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SCANNED MAR 0 1 2010

OMB No 1545-0047

Form 9"90 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)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B _check oppicaie | Please [C Name of organization YOUTH ORGANIZATIONS UMBRELLA, INC. D Employer identification number
::ndn';:‘ :::.:F:sy Doing Business As 36-2734966
Name change p:iyr:.or Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Initia) retusn Ssee 11027 SHERMAN AVENUE (847)866-1200
Termination f’n::""r":': City or town, state or country, and ZIP + 4
fvanase | bone |PYANSTON, IL 60202 G _Gross recopts $ 1, 713,537.
Application F Name and address of principal officer H(a) Is this a group retum for Yes No
pending affiiates?
H(b) Are all affil:ates mduded?B Yes No
1 Tax-exempt status JX I 501(¢)(3 )« (nsertno) I Ji947(a)(1) or | I 527 If "No,” attach a hst (see instructions)
J Website b N/A H{(c) Group exemption number P
K Type of organization | x—l Corporation ] | Trule I Association I I Other B> L Year ot formation 1971 ] M State of legal domicile 1L
Summary
1 Briefly describe the organization's mission or most significant actvies _ __ _ _ _ _ _ _ _ _ __ __ _ _ _ _ __ _ _ _ _ o ____________
@ YOUTH ORGANIZATIONS UMBRELLA, INC. IS_A NOT-FOR-PROFIT, YOQUTH _______________________
% DEVELOPMENT_AGENCY_ THAT PROVIDES_SERVICES AND LEADERSHIP TO MEET THE _______________
£ EMERGING_NEEDS_OF YOUNG PEQPLE_AND_THEIR FAMILIES IN QUR_COMMUNITY. _________________
g 2 Check thisbox p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, ine 12) | e e e e e 3 24
5 4  Number of independent voting members of the governing body (Part VI, ne 1b) = . L.l 4 24
’é 5 Total number of employees (PartV, ine2a) | 5 115
2 6 Total number of volunteers (estmate If necessary) = . . .16 36
7a Total gross unrelated business revenue from Part VI, b —, 7a
b Net unrelated business taxable income from Form 990 TJ{'__I_n e34 . Ve 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VI, me 1hy 431, 398. 805,409.
E 9 Program service revenue (Part VIII, ine 2g) 771, 393. 868,810.
E 10 Investment income (Part VIII, column (A), ||nes 3 4, an 7d) 4,299. 900.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 650. NONE
12 Total revenue - add hines 8 through 11 {must equal Part VIII, column (A), line 12) 1,207,740. 1,675,119.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) ... 60,423, 106,116.
14 Benefits paid to or for members (Part IX, column (A), ined) I NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) = . 101,702, 972,838.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . .. .. ...... .. NONE
3 b Total fundraising expenses, Part IX, column (D), ine 25) pp _1_9_2 352. ________
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) J 1,077,192. 338,641,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . .. .. 1,239,317. 1,417,595.
19 Revenue less expenses Subtract ine 18 fromlne12, , , , , .. .. W e e e v e e . .. ~-31,577. 257,524.
58 Beginning of Year End of Year
§-§ 20 Total assets (PartX, hne16) = e e e e e e e e e e e 945,976. 1,215,952,
25121 Total habilties (PartX.hne 26) | ... ... ... ..., 425,324. 447, 508.
2"5’ 22 Net assets or fund balances Subtract ine21fromine20. . . . . . v v v v e v 0w v v o u . 520,652, 768,444.
P Signature Block
Under penal of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, rue, cgrrect, apdf cgmplete Declaration of preparer (olher than officer) 1s based on all information of which preparer has any knowledge
Sign /" AZ; ;Z S—— W28l
Here Slgr'l"fure of officer Pale |
Pm seil\nd F lorenec Boord Treasorer
" e or print name and title
preckers ) ol o v
:::mm,s signature \@-‘ N“(z&\ lll'ilm employed P P00132284
Use Only 5'23&'.?&':&%’“““ REZNICK agbup, . C. EN >  57-1088612
address, an 4711 W. GOLF ROAD, SUITE 200 SKOKIE, IL 60076 |Phoneno B 847-324-7500
May the IRS discuss this return with the preparer shown above? (See instructions) , , . . .. .. ... e e e e e e e e . Ix_l Yes 74' No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
gg‘:mozooo /é.—-
47261X 746P 01/13/2010 16:02:37 Vv08-8.3 43-00206060-5000 5



,Form 990 (2008) 36-2734966

Page 2

RN  statement of Program Service Accomplishments (see mstructions)

1 Briefly describe the organization's mission
YOUTH ORGANIZATIONS UMBRELLA, INC. IS A NOT-FOR-PROFIT, YOUTH

DEVELOPMENT AGENCY THAT PROVIDES SERVICES AND LEADERSHIP TQO MEET THE

EMERGING NEEDS OF YOUNG PEOPLE AND THEIR FAMILIES IN OUR COMMUNITY.

2 Diud the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 | . ... L e e e e

If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? e (] ves
If "Yes," describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

[x]No
ENO

4a(Code ) (Expenses $ 1,243,558. Including grants of $ ) (Revenue $

— g o

YOUTH AND FAMILY SERVICES- Y.O.U. PROVIDES POSITIVE YOUTH

DEVELOPMENT AND CLINICAL SERVICES WITH GOAL THAT ALL YOUNG PEOPLE

IN THE COMMUNITY DEVELOP THE SKILLS AND ATTITUDES, AND HAVE THE

OPPORTUNITY, TO LIVE FULL AND RESPONSIBLE LIVES. 371 YOUNG PEOPLE

WERE SERVED.

4b (Code ) (Expenses $ 20,997 Including grants of $ ) (Revenue $

COMMUNITY NETWORKING- Y. O.U. PROVIDES LEADERSHIP TO FOSTER

COLLABORATION AMONG COMMUNITY AGENCIES TO MEET THE EMERGING NEEDS

OF YOUNG PEOPLE AND THEIR FAMILIES IN THE COMMUNITY.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 1,264, 555, (Mustequal Part IX, Line 25, column (B) )

JSA Form 990 (2008)

8E1020 1 000

47261X 746P 01/13/2010 16:02: 37 V08-8.3 43-00206060-5000 6



, Form 990 (2008) 36-2734966 Page 3
Partiv Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A | e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~ . . ... ....... 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . .. .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actmties? If "Yes, " complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, “ complete Schedule C, Partill . . .. .. . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | e 6 X
7 D 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? If "Yes,”
complete Schedule D, Partlll | e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If "Yes," complete Schedule D,
Parts VI, VI VIl IX, or X as applicable | | .. . ... 1] X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XItl -~~~ . 12 | X
13 Is the organization a school described in section 170(b)(1)(AXN)? If "Yes,” complete Schedule E = . 13 X
14a Dd the organization maintain an office, employees, or agents outside of the US? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? if "Yes, “ complete Schedule F, Part! . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il .~ . . . .. ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? f "Yes, " complete Schedule G, Part! = | 17 X
18  Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Partll = | 18 X
19  Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Partiil |19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . ... ... .... 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A). ine 1? if "Yes,“ complete Schedule |, Parts land 1l = | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 2? if “Yes, " complete Schedule |, Parts land I = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
SCHETUIB J | L e e e e 23 X
24a 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, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? = | 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 e . 24¢
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? if "Yes,” complete Schedule L, Part! . . . ... ..... 25a X
b D the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes, " complete Schedule L, Part] . . .. 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? If "Yes, " complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill . ., . . ., 27 X

JSA
8E1021 1 000 Form 990 (2008)
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« Form 990 (2008) 36-2734966 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes, "
complete Schedule L, Part IV | . . . . . @ i i i e i i i i i ettt et e et e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedufe M , , . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ¢ i i i i i i i it e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
L L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes, " complete
Schedule N, Partll | . . . . . . . . et et e et e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . .. ... . v v euu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts Il,
HLV,and Vo dine 1 . o L L e e e e e e e e et e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, IIN@ 2 . . . . . . . . i i it et et i e et s s ot st ae i e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? /f “Yes,” complete Schedule R, Part V, line 2 , . . . . . . . . . i i i i i i it i i et n e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L T 37 X

Form 990 (2008)

JSA
8E1030 1 000
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.Form9982008) 36-2734966 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter-O-fnotapplicable. . . . . .« « v o v v i it v it v v e ns 1a NONE
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable . ... ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) WiNNINgS tO PriIZE WINNEIS? .« v v v v v v v v a0 s e m s n o s ot s o o s n b oo oo nnaoas ic
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 . . . [ 22 115 ¢ |
b If at least one 1s 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 i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by — - ——
01T =1 .1 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanationin Schedule O+ « . . « . v v v v« .. 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
BCCOUMD? & v v v e e e et a v v o e o e e a e s m et a e et 4a X
b If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 80-22 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 taxyear? . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction? « v v« « v v v o v v v e e o e s et m e s s s s m et e n s e sen e Sc
6a Did the organization solicit any contributions that were not tax deductible?. . . . . ... ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHDIE? .+ « « v v v v e v v v e e e s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file FOrm 82827 + - « « « v v - st vt i it s e s et 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ..... |AI_—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIt CONTACE? v @ & v v v v e v m e v e et e s e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .. 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T 17117 L2 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng
organization, have excess business holdings atany tmeduringtheyear?. . . . . . . . . . v o v v v vt oo v vt 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. - - '
a Did the organization make any taxable distributions under section49667. . . . . . . . ... 0 i 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . .. . . L L. 9b X
10 Section 501(c)(7) organizations. Enter 1
a Initation fees and capital contributions included on Part VIIL ne 12 . . . v v v v v v v v e s 10a \
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . |10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or Shareholders . . « v . v v v v o v e o n o v o oo e nns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthEM ) « « & v v v v v v et e e et e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . 12a
b If "Yes," enter the amount of tax-exempt interest recesved or accrued during the year ., . . . [12b
Form 990 (2008)
JSA
8E1040 2 000
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« Form 990 {2008) 36-2734966 Page 6
m—Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Ly

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descrnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermingbody , . . . .. ... ... ....... 1a 24
b Enter the number of voting members that are independent . . . . ... .. ....... 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ittt e e et e e e e e e e e 2 X
3 D 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 organizational documents since the prior Form 990 was filed? , , , . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . @ i it i it it et e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .. . . .. ..t e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . | .| 7b e
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . ... ........... 8b [ x
9a Does the organization have local chapters, branches, or affliates? . . . ... . ... ... .. ..., 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom990 = = . . . 10} X
11 Is there any officer, director or 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 , , . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . .. ..... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could ge
nse to CONCtS? | L e 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, ”
describe in Schedule O how this S dONe | | ... ... .. e 12¢| X
13 Does the organization have a written whistleblower policy? . . L e 13 | X
14 Does the organization have a written document retention and destructionpolicy? . . .. . ... ..... 14 ] X
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 delberation and decision
a The organization's CEO, Executive Director, or top management official® . . . . ... ... ..... 15a| x
b Other officers or key employees of the organzation? . . .. L e e 16b} X
Describe the process in Schedule O. (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . , . . . . . v i v v v v vt i it e o b .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be fled » 11,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.
l:] Own website D Another's website [}] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pSHANAN_ M. _EGGER_1027 SHERMAN_AVE._ EVANSTON, IL 60202 ________________________
847-866-1200
JSA Form 990 (2008)
8E1042 1 000
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Forgn 990 (2008) 36-2734966 Page 7

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

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

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed.

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

® 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.

® 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

[:I Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| S| Q| & g (> compensation compensation amount of
week (2Z2| 21513 /8%(3 from from related other
as % S12lge|® the organizations compensation
g2 3 g[8 organization (W-2/1099-MISC) from the
g 5 b3 13 (W-2/1099-MISC) organization
8|2 2 and related
o S organizations
(=3
SEE SCHEDULE J-2
_________________________________ 4
_________________________________ .

Form 990 (2008)
JSA
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Form 990 (2008)

36-2734966

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {es|[s]o|lx{azx| D compensation compensation amount of
alo|3|R|3&} 8
week 2z =z -l '% E 3 from from related other
IR EIE I the organizations compensation
eZ| 2 gl° g organization (W-2/1099-MISC) from the
E 5 8| 2 (W-2/1099-MISC) organization
2 g 2?3 and related
® s organizations
a
1b Total » 171,439. NONH 54, 596.

2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the

organization p

NONE

3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated

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

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

individual

§ Did any person listed on lne 1a receive or accrue compensation from any unrelated orgamzation for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
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

Name and business address

®

Description of services

(€)
Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 n
compensation from the orgamization »

NONE

JSA
8E1050 1 000

47261X 746P 01/13/2010 16:02:37 Vv08-8.3

43-00206060~5000

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

36-2734966

(A)
Total revenue

(B}
Related or
exempt
function
revenue

)
Unretated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

- 0 Q 0 T o

Contributions, gifts, grants
and other similar amounts

= @

ia
1ib
1c
1d
1e

Federated campaigns

Membershipdues . « . « o ¢ . ..

Fundraising events

Related organizations . « « + « « «
Government grants (contributions) . .

Ali other contnbutions, gifis, grants,

and similar amounts not included above . [ 1f 805,409

Noncash contnbutions included in bnes 1a-1f $
Total. Add lines 1a-1f

805,409,

Program Service Revenue
o - @ O 0o T o

Business Code

DCFS - PROGRAM REVENUE

59,658

59,658

DHS-PROGRAM REVENUE

249,999,

249,999.

CITY OF EVANSTON

88,800

88,800

HARBOUR/ SCHARP

18, 500

18,500

SCHOOL DISTRICT #65

5,160

5,160.

All other program servicerevenue . . « +

446,693

446,693

Total. Add lines 2a-2f . . . .

868, 810.

LS -

a0 T o

Ta

Other Revenue

10a

Investment income (including dividends, interest, and
LSTMTL 1. . P

Income from investment of tax-exempt bond proceeds . . . P

other similar amounts) . . .

949

949.

NONE

NONE

Royalties

() Real (u) Personal

GrossRents . . . . . ..

Less rental expenses . . .

Rental ncome or {loss) . .
Net rental incomeor(loss) . +» o« . « o «

NONE

(1) Secunties () Other

Gross amount from sales of

assets other than inventory 3,631

Less cost or other basis

and sales expenses . . . . 3,680

Ganor(loss) . « « « » « -49

Net gain or (loss)

-49.

Gross Income from  fundraising

events (notincludng$ 91,010
of contributions reported on line 1c)

See Part IV, line 18 . 34,738

Less direct expenses 34,738

Net income or (loss) from fundraising events . STMT. 2. . »

NONE

Gross income from gaming activities
See Part IV, line 19

Less directexpenses . . . . .

Net income or (loss) from gaming activities . .

NONE

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold. . . . . .. .« b

Net income or (loss) from sales of inventory. . .

NONE

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue . . . .

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, €d, 7d, 8c,
9¢, 10c, and 11e . . . .

NONE

1,675,119,

868,810

900

JSA
BE1051 1 Qo0

47261X 746pP 01/13/2010 16:02:37 v08-8.3

43-00206060-5000

Form 990 (2008)
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» Form 990 (2008)

36-2734966

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {(C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part vill. Total expenses S B e man oo
1 Grants and other assistance to governments and
organizations in the US See Part IV, lne21 , . 62,533. 62, 533.
2 Grants and other assistance to individuals In
theUS SeePartlV.hne22 , ., ........ 43,583. 43,583,
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines15and16 ., . . .. NONE]|
4 Benefits paidtoorformembers , , ., ... ... NONE
5 Compensation of current officers, directors,
trustees, and key employees , . ., . ... ... NONE!
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) ., . . NONE
7 Othersalaresandwages, . . ... .. e 914,144, 828, 525, 20, 245. 65,374.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), . NONE
9 Other employeebenefits . . . . . v v ¢« ¢« . .. NONE]
10 Payrolltaxes . . . . . . e e e e e e e 58, 694. 52, 728. 1,289, 4,677,
11 Fees for services (non-employees)
a Management ., ., .....,. e . NONE
blegal ........... e e e e e s P NONE,|
€ Accounting . . . ¢ v v h s s s e s e .. .. NONE
dLlobbying « o v v v v s it i s e . NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees ., , , ... ... NONE:!
goOther . . .. ... i vt i “ . NONE
12 Advertisingand promotion . . + « « « « + . . . NONE
13 Officeexpenses . « « v v v « o « « v « v » .. NONE
14 Information technology. . . . . . . . . e e NONE
16 Royaltes. . .. ........... e NONE
16 OCCUPANCY &+ v v v o v v v v v v o o s o v . 18,150. 18,150.
17 Travel . . (.. o e s e e e e e e s NONE!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , ., . 19,747, 18,624. 1,050. 73.
20 Interest . . . . v i v i v e i e e e 22,096. 17,924. 4,172,
21 Paymentstoaffitates . ... ......... NONE
22 Depreciation, depletion, and amortizaton . . . . 17,702. 14, 360. 3,342.
23 Insurance _ ., .. .... e e e e, .. 26, 771. 23,936. 2,835,
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ACTIVITIES . _ _ ___ . __ 9,832. 9,832.
b AUTOMORLLE __ _ _ . ___ 5,660. 5,584. 76.
¢ TRANSPORTATION _ . _ _ _ 7,847, 7,680. 167.
d REPAI RS _AND _MATNTENANCE _____ 3,168. 2,992, 176.
e MEMBERSBIBS _ _ ___ __ __ ________ 5,313, 3,968. 845. 500.
f Allotherexpenses _ _ _ _ _ _ _ _ . ______ 202, 355. 154, 136. 16,491, 31, 728.
25 Total functional expenses. Add Iines 1 through 24f 1,417,595. 1,264,555, 50,688. 102, 352,
26 Joint Costs. Check here b D If following
SOP 88-2 Complete this line only if the organization
reported n  column (B} joint costs from a
combined educational campagn and fundraising
sohcitation . . ¢ v 0 e 0w .. « e s e s e e
J3A Form 990 (2008)

8E1052 1 000
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»Form 990 (2008) 36-2734966 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . ... ¢ v it i vt it it e 57,864.| 1 58,964,
2 Savings and temporary cashinvestments . . . . ¢« v v oo v v v v e e e 165,044.] 2 135,814.
3 Pledges and grantsrecevable,net . . . . . ... o o n e 51,870.] 3 190, 013,
4 Accountsreceivable,net . . ... . .t i e e e e e e 84,195.] 4 154,988.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part II
ofSchedule L . . . . . i it it i i ittt it e et e, 6
% 7 Notesandloansrecevable,net . ..........¢cc000. 7
al 8 Inventories forsalesoruse . . . . . . o o v i i bttt i e e e, 8
<| 9 Prepaid expenses and deferredcharges . . . . .. ... ... STMT. 3 - - 7,733.] 9 5,654.
10a Land, buildings, and equipment costbasis. . . . [10a 665,478,
b Less accumulated depreciation Complete
PartVlofScheduleD. . . . . .. ... ... ... 10b 107,590. 574,190.]10c 557, 888.
11 Investments - publicly traded securities. « « -« ¢ - o oL oo STMT: 4 » - 3,680.1 11 NONE
12 Investments - other secunities See PartV,lne11. - . . . . v o o v v v o b 12
13 Investments - program-related See PartV,Imne 11 . . . . .« oo v v 0 v s 13
14 Intangibleassets . « « v o v v v it it e e e e e e e e s 14
15 Other assets. SeePartIV,lne 11 . - - . . .« v v o v v v v vt o oo v v 1,400.| 15 112, 631.
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . .. ... ... 945,976.| 16 1,215,952,
17 Accounts payable and accrued expenses. « « = « « =« s v s e s s e .. 74,416, 17 105,101.
18 Grantspayable . - -« v« o o i L i et e e e e s 18
19 Deferredrevenue . - . « v v vt o v v vt b et e STMT- 5. - 2,525.[19 2,525.
20 Tax-exemptbondliabilittes . . . .« v v e it i e e e e e e 20
@|21 Escrow account hability Complete Part IV of ScheduleD . . . . . ... ... 21
E|[22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons. Complete Part Il
- OF SCHEAUIBL « v « v ¢ o e e e e e e e ettt me e nn e e nee s 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 6 - - 339,190,423 332,734,
24 Unsecured notes andloanspayable. . .« . . . . v o oo a i s ool 24
25 Other hablities Complete Part X of ScheduleD . - - - « - - o v o o o o o .. 9,193.]| 25 7,148.
26  Total liabilittes. Add lines 17 through25. . . « . .« o ¢ v 0 o v e v v v v o s 425, 324.| 26 447,508.
Organizations that follow SFAS 117, check here » B[ and complete
§ lines 27 through 29, and lines 33 and 34.
£127  Unrestrictednetassets . .. . . ... . i it i i i 428, 695.] 27 304, 526.
g 28 Temporarily restrictednetassets . . . . . ... ..ol oo s e 51,870.] 28 423, 831.
T|29 Permanently restricted netassets. . . « . <« o v v o vt i e n e 40,087.] 29 40, 087.
o Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
<32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnet assets orfundbalances - » « « v v v v v vt v e n e 520, 652.| 33 768, 444,
34 Total hlabilittes and net assets/fund balances. « . . « « v v o v v v w0l . 945,976.] 34 1,215,952,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890 D Cash L_)d Accrual I:’ Other
2a Woere the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . « & ¢ v . ¢ 0 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . « v o s « v v o o 4 s 0 e e e e e a s 2b X
C If"Yes" to lines 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? . . . . . . . . ..« ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . v 4 ¢ v vttt o v o v v o b a s o o s s s o s s s s s 8 ot o a e 3a X
b 1f"Yes,” did the organization undergo the required audit Or aUAItS? o v « = ¢ v o &« v e s v o o s+ s o o o o o o s o o 4 s o 3b
Form 990 (2008)
JSA
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OMB No 1545-0047

UL A 2 Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Ooen to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organization Emptoyer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36~-2734966

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s (Please check only one organization)
1 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 descrnbed in section 170(b)(1){A)(iii}. (Attach Schedule H )
A medical research organization operated in conjunction with a hospital descrnibed Iin section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3 E
4
[:] An organization operated for th-e—l;e-n_eﬁt_af_a_Eallje_g_é_o_r—u_n—l.vél:snty owned or operated b;' a_gc;v_e_rr;n_wér?tal_aalfa_egc—n_b_ea_lﬁ
section 170(b)(1)(A)(iv). (Complete Part Il )

3 B 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 )

B 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 IIL.)

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

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 D Type ll c I:] Type Il - Functionally Integrated d D Type Il - Other

eD By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this DOX, | L e e
g Since August 17, 20086, 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 (n) Yes | No
and (m) below, the governing body of the supported organization? ... ... ..., 11g()) X
(i) A family member of a persondescribed in (1) above? L e e 11g(w) X
{iii} A 35% controlled entity of a person described in (1) or (n) above? L .. 11g(in) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify (v1) Is the {vi1) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in { organization in col support
above or IRC section | governing document? col (i) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-E2Z) 2008
JSA
B8E1210 4 000
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" . Schedule' A (Form 990 or 990-EZ) 2008 36-2734966 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 )

Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusual grants ") ______ 350,872, 697,932. 431, 398. 805, 409. 2,285,611
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

tsbehalf . . . « . ..o
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . » . . . . .

Total. AdAINES 1-3 « « « = v v = o o & » 350,872. 697,932, 431,398 805,409 2,285,611,
§ The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on ltne 1 that exceeds 2% of the amount

shown on line 11, column(f) , , , . ..
6 Public support. Subtract line 5 from line 4 2,285,611

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 {(d) 2007 (e) 2008 {f) Total
7 AMOUNtS FrOMm MNE 4. v v o v v o v v o o 350,872, 697,932. 431, 398. 805,409 2,285,611,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « « » o = o s v o o 5 s s v v = » 895, 1,632, 2,656. 4,299 900 10,382
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . ... .......
11 Total support. Add lines 7 through 10 . . 2,295,993,
12 Gross receipts from related activities, etc (Seemnstructions) « « + v v o v v v v o h t e s e e r e e e 12 l 4,970, 051
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . o o v o o o o o o s o o o o 4 4o st sw 4 s e e et e e s as e v s e » l:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by ine 11, column(f)) . . . .. ... .. 14 899.55 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . .. . v o v v i i v u s 15 99.71 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .. .. o v oo v »
b 33 1/3% support test - 2007. If the orgamzation did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . « . . v v i v v v vt v v v v >
17a 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a or 16b, and Iine 14
1s 10% or more, and If the organization meets the "fact-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
OFGANIZALION  + & 4 v v o v v e e e m e e e n s s et et s e e s e et > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
151s 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 organzation meets the "facts-and-circumstances”” test The organization qualifies as a pubiicly
SUPPOTEd OFgANIZALION . + o &« v v e e v e e st et e e s e e s r e e e e e > l:l
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 & & v v v v v e e v v e e a v a e e e a o u e e a e e w e e o s s e s e e e e e e e e e e bt e e e »> D
Schedule A (Form 980 or 880-EZ) 2008
JSA
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, Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

.

36-2734966

Page 3

{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in} o
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )
Gross receipts from adrmuissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
orgamzatlon's tax-exempt purpese =~
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
The value of services or facilittes
furnished by a governmental unit to the
organization without charge
Total. Addlines1-5 _ _ . . . .. ....

a Amounts included on lines 1, 2, and 3

received from disqualfied persons , ., .

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 « -« -+ s s e e e 0.

c Addlines7aand7b, . . ... .....

Public support (Subtract ine 7c¢ from
N6 ) . . v v o v v o v v e o s o u s

{a) 2004 (b) 2005

(€) 2006

{d) 2007

(e)2008

(f) Total

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) P>
Amounts from kne6, .. ...
a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v « « « » « [ e
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnes 10aand10b . . . ...

Net income from unrelated business
activiies not included in lne 10b,
whether or not the business 1s regularly
carriedOnN ¢ « v « ¢« s v o s e v e 4w .
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartivy = ..,
Total support. (Add lines 9, 10¢c, 11,
and 12)

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

organization, check this box and stop here. . . .

Section C. Computation of Public Support Percentage

15  Pubhc support percentage for 2008 (line 8, column (f) dvided by line 13, column (f)), | | . | e e e 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, In@27g . . . « « v « o o o v o . . e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) . . . . . .. . . |17 %
18 [Investment income percentage from 2007 Schedule A, PartIV-A,lne27h . . . .. ........L%8 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line

20

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and hine 16 is more than 33 1/3%, and
line 18 13 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .

L

P <

=

JSA
8E1221 1000
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
Ao Of e areasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) ......
Aggregate value atendofyear . ........
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? . . . . . . ... .. [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit? . . . . . L L L L. i i e e e e e e e e et et u e e eeeeaaees 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

N b W=

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ot it n il e e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... 0 0 0o o e . 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? . . . . .. .. ... i i v et v [:] Yes D No
6  Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing 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)(1) and 170(h)(4XBXI? . v + v v o o e e i e e e e e e e e D Yes D No
9 In Part XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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, PartVillLlne 1 . . . . .« v v v v i it i ittt ittt v v oo >3
(i) Assets included in Form 990, Part X . . . . . . i o v i i i i i i e e s e e >3

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

a Revenues included N Form 990, Part VI, INE 1 « v« v v v v o v ot v s v oo o s o st s s o s n o s s >3
b Assetsincluded in Form 990, Part X . . . . . . @ i i i it i e e e e e e et e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D_(Form 990) 2008 36-2734966 Page 2
IZXIIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Loan or exchange programs
Scholarly research e B 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 XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

-

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 990, PAMtX?. « « « v v v v v e e e e e e ee e e e e [ Jyes [ JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . ... L e e e e e e e e 1c
d Additionsduringtheyear .. .. .. ..ot it oot oo as 1d
e Distnbutionsduringtheyear. . . . . . . ¢ v i v it it it i e e e e 1e
f Endingbalance . . . . . . . u t s i e s e e s e s e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lne 217 _ ., , . . ... .. .......... [ Jyes |_[No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if 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 . . . .
b Contrbutions . . . ... .....
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilities .

and programs . . . . . v . 0.

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quas~endowment p» %
Permanent endowment » %

€ Term endowment » %

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 . . . v v ¢ v v i v e i e s e e e e e e s e et e e e e e e e e 3afi)
(ii)related Organizations . . . . . . @ i i it i e e e e e e et et e e e e e e 3a(n)

b If “Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . ... ... ... ... ... 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds
CEYIRYR Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . . o e e e e 450,000. 450, 000.
b Buuldlngs .................. 100, 937. 19, 066. 81,871.
¢ Leasehold mprovements . ... .....
d Equpment . ... .. oo 42,627, 29,236, 13, 391.
@ Other . . . . .. v i v v v i i v v v oo 51,674. 40,610. 11,064,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . . .. ... » 556, 326,

Schedule D (Form 990) 2008
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+Schedule'R) (Form 990) 2008 36-2734966 Page 3
m Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security} Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12} P
F1{&"I[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book vaiue {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} lne 13) p

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

(a) Description (b) Book value
SECURITY DEPOSITS NONE
PROMISES TO GIVE 100, 000.
CONSTRUCTION IN PROGRESS 12,631.
Total. (Column (b) should equal Form 990, PartX,col (B)lne15) . . . . . v v v v o o v v o v o o v o o o o o o s o o o o oo » 112,631,
Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Amount
Federal income taxes
LAN RESERVE 7,148.
Total. (Column (b) should equal Form 980, Parnt X, col (B) ine 25) P 7,148.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48

JsA Schedule D (Form 890) 2008
8E1270 1 000
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

1,675,119,

Total expenses (Form 990, Part IX, column (A), ine 25)

1,417, 595.

Excess or (deficit) for the year. Subtract ine 2 from line 1

257,524.

Net unrealized gains (losses) on investments

Donated services and use of facilities

N[l s W=

Other (Describe in Part XIV) 8

Total adjustments (net) Add lines 4-8 9

Excess or (deficit) for the year per financial statements. Combinelines3and8. . . . . .. .. ... 10

257,524,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 1,709,857,

Amounts included on hine 1 but not on Form 990, Part VIIl, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 1,709,857,

Amounts included on Form 990, Part VIll, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

Other (Describe in Part XIV) 4b -34, 738.

Add hnes 4a and 4b 4c -34,738.

Total revenue. Add ines 3 and 4c. (This should equal Form 990, Partl,lne 12.) . . . . . . . . .. ...

5 1,675,118,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 1,462, 064.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 880, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 44,469.

Add lines 2a through 2d 2e 44,469.

3 1,417, 595.

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18.) . .. ... ... ...

5 1,417,595,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b.

SEE_PAGE_S

JSA

8E 1271 1 000

47261X 746P 01/13/2010 16:02:37 Vv08-8.3 43-00206060-5000

Schedule D (Form $90) 2008

27



Schedule D (Form 990) 2008 36-2734966 Page 5
L1198  Supplemental Information (continued)

SPECIAL_ EVENTS_ EXPENSES

Schedule D (Form 980) 2008
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
) P> Attach to Form 990 or Form 990-EZ. Must be pleted by organizatl that answer “Yes" to Form 990, Part IV, lines 17, Open To Public

Department of the Treasury
Intemal Revenue Service

Name of the organtzation
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.

18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Employer identification number

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 Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Dud 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 activittes? D Yes D 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. Form 990-EZ filers are not required to complete this table.

(1) Name of indindual (u) Actimity () Did tundraiser have {  (iv) Gross receipts {v) Amount paid to {v1)) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col {1)
Yes No
TOtAl o o v v e i e v e e et e e e e e e e v e e e s e e e e e e e e s »

3 List all states iIn which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 890 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 36-2734966

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
ANNUAL DINNER WINETASTING 4 (a) through col (c))
(event type) (event type) (total number)
2
Q| 1 Grossrecepts |, . . ... ..... 102,823. 10,495. 12,430. 125,748.
@ | 2 Less Chantable
contributions , _ . . ... .. ... 77,495. 4,550. 8,965. 91,010,
3 Gross revenue (line 1
minus lne 2) . . v v v v o v v v o 25, 328. 5,945. 3,465, 34,738,
4 Cashprizes . . . . .....
17
2| 5 Non-cashprizes . ... . ...,
[
&
w| 6 Rent/faciitycosts | . . ., ...
8
5 7 Other direct expenses | , . . .. 25, 328. 5,945, 3,465. 34,738,
8 Direct expense summary Add lines 4 through 7 incolumn(d) , . . . . . . .. ... ... .... > (( 34,738.)
9 Netincome summary Combinelnes3and8mcolumn(d). . . . . ¢ v o v v vt o v v v oo v v s » -
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 6a.
® (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {a) through col (c))
g
4
1 Grossrevenue . . . . ....,....
g| 2 Cashprzes .. ... ... ...,
uC,
Q1 3 Non-cashpnzes . ..........
ul
S
2! 4 Rent/facilitycosts | . ...
[m]
§ Otherdirectexpenses . . . .....
|| Yes % _‘Yes_____% | {Yes_ %
6 Volunteerlabor . . ... .... No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . . . . . . . . ... ..., »|( )
8 Net gaming income summary Combine nes1and7mincolumn(d) . ... ... .. ... ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites ________ _________ __________
a Is the organization licensed to operate gaming activites in each of these states? _ . . . . ... ... ...... 9a
b If "No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?, . . . . .. . .. .. .............L1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . e it e e e e e s e e e e e e e s s aeee s s s s 12

Schedule G (Form 890 or 990-EZ) 2008
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. Schedute*G (Form 990 or 990-EZ) 2008 36-2734966 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated n
a Theorganization'sfaciity . . . . . . . ¢ oo i v v v o o it bt st e an s o s s e 13a %
b Anoutsidefacilty . . . .. . . i i i i e e e s e e s e i e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/spectal event books
and records

15a Does the organization have a contract with a third party from whom the organization receves gaming
=Y = T T 15a
b if "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address

16 Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiIng ICense?. . . . . . . . i i i i ittt et et e e e s e e s e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

JSA
BE1283 1 000

47261X 746P 01/13/2010 16:02:37 Vv08-8.3 43-00206060-5000 31



ce

000 Z 882
800Z (066 wiod) | 3|npayss ‘066 WJO4 JO} SUOIIONIISU| By} 89S ‘@D1JON 10V UOI}INPIY HJomsaded pue 1oy Adeald Jog
T T T T T T T T T T T T T T T T T T T T T suoneziuebio JaUjo 0 Jequinu [€0] 1903 €
4 Tttt st s s s s m s n st 00 suoyezveBio Juawulaaob pue (£)(2)L0S uondas Jo Jaquwinu |ejo} a3 Z
= mmmmmmm oo
LIV INODOENS Sa% 121799 I )(TT&EJoLT {h0b88C-3¢ 10909 TT "OOWDIHD IAAWLS VIMOId HINOS 0T¢
||||||||||||||||||| ONT 780303 KD
@oUBJSISSE JO ouR)SISSE YSEI-LOU ._uu_E&moxx 1 %00a) aoue)sisse s|qeondde j awwanob Jo

juesb jo asoding (y) Jo uonduasaq (6) uonenjea jo poyiew j) | USES-UOU Jo Junowy (8) jjueib yses jo Junowy (p)  uonoas o (9) Ni3 () uoneziuebuo jo ssasppe pue awen (e) b

DA-..----.--u-.u...--.-.--.-..--.-- uwuwwcm—womam—Nco_ﬁuvm%_AommEhomvFl—w——JquUwucm>_tm&mwz

"000°G$ UeY) 210w paAIaoal Juaidioal auo ou JI XOg SIY) ¥O3yD 000'S$ UBY} alow paniadal jey) juaidioal Aue Joj ‘Lz aui| ‘Al Med ‘066 Wio4
uo ,S9A, palamsue uoneziuebio ay) y a18|dwo) "sajeys pajiun syj Ul suoneziuebiQ pue SJUSWUIIA0D) 0) 3DUEB}SISSY JaYJO pue sjuels E
‘sa}elg pajun ay; ul spuny juelb jo asn ay) Buoyuow Joj sainpasold s.uoneziuebio ay) Al Ued Ul 2quIseg 2
ozB mm>D LV L eisisse 40 SIUBIB 83 PIEME O} pasn BLBIUD UONO3[aS Ay}
pue ‘asue)sisse o sjuesb ay) Joj ANqiBia sesjuelb ay) ‘esuelsiSSe Jo sjuelb ay) JO JUNOWE BY) d)BIIUBISONS O} SPJ0daJ utejuiew uoneziuebio ay) seoq |
92UE}SISSY pUB SJuUeIS U0 UOKQEWIOJU| _Eocon
996vELC-9¢€ ONI YTTJdaWl SNOILY ZINYOd0 HINOA

Jequwnu uoneaynuep sakodwy uoneziuebio ay) jo aweN
OWIIS aNU3ABY EBWIU|

uondadsu| '066 w04 03 yseuy 4 & p
a11qnd 03 uado 22 10 LZ Saull ‘Al MEd ‘066 W04 UO ,'SOA,, PasamsuE uoneziuebio ay) ji 939dwo) < neeeiL ado usunieda
8007 'S"M @Y} Ul S|ENPIAIPU] PUR ‘SJUBWLUIDAOD) A v
wJo
‘suoljeziuebiQ 0) 92ueSISSY JBYIO pue Sjukic) | %.w%om:%m

. L¥00-G¥S1 ON 8WO _

138
Vs



133

8002 (066 wu0d) | 3|Npeyas

000 682138

"LIONEWLIOUI [EUOIPPE Ja10 AUE pUE g aul] | Hed Ui paiinbal uohewdoyul ay) spinoid 0y ped siyy a)a|dwo) ‘uopeuuopu) jeyuawajddng  WIRELSE

005 7C £33 NOII¥INa3
822 7S¢ ILe JONYISISSY TUNOSU3d
GG8 'S 1Lt SISNIdXZ ONIAIT/ONISNOH
(1ayi0 ‘lesiesdde ‘ANS 30UBISISSE YSEI-UoU uelb yseo sjuaidioas
aouejsisse yseo-uou jo uondussag () '§00q) uonen|eA jo poyjap (8) jo Junowy (p) J0 Junowy (2) Jo 1aqunn {(q) aoue)sisse 1o jueub jo adA) {e)

papaau si aoeds jeuonippe i (066 WI0d) -] 8|NPaYOS asn

‘22 3UI) ‘Al UBd ‘066 WIOH UO SBA, paismsue uoleziueblio ay) j) 9)a|dwo) "sa)els Pajiun 3L Ul S{enpiAIpu) 0} 3JUEJSISSY JBYIQ pue sjuelo E

.N abed

996bELC-9¢E

8002 (066 W04} | 2INPayYss

vsh



'SCHEDULE J-2
(Form 990)

Depariment of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a,

| OMB No 1545-0047

Name of the Organization

YOUTH ORGANIZATIONS UMBRELLA,

INC.

36-2734966

2008

Open to Public

Inspection

Employer Identification number

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

Employees
(A) (B) ©) (D) ) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oes|s|olxlex]|m compensation compensation amount of
é slz g g .a% g from from related other
sa|E|%|3|88]a the organizations compensation
% ; [} %’ 3 g organization (W-2/1098-MISC) from the
5 :_»; 3 3 {(W-2/1099-MISC) organization
% E © E and related
@ g g organizations
g
PAUL_GOREN___________________|
PRESIDENT 1. X NONE NONH NONE
SHEILA MERRY ________________/|
VP-YQUTH SVC 1. X NONE NONE] NONE
HAL_SPRAGUE _ _________ ______|
VP-DEVELOPMENT COMMITTEE 1. X NONE NONH NONE
PRISCILLA FLORENCE _ _________ i
TREASURER 1. X NONE NONH NONE
HORTON_KELLOGG _______________/|
SECRETARY 1. X NONE NONH NONE
ALLAN ALSON__________________|
DIRECTOR 1. X NONE NONH NONE
C. LOUISE BROWN _____________/|
DIRECTOR 1. X NONE NONH NONE
SANDRA BROWN_________________|
DIRECTOR 1. X NONE NONE NONE
VINCENT COLBERT _____ _________.
DI RECTOR 1. X NONE NONH NONE
CRAIG COLLINSON_ _____________/|
DIRECTOR 1. X NONE NONH NONE
PHILIP J. CRIHFIELD_ _________|
DIRECTOR 1. X NONE NONE] NONE
JIM HAGEDORN_ ________________
DI RECTOR 1. X NONE NONH NONE
BETSY HOHMAN_________________/|
DIRECTOR 1. X NONE NONE NONE
JOAN KELLY ______ ____________]
DIRECTOR 1. X NONE NON NONE
JOHN_KOSKIL __ __ _____________]
DIRECTOR 1. X NONE NONEH NONE
MARTI _LANNERT _ ______________|
DIRECTOR 1. X NONE NONE] NONE
JULIA PACKARD _______________|
DIRECTOR 1. X NONE NONEH NONE
NICKI PEARSON________________/|
DIRECTOR 1. X NONE NONE] NONE
MARGIE_MORRISON ZIVIN_ _______ |
DIRECTQOR 1. X NONE NONE] NONE
CHIP BRADY __ _______________]
DIRECTOR 1. X NONE NONE] NONE
RUSS_CQVODE __________________]
DIRECTOR 1. X NONE NON NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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| OMB No 1545.0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@0 8
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VIJ, Section A, line 1a. Open to Public
Internal Revenue Servce Inspection
Name of the Organization Employer Identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) () (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolx{ex| compensation compensation amount of
ad|2|2| 2134 § from from related other
3E|E|8 gleg|a the organizations compensation
85|s 38 é’ = organization (W-2/1099-MISC) from the
Sl 2| 3 (W-2/1099-MISC) organization
% g ® 3 and related
4 % E organizations
® =3
a
PAUL_GOREN___________________|
DIRECTOR 1. X NONE NONEH NONE
DONALD BAKER_________________/|
EXECUTIVE DIRECTOR 40. X[ X 60,710. NONH 51,703
LEAH_SELIGMAN_ _______________ |
PROGRAM DIRECTOR 40. X X 38,485. NONEH 1,453,
TONYA PATTERSON_ _ ____________ |
HR AND VOLUNTEER DIRECTOR 40. X[ X 49, 200. NONH 1,440.
ERIN MYSLENSKI _______________
DEVELOPMENT DIRECTOR 40. X1 X 23,044. NONH NONE
_____________________________ =
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J.2 (Form 890) 2008
JsA
BE1294 1 000
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| omBNo 1545-0047

2008

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenus Servce Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
COMPENSATION

_DON_MAKES_THE_RECOMMENDATION TO THE FINANCE COMMITTEE. _THE COMMITTEE ____________________

5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E 1300 1 000

47261X 746P 01/13/2010 16:02:37 v08-8.3 43-00206060-5000 36




Bchedute O (Form 990) 2008

Page 2

Name of the organization

YéUTH ORGANIZATIONS UMBRELLA, INC.

Employer identification number

36-2734966

SCONELICT OF INTEREST POLICY e

JSA
8E1301 1 000

47261X 746P 01/13/2010 16:02: 37 V08-8.3

43-00206060-5000

Schedule O (Form 990) 2008
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Schedule O,(Form 990) 2008 Page 2
Name of the organization

Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

COPY _ OF_THE_FORM 980

JEULL BOARD. e
JSA Schedule O (Form 990) 2008
8E1301 1 000

47261X 746P 01/13/2010 16:02:37 v08-8.3 43-00206060-5000 38




Schedule O,(Form 990) 2008 Page 2
Name of the organization Employer identification number

YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

JSA Schedule O (Form 990) 2008
8E1301 1 000

47261X 746P 01/13/2010 16:02:37 v08-8.3 43-00206060-5000 39
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YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

* 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 5,654.
TOTAILS 5, 654.
STATEMENT

47261X 746P 01/13/2010 16:02: 37 Vv08-8.3 43-00206060-5000 42
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YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDI NG COST
DESCRIPTION BOOK VALUE OR FMV
SARA LEE CORP ) NONE FMV
TOTALS NONE

STATEMENT 4

47261X 746P 01/13/2010 16:02:37 v08-8.3 43-00206060-5000 43




YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

FORM 990, PART X - DEFERRED REVENUE

ENDI NG
DESCRIPTION BOOK VALUE
UNEARNED REVENUE 2,525,
TOTALS 2,525.

STATEMENT 5

47261X 746P 01/13/2010 16:02:37 Vv08-8.3 43-00206060-5000 44




YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

-
S

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FIRST BANK AND TRUST
ORIGINAL AMOUNT: 350, 000.

INTEREST RATE: 6. 480000

DATE OF NOTE: 08/23/2006

MATURITY DATE: 09/01/2011

REPAYMENT TERMS: MONTHLY PAYMENTS OF INTEREST AND PRINCIPAL
SECURITY PROVIDED: REAL ESTATE AT 1027 SHERMAN AVE., EVANSTON, IL
PURPOSE OF LOAN: FACILITY OPERATIONS

BEGINNING BALANCE DUE . it vttt ittt et teeesensenneseeeenaneeens 339,190.
ENDING BALANCE DUE .+ it ittt vttt ot ettt ettt ettt et eeenens 332, 734.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 339,190.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 332, 734.

STATEMENT 6

47261X 746P 01/13/2010 16:02:37 Vv08-8.3 43-00206060-5000 45




OMB No 1545-0092
ff;in:ﬁ? Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@0 8
Intemal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

Note: Form 5227 filers need to complete only Parts | and Il

:FY:40 Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis {f) Gain or {loss) for
(a) Description of property {b) Date acquired {c) Date sold
(Example 100 shares 7% pl%lerred of "Z" Co) (mo, day, yr) {mo, day, yr) (d) Sates pnce (sﬁﬁgiug;;:sf)the Sut!:‘:aec'l‘?;)ofry::\r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1b _ _ . . . . .. ... ... ... ..... 1b -49,
2 Short-term capital gamn or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... .......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | | |, . | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 8 of the 2007 Caprtal Loss
Carryover Worksheet | | . . . . ... ... i ittt it i e i s 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column {f) Enter here and on line 13,
column(3)ontheback., . . . . . . o i o i i i e i e e e e 4 4 e e s e s e s s e s s e e e s s s as e » 5 -49.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis (f) Gain or (loss) for
a) Description of propert; {b) Date a ed c) Date sold
(Example 100 shares 7% pefoned o Z* Co) tmo. day. )| (mo. day. ) (4) Sales prce e drcions) | subtract @) fom (@)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b_ ., ... ... .......... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . .. ..... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , | [ [, ., .. 8
9 Capitalgaindistnbutions | L e e 9
10 Gainfrom Form 4797, Partl . .. ... e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOrKSREEL | | . . . . L it e e e 11 |( )
12  Net long-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback. . . . . . . . . 4 i i e e e 4 e e e 44 e e 4 e e e 4 e e e e e s s sa » | 12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
8F1210 2 000

47261X 746P 01/13/2010 16:02:37 Vv08-8.3 43-00206060-5000

Schedule D (Form 1041) 2008
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Sawedule D (Eprm 1041) 2008 Page 2

Summary of Parts land il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainorfloss) , ., ., . .............. 13 ~49.
14 Net long-term gain or (loss):
a Totalforyear | . . . .. ... 142
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , . . . 14b
C 28%FAO AN . . . ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ , , ., . . . » (15 ~49.

Note: if ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

FETAE\A Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, Iine 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 J( 49.)

Note: if the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either ine 14b, col (2) orline 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in iIncome in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either ine 14b, col (2) or ine 14c, col (2) i1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) _ , , |17
18 Enter the smaller of hne 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and19 _ ... .. ....... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- |, | » | 21
22 Subtract line 21 from line 20 If zero orless,enter-0- . . ... ........ 22
23 Subtract line 22 from Iine 17 If zero orless,enter-0- , . . . .. ... .... 23
24 Enter the smaller of the amounton line 17 0or $2,200 , ., . ... ...... 24

25 |Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip fines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromtne 23, . . . .. ... ... ... ..., 25
26 Subtractline 25 from line 24 | . . . . L L. e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to ine 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank,enter-0-) _ ., , . ... ... 28
29 Subtractline 28 from INe 27 | | . . . . . . e e 29
30 Multiply ine 29 by 15% (15), | . . . . . .. . i et e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSITUCHIONS) | | | L L L L ... . ittt ittt e e e 31
32 Addlines 30 and 31 | L L i i e e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINStructions) | | |, L . . ... ... .t e e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or hne 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOrM 890-T) . & . . . v & v v v v oo oo vn e, 34

Schedule D (Form 1041) 2008
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S@HEDULE.D-1
(Fo[m 1041)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2008

Name of estate or trust

YOUTH ORGANIZATIONS UMBRELLA,

INC.

Employer identification number

36-2734966

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Descniption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis {) Gain or (loss)
100 sh 7% preferred of "2" Co } (mf)‘iq‘;l;; e'dyr) (mo , day, yr) (selz sﬂ?ugglgn"sf)me (sﬁz sﬂ?ug:"g n°s')'h° Subtract (e) from (d)
1a
SARA LEE CORP 06/30/2008 3,631. 3,680. -49.
1b Total. Combine the amounts in column (f). Enter here and on Scheduile D, lne 1b . . . . . . v v o v v v v v v v v -49,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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ram 8868 Application for Extension of Time To File an
(Rev Apnt 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revonue Scnica

o If you are fiing for an Automatic 3-Month Extension, complote only Partland checkthisbox . . . . . . . . . » (X
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complote only Part Il {on page 2 of this form)

Do not completo Part ll unfess you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Eﬂl Automatic’ 3-Month Extenslon of Time. Only submit original (no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par L only . . o o e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C Mers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of
time to file income lax returns

Eloectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part H) of Form
8868 For more details on the electronic filing of this form, vistt www.irs gov/efile and click on e-fila for Charttiss & Nonprofits

> Filo a separate application for cach roturn.

Typo or Name of Exempt Organization Employor Idontification numbor
print YOUTH ORGANIZATIONS UMBRELLA, INC. 5('0 - Q? E ‘- Q(ﬂb
File by the Number, streel and room or suile no If a P O box, see instructions

ﬁ,‘.‘:o"féf',,“' 1027 SHERMAN AVENUE

return See City, town or post office, state, and ZIP code For a foreign address, see instruclions

mnstiuctions

EVANSTON, IL 60202
Chock type of return to be filed (file a separate application for each return)

X | Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
- Form 990-E2 Form 990-T (trust other than above) oy rrn-a'(_JQP IS Q V
|| Form 990-PF Form 1041-A : ,Foan(s E‘kgﬁ >, .ﬁ-_'CE
BRI ~ HA .\-V\,L
‘3\ :-u CLN PARK, L oUTlo

e The books are inthe care of » DONALD BAKER

NOV 1 22009
E( =ivEDR

¢ |t the organization does not have an office or place of business in the United States. check this box 2-»3 ,a 9 ,,,,,, | 4 [:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) £ If this 1s

for the whole group. check this box . > If 1t 1s for part of the group. check this box . . P U and attach a hst with the
names and EINg of all members the exiension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 ,2010 .10 tle the exempt organization return for the organization nameod above The extension is
for the organization's return for

TelephoneNo » _847 866-7025 FAX No »

» calendar year or
» [ X | taxyear beginning 07/01.2008 . and ending 06/30.2009

2 It this tax year 1s for less than 12 months, check reason. D Inttial return D Final return D Change in accounting period

Ja If iws application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b if this application s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ NONE

¢ Balance Duo. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposil
with FTD coupon or il required. by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3? $
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Ingtructions. Form 8868 (Rev 4.2009)
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