RECD

E .
POSTHRRR T MAY 1 4

SCANNED a6 01 2019

‘>
* - Ky
Department of the Treasury
Internal Revenue Service

[PartT]

2949315905517 9

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 puhfic!

Go to www.irs.qov/Form890 for instructions and the latest informatio I

OMB No 1545-0047

Open to Juzlic

Inspection

A _For the 2017 calendar year, or tax year beginning JUL 1, 20 17 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
appilcable -
crngs | YOUTH OUTREACH SERVICES, INC
?r?é"n‘ée DE;g business as 36-3297629
ratun Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite § E Telephone number
Final 2411 WEST CONGRESS PARKWAY 773-777-7112
sted" City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 7.867,872.
amended} CHICAGO, IL 60612 H(a) Is this a group return
fppliea- | £ Name and address of principal officer: RICK VELASQUEZ for subordinates? CJyes [(XINo
pending SAME AS C ABOVE A@ H(b) Are all subordinates included? DYes D No

| Tax-exempt status’ 501(c)(3) [ 1501(c)( ) (nsertno) [ ] 4947@9}

or/E] 527

If "No," attach a list

J Website: p> WWW.YOS.0ORG

(see instructions)

H(c) Group exemption number P>

K_Farm of organization: Corporation [ ] Trust [ ] Assocration [ ] Other p»

Summary

[ L Year of formation: 198 4| M State of legal domicile: TLs

o| 1 Brefly descrbe the organization's mission or most significant activities YOUTH OUTREACH SERVICES, INC.
e PROMOTES THE STRENGTHS AND ABILITIES OF YOUTH AND FAMILIES BY
g 2 Check this box P> [ Iithe organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part V!, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part V!, ine 1b) 4 11
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 253
Z| 6 Total number of volunteers (estimate if necessary) 6 74
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
»| 8 Contrbutions and grants (Part VIIl, line 1h) 2,544,587. 5,145,188.
g 9 Program service revenue (Part VIli, ine 2g) 3,298,623, 2,648,293,
2| 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 544. 302.
| 11 Other revenue (Part Vi, column (A), ines 5, 6d, 8¢, S¢, 10c, and 11€) 11,574. 74,089.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,855,328. 7,867,872.
13 Grants and similar amounts pard (Part 1X, column (A), lines 1-3) 524,607, 441,625.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,708,710. 5,238,125.
a( 16a Professional fundraising fees (Part IX, column (A), line 11e) X 0. 0.
:-'. b Total fundraising expenses (Part IX, column (D), ine 25) P 128,664. |
W( 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,970,896. 2,245,874.
18 Total expenses. Add lines 13-17 (must equal Part IX, ¢ n A) line 25) 6,204,213. 7,925,624.
19 Revenue less expenses. Subtract line 18 from ine 12 D <348,885.> <57,752.>
S "bt’ VED Beginning of Current Year End of Year
é 20 Total assets {Part X, line 16) by 2,647,909. 3,113,325.
< 21 Total liabilities (Part X, line 26) & MAY 17 20;9 602,2009. 1,125,377.
= Net assets or fund balances Subtract line 21 from lifie 2,045,700. 1,987,948.
Part II ignature Bloc ()p T | 0:]

Under penalties of perjury, | declare that | have examinedsthis return, |mWstatemems and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of pre re"(btr)! yén officer) 1s based on all in ation of whitiTpreparer has any knowledge

Sign } Signature of officer L&;rf// Froope Date R
Here RICK VELASQUEZ, PRES ENT 5-‘ \3 -/ 7
Type or print name and title v v
Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid JEFF SCHROEDER JEFF SCHROEDER 05/09/19] setempoyes [P01245303
Preparer |Firm'sname p SASSETTI LLC Frm'sEINp  36-2239746
Use Only | Firm's address 6611 NORTH AVENUE
OAK PARK, IL 60302 Phoneno.(708) 386-1433
May the IRS discuss this return with the preparer shown above? (see instructions) @E E] No
732001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017 YOUTH OUTREACH SERVICES, INC 36-3297629 Page?
-[Ear.tillll Statement of P rogram Service A ccompllsﬁments
Check If Schedule O contains a response or note to any line in this Part Il Cl
1 Bnefly 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 D the organization undertake any significant program services durning the year which were not listed on the

prior Form 990 or 990-EZ? Cves [X1No
If "“Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:| Yes [X]No

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

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

4a  (Code ) (Expenses $ 6,648,408- including grants of $ 441,625- } (Revenue $ 2,722,382. )
THE PURPOSES OF YOQUTH QUTREACH SERVICES, INC. ARE TQO ESTABLISH,
MAINTAIN AND CARRY ON PROGRAMS THAT PROVIDE SAFE AND CARING HOMES
AND/OR SHELTER; STEER YOQUTH AWAY FROM CRIME AND RISKY BEHAVIOR; HELP
YOUTH DEVELQP 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 ) (Expsnses 3 Including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 6,648,408,

Form 990 (2017)

732002 11-28-17
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ROpA>GTL.
Form 990 (2017 YOUTH OUTREACH SERVICES, INC 36-3297629  page3 :
|LEar;t{|_Vj| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
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 or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
dunng the tax year? jf “Yes," complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 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? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the orgarmization maintain collections of works of art, histoncal treasures, or other similar assets? f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted 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 is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X - . 1
as applicable
a Did the organization report an amount for land, buiidings, and equipment in Part X, ine 10? /f Yes, " complete Schedule D,
Part VI Ha| X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167? jf “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16 /f "Yes," complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts Xi and XI! 12a X
b Was the organization included in consolidated, independent audrted ﬁnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? Jf “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? if "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance 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 Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? Jf "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? [f “Yes,"
=-—Gomplete Schedule G Part [l 19 X
Form 990 (2017)
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Form 990 (2047 YOUTH OUTREACH SERVICES, INC 36-3297629  pPage4d
| EartLW [ Checklist of Required Schedules ontnued)

Yes | No
: 20a Did the organization operate one or more hospital facilities? jf "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? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), 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 1X, column (A), ine 27 Jf *Yes,” complete Schedule I, Parts I and Il 2| X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete

Schedule J 2 X
24a Dd the organization have a tax-exempt bond i1ssue with an outstandmg pnncipal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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
w d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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? Jf "Yes,* complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes, " complete
Schedule L, Part | 25h X

26 Dd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part If . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? |f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * complete Schedule M 30 X
| 31 Dud the organization iquidate, terminate, or dissolve and cease operations?
j If "Yes," complete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
| Schedule N, Part Ii 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part li, i, or IV, and
Part V, ne 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sal| X
b If "Yes" to hne 3523, did the organization receive any payment from or engage n 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 organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "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 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) ___YOUTH OUTREACH SERVICES, INC 36-3297629 Page O

Statements Regardlng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated bustness gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes,” enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contnbutions?

If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . X
d if "Yes," ndicate the number of Forms 8282 filed dunng the year . . . l 7d l o k}é@l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distnbutions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
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 against
amounts due or received from them) 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in hieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b_If "Yes." has it filed a Form 720 to report these payments? jf “No " provide an exolanation g Schedule Q

732005 11-28-17
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Form 990 (2017) YOUTH OUTREACH SERVICES, INC 36-3297629 Page 6

VI-| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contamns a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
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 980 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 appoint one or

| more members of the govermning body?
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body?

8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the foIIowmg:
a The goveming body?
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? (g ZES nmmda the pames and adda:ssas 0 Sch.ﬁdulﬂ o) 9 X
Section B. Policies : b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? Jf "Yes," describe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required to be filed B>1L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
(1 own website [_] Another's webstte Upon request (] other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

RICK VELASQUEZ - (773) 777-7112

2411 W. CONGRESS PARKWAY, CHICAGO, IL 60612

732008 11-28-17 Form 990 (2017)
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Form 990 2017) YOUTH OUTREACH SERVICES, IN 36-3297629 Page 7
pensatlon of Offlcers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, 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 recetved 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,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

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

16590509 707170 6450 2017.05060 YOUTH OUTREACH SERVICES, 6450

(A) (B) ) (D) (E) (F)
Name and Title Average | .o, chpegks:rt\Iocr’:than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related § e ) g (W-2/1099-MISC) organization
organizations| = | s HIER and related
below 2|2 5|8 §§ 5 organizations
line) HEHEIEEE
(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 TALAVERA 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 SHAPIRO 1.00
DIRECTOR X 0. 0. 0.
(10) JOHANNA SPELLMAN 1.00
DIRECTOR X 0. 0. 0.
(11) WILL GENERAL 1.00
DIRECTOR X 0. 0. 0.
(12) RICK VELASQUEZ 40.00
EXECUTIVE DIRECTOR 3.00 X 143,960. 0. 0.
732007 11-28-17 Form 980 (2017)
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Form 990 (20'17) YOUTH OUTREACH SERVICES, INC 36-3297629 Page 8
|§a Vil |

¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Position
Name and title Average {do not chek more than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(ist any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related 8|2 g (W-2/1099-MISC) organization
organizations é’ = g € and related
below ;:," |2 zs 5 organizations
ine) |E|E|S|&|8E]&
1b Sub-total . > 143,960. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 143,960. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? jf "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensa’uon from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such indwidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services

rendered to the organization? Jf *Yes," complate Schedule J for such person
Section B. Independent Contractors

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

(A) (B) €

Name and business address Description of services Compensation
QUATRRO FPO SOLUTIONS, 1850 PARKWAY PLACE,
SUITE 1100, MARIETTA, GA 30067 MANAGEMENT SERVICES 214,587.
NEW LIFE CENTERS OF CHICAGOLAND
4101 w. 51ST STREET, CHICAGQO, IL 60632 YOUTH SERVICES 143,777.
NETRIX, LLC
2801 LAKESIDE DRIVE, BANNOCKBURN, IL 60015 [T SERVICES 101,712,

2 Total number of independent contractors (Including but not imited to those listed above) who received more than

ng' 7
$100,000 of compensation from the organization P> 3 v

Form 980 (201 7

732008 11-28-17
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»

YOUTH OUTREACH SERVICES, INC

36-3297629 Pag_ei

Form 990 (2017)
Statement of Revenue

ontributions, Gifts, Grants

Program Service

Other Revenue

Check if Schedule
BT

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants {contributions)

4,961,833,

All other contributions, gifts, grants, and
similar amounts not included above

166,749.

Noncash centributions included in lines 1a-1f $

Total. Add lines 1a-1f

PROGRAM SERVICE REVENU

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

900099

All other program service revenue
g Total. Add lines 2a-2f

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

6 a Grossrents

b Less' rental expenses

¢ Rental iIncome or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or {loss)
8 a Gross income from fundraising events (not

including $ 16,594. of
contnbutions reported on line 1c). See
Part IV, line 18

b Less: direct expenses
¢ Net income or {(loss) from fundraising events
9 a Gross Income from gaming activities See

Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

a
b

» 2,648,293,
> 302. 302.
>
|
(1) Real (n) Personal
| 2
(i) Secunties (n} Other

c_Net income or (loss) from sales of inventory > :
Miscellaneous Revenue Business Codel|#
11 a MISCELLANEQUS INCOME 900099

b

c

d All other revenue
e Total. Add lines 11a-11d

12__ Total revenue See instructions.

74,089.

| 4
» 7,867,872,

, 722,382,

0. 302.

732009 11-28-17

16590509 707170 6450
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Form 990 (2017)

__YOUTH OUTREACH SERVICES,

INC

36-3297629

Page 10

Check if ScheduIe O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)
Program service

C)
Management and

FuncSralsmg

‘ 7b, 8b, 9b, and 10b of Part VIli expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 348,959. 348,959
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 92,666. 92,666,
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, directors,
trustees, and key employees 143,960. 143,960.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 3,936,125. 3,505,513. 361,263. 69,349.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 851,547. 851,547.
| 10  Payroll taxes 306,493. 254,389. 39,844, 12,260.
\ 11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
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.) 1,028,922. 573,473. 446,795. 8,654.
12  Advertising and promotion 33,288. 11,875. 6,036. 15,377.
13 Office expenses 224,175. 190,141. 30,105. 3,929.
14  Information technology
156 Royalties
‘ 16 Occupancy 530,850. 466,807. 56,537. 7,506.
17 Travel 218,668. 190,890. 26,679. 1,099.
| 18 Payments of travel or entertainment expenses
J for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
| 20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered )
above. (List miscellaneous expenses In line 24e. If ling |
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) 5 & il ; : . :
a EQUIPMENT EXPENSE 130,217. 102,774. 19,670. 7,773.
b OTHER ASSISTANCE 2,199. 330. 1,869.
c
d -
e All other expenses
25 Total functional expenses. Add hines 1 through 24e 7,925,624. 6,648,408, 1,148,552, 128,664.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Checkhera pp [ ] v foltowing SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
10
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YOUTH OUTREACH SERVICES, INC 36-3297629 page 11

Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ) 862,532.] 1 242 ,553.
2 Savings and temporary cash investments . 200,901.f 2 201,202.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,475,147.| 4 | 2,462,943.

5 Loans and other receivables from current and former officers, directors,
trustges, key employees, and highest compensated employees. Complete
Part il of Schedule L X

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary

") employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges ) ) 19,115.| o | 40,889.
10a Land, buildings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a 931,530. |5 ; Y
b Less' accumulated depreciation 10b 804,874. 45,191.] 10e 126,656.
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, ine 11 ) 45,023.{ 15 39,082.-
-1 16 Total assets. Add lines 1 through 15 (must egual line 34) 2,647,909.( 16 3,113,325,
17 Accounts payable and accrued expenses . 504,535.] 17 747,988,
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account iability. Complete Part IV of Schedute D
@ 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons >
'é Complete Part Il of Schedule L . 22
— [ 28 Secured mortgages and notes payable to unrelated third parties 23 341,860.
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilties not inciuded on lines 17-24) Complete Part X of

Schedule D ) 97,674.] 25 35,529.
—1 26 Total liabilities. Add lines 17 through 25 - 602,209.] 26 1,125,377.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and @g : ‘
complete lines 27 through 29, and lines 33 and 34. Bad St 4ilaE S S0 e e
27  Unrestricted net assets 1,964,581.| 27 1,847,833.
28 Temporanly restricted net assets 81,119.{ 28 140,115.
29 Permanently restncted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here P> Ij
and complete lines 30 through 34.

30 Caprtal stock or trust pnncipal, or current funds

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

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,045,700.]| a3 1,987,948.
___ 134 Total labilities and net assets/fund balances 2,647,909.] x4 3,113,325,
Form 990 (2017)

732011 11-28-17
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Form 990 (3017) YOUTH QUTREACH SERVICES, INC 36-3297629 Page 12
R Xj,gl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| L__]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,867,872.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,925,624.
3  Revenue less expenses. Subtract line 2 from line 1 3 <57,752.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,045,700.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,987,948.
i{Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 l:] Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[—_—] Separate basis |:] Consolidated basis [: Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*
|:| 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? .
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3| X

Form 990 (2017)

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

» Go to www.irs.ggv/Foergo for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

YOUTH OUTREACH SERVICES, INC

| Eart | | Heason for Public Cﬁarlw Status (All organizations must complete this part ) See instructions

Employer identification number

36-3297629

The organization Is not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form S90 or 890-EZ).)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)}{Aiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter t

city, and state:

thrtal‘st

5

~N o

university”

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 {l.)

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 descnbed in
section 170(b)(1)}{A)(vi). (Complete Part Il)

A community trust described in section 170(b){(1)}{(A)(vi). (Complete Part Il )
An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or

10

0 00 B0 O

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 lif.)

1 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. 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 1V, Sections A and C.
c [:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d (:I Type Il 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 wntten determination from the IRS that it 1s a Type |, Type |I, Type Il

functionally integrated, or Type Itl non-functionally integrated supporting organization

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s)

(i) Name of supported
organization

(n) EIN

(1ii) Type of orgamzation
(descnbed on Ines 1-10

Tv)Ts The organization isted

1n your governing document?
Yes No

L |

(v) Amount of monetary
support (see Instructions)

(v1) Amount of other
support (see instructions)

abova (see instructions))

Total

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

16590509 707170 6450
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uppo

36- 3297629 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or If the organization failed to qualify under Part Il If the organization
fails to qualnfy under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> _(a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *) 8522191.| 7819901.| 5604071.] 5843210.| 7793481.[35582854.
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 govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 8522191.[ 7819901.[ 5604071.] 5843210.| 7793481.[35582854.
5 The portion of total contnbutions
by each person (other than a
governmental urit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract Ine 5 from line 4 35582854 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 8522191.{ 7819901.| 5604071.) 5843210.| 7793481.35582854.
8 Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties,
and income from similar sources 785. 621. 670. 544. 302. 2,922.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
11 Total support. Add lines 7 through 10 [ .. . 5771355.
12 Gross recelpts from related activities, etc (see instructions) 28,786.
First five years. If the Form 990 1s 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 P 1
ssaﬁﬁn—c-camsr%wpon Percentage
14 Public support percentage for 2017 (Iine 6, column (f) divided by fine 11, column (f)) 14 99.47 %
15 Public support percentage from 2016 Schedule A, Part Ii, hne 14 15 99.68 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2017.

18

stop here. The organization gualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

>

if the organization did not check a box on line 13, 16a or 16b, and line 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

b 10% -facts-and-circumstances test - 2016.

»L ]

If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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

te 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) 2017
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36-3297629 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 () Total .~
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 /

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities /
furnished by a govemmental unit to : /
the organization without charge

6 Total. Add lines 1 through 5 /

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

3 received from disqualified persons

b Amocunts 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

¢ Add lines 7aand 7b

N

- 8._Puhlic support. (Seectine Jc fjom fige 63 R PR AT AN W NN P P D
Section B. Total Support ya
Calendar year (or fiscal year beginning in) p»> (a) 2013 /(b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts from hine 6
10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royaities,
and income from similar sources

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business |/’
activities not included in line 10b/

whether or not the business Is
regularly carried on y
12 Other income. Do not include gdin
or loss from the sale of caprt
assets (Explain in Part V1)
13 Total suppont. (Add Iines g, 10¢,/41, and 12)

14 First five years. If the F: {m 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stdp here - 1
Section C. Computgdtion of Public Support Percentage
15 Public support pefcentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, ine 15 16 %
Section D. Copfiputation of Investment Income Percentage
17 Investme%ncome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investmeht income percentage from 2016 Schedule A, Part ll, ine 17 18 %
19a 33 1/ /{ support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

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

b 33/1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20/ _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]
732023 10-06-17 , Schedule A (Form 990 or 990-EZ) 2017
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Schedule A'(Form 990 or 990-£2) 2017 YOUTH QUTREACH SERVICES, INC 36-3297629 pages
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete

Sections A, D, and E if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

1 purposes? if "Yes," explamn 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
"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," descnibe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, ® explain in Part V1l what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? Jf "Yes,"

" answer (b) and (c) below (if applicable). Also, provide detail in Part V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? if “Yes," complete Part | of Schedule L (Form 990 or 390-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below

b Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—detemine whether the organization had excess.busigess holdings.l J10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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NE

Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther afone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

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

c A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to g, b, orc, provide detal in Part Vi.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? jf “No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, If any, appled to such powers durning the tax year.

2 Did 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,* explamn in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

zation

—— supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " descnbe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—__the supported organ
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explam in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant votce in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? jf "Yes," descnbe in Part VI the role the orgamization's

——supperted 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 instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 befow

b [:l The organization i1s 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 govemment entity (see instructions)

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

a Did substantially all of the organization’s activities durning 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would 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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if “Yes * descibe n Part VI the role plaved by the orgageation o this egard
732025 10-06-17 ‘ Schedule A (Form 990 or 990-EZ) 2017
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36-3297629 Pages

thartiVa] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
{optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

(S0 B (2 ) M B

=0 L4 0 3 [T [ LI B

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

[ ]

7__ Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

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

(B) Current Year
(optional)

a _Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

R
"o’&*:;iﬁ%
17 R et

5, (’\m

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distnbutions 7
8__ Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of ine 2 or ne 3 4

5 Income tax imposed in pnor year 5 : %5@3( %l
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i ;%: ‘\"‘yw 3 :‘?

emergency temporary reduction (see instructions)

‘%*wé’

7 [:] Check here If the current year Is the organization's first as a non-functionally integrated Type i suppomng organization (see

mstructlons)

732028 10-06-17
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Schedule A Form 990 or 990-E7) 2017 YOUTH OUTREACH SERVICES, INC
IME@,Q le Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

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
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions {(descnbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6

0|~ |® | |d W

Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructions

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by ine 9 amount

0] (ii)
Underdistributions
Pre-2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1__Distributable amount for 2017 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2017 (reason-
able cause required- explain in_Part VI). See instructions
Excess distnbutions carryover, if any, to 2017

W

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2017 distnbutable amount T

Carryover from 2012 not applied (see instructions) ;,, A:”sz &,::' Sl @%fm”ﬁa&%{%

Remainder. Subtract ines 3q, 3h, and 3i from 3f. '

Distnbutions for 2017 from Section D,

ine 7 $

a_Applied to underdistributions of prior years
b _Appled to 2017 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of ine 7

S| ialjo ||

-

E-S

a_Excess from 2013

b _Excess from 2014

c_Excess from 2015

d_Excess from 2016 7 &% RE s W
e

%m\i oo 'ﬁ’}rw

Excess from 2017

732027 10-06-17
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Supplemental Information. provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b, Part Ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢, 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 V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

{See instructions )
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| SCHEDULE D Supplemental Financial Statements B No 1349004
‘ (Form 990) : P Complete if the organization answered "Yes" on Form 990, 20 1 7
| Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
| Department of the Treasury P Attach to Form 990. Qpﬁﬂa.?&“b'a
| Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. ﬂspechon
Name of the organization Employer identification number
YOUTH OUTREACH SERVICES‘ INC 36-3297629

l;F.'art{I ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? X |:] Yes D No
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 advisor, or for any other purpose confernng
Impermissible private benefit? D Yes D No
I,Eal‘télll Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 histoncally important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[j 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

day of the tax year. B2 | Held at the End of the Tax Year
a Total number of conservation easements .  2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4  Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [__—] Yes L___l No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)(B)(i1)? [Jves [INo

9 In Part XI!l, descnbe how the organization reports conservation easements In its 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 — —
-Rar:tillls 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items-
(i) Revenue included on Form 990, Part VI, iine 1 » 3
(ii) Assets included in Form 990, Part X » %

2 If the organization received or held works of art, histoncal treasures, or other similar 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 VI, line 1 . > 3
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2017
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Schedule D (Form 990) 2017

YOUTH OUTREACH SERVICES
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)

INC

36-3297629 page2

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

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

d D Loan or exchange programs

e D Other

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

DY(;&;.W [ INo

art IV | Escrow and Custodial Arrangements. Compiste 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 contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table-

D Yes

|:]No

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions durning the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes |:] No
b If "Yes " explain the arrangement in Part XIIl Check here If the explanation has been provided on Part XIil [ ]
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
| _(a) Current year {(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 505,189, 505,189, 505,189, 505,189, 505,189,
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
9 End of year balance 505,189, 505,189, 505,189, 505,189, 505,189,
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment 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 possesston 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(i), are the related organizations listed as required on Schedule R? | 3b

Descnbe in Part XIIi the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.

Farvi-

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. 176,688. 37,7717.

d Equipment 643,631. 624,913, 18,718.

e Other 73,434. 3,273, 70,161.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990 Part X, column (B) ine 10¢.) | 2 126 ,656.

Schedule D (Form 990) 2017
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‘ Schedule D (Form 990) 2017 YOUTH OUTREACH SERVICES, INC 36-3297629 Paged
! _&éﬂ?‘!&! Investments - Other Securities.

! Compilete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 980, Part X, hne 12.
| (a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
(B)
©)
D)
E
(F)

Complete If the organization answered “Yes" on Form 890, Part IV, line 11¢_See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation® Cost or end-of-year market value

(a) Descnption (b) Book value

|
|
} Compilete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
|
|
|

(a) Description of liability (b) Book value

(1) _Federal income taxes
() FIDUCIARY LIABILITIES 35,529.
@3
()
(5)
(6)
04}
8
(9)
Total. (Column () must equal Form 990, Part X, col. (B) ine 25.) | 4 35,529.

2. Liabihty for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's habiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiI

Schedule D (Form 990) 2017
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Schedule D4Form 990) 2017 YOUTH OUTREACH SERVICES, INC

36-3297629 Page 4

Part:XI¥] Reconciliation of Revenue per Audited Financial Statements With Revenue perjReturn

.

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

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIll, line 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XIIl )

Add lines 2a through 2d

3 Subtract ine 2e from hine 1

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII')
¢ Add lines 4a and 4b

N
o a6 oo

1| 8,114,287.

%

246,415.

2c

2d

| 4a

246,415.
3 7,867,872,

Lab

0.
5 7,867,872,

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

Total revenue Add lines 3 and 4¢. (This m orm 990 Pa 2] i
PartﬁXI Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

Amounts included on hine 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Pror year adjustments

Other losses

Other (Descnbe in Part XIIl.)

Add lines 2a through 2d

3 Subtract line 2e from fine 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 980, Part VIII, hne 7b
b Other (Descnbe in Part XIII }
¢ Add lines 4a and 4b

Total ex enses Add hines 3 and 4c.

('DQ.OU'NN

18]

246,415.

8,172,039.

B

2c

2d

246,415.
7,925,624.

o.
5 7,925,624.

Prowde the descnptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b, Part V, ine 4, Part X, line 2; Part X,
Iines 2d and 4b, and Part XlI, 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 TO UNEXPECTED NEEDS.

732054 10-08-17
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SCHEDULE G . . . . . . OMB No 1545-0047
Form 990 or 890-EZ Supplemental Information Regarding Fundraising or Gaming Activities
( ofm or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open tq Public
Internal Revenue Service ! Go to 2 990 for the latest instructions. Inspection
Name of the organization Employer identification number
YOUTH OUTREACH SERVICES, INC 36-3297629
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations e E] Solicitation of non-government grants
b [:| Internet and email solicitations f :] Solicitation of government grants
¢ [_] Phone solicitations g 1] Special fundraising events

d D 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 VIl) or entity in connection with professional fundraising services? [:] Yes :] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) Oud v) Amount paid .
(i) Name and address of individual . i) O (iv) Gross receipts t((; zor ,eta,neﬂ by) (vi) Amount pad
or entity (fundraiser) (i) Actimity M eonsoral | from activity fundraiser to (or retained by)
contrbutions? histed in col. (i) organization
Yes | No
Total »
3 Ust 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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INC

36-3297629 page2

Schedule G (Form 990 or 990-E7) 2017 YOUTH OUTREACH SERVICES,
[PartlT Fund £

undraising vents. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 980-EZ, lines 1 and 6b Uist events with gross receipts greater than $5,000

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

Revenue

1 Gross receipts

2 Less' Contnbutions

NONE
dd
ANNUAL GALA (@ C?:'o](a(z:;;vough
(event type) (event type) (total number) :
16,594. 16,594.
16,594. 16,594.

3__Gross income (line 1 minus ling 2)

4 Cash pnzes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment

9 Other direct expenses

Direct expense summary. Add lines 4 through

9 in column (d)

>
| <

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

11 _Net income summary. Subtract ine 10 from line 3, column (d}
lEaﬂ"l G

aming. Complete if the organization answered "Yes" on Form 890, Part IV, ine 19, or reported more than

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

Revenue

1__Gross revenue

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

:] Yes %

6 Volunteer labor

8 Net gaming iIncome summai

9 Enter the state(s) in which the organization condu

Subtract line 7 from line 1, column (d)

|:|No

] Yes_ %

DNO

|:] Yes
|:] No

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

cts gaming activities*

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes |:] No

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

b If "Yes," explain:

[:l Yes D No

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 YOUTH OUTREACH SERVICES, INC 36-3297629 pages

11 . Does the organization conduct gaming activiies with nonmembers? |__—l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes [ _INo
13 Indicate 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 gaming/special 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? D Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Descnption of services provided P>

|::] Director/officer |:l Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . L lves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢c, 16, and 17b, as applicable Also provide any additional information. See instructions. )

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
31
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YOUTH OUTREACH SERVICES, INC 36-3297629 Pages

Schedule G (Form 990 or 990-EZ)

732084 04-01-17

32
16590509 707170 6450 2017.05060 YOUTH OUTREACH SERVICES, 6450 1




(£102) (066 wi04) | anpayds

152

, 44-10-1L LOLeEL

’

‘066 W04 JOj SUOONASU| Y} 9IS ‘BONON IOV UORONPaIY Siomiaded 104 VYHT

<
<

S[GE] | oUl] 84} Ul pelsi| SUCIIEZIUEDIO JOy10 JO 18quinu [E}O} j8jug &

9|ge1 | eul| ay) ul perst| suoijeziuebio uswuienob pue (g)(0) LOS uonoes Jo sequinu jejol 9y 2

SADIA¥AS HINOK HSYOQ "0 *000°00¢ (€)(D)T09 8SE08€ET-02 7€909 TI 'ODYOIHO
L3IYLS ILSTS "M TOTY

ANVIODVOIHD 40 SYALNAD FAIT MAN

SADIA¥IS WVUO0Ud HSY] "0 656°8¥ (€)(d)109 S80TTOL-ET ¥9909 1I 'ODVOIHD

NOSIYYYH ‘M Q0TS
"ONI a1Ing

, mw_mmwumo_ eouUB]SISSE
90UR)SISSE 10 9OUBJSISSE YSBOUOU ._ 00q) u oab.__\,mu\_, yseo-uou juesb yseo (e1qeoydde ) wewuianob io
1uelb jo esodind (u) 40 uonduosaq (6) v_ho Moc«os_ n_b J0 Junowy (3) 10 wnowy (p) uonoas DYl (9) NI3 (q) uoneziuebio jo ssaippe pue swe (e) |
papeau si 89eds [eUOI)IPPE I pejedidnp aq Ued || HBd ‘000 S$ UBY1 @i0W paAIadail jeyl ueidiosl

oN[] S9A [X]

SOIEIS PAIU[ 8ul Ul SpUNj JUEID JO 65N 84} DULIO})UOL 10} $8INpedoJd S,UONEZIUEDIO 8U} Al Hed Ul 6qiosag ¢

£ 80UR]SISSE JO SjURIB 8y} pIEME O} pasn BUSUD

UOI}08|8S 8U} PUE ‘90UB)SISSE 40 SurIb eyy 1o} Aiqibie seejueib ay) ‘eoue)sisse 1o Sjuelb ey} JO JUNOWR Ay} SjeUBISQNS 0} SPJ0Ja) URURW uoezIueBio syl seoq |

99UE}SISSY PUE SJURIK) UO UOREW.IOJU] [BI3UIY) _ﬁ_\\tma»_

629L6CE-9¢

ONI "SHDIANES HOVIYINO HINOX

uoneziuebio ey} Jo aweN

4900-SPGL ON WO

“UOREWIIOJ] 1S318] 94} 10} 06GUIIO1/ACD "SI MMM O} 0D <«
'066 W10 0} Yyoeny «
‘22 10 |L.Z 8Ul) ‘Al Med ‘066 WJo4 Uo ,S3A, PaJamsue uogeziuebio ayy ji a1ajdwo)
S$3}e1S pPajiun 3y} ul S|eNpIAIPU| PUe ‘SJUdWIUIDA0Y)
.mCO_umN_:mm._o 0} aduelsissy 419l pue sjuedn

B2IAJBS BNUBABY [EUIBIU)
Ainsesu) oy Jo uewiredeq

(066 wiod)
1 3IINAIHOS




(£1.02) (066 w104) | aINpayog

143

LL-LO-LL 20LTEL

JI@IVMY SANNJ LNYYDO 40 dSf1 dHL

STIVLId LYHL I¥0dHY ¥ HLIM NOILVZINVDYO HHL HLIM d0 MOTIOL LSOW HALNVYD HHL

' ENIT ‘I L¥VYd

“UOIBULLIOJUI [BUOHIPPE 19410 AUEB pUB 1(q) UWINOJ '||| Hed ‘¢ 8Ui] '] Med Ul palinbal UOIEULIOJUI 84} 8PIACId "UOIew Joju] [ejuawadjddng _x>_w,,¢mna_

0 ‘0 LITV ONIHELOTO ANV 'NOILVINOdSNVMLI 'dood ‘ONISNOH
(1su10 '[esiesdde ‘A4 HOOG) | ©SOUBISISSE YSED juesb yseo sjuaidise)
. @ouR)SISSE Yseouou Jo uondussaq () uonenea Jo poyiai (3) -uou Jo unowy (p)|  jo yunowy (2) jo Jaquinp (q) aoue)sisse 1o juelb jo edA} (e)

22 8Ul| ‘Nl Ued ‘066 W04 UO S8 A, Palamsue uoieziuebio ey jl 819/dwo) "S[ENPIAIPU| D3SaWIO( 0} 3DUBJSISSY J3YIQ PUB Sjuesn

pepseu si 8oeds [euonippe Ji pejesdnp eq ueo |j| ued

idied

g ooed 629L62E-9¢

ONI

"SHOIAYES HOVIYLNO HLNOXA {£10¢} (066 Lio4

1 8INPBUSS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Lo 122047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service ir v/For for th st i ion. Inggection
Name of the organization Employer identification number
YOUTH QUTREACH 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 TQO 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 Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Na[ne of the organization Employer identification number

YOUTH OUTREACH SERVICES, INC 36-3297629

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 573,473.
MANAGEMENT AND GENERAL EXPENSES 446,795.
FUNDRAISING EXPENSES 8,654.
TOTAL EXPENSES 1,028,922,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,028,922,

FORM 990, PART XII, LINE 2C

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

FISCAL YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 YOUTH OUTREACH SERVICES, INC 36-3297629 pages
lwk 'Eﬁmﬁ! II| Supplemental Information.

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

732185 09-11-17 Schedule R (Form 990) 2017
41
16590509 707170 6450 2017.05060 YOUTH OUTREACH SERVICES, 6450 1



