FINAL CLIENT COPY - DO NOT FILE
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

~m 990

Department of the Treasury

OMB No 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,20 13

B C Name of organization D Employer identification number
Checkifapeieede: | YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

Address Doing Business As

;:::ihange Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initral return 1027 SHERMAN AVENUE (847) 866-1200
Terminated City, town or post office, state, and ZIP code
:LT\frldEd EVANSTON, IL 60202 G Gross recelpts $ 2,869,158.
pa F Name and address of principal officer SETH GREEN H(a) Iaslﬁtl?altse: group return for H Yes i:I
1027 SHERMAN AVE. EVANSTON, IL 60202 H(b) Are all affiliates [nciudad? Yes
| Texeremptstaus. | X |501(c)3) | |501(c)( ) 4 (Gnsetno) | | 49a7@tior | [se7 If "No." attach a st (see instructions)
J  Website: pr WWW. YOUEVANSTON.ORG H(c) Group exemption number P
K Form of organizaticn l X | Corporation | l Trust] I Assaciation | | Other P> [ L Year of formation 197 1| M State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activites:
o| ~ YOUTH ORGANIZATIONS UMBRELLA, INC IS A YOUTH DEVELOPMENT AGENCY THAT _
5 PROVIDES SERVICES AND LEADERSHIP TO MEET THE EMERGING NEEDS OF YOUNG ________
5 (00540 10BN 21 T Y A TR R D Ol L VO OO U O
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . v v v v e e et e e e e e e 3 25
8| 4 Number of independent voting members of the governing body (Part VI, line 10) . . . . . v s = ettt oo 4 254
E § Total number of individuals employed in calendar year 2012 (PartV, line 2a) . , . . . . . . v v v v v v v e e 5 116.
2 6 Total number of volunteers (estimate if NECESSArY) . . . . . . . L . e e 6 289.
7a Total unrelated business revenue from Part VIII, column (C}, line 12 . . e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . 4 v v v v v o o o o s o o o 4 4 o o s s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . . . 0 s e e e e e e 1,449,199. 2,122,418.
g 9 Program service revenue (Part VIILIN@ 2G) . . . . . . . . e e e e e 669,045. 702,715.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d), . . . . . . . .. ... .... 60. 69.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . .. ... 8,617. 2,511.
12  Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12), . . . . . . 2,126,921. 2,827,713,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . ... .... 169,387. 216,776.
14 Benefits paid to or for members (Part X, column (A), lined) = . . . ... ........ 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , ., . , 1,301,253, 1,628,148,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. .. .... 8,400, 58,800.
£| b Total fundraising expenses (Part IX, column (D), ine25) p» _ 215,865.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) . . . . . . . . . oo v v .. 398,570. 527,211.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... 1,877,610, 2,430,935.
18 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v v v 4w v e v 4 249,311, 396,778,
] § Beginning of Current Year End of Year
8520 Totalassets (PatX e 16) . . . . . . 1,306, 388. 1,718, 907.
48121 Total liabilties (Part X,lne 26) . . . . . . . . ... 440,429. 456,170,
25[22 Net assets or fund balances. Subtractline 21 fromiine20. . . . .. ... .oov o 865, 959. 1,262,737.

Signature Blocjz

Under penalties of perjury, I
true, correct, and complete

that examined thls return including accompanying schedules and statements, and to the best of my knowledge and belief, it is
.'Jr (T3] u arer {other than officer) is based on all information of which preparer has any knowledge

o | Pl il}(//’/ I
Sign Slgn.,ure of offiter Date L ]|
Here m
’ Type or pr|nt name and t|tle

Print/Type preparer's name J Preparers signature Date Check L_J i [PTN
2?:' srep |CHERYL L. CARTER, CPA self-employed SGEECEEE
UsepOnly Firm's name P COHNREZNICK LLP FimseEN p 22-1478099

Firm's address B JEIVE, SUITE'Z S X, Phone no 312-508-5900

May the IRS discuss this return wrth the preparer shown above’7 (see instructions)

u Yes L/ No

For Paperwork Reduction Act Notice, see the separate instructioris.
JSA
2E1010 1 000

47261% 746P 1/13/2014 9:29:05 AM
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FINI%QJCAIE%IOQQE%XLA,DIQ.NOT FILE 36-27349%6¢

Form 990 (2012} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... .. .. P i e T W

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 0r 990-EZ7 | . .\ . . .\ttt [ ves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | . L et [ Jves [x]no

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1931, 1. including grants of § 215,774, ) (Revenue $ 105,226, )
YOUTH AND FAMILY SERVICES - Y.O0.U. PROVIDES POSITIVE YOUTH
DEVELOPMENT AND CLINICAL SERVICES WITH GOAL THAT ALL YOUNG PEOPLE
IN THE COMMUNITY DEVELOP THEIR SKILLS AND ATTITUDES, AND HAVE THE
OPPORTUNITY, TO LIVE FULL AND RESPONSIBLE LIVES. 857 YOUNG PEOPLE

WERE SERVED.

4b (Code: ) (Expenses $ 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 b 1,931,810.

Form 990 (2012)

2E10é%A2000
47261% 746P 1/13/2014 9:29:05 AM Vv 12-7.12 43-22420-22420 PAGE 2



F I N&E{ QRELEM—L"QQIERXJ;\,[)IQ N OT F ' L E 36-2734966

Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . .« . o e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 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? If "Yes," complete Schedule C,Part! . . . . . . .« . . v i i v i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partil. . . . . . . . ... . 4 X

§ 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 98-197? If "Yes," complete Schedule C,
Raitellf .m...PA...A...RPA...A..%.A.5.R....A.3%.0.~.0A.3.-A..-AFA-3.0.K° 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | . . . . o o v i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part il . . . . .« o o o e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part1V . . . . . .« o« v i i v i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"

complete Schedule D. Part VI | . | . . . . . e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | , . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . i it e e e 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "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 liabitity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts Xl and XII .« . . .« o o o v i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . « . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .. . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partslifand IV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7? /f "Yes," complete Schedule G. Part | (see instructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . i 0 v i i it e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . @ e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes." complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . , . . 20b
JSA Form 990 (2012)
2E1021 1 000

47261 746P 1/13/2014 9:29:05 AM V 12-7.12 43-22420-22420 PAGE 3



Fl NI&IT'H Q&Lﬁm&rgglﬁgila,qg NOT F'LE 36-2734966

Form 990 (2012) Pae 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partslandil. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? /f "Yes," complete Schedule !, Partstand it . . . .. .. ... ... ... . ..... 22 X
23 Did the organization answer "Yes" to Part VI, 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? If "Yes,"complete Schedule J . . | . . . . . . .. e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline 25, . . . . . .. . . i i i i i i it i i it e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? . . . . . .. L L L L e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25 a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedufe L, Part! . . . . . v v v v v v v v e e un 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 990-EZ?
If "Yes,"complete Schedule L, Part /. . . . . . . @ i i i i i e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes." complete Schedule L, Partlf , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll . . . .. ... ....... 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 Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, PartIV . . . . o o e e e e e e e e e e e e e e e 28b X
¢ 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, PartiV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . .. .. .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Paiilm.. .mm...m... .A-..A™ 2.A...A7.%5.A..3.0-F -A -F . :M-. 880 . -08..:.: 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . . i i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part!. . . . . . . . . ... . . ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II, I,
oriV, and Part V, line Ti wavi w o scais @ sieétts w stiai u oo eis o Ko el W Lol 3w e B 6 ae LA e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . ... .. ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 , . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line 2. . . . . . . . . . v i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T N N .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o v v v v v v v v 38 X
Form 9980 (2012)
JsA
2E1030 1 000

47261X 746P 1/13/2014 9:29:05 AM V 12-7.12 43-22420-22420
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F|N1£§L11C:’RLLENIHQQME:¥LRQQNOT FILE 36-2734966

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response tc any questioninthisPartV. . . ... ... .. ... ... .., [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . L . e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 2a ‘ lle
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No." provide an explanation in Schedule O , , . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L L. e e e e e e e e e 4a X
b if “Yes," enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v i v i s e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , . . .. ... .. 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . .. .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . ot i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . , . . . . . . . .. . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . .. . .. .. ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... .. ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . .. .. ...... 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club faciltes . , . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , , . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . , ., . . . .. .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans = . . . . . .. .. ... ... 13b
¢ Enterthe amount of reserves on hand | . . . . . . . . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No." provide an explanation in Schedule O , . . . . . 14b

JSA

2E1040 1 000
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Form 990 (2012) FIN{&"H—! QJU)LE%’I-EJIQQME;XL‘;\,DIQ NOT FILE 36-2734966 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... ..., ‘E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year. . . . . . . « . . 1a 29
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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o s e e e e 2 b:S
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . oo oL Ll e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« v« v o ot L i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . oo o oo .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNg BoaY?. « . . v v i e it i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. ... ... ... . oo oL 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? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| ¥
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," gotoline 13 . . . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes.”
describe in Schedule O how thiswas done . . . v v v v v v i i e et e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . .« o o o e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... .. . ... 14 | ¥
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. ... .. .. ..... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . i i i i i i it i et e e e 16b | X
If "Yes" to line 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? . . . . . . . . .. . ... e e e 16a ¥
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . 0 i v v i v e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 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.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orqanlzation: »Kii-ﬂEER;i’ WILLIAMS 1727 SHEPMAN AVE, EVANSTCN, IL 27202 447-365-1200
JSA Form 990 (2012)
2E1042 1 000
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Form 990 (2012) FIN/O%IYH Q}JG}LE%IOIQQQXLR,DIQNOT FlLE 36-2734966 Page 7
(Part vil G

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

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . ... ... .... e e D
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

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check mare than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from reI?teq comogt;;esration
"o |32]2]2[3]52] 3| organisation | owariooeentiscy | from the
organizations | @ g g & g123 3 (W-2/1099-MISC) organization
below dotted é§ g % ] § and r.eIaFed
line) =) N ! organizations
8 @
a8
AneavL GorEN | _1.00]
MEMBER-BOARD OF DIRECTORS X 0 0 0
A2)CATE FOX | _1.00]
MEMBER-BOARD OF DIRECTORS X 0 0 0
(3) PRISCILLA FLORENCE [ _1.00]
~ MEMBER-BORRD OF DIRECTORS X 0 0 0
_(4) NICKI PEARSON . . ... [ 1.00]
SECRETARY X X 0 0 0
(BQALLAN ALSON . oo oof 1:00]
VP-GOVERNANCE X X 0 0 0
(6) C. LOUISE BROWN 1.00
~ MEMBER-BOARD OF DIRECTORS | | X 0 0 0
(7) SANDRA_BROWN 1.00
~ MEMBER-BOARD OF DIRECTORS | | X 0 0 0
(8) PHILIP J. CRIHFIELD | 1.00]
MEMBER-BOARD OF DIRECTORS X 0 0 0
A9 JIM HAGEDORN oo i b 1. 00
VP-YOUTH SERVICES X X 0 0 0
(10)BETSY HOMMAN ..} 1.00]
MEMBER-BOARD OF DIRECTORS X 0 0 0
(1) JOHN KOSKT .} .1.00]
PRESIDENT X X 0 0 0
(12)MARTT LANNERT | _1.00]
MEMBER-BOARD OF DIRECTORS X 0 0 0
(13)EAMON KELLY . . .. .1 _1.:00]
VP-DEVELOPMENT X X 0 0 0
(14)MARGIE MORRISON ZIVIN | 1.00]
MEMBER-BOARD OF DIRECTORS X 0 0 0]
JSA Form 990 (2012)

2E1041 1000
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FIN;&!]TH QJGLENI.:»QQE{XLEDIQ NOT FILE 36-2734966

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | DOX, uniess person is both an from related other
hours for officer and a director/tiustee) the organizations compensation
related |2 21 238|385 |9 | organization | (W-2/1099-MISC) from the
organizalions E S E 8‘ g .§§ g (W-2/1099-MISC) organization
below dotled Q. & | & slas|” and related
line) Sal8 e mg organizations
gl=| |%| B
3|2 2
3 8
3
1>) ToM scorT o 1.00
"TREASURER | ] X X 0 0 0
16) MARK HALL 1.00
MEMBER-BOARD OF DIRECTORS | | X 0 0 0
17) AL BUTKUS 1.00
" MEMBER-BOARD OF DIRECTORS | | X 0 0 0
) R e 1.00
MEMBER-BOARD OF DIRECTORS | | X 0 0 0
19) MICHAEL WESTON _____________ 1.00]
MEMBER-BOARD OF DIRECTORS | X 0 0 0
20) LINDA BLAKELY | | 1.00]
MEMBER-BOARD OF DIRECTORS X 0 0 0
2L) SUE BRENNER e o 1.00]
MEMBER-BOARD OF DIRECTORS X 0] 0 0
2z) DAVID CUTTER __________ L. _ 100
MEMBER-BOARD OF DIRECTORS | X 0 0 0
23) BIGHARD HUBBARD .o e ] 190
~ MEMBER-BOARD OF DIRECTORS | | X 0 0 0
24) I\_{I“C_I-EA_EL TURNER 1.00
" MEMBER-BOARD OF DIRECTORS | | X 0 0 0
25) CINDY WILSON 1.00
~ MEMBER-BOARD OF DIRECTORS | | X 0 0 0
1b Sub-total e > d g 4
¢ Total from continuation sheets to Part VII, SectionA , . ., ., . ........ » 221,019. 0 0
d Total (addlines1bandf1c) . . . . . . . .. v v v v i ittt v il » 221,019. 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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . i, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes.” complete Schedule J for such
e 1Yo - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"complete Schedule J for such person . . . . . . SR G W PTe LB 5 X

Section B. Independent Contractors

1

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

year.

(A)
Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
2E 1055 3.000

47261X 746P

1/13/2014 9:29:05 AM

v 12-7.12

43-22420-22420
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Form 990 (2012) Page 8
GELAAN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated (S Z 21813 |3&|d| organization (W-2/1099-MISC) from the
organizations (5 < | £ 8 |0 [B3 | 3 (W-2/1099-MISC) organization
belowdated |32 [ 2|~ [ 3 |3 o [ and related
line) S8 (%8 organizations
sl=l [3] 3
§la :
g &
3
26) LAURADELL | 30.00
CHIEF OPERATIONS OFFICER X 76,982. 0 0
27) SHANAN EGGER | 2 25.00]
CHIEF FINANCIAL OFFICER X 52,962. 0 0
2_81)__SEL'ILI-£_GLR_E_EN ________________ 40.00
EXECUTIVE DIRECTOR X 88,075. 0 0
1b SUb-totaI -------------------------------------- »
¢ Total from continuation sheets to Part VIl, SectionA _ , , . .. ... .... »
dTotal{fadd linestband 1C) . . .+ v v v v v v v v v v v v e v e e e . »
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes." complete Schedule J for such individual . . . .. ... ... .. Se @ NEleie e aeE s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes  complete Schedule J for such
INAIVIAUE! . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? /f "Yes,” complete Schedule J for suchperson ., ., . . . . . v v v v .. A—— 5 X
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) (B8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p»
O 55 3000 Form 990 (2012)

47261X 746P 1/13/2014 9:29:05 AM V 12-7.12 43-22420-22420

PAGE 9



Form 990 (2012)
Part VIl

FINA, GEIENT CQEY.: DO NOT FILE

Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VI

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
é *g 1a Federated campaigns . « . « . . . . 1a
G B b Membershipdues . . . . .. ... ib
a":;f ¢ Fundraisingevents . . . . . .. .. dce 252
G2| d Related organizations . . . . . . . . 1d
g'uga e Government grants (contributions) . . | 1€ .
b= E f Al other contributions, gifts, grants,
26 and similar amounts not Included above . L1f ) L
ég g Noncash contnbutions included inlines 1a-1f & o, tab.
- h Total. Addlities 18-1F . . 4 & s s o v o v s o s o v o o s > :
3 Business Code
% 2a = Leiod
z € =
b | d
ol f All other program service revenue « + + . . P
@ | g Total.Addlines2a-2f . . . . . oo s v v vwu vy i >
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 | >
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties » + + ¢ 0 s s vt e a o4 aes e e s e u s >
(i) Real (i) Personal
6a Grossrents . . . .. . ..
b Less:rental expenses . . .
¢ Rental income or (loss)
d Net rentalincomeor(loss). « « & & v o o v s i 5w w5 P
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . . . ..
d Netgainor(I0S8) « .+ v v v v v v s v v v s o o w v 0o o >
g 8a Gross income from fundraising
g events (not including $ 1o, 505, ATCH 3
5 of contributions reported on line 1c).
& SeePart IV, fine 18 . « v v o oo oL .. a i
_g Less: directexpenses . . . . . . . . .. b — Lywid
8 Net income or (loss) from fundraising events ATCH .4 . »
9a Gross income from gaming activities.
SeePartIV,line19 ., , . . ... .... a
Less: directexpenses . . . . . . . . . b
Net income or (loss) from gaming activities . . . . . >
10a Gross sales of inventory, less
returns and allowances , , ., ., . . .. a
b Less:costofgoodssold. . . . . wmaw b
c Net income or (loss) from sales of inventory, , . . ., . . .. | 3
Miscellaneous Revenue Business Code
11a VENE :
b
c
d Allotherrevenue . . . . . o v v v v v u
e Total. Addlines 11a-11d « v v « v « v v o 0 0 v 0 v v o 4
12 Total revenue. See instructions . v v v v v v 4 v w4 R L 53
- Form 990 (2012)
2E1051 1 000
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Form 990 (2012) F I N&ll’h QJGA}E%IDI@QAE%XL?\,DEQ NOT FILE 36-2734966 Page 10

RFI4bY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX | . . . . . .. ... .. . ... |_|
SomnaulBEiugs SToUNSs itRoredionllines Bbiuib, Total é?&enses Prog ra(rﬁ)servnce Managgr;gent and Fum(jg)ismg
8b, 9b, and 10b of Part VIl expenses general expenses expensss
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 204,311. 204,311.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 12,465, 12,465.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ | , 0
4 Benefits paid toorformembers , , . ., . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... g
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7 Other salaries andwages | | . . . . . . 1,518,786. 1,318,376. 83,808. 116,602.
8  Pension plan accruails and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
8  Other employee benefits . . . . . . . . .. .. 0
10 Payrolltaxes . . . . .« . . v o oo 0oL 109, 362. 94,503. 6,137. 8,722.
11  Fees for services (non-employees):
a Management , [, . . ... ......... g
blegal . .. ... ... ... y
C Accounting . . .. ... ... 0. g
A LobbYiNg . . v i e 9
e Professional fundraising services See Part IV, line 17 58,800. 58,800.
f Investment managementfees = == . 0
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, listline 11g expenses on Schedule©j, ., . . . . 0
12 Advertising and promotion _ _ _ . . .. .. .. 0
13 Officeexpenses . . . . . . v v v v v v v v 0
14  Information technology. . . . . . . . ... .. 0
16 Royalies. . . . .. ... ... ... ..., Y
16 Occupancy |, ., . ... ............ 19,800. 19,731. 69.
17 Travel . L o e e Y
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 34,701. 24,604. 9,730. 367.
20 Interest L . . ... e 20,221. 15,166. 5,055.
21 Paymentstoaffiliates, . .. .......... C
22 Depreciation, depletion, and amortization , _ . | 16,329. 13,226. 1,470. 1,633.
23 InSUrance . . . . . . 27,603. 15,036. 10,683. 1,884,
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
g ACTIVITIES _ 4,276. 4,276.
p AUTOMOBILE 5,49¢. 5,412. 84 .
¢ TRANSPORTATION 18,189. 17,348. 530. 311.
d REPATRS AND MAINTENANCE 12,347. 6,581. 4,823. 943,
e Allotherexpenses _ATCH_5_ ________ 368,249, 180,775. 160, 936. 26,538,
25 Total functional exp Add lines 1 through 24e 2,430,935, 1,931,810. 283,256, 215,869.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:] if
following SOP 98-2 (ASC 958-720) , . . . . . . O

;2?052 1000 Form 990 (2012)
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FlNAlm (;JCL@}LLQQ&%;DIQ NOT FILE 36-2734966

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . . . ............... ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . L L 145,598.] 1 361,235,
2 Savings and temporary cashinvestments . ... ... ........ 218,569.| 2 388, 688.
3 Pledges and grantsreceivable,net L ... 208,070.| 3 225,400.
4 Accounts receivable, net L 140,378.| 4 164,904.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . . . . .. . . i as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL = . ., ., q s 0
‘g 7 Notes and loans receivable,net ... .. i GG A S a7 0
&| 8 |Inventories for sale Oruse e e e e e e g 8 0
9 Prepaid expenses and deferred charges , . ., .. ..... ATCH, o. .. 29,770.| 9 4,570.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 727,498.
b Less: accumulated depreciation, , . . ... ... 10b 169,320. 544, 587.{10¢c 558,178.
11  Investments - publicly traded securities | |, . . . . .. .. ... .. a4 11 0
12 Investments - other securities. See Part IV, line 11, . . . . . ... ... . G 12 0
13  Investments - program-related. See Part IV, line 11, . ., ... ... ... a 13 0
14 Intangible assets . . .. ... ... ... R q 14 0
16 Other assets. See Part IV, line 11, . . . . . . . . . v i i e . 19,415.] 15 15,932.
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. ... .. .. 1,306,388.]/ 16 1,718,907.
17  Accounts payable and accrued expenses, | ., . .. ... ... .. .. .... 123,310.| 17 149,218.
18 Grantspayable | | . . .. d 18 0
19 Deferred reVenUe . . . . . . . i q 19 0
20 Tax-exempt bond liabilities . . . ... ... .. ... .. Q20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D | |, | . a 21 0
£[22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
. disqualified persons. Complete Part Il of ScheduleL , , . ., ... ... ... a 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 7 | 312,355.] 23 304,815.
24 Unsecured notes and loans payable to unrelated third parties, | , , , ., .. G 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . .. ... ............ VS . 4,764.]25 2,137.
26 Total liabilities. Add lines 17through25. . . . . . . ... oo v vn . 440,429.| 26 456,170.
Organizations that follow SFAS 117 (ASC 958), check here » lL[ and
. complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets 406,053.] 27 640, 335.
=28 Temporarily restricted netassets = .. ... .. ... 419,819.| 28 582y 3154
3 29 Permanently restrictednetassets, . . . . . .. . . . . . it ittt 40,087.| 29 40,087.
I Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2(33 Totalnetassetsorfund balances . . . . ... .. .. .. ... .. ... 865,959.| 33 1,262,737,
34 Total liabilities and net assets/fund balances. . . . . ... .. .. ...... 1,306,388.| 34 1,718,907.
Form 990 (2012)
JSA
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47261X 746P 1/13/2014 9:29:05 AM V 12-7.12 43-22420-22420 PAGE 12



FlN&I’I’H QMEQIL‘@Q‘EXLR,DIQ NOT F|LE 36-2734966

Form 990 (2012)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any questioninthisPart Xl. . . .. ... .......

S W oo NG WN

-

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . o o v v v i v i oo

Total expenses (must equal Part IX, column (A),line25) . . . . . . v i v vt it h v

Revenue less expenses. Subtract line 2fromline1. . . . . . . . . oo v it i i

396,778,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

865,959,

Donated services and use of facilities . . . . « . . . v i i i e e e e e e e e e e e e e e

INVESEMENt EXPENSES « « v v v v v i e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . L L L e e e e e e

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . v v o v oo L Lo b e e s 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... ... ...

(=] ol fol ol Jol

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 colummfB))s 58 3 3 SR Y ST RS S A W aE b e R Sl R AT S N B e 10

1,262,737.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . . . ... ........

2a

3a

Accounting method used to prepare the Form 990: D Cash ]z] Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ==~ |
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

Separate basis I:l Consolidated basis E’ 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 during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . o v . o i i i e s e e e ettt s e e e e e e

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

Yes

No

2a

2b

2c

3a

X

3b

X

JSA
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(stf'mEg,E,";Fgﬁo_Ez, Public Charity Status and Public Support

Department of the Treasury

FINAL CLIENT COPY - DO NOT FILE

OMB No 1545-0047

2012

Open to Public

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

1 OO O O

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a Eall_egé or uni_versity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Typell ¢ D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e et s ot
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . ... ... . ... 11g(i)
(i) Afamily member of a person described in (i) above? L 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cgur(');fgfrﬁr:” incol (iyof | col (i) organized
(see instructions)) Y tacnenta > | your support? inthe US 72
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000
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Fl N&IPHQJGAEMTTOIQQI@XL-A[)IQ NOT FILE 36-2734966

Schedule A (Form 990 or 990-E7) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed betow, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . Sl%, 5%, p 24, 2liu, 744, gl 2o, 1,235,541, 2574, 5%
2 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1 through3. . . . . .. Goi, R4S, 917,744, 1,255,905, L AR5, 741, PRE Y
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . ..
6  Public support. Subtract line 5 from line 4. 5,274,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromliined .. .. .. .... 513, 255y 0%, 249, G10, 754, 1,224,829, 1,335, 441 Py 28
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | i e e e e e e 30¢. 59,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . ... ... ...
11 Total support Add lines 7 through 10 . . S5y 373, S8k,
12 Gross receipts from related activities, etc. (seeinstructions) « . .« v v v v v v v v v i n b e e e e e e s 12 371
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . L L L L L i e s e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . ... . 14 99.979%
15 Public support percentage from 2011 Schedule A, Part il line14 . . . . . . . . . . ... ... ... 15 99.859
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... .. .. ... .. »| X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. ... ... .. .. >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFganiZatioNn. . . . . . . o . i e e e e e e e e e e e e e e >
10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly

supported organization. . . . .. L L L L e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS L L . L L . L it it i e e e e e e e e e e e e e e e e . »[ ]
Schedule A (Form 990 or 990-EZ) 2012
JSA
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FIN/&HQJGAE!&TI){QQBXLRQQ NOT FILE 36-2734966

Schedule A (Form 990 or 280-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Goss receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose |, |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge |, | . . . .
6 Total. Add lines 1 through5, | . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7c from
| A e A N
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromline6. . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v v v v o w v v e v s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, | .
¢ Addlines10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + s s o« s v e 0w e e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . . ... ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . .« v v v v v b v v v v u @ 4 e w e a e e e e e e e e e e e e e e s e e s s e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) =~ . .. . .. .. 115 %
16  Public support parcentage from 2011 Schedule A, Partill, line 15, . . . & & v v v v v v i a v v w0 w o u w s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () , , . . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 . . . . . . . 0 i v o s e e e e e 18 %

19a 331/3% support tests - 2012, [f the organization did not check the box on line 14, and line 15 is more

20

than 331/3%, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W |-
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
2E1221 1 000

47261X 746P 1/13/2014 9:29:05 AM

vV 12-7.12

Schedule A (Form 990 or 990-EZ) 2012
43-22420-22420
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Schedule A (Form 990 or 980-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part [Il, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
47261X 746P 1/13/2014 9:29:05 AM V 12-7.12 43-22420-22420 PAGE 17
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Schedule B Schedule of Contributors OMB No 1545-0047

{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
YOUTH ORGANIZATIONS UMBRELLA, INC.

36-2734966

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:’ 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[j 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

[]

L]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A}(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year >S5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
2E1251 1 000

47261X 746P 1/20/2014 10:36:35 AM V 12-7.12 43-22420-22420

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
YOUTH ORGANIZATIONS UMBRELLA,

Page 2
Employer identification number

Name of organization INC.

36-2734966

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e ______A483,277. Noncash
(Complete Part Il if there is
———————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N | I S Person
Payroll
e e e memaeaae28,047. Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e el e s e Person
Payroll
R S R S B S e S RS S SRS SR SR o _____240,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
S P S S B S DU S TS .. 51,751. Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e . 1l2,348. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N N T I R I Person
Payroll
e o _____685,236. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1 000

47261X 746P 1/20/2014 10:36:35 AM V 12-7.12

43-22420-22420

PAGE 19



FINAL CLIENT COPY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization YOUTH ORGANIZATIONS UMBRELLA,

Page 2

TNC . Employer identification number

36-273496¢6

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

117,138.

(Complete Part i if there is
a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

| co

190, 366.

Person
Payroll

Noncash

(Complete Part |l if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

142,230.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

10

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1 000

47261X 746P 1/20/2014 10:36:35 AM V 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

43-22420-22420
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Schedule B (Form 990 990-EZ, or 980-PF) (2012) Page 3
Name of organization YQUTH ORGANIZATIONS UMBRELLA, INC, Employer identification number
36-2734966

EETI  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

(b) ; (d)
from N inti , . i FMV (or estimate) Dat ived
Part | escription of noncash property given (see Instructions) ate receive

SHARES OF STOCK, SILENT AUCTION ITEMS

— _2_ _____________________________________________
O T 28,047. | _02/28/2013 _
(a) No. (c)
from b ot ; (b) h tv qi FMV {or estimate) Dat (@ ved
Part | escription of noncash property given (see instructions) ate receive
1,100 SHARES OF JOHNSON & JOHNSON STOCK
—— _4—. —————————————————————————————————————————————
N F S— 91,751. | _06/24/2013 _
(a) No. (c)
oy Description of o h ty gi GV (OFESHITALE) Dat y ived
Part | p noncash property given (EESinstauEtions) ate receive

800 SHARES OF VARIOUS PUBLICLY TRADED

e $_ 112,348. | 06/27/2013
(a) No. (c)
from D - . (b) h I FMV (or estimate) - (d -
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ S |
{a) No. (c)
from Description of nor(1:)ash ty gi FMV (or estimate) Dat - ived
Part | p property given (see instructions) e receive
_____________________________________________ P e e e || m————— e
(a) No. (c)
from b i ] (b) h T Gi FMV (or estimate) - (d) —
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ e e [
5A Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1 000
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization YOUTH ORGANIZATIONS UMBRELLA,

INC.

Employer identification number
36-27349¢66

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part li, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »§$

Use duplicate coples of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
2E1255 1 000

47261¥X 746P 1/13/2014

9:29:05 AM VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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| OMB No 1545-0047

SCHEDULED . .
Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasuiry Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1_1e, 11f,‘12a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-273496¢
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . .. ...
4 Aggregate value atendofyear, . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. . . . ... L. e s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . .. ... ... .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . .. ... ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year P osmmesman o e

4 Number of states where property subject to conservation easement is located » _ _ __ ____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. .. ... ... .. ... . ...... ‘:’ Yes [_-l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) )
(i) and section 1T70MNAXBYNT . . . . . . . . o\ [ Jves [lno
9 In Part XlIl, describe 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 describes the
organization's accounting for conservation easements.

ilgdllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a [f the or?anizati.on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL IINe 1 . . . o o o o i v i i e e e e e e et e e e e e s s __ e
(i) Assets included in Form 990, Part X . . . . . . . 0 it e e e e e e e e e e s _

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . .. . . . i i e »s__
b Assets included in Form 990, Part X . . . . . . .. i i e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 d H Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes I:I No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 [ Jves [Ino
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . . . ... .. e e e e e e e e e e e e e e 1c
d Additions duringthe year . . . v v v v v v vt i b n e e e e e e e e e e e s 1d
e Distributions duringtheyear. . . . . ... ... .... T — 1e
f Endingbalance . . . . . . .. ..o e T — 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . i e [_] Yes | | No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIli, , , , . . R
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
Contributions . . . . .. ... W e
Net investment earnings, gains,
andlosses. . . . .. .. ... ..
Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms. . . . ... ...

f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . L o o e e e e e e e e e e e e e 3al(i)
(i) related organizations . . . . . . . i e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ... .. ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
F1ad'll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . . ... . oI W e e s EDEE e 450, 000. 450,000.
b Buildings « . . . .. R EE 153,809. 51, 166. 102,643.
¢ Leasehold improvements. . . « « o o0 o
d Equipment . .. .. ..o 93,706. 91,390. 24 319.
e Other . « . . v o v i it s s s 29,986. 26,772, 3,216.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 558,178.

Schedule D (Form 990) 2012
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Schedule D {Form 980} 2012

Page 3

CETAA'IN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

.................

Total. (Column (1) must equal Fonn 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2

(3

(4)

(8)

(6)

(N

(8)

(9)

(10)

Total. (Cafumn (b} must equal Form 990 Part X col (B) line 13) P

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2

&)

4

%)

(6)

()

(8)

9

(10)

Other Liabilities. See Form 990, Part X, line 25.

Total. ECo:‘umn (b) must equal Form 990, Part X, col. (B) line 15.), . . . .. . it W

1. (a) Description of liability

(b} Book value

(1) Federal income taxes

(2)LAN RESERVE

2,137,

(3

(4)

(8)

(6)

@)

(8)

@)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.)

|

2,137.

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|

JSA
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Schedule D (Form &80) 2012

®© a6 T e

[1- T~ T = I = 2 )

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .., ... 1 2,906,869.
2 Amounts included on line 1 but not on Form 990, Part Vlil, line 12:
Net unrealized gains on investments .., ..l 2a
Donated services and use of facilties =~~~ . ... ..., ... 2b 37,711
Recoveries of prior year grants . .. 2c
Other (DescribeinPart XWIL) ., 2d 41,445
Add lines 2a through 2d | . . . L 2e 79,156.
3 Subtractline2e from line 1 . . . . . . ... e e e 3 2,827,713,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b = . | 4a
b Other (DescribeinPartXI) . . ... ... .. ... 4b
c Addlinesdaanddb e v e S e E e b e § e 4c
§ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . o v v v v o .. 5 2,827,713.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... Ty 1 2,510,091.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a 37,711
Prior year adjuetments T Ttereememus =
Other losses S TTtrrTemerrrreees s cmmaame 5
Other (Describe in Part Xiity ~ =~~~ Tttt 2d 41,445
Add lines 2a through2d =~ T 2e 79,156.
3 Subtract line 2e from line . L L Ll .....|3 2,430,935.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxitty 0000 4b
¢ Addlines4aandab oot 4c
5 Total expenses. Add lines 3 and 4c. (‘Th.l's must :ec}uéfF'or'm'QQ(') 'Pén:f line 18',1. o 5 2,430,935,

CETI®YI| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.

SEE PAGE 5

JSA
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GETARAIl Supplemental Information (continued)

FUNDRAISING EVENTS

SCHEDULE D, PART XI, LINE 8
SPECIAL EVENTS REVENUE $41,445
SPECIAL EVENTS EXPENSES (541, 445)

NET INCOME (LOSS) NONE

FUNDRAISING REVENUE
SCHEDULE D, PART XII, LINE 2 (D)

$41,445 ARE SPECIAL EVENTS REVENUE

FUNDRAISING EXPENSES
SCHEDULE D, PART XIII, LINE 2(D)

$41,449 ARE SPECIAL EVENTS EXPENSES

Schedule D (Form 990) 2012

JSA
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. i OMB No 15450047
Supplemental Information Regarding Jowane

SCHEDULE G . ) - hon 2@ 1 2
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Opento Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-273496¢6

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:l No

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
(i) Activity custody or control of
contributions?

Yes No

(i) Name and address of individual
or entity (fundraiser)

1 SEE
ALEXANDER ROSS5 GROUP PART IV X 58,800.
2

Total ., ... o uica s o posce i vidis i rov e P e, GNSe s & pieii iy SLaneli B 8 > 58,800.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012
JSA
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Schedule G (Ferm 990 or 990-EZ) 2012

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL DINNER WINETASTING 1. | (add col.{a)through
(event type) {event type) (total number) col. (c))
g
c
Q|1 Grossreceipts |, , . . ... ..... 218,990. 10, 656. 2,165. 231,811.
&
2 Less: Contributions | . . . . .. .. 185, 388. 4,180. 798. 190, 366.
3 Gross income (line 1 minus
ne2). . v v v i e e 33,602. 6,476. 1,367. 41,445.
4 Cashoprizes. . ., . v v v v v v un
§ Noncashprizes, ., .. ... .....
[0
3| 6 Rentffacilitycosts , , . .. .....
o
-y
W | 7 Foodandbeverages, ,.......
3]
L
5| 8 Entertainment , ., ..........
9 Other direct expenses , , . .. ... 33,602, 6,476. 1,367. 41,445.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , ., ., . . . ... ... . o .o... » |( 41,445.)
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . . o oo .4 . Rl G EORE »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
[} . b) Pull tabsfinstant ; (d) Total gaming (add
2 (a) Bingo blrgg)o/progressive bingo (c) Other gaming col. (a) through col. (c))
2
iz
1 Grossrevenue . . . . . .. .....
®| 2 Cashprizes, . ... .. ......
2
[\)]
2| 3 Noncashprizes . ........ .
i
k3! -
® | 4 Rent/facility costs = = S
£
5 Other directexpenses , , . .. ...
|| Yes %{| |Yes % ||__|Yes %
6 Volunteerlabor ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . ... ¢ o B R R » |l )
8 Net gaming income summary. Combine line 1, columnd,andline 7 . . . . . . v v v v v v v v v v u »

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

10 a
b If

"Yes," explain:

JSA
2E12621

000
47261X 746P 1/13/2014

9:29:05 AM

v 12-7.12

43-22420-2242

Schedule G (Form 990 or 990-EZ) 2012

0 PAGE 29



FlNl%zgjciﬁmlm@QrﬁzlﬁxquNOT FILE 36-2734966

Schedule G (Formi 990 or $90-E7) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. .. ... .. .... | Yes T
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? . . . . . . . . . . .. e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . L e e et e e e e e 13a %
b Anoutsidefacility . . . . . . .. . o e e e SRV W WS GreatE W En 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name » ___________________________________________________________________________________________
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
fievenueid. . .....m...FA.M.A....A...F"...A...F3-::0.. 30K :-B8: .- -F0: |:| Yes |:| No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIeenSe?. . . . . . . .. [ Ives[ 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 » $
Supplemental Information. Complete this part to provide the explanation required by Part [, line 2b,
columns (i) and (v), and Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
SCHEDULE G, PART I, FUNDRAISING ACTIVITIES, LINE 2 (B) (III)

PROFESSIONAL FUNDRAISING FEES WERE PAID TO THE ALEXANDER ROSS GROUP FOR

COUNSEL RELATED TO THE PLANNING AND IMPLEMENTATION OF Y.O.U.'S CAPITAL

CAMPATIGN.

Schedule G (Form 990 or 990-EZ) 2012
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FINAL CLIENT COPY - DO NOT FILE

OMB No 1545-0047
(SF%*:EPQJQLOE M Noncash Contributions | 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
Types of Property
b (¢ d
Ch(eac)k if Number of c(or)1tributions or ':;nocj:tg fz;g}'tbe"étf: Method of(dzatermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . . ..
§ Clothing and household
goods; ¢ wi@h w aiaih b @ s e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .. ... ....
8 Intellectual property . . . ... ..
9  Securities - Publicly traded . . . . X 3,220. 211,168. |FMV
10  Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . .......
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . .. ... ......
14 Qualified conservation
contribution - Other ., . . . .. ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other, . ... .. ..
18 Collectibles, . . . ... ... ...
19 Foodinventory. . ... ... ...
20  Drugs and medical supplies . . . .
21 Taxidermy . ... .........
22 Historical artifacts . . ... ....
23  Scientific specimens, .. ... ..
24 Archeological artifacts, . . . ...
26 Ctherp(_ ATCH 1 ) 152. 20,977.
26 Otherp(__ )
27 Otherd»(__ )
28 Otherw»(_ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement . . . ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . 0 e e e e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONIBULIONS? | . . . 32a X
b If “Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2012)

JSA
2E1298 1 000
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Schedule M (Form §90) (2012)

Page 2

Supplemental Information. Compilete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M,

PART T - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION {A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SILENT AUCTION ITEMS X 152. 20,977, FAIR MARKET VALUE
TOTALS 152. _20,977.

JSA Schedule M (Form 990) (2012)

2E1508 2 000
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FINAL CLIENT COPY - DO NOT FILE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| omsNo 1545-0047

2012

Open to Public

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

YOUTH ORGANIZATIONS UMBRELLA, INC. 36-27349¢606
COMPENSATION

PART VI, SECTION B, LINE 15B

COMPENSATION OF CEO:
THE GOVERNANCE COMMITTEE MAKES RECOMMENDATION OF THE CEO COMPENSATION TO
THE FULL BOARD OF DIRECTORS AFTER REVIEWING APPROPRIATE BENCHMARKS AND

INTERNAL MERITS.

COMPENSATION OF EMPLOYEES:

SETH GREEN, THE CEO, MAKES RECOMMENDATIONS TO THE FINANCE COMMITTEE AS
PART OF THE BUDGET PROCESS. SETH GREEN ESTABLISHES THE SALARIES BASED
UPON BENCHMARK DATA WITHIN THE RESPECTED FIELDS, COMMUNITY, AND INTERNAL
EQUITY. THE FINANCE COMMITTEE REVIEWS THE FULL BUDGET INCLUDING THE

COMPENSATION DETAIL AND RECOMMENDS IT TO THE FULL BOARD FOR APPROVAL.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

BOARD MEMBERS COMPLETE AND REMIT A SIGNED STATEMENT DISCLOSING ANY REAL
OR POTENTIAL CONFLICTS OF INTEREST ANNUALLY. THE GOVERNANCE COMMITTEE
REVIEWS ANY CONFLICT? AND DETERMINES WHETHER ANY ACTION NEEDS TO BE TAKEN
RE: A SPECIFIC INDIVIDUAL'S PARTICIPATION IN DECISION MAKING. IF AN

INDIVIDUAL IS DEEMED TO HAVE A CONFLICT OF INTEREST, THEY WILL NOT VOTE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ} (2012)

JSA
2E1227 1 000
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FINAL CLIENT COPY - DO NOT FILE

Schedule O {Form 990 or 990-E7) 2012 Page 2
Name of the organization Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

OR PARTICIPATE IN ANY ACTIVITY INVOLVING THAT CONFLICT.

COPY OF THE FORM 990

PART VI, SECTION A, LINE 10

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE FORM WHICH IS THEN MADE
AVATILABLE FOR REVIEW TO THE FULL BOARD. THE FULL BOARD THEN AUTHORIZES AN

OFFICER TO SIGN ON BEHALF OF THE ORGANIZATION.

PUBLIC DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND
FINANCIAL STATEMENTS AVAILABLE TO PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS.

CHANGES IN BY-LAWS AND GOVERNING DOCUMENTS
FORM 990, PART VI, SECTION A, QUESTION 4

THE ORGANIZATION UPDATED ITS BY-LAWS TO PROVIDE FOR TERM LIMITS FOR BOARD

MEMBERS.
ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

YOUTH ORGANIZATIONS UMBRELLA, INC. IS A NOT-FOR-PROFIT, YOUTH
DEVELOPMENT AGENCY THAT PROVIDES SERVICES AND LEADERSHIP TO MEET THE
EMERGING NEEDS OF YOUNG PEOPLE AND THEIR FAMILIES IN THE COMMUNITY IT
SERVES. ITS GOAL IS THAT ALL YOUNG PEOPLE ACQUIRE THE SKILLS,

SELF-CONFIDENCE, AND OPPORTUNITY TO PARTICIPATE FULLY, FREELY, AND

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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FINAL CLIENT COPY - DO NOT FILE

Schedule O (Form 990 or 990-E7) 2012 Page 2
Name of the organization Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSTION

RESPONSIBLY IN THE LIFE OF THE COMMUNITY.

ATTACHMENT 2
FORM 990, PART VITII - INVESTMENT INCOME

(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST AND DIVIDEND INCOME 69. 69.
TOTALS €9. 69.

ATTACHMENT 3

FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
VARIOUS-SEE SCHED G PART II 190, 366.
TOTAL 190, 366.

ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DEQPRIPTION INCOME EXPENSES
VARIQOUS-SEE SCHED G PART IT 41,445. 41,445.
TOTALS  41,445. 41,445,

ATTACHMENT 5

ISA Schedule O (Form 990 or 990-EZ) 2012
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FINAL CLIENT COPY - DO NOT FILE

Schedule O (Form 990 or 9890-EZ) 2012

Page 2

Name of the organization

YOUTH ORGANIZATIONS UMBRELLA,

INC.

Employer identification number
36-2734966

ATTACHMENT 5 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES
(A) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MEMBERSHIPS 5,983. 45. 5,898. 40.
MISCELLANEOUS EXPENSES 15,366. 2,888. 5,421. 7,057.
POSTAGE 7,326. 18. 1,315. 5,993.
PRINTING AND ARTWORK 23,91e6. 4,875. 11,697. 7,344.
PROFESSIONAL FEES 150,317. 40,384. 108, 168. 1,765.
SUPPLIES 122,364. 108, 658. 12,501. 1,205.
TELEPHONE 15,496. 12,857. 643. 1,996.
UTILITIES 9,011. 7,263. 610. 1,138.
WORK STUDY EXPENSE 4,848. 3,787. 1,0e6l.
BAD DEBT 5,177. 5,177.
OFFICE EXPENSE 8,445. 8,445.
TOTALS 368,249. 180,775. 160, 936. 26,538.
ATTACHMENT 6
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 4,570.
TOTALS o 4,570.

ATTACHMENT 7

™ Schedule O (Form 990 or 990-E2) 2012
2E1228 1 000
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FINAL CLIENT COPY - DO NOT FILE

Schedule O (Form 990 or 4¢0-E2) 2012 Page 2
Name of the organization Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-27349606

ATTACHMENT 7 (CONT'D)

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FIRST BANK AND TRUST

ORIGINAL AMOUNT: 316,596.

INTEREST RATE: 6.480000

DATE OF NOTE: 12/01/2012

MATURITY DATE: 12/01/2014

REPAYMENT TERMS : MONTHLY PAYMENTS OF INTEREST AND PRINCIPAL

SECURITY PROVIDED: REAL ESTATE AT 1027 SHERMAN AVENUE, EVANSTON IL
PURPOSE OF LOAN: FACILITY OPERATIONS

BEGINNING BALANCE DUE vt v s e v o ensssnnnenassennneanssennnssnss 312,355.

ENDING BALANCE DUE

LENDER: FIRST BANK AND TRUST

ORIGINAL AMOUNT : 307,972.

INTEREST RATE: 6.480000

DATE OF NOTE: 12/01/2012

MATURITY DATE: 12/01/2017

REPAYMENT TERMS : MONTHLY PAYMENTS OF INTEREST AND PRINCIPAT
SECURITY PROVIDED: REAL ESTATE 1027 SHERMAN AVENUE

PURPOSE OF LOAN: FACILITY OPERATIONS

BEGINNING BALANCE DUE

ENDING BALANCE DUE ... ... i eoaiaaneinsnsmans sarswsssas s sssseaas 304,815.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE - 312,355,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 304,815,
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
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IRS e-file Signature Authorization OMB No. 1545.1878

~m8879-E0 for an Exempt Organization
For calendar year 2012, or fiscel year beginning QZ [ QJ._ _ _ 2012, and ending Q § Z 39_ __.,20 _1_3_ il
ﬁ.:;:tm;:\:e?mes:muw » Do not send to the IRS. Keep for your records. 2@1 2

Name of exempl organization Employer Identification number

YOUTH ORGANIZATIONS UMBRELLA, INC,. 36-2734966

Mame and title of officer

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part L.

1a Form 990 check here p [E b Total revenus, if any (Form 990, Part VIII, column (A), line 12) =~ 1b 2,827,713,
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9) . . . . .. ... .. 2b
3a Form 1120-POL check here » b Totaltax (Form 1120-POL,line22) , , . .. ....... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part Vi, line §), 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Partli, line 8¢c) | 5b

[ZEM Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmissian, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize COHNREZNTICK T.LP toentermyPIN 013 S as my signature

EROfirm name Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization; | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return,
If | have indicated w'?Ln this retlirn that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fadetaie tegram/) ill-enter-my PIN on the return's disclosure consent screen.
@ Date p- ! / 7219 /l ?’
d !

Officer's signature /

Certification and Autientication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification ! | ! \ ’ ‘ | | l i [ |
number (EFIN) followed by your five-digit self-selected PIN. 1151518[81012]2]1]4]7

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Aulhori;ad@@der*&éﬁ@ewms. /
!t = = C
ERO's signature p> / & \ Date P / 20 ((

—

/ ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)

JBA
2E1876 1.000

R
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