

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gammg/specual events books and records.
Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L. !:] Yes [___] No

b If "Yes," enter the amount of gaming revenue recewed by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party.

and the amount

Name p

Address P

16 Gaming manager information.

Name »

Gaming manager compensation p $

Descniption of services provided P

D Director/officer l:l Employee l:] Independent contractor

17 Mandatory distrnibutions-
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hicense? i X D Yes |:I No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year pr $
—Part v Supplemental Information. Provide the explanations required by Part |, iine 2b, columns (i) and (v), and Part Ili, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E7) _ YOUTH OUTREACH SERVICES, INC 36-3297629 pages
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Schedule G (Form 980 or 990-EZ)

632084
04-01-18

33 :
2016.05060 YOUTH OUTREACH SERVICES, 6450 1

16120228 707170 6450



{o1.02) (066 wuo4) | ainpayog

/4%

9L-10-Lk 101289

"066 W0 40} SUORONASU| 8y} 33S ‘9OION 10V UONoNpay ylomuaded 104 VH1

<4
<

S|qe} | aul| eul Ul pajsi] SUOIJBZIUEDIO 184j0 jO JoquinU [ejo) Jaju3 €

s|gE1 | 9ul 8yl I paysl| suoneziuebio uswuiaaob pue (£)(0) LOG UONOSS JO Jaquinu [elo} J8ju3 g

SHOIAMAS HLNOX HSYY * 0 *000°SL (€)(D)T09 8GE0BEZ-02C ZE€909 TI 'ODVOIHD
LAIULS LSTS "M TOTV
ANVTIOOYDIHD JO0 SUIALNID FJIT MAN
SADIAYES WYHUOONd HSYJ ‘0 ‘p0v 9Y AmZu:oy. G80TZOL-€Z %7909 TI 'ODVOIHD
NOSINYVH "M 00TS
*ONI a1ind
. mm_mmmuwo. 8oue)sISSE
80UB)SISSE J0 8OUBJSISSE YSEoUoU h_ 00Q) U oabd_\,__“..“\_, yseo-uou juelb yseo (eigeodde y) juswusenob 1o
elb jo esodind () J0 uonduosaq (6) _ 0O Junowy (9) 10 unowy (p) uonass Dy (9) N3 (q) uoneziuebio Jo ssaippe pue awe (e) |

40 pouien ()

Aue 1o} ‘| g 8ul| ‘Al Ued '066 WIOH UO ,S9A, palemsue uoneziveblo ayj jl 819jdwo) "SIUSWUIAACY) 2)}S3WO(] pue suoneziuebi0 onsawo 0} douUeISISsY JaYlo pue sjueln a

“papaau SI 90BdS [BUCIIPPE JI PeleoNdnp eq UeD || Heq '000'G$ UBL} 210W PaAisdal jey) yuaididal

ON[] seA [X]

SOIE1S Palil() aU) Ul spunj JUBJD JO 8sn aUj} DULIOTILOLW J0j SaINpado.ld s,U0IeZIUeDI0 a4} Al Hed Ut equoseq ¢
(80uejsISSE 10 spuelb ay} pJeme 0} pasn eusID

U0I303|8S 8y} PUe '8ouR)SISSE 10 Sjuelb ayy 1oy Aupgibie sesjueib ay) ‘aoue)sisse 10 sjuelb syl JO JUNOUIE 8y} S1BIJUBISANS O} SPI10d8J UklUewWw uoljeziuebilo eyissog |

90UE)}SISSY PUE SJUBJD UO UOREWIOU] [eJdusD | | Med |

629L6CE-9¢

Jaquinu uoneayuap! Jakojdwy

uopoadsu|
ajiqng o3 uedo

- 910¢

L¥00-S¥SL ON BNO

(0] 3y002[0) FaLe o R}

ONTI

7€ S| SUORONLSUI SI PUE (066 WI0) | SINPayos INOGe uoieulioju)
‘066 W04 0} Yyoeny «

"SHOIA¥YES HOVIJLNO HINOX

uoneziuetio ay} Jo sweN

‘22 10 1.2 aul| ‘Al Med ‘066 W40 Uo ,S9A, Palomsue uoeziuebio ayy Ji dlojdwo)
S9]E1S Paliun dY3 Ul S|enpIAIPU] PUB ‘SJUSWUIDAOY)
‘suonezjuebiQ 0} 9oUBISISSY JOUI0 pUE Sjuelr)

@o1AJBS BNUBABY [EUIBI)
KinseeJ] ey) jo yueunredeq

(066 wiod)
13INA3HOS



Q¢ .
(9102) (066 Wi0) | BINPaYOS 9L-10-L} Z0LZ€9

QIAYYMY SANNA INVYD 40 IS dHL

STIVIEd LVHL LY0dTY ¥V HLIM NOILVYZINVOMO HHL HLIM dN MOTTIOA LSNW FALNVYD HHL

:Z INIT ‘I I¥vd

“LOITEWIOJUI [BUOIHIDPE JOUI0 AUE PUE 1(q) UWINJOD (|| Hed ‘g oul| '| WEd Ul PaJinbal UOIJBLLIOJUI 8Y} 8PIAOIH “Uoleurioj] [ejuswajddng _ Al Med _

‘0 0 000§ SNIHIOTD ANY ’NOILVINOdSNWIL ‘qood ’ONISNOH
, (1ay10 ‘fesieadde ‘A4 'MoOQ) ajue)siIsse Useo jueib yseo swaidioal
eoue)SIsse yseouou jo uonduosag (4) uonen|eA Jo poylsy (9) -uou Jo unowy (p)| 0 wnowy (9) jo Jaquinp (Q) souejsisse Jo Juelb jo adA| (e)
. ! ‘papaau s aoeds Jeuoippe JI psedidnp eq ueo || ved

. 22 aul| ‘A Ued ‘066 W04 UO ,S9A,, paiemsue uoneziuebio ay) ji 919|dwo) "S|ENPIAIPU| dIS3WO(] 0} 3oUe)SISSY S8yl pue sjueln E
¢ obed 629L6CE-9¢E ONI "SHDIAYES HOVHIMINO HLNOX 910g) (066 Wliod) | 2INPaUDS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUE o 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service nformation hedule O (Form 990 or 990-EZ) and its i ns is at /o990 Inspection
Name of the organization Employer identification number
YOUTH OUTREACH SERVICES, INC 36-3297629

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING COMMUNITY-BASED SERVICES THAT EMPOWER AND ENRICH EACH TO FACE

LIFE'S CHALLENGES WITH CONFIDENCE, COMPETENCY, AND DIGNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WAS DISTRIBUTED AND REVIEWED BY THE BOARD BEFORE BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST STATEMENTS

ANNUALLY .

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS SHALL ANNUALLY REVIEW IN WRITING, THE PERFORMANCE OF

THE EXECUTIVE DIRECTOR AGAINST PERFORMANCE CRITERIA THAT ARE LINKED TO THE

CORPORATION'S LONG-TERM PLAN. THE EXECUTIVE DIRECTOR SHALL PARTICIPATE IN

THE EVALUATION PROCESS AND REVIEWS, SIGNS AND RESPONDS TO THE EVALUATION

BEFORE IT IS ENTERED INTO HIS OR HER RECORD. THE BOARD OF DIRECTORS SHALL

ALSO REVIEW THE FAIRNESS OF THE EXECUTIVE DIRECTOR'S COMPENSATION AND

BENEFITS IN RELATIONSHIP TO INDUSTRY PRACTICES AND FEDERAL REQUIREMENTS.

FORM 990, PART VI, SECTION C, LINE 18:

ALL FORMS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENT AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organization Employer identification number
YOUTH OUTREACH SERVICES, INC 36-3297629

FORM 990, PART IX, LINE 11G, OTHER FEES:
CONSULTING:
PROGRAM SERVICE EXPENSES 331,517,
MANAGEMENT AND GENERAL EXPENSES 426,214.
FUNDRAISING EXPENSES 24,194.
TOTAL EXPENSES 781,925.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 781,925.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE IN THE AUDIT OVERSIGHT PROCESS FOR THE CURRENT

FISCAL YEAR.

832212 08-25-18
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Supplemental Information.

Provide addrtional information for responses to questions on Schedule R See instructions.
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