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SCANNED MAR 1 5 20

JSA
9E1010 3 000

OMB No 1545-0047

Form 990 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

Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B crecktappicavie | Please |C Name of organization YOUTH ORGANIZATIONS UMBRELLA, INC. D Employer identification number
Adress use RS Doing Business As 36-2734966
Name change | PTint or Number and street (or P O box If mail 1s not delivered to street address) Roomvsuite | E Telephone number
wimoun | See | 1027 SHERMAN AVENUE (847) 866-1200
Tormnated Is':":l"r;c Ctty or town, state or country, and ZIP + 4
Amendag tons | EVANSTON, IL 60202 G Gross receipts $ 1,479,983.
;‘j’,ﬂ'fﬂ’,f”“ F Name and address of principal officer DONALD BAKER H(a) Ls K:::: easgroun retum for B Yes n No
1027 SHERMAN AVE. EVANSTON, IL 60202 H(b) Are all affihates included? Yes
| Tax-exempt status l)ﬂ 501(c) ( 3) « (nsertno) l | 4947(a)(1) or I l 527 If "No," attach a st {see nstructions)
J Website p WWW.YOUEVANSTON.ORG H(c) Group exemption number P
K Form of organization l XJ Corporation L 7 Trust I LAqsomatmn I l Other P I Yearof formahon 197 lJLS!ate of lega! domicile IL
Summary
1 Briefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
q, YOUTH ORGANIZATIONS UMBRELLA, INC IS A_YOUTH DEVELOPMENT AGENCY THAT _
g PROVIDES_SERVICES AND LEADERSHIP TO MEET THE EMERGING NEEDS OF YOUNG _______________ _
g FEOPLE_AND THEIR FAMILIES IN THE COMMUNITY. ~_____
% 2 Checkthis box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . 3 22
'3 4  Number of independent voting members of the governing body (PartVl,tne tb) . . ... ..., 4 22
3|5 Total number of employees (PartV, ine2a) | | ... ... 5 110
2 6 Total number of volunteers (estimate if necessary) . L L 6 50
7a Total gross unrelated business revenue from Part VI, column (C), e 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, lne 34 . . . ¢ v i i o i e i o v o e e e e e 7b
Prior Year Current Year
»| 8 Contnbutions and grants (Part Vill, me th) 805,409, 913,069.
g 9 Program service revenue (Part VIl ne 2g) - L 868,810. 521,468.
é 10 Investment income (Part VIll, column (A), ines 3,4, and 7d) . . . . . . ... 900. 216.
11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c,and 11} 0. 15,161.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine12) . ., . . . . 1,675,119. 1,449,914.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 106,116. 94,211.
14 Benefits pad to or for members (Part IX, column (A), ine 4y . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 972,838. 1,159, 664.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses, Part IX, column (D), line 25) _pwe—r
“l7 Other expenses (Part IX, column {A), ines 11a-11d, 11f-‘24f)__REC . 338,641. 280,695.
18 Total expenses Add lines 13-17 (must equal Part IX, colum 1,417,595. 1,534,570.
19 Revenue less expenses Subtract line 18 fromine 12 .||, . ~rn-a0 8. 9011 - A O . 257,524, -84, 656.
53 o TED 4 & o ‘\G) Beginning of Year End of Year
85120 Totalassets (PartX, mete) ..\ |l o 1,215,952, 1,218,155,
%e 21 Total iabities (Part X, ne 26) . OGDEN* UT N 447,508. 534,367.
%E 22 Net assets or fund baiances Subtract hne 21 from hne 207777 % » . .+ . . . . . . . . . 768,444. 683, 788.
P Signature Block
Under penalties of pe etumn, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s t arer (other than officer) is based on all information of which preparer has any knowledge
Sign | b > » als/n
Here Signature of officer o Date 4
} « C £aiq Colti150 J ; 7 éErseres”
Type or print namé and title 7
Preparer's Date Che_ck if Preparer's identifying number
:::iarers signature } N2, Weotl— 3l ] Smplojed B e 00132284
Use Only glgrglfgennﬁmg;gryours\}REZNICK GROUPJ P.C. EIN >  52-1088612
address,andZIP+4 ¥ 4711 W. GOLF ROAD, SUITE 200 SKOKIE, IL 60076 |{Phoneno P 847-324-7500
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . v v v i v e e e e e |X_] Yes l J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2509)
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° Form 990 (2009) 36-2734966 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? " . . . ... [Ives [X]No
If "Yes,"describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES e e e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe 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 4947(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

4a (Code ) (Expenses $ 1,386,827 Including grants of § 54,211 ) (Revenue $ 536,639 )
YOUTH AND FAMILY SERVICES - Y.0.U. PROVIDES POSITIVE YOUTH

DEVELOPMENT AND CLINICAL SERVICES WITH GOAL THAT ALL YOUNG PEOCPLE

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

OPPORTUNITY, TO LIVE FULL AND RESPONSIBLE LIVES. 456 YOUNG PEOPLE

WERE SERVED.

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 1,386,827.
Form 990 (2009)
JSA
9E1020 2 000
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* Form 990 (2009) 36-2734966 Page 3
Checklist of Required Schedules

Yes No
1 Is the orgamzation described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete Schedule A . . . v & o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . ... .. ... .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . . . . . ., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Partll . . . . .« o i e e e e e e e e e e e e e e e e e e e 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 similar funds or 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, Part] . . . . . v v o o i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, nistoric land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets?If "Yes,”
complete Schedule D, Partlll . . . . . . i i i i i e e e e e e e e e e e i e e e e e 8 X
9 Did the organmzation report an amount In Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . . . . . . o o i i i e i e i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasrendowments? /f* Yes, "complete Schedule D, Part V. . . . . . . . . . . . . e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . . . . @ v o v i i e e e i e e e e e e e e e e e e e e 1" X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other habiliies in Part X, ine 25? If "Yes,"complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, XIl, and XII. . . .« . v o 0 i v i i i i i e e e e e e e e 12 X
12 A Was the organization included in consoiidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional . « « « « « « v v o v 0 v v v 0 o v 00 EA X
13 Is the organmzation a school described in section 170(b)(1)}(A)(1)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part! . . . . .. 14b X
15 Did the organization report on Part X, column (A), ine 3, more than 35,000 of grants or assistance to any
organization or entity located outside the United States?if "Yes, "complete Schedule F,Part!f . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... .. .. ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . .« « v v i i v i i i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . @ v i e e e e e e e e e s 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . . . . .« .. ... 20 X

Form 990 (2009)

J5A

9E1021 2 000
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* Form 990 (2009) 36-2734966 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandll. . . . .. ... ... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Partslandill, . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . i e e e e e 23 X
24 a Did the organmization 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 lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . v i i i i i it v v e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . .. ... e e e e e e e e e e e e e e e e 24c
d Did the organmizalion act as an “on behaif of' issuer for bonds outstanding at any time during the year? . . ., ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,"complete Schedule L, Part! . . . . . .. ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part!. . . . . . . v v o v i it e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f “Yes, “complete Schedule L, Part !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . i i i e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. e e e 30 X
31 Did the organization hquidate, termmnate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. ... . ... .. o.. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,
LIV, and Vo Iine 1 . . o o e e e e e e e e e e e e e e e e e e e e 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,IIne 2 . . . . . . . @ . i i i i et e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . ¢ . @ i i i i i i i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f “Yes,” complete Schedule R,
L 1 T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. . ... ... 38 X
Form 990 (2009)
FET
9E1030 2 000
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* Form 990 (2009) 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-if notapplicable , , , . ... ... ... ... ... ...... 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable , ., . . ., ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) WiNNINGs 0 Prize WINNEIS? | | | . . . . . . it v it m ettt et et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , { 2a | 110

b If at least one I1s reported on fine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRtUMN L L e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. ... ... 3b

dAa At any tme during the calendar year, dd 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, secunties account, or other financial

| BCCOUM) Y L L L e e e e e e e e 4a X
‘ b If “Yes,” enter the name of the foreign country b
; See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
! and Financial Accounts
| 5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . ., 5a X
b Did any taxable party notfy the organization that it was or I1s 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 Shelter Transaction? | , . . .. . . . ..t v v v e ca et e e et ST 5¢
‘ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, , | . . . ., ... . ... ... ... 6a X
b If "Yes,” dd the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L .. e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., .. ... ... 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7c
‘ d If "Yes," indicate the number of Forms 8282 filed during theyear . _ . . . .. ... ... ... Ud |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
| benefit CoNtract? . . . . . L. e e e Te X
3 f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired? , | . . ., . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEA? | L L e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time during theyear?, . . . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 | . , ., . . ... ... . ... . . ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil lne 12~ [ . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . . . . . . e e e 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) _ . . . . . ... ... ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 |12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during theyear . ., . . . 12b
Form 990 (2009)
JSA
SE1040 2 000
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" Form 990 (2009) 36-2734966 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the governingbody . . - - - v . . o oo v oo 1a 22
b Enter the number of voting members that are iIndependent . . . . . ... oo . 1b 22
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? . . . . . .. . .. . . . o o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did 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? . . . . . . ... .. ... ... oo, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOAY?  « « v v v e v e e e et e e e e e 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? ....| 1b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The govemniNg body?. . . v v v v i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . ... ... ... ... ... ... .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? .. ... .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
20712212 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest pohcy? If “No,"gotohne 13 . . ... ... .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . v v v v vttt e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
describe in Schedule O how thISISAONE .« . . v v v i i e e e e et e e e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . i it e e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . . . ... ... ... ..... 14 | X
16 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . it i it i e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG thE YEar? . . . . . . . . it e e e e e e e 16a X
b If "Yes" has the orgamzation adopted a wntten policy or procedure requiring 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? . . . . . . . . . . . . . . ..o ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_IL:

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website 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

847-866-1200

Form 990 (2009)
47261X 746P 1/31/2011 7:27:44 AM vV 09-9 43-00206060-5000 PAGE 6
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Form 990 (2009)

36-2734966 Page 7

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

Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

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

® (st all of the organization's current key employees See instructions for definition of "key employee "
® (st 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

organization and any related organizations

® |ist 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

from the

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:I Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 535 LI ERE compensation compensation amount of
week % g £l g b X (gn from from related other
aci sl |3 (52| the organizations compensation
s 3 E‘ ®8 organization (W-2/1099-MISC) from the
gls| |8 8| |w-21009-misC) organization
8 [ 2 and related
® § organizations
_PAUL GOREN =

MEMBER-BOARD OF DIRECTORS | 1.00| X 0 0 0
CATE FOX .

MEMBER-BOARD OF DIRECTORS | 1.00] X 0 0 0
_PRISCILLA FLORENCE

MEMBER-BOARD OF DIRECTORS | 1.00| X 0 0 0
_HORTON KELLOGG

SECRETARY-BOARD OF DIRECTORS | 1.00| X 0 0 0
_ALLAN ALSON ]

MEMBER-BOARD OF DIRECTORS 1.00{ X 0 0 0
_C. LOUISE BROWN ~_ ____ ___ __

MEMBER-BOARD OF DIRECTORS | 1.00| X 0 0 0
_SANDRA BROWN __

MEMBER-BOARD OF DIRECTORS | 1.00] X 0 0 0
_OSCAR HAWTHORNE |

MEMBER-BOARD OF DIRECTORS 1.00| X 0 0 0
_CRAIG COLLINSON |

TREASURER ~ 1.00| X 0 0 0
_PHILIP J. CRIHFIELD |

MEMBER-BOARD OF DIRECTORS 1.00| X 0 0 0
_JIM HAGEDORN _

MEMBER-BOARD OF DIRECTORS | 1.00| X 0 0 0
_BETSY HOWMAN

MEMBER-BOARD OF DIRECTORS 1 1.00| x 0 0 0
_JOAN KELLY

MEMBER-BOARD OF DIRECTORS 1 1.00f X 0 0 0
_JOWN KOSKT _

MEMBER~BOARD OF DIRECTORS 1 1.00| x 0 0 0
_MARTI LANNERT

MEMBER-BOARD OF DIRECTORS 1 1.00| x 0 0 0
_EAMON KELLY _ _ __________]

MEMBER-BOARD OF DIRECTORS 1.00| X 0, 0 0.
JSA Form 990 (2009)
SE1041 3 000
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FSrm 990 (2009) 36-2734966 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C) (D} (E) (F)
Name and title Average | Positon (check all that apply) Reportable Reportable Estimated
hours per | 8 g 2 g = gu:_f r compensation compensation amount of
week %g 5|3 b ) 2 from from related other
ac|s5(" (31525 the organizations compensation
ez |3 :3 ® 8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
gz § and related
® gf organizations
NICKI PEARSON__ __________________]
MEMBER-BOARD OF DIRECTORS 1.00| X 0. 0. 0.
MARGIE MORRISON ZIVIN ___________ ]
MEMBER-BOARD OF DIRECTORS 1.00 X 0. 0. 0.
cHip BraADY |
PRESIDENT-BOARD OF DIRECTORS 1.00] X 0. 0, 0.
IO SCOTT i
MEMBER-BOARD OF DIRECTORS 1.00| X 0. 0, 0.
LILIANA ZECKER __ ________________|
MEMBER-BOARD OF DIRECTORS 1.00| X 0. 0. 0.
MARK HALL ______________________
MEMBER - BOARD OF DIRECTORS 1 1.00] x 0. 0. 0.
DONALD BAKER ___________  ________]
CHIEF EXECUTIVE OFFICER 30.00 X[X 45,392. 0. 51,807.
LEAH SELIGMAN_ __ i
PROGRAM DIRECTOR 40,00 X | X 46,147. 0, 7,896,
TONYA PATTERSON __ __ ____________|
HR AND IT DIRECTOR 40.00 X|X 46,520. 0 2,412,
LAURA DELL __  ___ ________________|
CHIEF OPERATING OFFICER 30.00 X | x 35,768. 0. 0.
SHANAN EGGER_____________________
CHIEF FINANCIAL OFFICER 20.00 x| x 25,000. 0. 0.
MARIANNE MOBERLY _______
DEVELOPMENT DIRECTOR | 40.00 X | x 15,989. 0. 782.
10 Total . . .o e e e e e e e e e e e e e > 214,816. 0. 62,897.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation »
Yes | No
3 Did the organization Ist any former officer, diector or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . .. i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 [f "Yes,” complete Schedule J for such
T LY o [ - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson , ., . . . . . . .. . . .. .... 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

(A)

Name and business address

(8)

Description of services

()
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recewved
more than $100,000 n compensation from the organization »

0

JSA

9E1050 2 000
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Form 990 (2009)

page 9

: Statement of Revenue 36-2734966
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 1a Federatedcampaigns . . . - . - .+ « 1a
g § b Membershipdues .« . .. .. ... 1b
g El ¢ Fundrasingevents . . ....... 1c 126,136
Y d Related organizatons . . . . . . .. 1d
QE e Government grants (contributions) . . | 1e 382,726
'<§ g f Allother contributions, gifts, grants,
-f:: '56 and similar amounts not included above 1t 404,207
S 2 g Noncash contributions included in lines 1a-1f s
OF| h Total Addlnes1a-tf . o o o v o v v o v oo v io > 913,069
g Business Code
% 2a DCES-PROGRAM REVENUE 59,658 59,658
% b DHS -PROGRAM REVENUE 217,041 217,041
‘E’ ¢ DFI_-PROGRAM REVENUE 24,997 24,997
& d JJ__-MENTOR YOUTH PROGRAM 59,367 59,367
E e SCHOOL DISTRICT 65 LUNCH PROGRAM 5,833 5,833
§’ f All other program service revenue . . . . . 154,572 154,572
@ | g Total Addhnes2a2f . . . . ..o 4. i > 521,468
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT R > 216 216
Income from investment of tax-exempt bond proceeds . . . > 0
ROyaHIES « » « « » + + + + s e s s o ue e a ety > 0
(1} Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) - = = « « « + v o o o v 0 v .. > 0
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor(loss) « . + v v v v v v v v n v oo > 0
g 8a Gross ncome from  fundraising
5 events (not including $ 126,136 ATCH 4
z of contributions reported on line 1¢)
« SeePartiV.Ine 18 « « v v v v v v v . a 30,069
_°=’ b Less directexpenses « « « + - « « o o . b 30,069
o ¢ Netincome or (loss) from fundraising events . ATCH. 5. % 0
9a Gross income from gaming activities
SeePartIV,line19 , . . .. .. .... a
b Less directexpenses . . . . . . . . . . b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances |, , , .. ... . a
b Less costofgoodssold . . . . . . . .. b
¢ Netincome or (loss) from salesof inventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
411a MISCELLANEOUS REVENUE 15,161 15,161
b
c
d Allotherrevenue . . . . . .+ . .+ ...
e Total Addlines 112-11d  «+ « = = « v v v v v o v v e » 15,161
12 Total Revenue. Seemnstructions . . . . . . « . . o . . . » 1,449,914 536,629 216
Form 990 (2009)
JSA
9E1051 1 000
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" Form 990 (2009)

CE1i4by Statement of Functional Expenses

36-2734966

Page 10

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) (8) (€ (D)
7b, 86, 9b, and 10b of Part VIl s | e | meewms | e
1 Grants and other assistance to governments and
organizations 1n the U S See Part IV, line 21 50,728. 50,728.
2 Grants and other assistance to individuals In
the US SeePartlV,ine22 , ......... 43,483, 43,483.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lnes15and 16 _ , , . .. .. 0.
Benefits paid to or formembers , ., .. .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0. 0. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . .. ... ... 1,085,887, 988,770. 17,926. 79,191.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployee benefits . . « v o v v . v . .. 0.
10 PayrolltaXeS « « = « v o o v o nm e 73,777, 67,475. 897. 5,405.
11 Fees for services (non-employees)
a Management |, .. ..., ........... 0.
blegal .. ... ... ... 0.
C ACCOUNIING v v v v 4 v v o v s e e e e e 0.
diblobbyng -« ¢ v v i v it e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . . ... .. 0.
gOther . . . . v v v i v e e e 0.
12 Advertisingand promotion . . . . v .. ... 0.
13 Officeexpenses . . v « v v o v v v v s v v .. 45. 0. 45. 0.
14 Informationtechnology . . . . .. ... .. .. 0.
15 RoyaltleS, . . . . v v v o oo 0.
16 OCCUPANCY v « v v v e e v v e e e e e e e e 16,500. 16,491. 2. 7.
17 Travel . . . . . e e e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 33,934. 33,240. 525. 169.
20 INMErESt . v v v v e e e e 23,946. 20,694. 3,252. 0.
21 Paymentstoafflates . .. ... ....... 0.
22 Depreciation, depletion, and amortization 17,277. 15,654. 327. 1,296.
23 INSULANCE , . ., o v e e e e e e 17,566. 15,601. 1,180. 785.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aACTIVITIES _ _ o _____ 4,751. 4,751. 0. 0.
bAUTOMOBILE _ _ _ _ _ _ _ ________ 5,359. 5,329. 13. 17.
¢ TRANSPORTATION ______________ 5,643. 5, 360. 86. 197.
d REPAIRS AND MAINTENANCE __ ____ 2,661. 2,375. 230. 56.
e MEMBERSHIPS _ __ _ _ _ _ __________ 5,513, 4,134, 879. 500.
f All other expenses _ _ _ _ _ _ _ _ ___ ______ 147,500. 112,742. 15,049 19,709
25 Total functional expenses Add lhnes 1 through 24f 1,534: 570. 1:386r 827. 401 411. 107:332-

26 Jomt Costs Check here p If following

SOP 98-2 Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campagn and
fundraising solicitation

JSA
9E1052 1 000

47261X 746P 1/31/2011

7:27:44 AM
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* Form 990 (2009) 36~2734966 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . i i i e e e e e 58,964.( 1 205,186,
2 Sawvings and temporary cash imvestments . ... ... .. ... .. 135,814.| 2 95, 930.
3 Pledges and grants recewvable,net . .. . ... ... .......... 190,013.] 3 185,220,
4 Accountsrecewvable, net . L L L L e e e 154,988.| 4 130,034,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
° Partllof Schedule L, . . . ... ... ... ... ... .. . ... 6
fg‘ 7 Notes and loans recewvable, net . . . . .. . . . . e e 7
2] 8 Inventoriesforsaleoruse . . ... ... ................ ... 8
9 Prepad expenses and deferred charges |, . . ., . ... L. . .. ... 5,654.1 9 7,131,
10a Land, buldings, and equipment cost or |10a 665,478.
other basis Complete Part Vi of Schedule D
b Less accumulated depreciation , , . . . ... .. 10b 124,867. 557,888.(10¢c 540,611,
11 Investments - publicly traded secunties . . . . . .. . ... ...t .. 11
12 Investments - other securities See PartIV,line11 ., , , . . .. ... ... .. 12
13 Investments - program-related See Part IV, lme 11, . . ... ... ... .. 13
14 Intangibleassets . . . . . . .. . . L e e e e e e 14
15 Otherassets SeePartIV,line 11 , . . . . ... .. ... .. 112,631.| 15 54,043,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... . ... 1,215,952.116 1,218,155.
17  Accounts payable and accrued expenses , . . . . . . . . . . et 105,101.| 17 113,911.
18  Grantspayable , . . ., . ... .. .. .. e 18
19 Deferredrevenue , ., . . .. ... ... ... e 2,525.119 0.
20 Tax-exemptbondliabiftes , ., . . ... .................... 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:_E 22 Payables to current and former officers, directors, ftrustees, key
< employees, highest compensated employees, and disqualified
d persons Complete Partllof Schedule L . , ., .. ... ... ........ 22
23  Secured mortgages and notes payable to unrelated third parties  ATCH 7. 332,734.| 23 416,457.
24  Unsecured notes and loans payable to unrelated third parties _, , . , ... .. 24
25 Other habities Complete Part X of ScheduleD . ., .. ... ........ 7,148.] 28 3,999.
26 Total liabilities. Add lines 17 through2 = . 447,508.] 26 534,367.
Organizations that follow SFAS 117, check here > ‘LI and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted netassets . . . . . . . . . 304,526.| 27 354, 639.
g 28 Temporarly restricted netassets . . . . . L .. e e e e e e 423,831.| 28 289,002.
o |29 Permanently restrictednetassets | . . .. .. ... ... . ... ... .... 40,087.| 29 40,087.
E Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34
0|30 Capital stock or trust principal, or currentfunds . ., . . . ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund | . . . . .. 3
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . . .. ... 768,444.| 33 683,788,
34 Total habilities and net assets/fund balances 1,215,952.| 34 1,218,155,

JSa
SE1053 1000
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Form 990 (2009)

2a

3a

page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 |:| Cash Accrual [:I Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ..
Were the organization’s financial statements audited by an independent accountant? . ., .. ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . L . . 0 0 e e s e s s e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

X

JSA

SE1054 2 000
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* SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Open to Public

> See separate instructions Inspection

Name of the organization
YOUTH ORGANIZATIONS UMBRELLA,

Employer identification number
INC. 36-2734966

Part|

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

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

| 1
! 2
| 3
} 4

5 []

6 [ ]

7 X

|

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

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

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(i1i)

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)iv). (Complete Partll)

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 Partil )

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

An organization that normally recewves (1) more than 33 1/32 % of its support from contributions, membership fees, and gross
receipts from activites 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 Partlll )

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

An organization orgamized 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 sechon 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Type ll c Type HI - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il! supporting
organization, check this bOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described n (1) Yes | No
and (i) below, the governing body of the supported organizaton? ()
(i) Afamily member of a person described in (1) above? Mg(n)
(iii} A 35% controlled entity of a person described in (1) or (n) above? .. Mgl
h Provide the following information about the supported orgamzation(s)
(1) Name of supported (u) EIN () Type of orgamzation | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | Incol (i) hsted in your | the orgarization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized tn the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009
Form 990 or 990-EZ
JSA
9E1210 2 000
47261X 746P 1/31/2011 7:27:44 AM V 09-9 43-00206060-5000 PAGE 13




* Schedule A (Form 990 or 990-EZ) 2009 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) 2005 (b) 2006 {c) 2007 (d} 2008 (e) 2009 {f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 350,872 697, 932 431,398 805,409 1,434,537, 3,720,148
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . .. oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . . .
4  Total Addlines 1through3 . . . . . . . 350,872 697,932 431,398 805,409 1,434,537 3,720,148
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . . ..
6 Public support Subtract ine 5 from line 4 3,720,148
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . ... ... ... 350,872, 697,932 431,398 805,409 1,434,537 3,720,148
8 Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUMCES , & o v v v o e o e e e e e e e 1,632 2,656 4,299 900 216 9,703
9 Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . .0 .0 ...
10 Other income Do not include gain or
toss from the sale of capital assets
(ExplaninPartlV) . . .. .. .. ...
11 Total support Add lines 7 through 10 3,729,851
12 Gross receipts from related activities, etc (S€€ INSITUCHONS)  « « v & v ¢« v v v v e e v v e e v i v s v e s 12 3,886,145
13  Furst five years If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a secton 501(c)(3)
organization, check tisbox and stophere . . . . . . . . . . . . .4 ... e v v e v e v e e e e e e e e e e e e e et s » [:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 99.74 %
15  Public support percentage from 2008 Schedule A, Partli, hne 14 . ., . . . . .. .. ... ... ... 15 99.50 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. | 2
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . , . . ... .......... 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZALION . . L . ot v v v e v et e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualfies as a publicly
SUPPOMEd OFGANIZALION . . . . . . i v vt it e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCHIONS . . o v v v o v e e e e e e e e e e e i e v e e e mw e m e o ot o u s e e e+ e+ s s e we ez e >
Schedule A (Form 990 or 990-EZ) 2009
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° Schedule A (Form 990 or 990-EZ) 2009

36-2734966

Page 3

s8I} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants®) . . ... . ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facites
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and etther pard to or expended on
its behalf

§ The value of services or facilites
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
recewved from disqualified persons . . . .

b Amounts Included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . .. ... .. ...

¢ Addlines7aand7b . . . . . .. . ...

8 Public support (Subtract line 7¢ from
Ine6) . . . v v v v v o

Section B. Total Support

Caiendar year (or fiscal year beginning in) P (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amountsfromline6 . ... .......

t0a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and mncome from simiar
SOUMCES. v v v v = o v v o v a s s & o s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included Iin hne 10b,
whether or not the business is regularly
carred ON = ¢ ¢ o s s s v e e e e s

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., .. .. .....

13  Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here. . . . . . v v v v v v v v v i b h e i e e i e e e e w e e e e e e e e e e e e e e . »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlll, hne 15 . . . . . . . . . . ¢ . . . v i e e

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))

18  Investment income percentage from 2008 Schedule A, Partlll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 1s more than 331/3 %, and line
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 - 2008. |If the organization did not check a box on line 14 or line 19a, and ne 16 1s more than 331/3 %, and
hne 18 s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
20 Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions P>

9E1Zéj‘ls¢000
47261X 746P 1/31/2011 7:27:44 AM V 09-9

43-00206060-5000
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36-2734966

" Schedute A (Form 990 or 990-E2) 2009 Page 4
UILA Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,

Partll, ine 17a or 17b, or Partlil, ine 12 Provide any other additional information See instructions

JSa

9E1225 2 000
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| OMB No 1545-0047

2009

Open to Public

" SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

Part Vv, line6,7,8,9,10, 11, or 12.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If

the organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number atendofyear .. ... ......
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atend ofyear . ........
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .. . ... ... D Yes [__—I No
6  Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be ‘
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . .. .. L L. D Yes D No
Part Il 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 an historically important land area
Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . .. .. .. ...t e 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
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 tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. .. ... ... ... ... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year ‘
>3 i
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section ‘
170(h)@)B)(1 and 170(h)(4)(BYIN)? . . . v i i i i e e e e e e e e e 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 i
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 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of
art, hustonical treasures, or other similar assets held for f)ubhc exhibitton, education, or research in furtherance of public service,
provide, 1in Part X1V, 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

(1) Revenues included in Form 990, Part VIll, line1 . . . . . .« o 0 v o o v i i e e e e e e >3
(1) Assets included In Form 990, Part X . . . . . . . v i i i e e e e e e e e e e e >3

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the i
following amounts required to be reported under SFAS116 relating to these items

a Revenues included In Form 890, Part VHI, lIne 1 . . . ¢ . o . v v i i it e e e e e e e e e e >3
b Assetsincluded InForm 990, Part X . . . . . . . i .t i i e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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" Schedule D (Form 990) 2009 36-2734966 Page 2
Part (il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, 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
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's  collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solici t 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

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 890, Part X? . . . . . . . . o . i e e e e D Yes l:] No
b If"Yes," explain the arrangement in Part X1 V and complete the following table

Amount
¢ Beginningbalance . . . . ... ..o e e e e e e 1c
d Additionsdunngtheyear . . . .. .. .. . i i i e e 1d
e Distributionsduringtheyear . . . .. .. . ..o i i e e 1e
f Endingbalance . . . . . . . .. . e e 1f
2a Did the organization include an amounton  Form 990, Part X, lme 21? . . . . . . ... ... ......... U Yes [_] No

b 1f"Yes," explain the arrangement in Part X| V

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
Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . .. ..
Other expenditures for facilities
andprograms . . ... ......
f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..
2 Prowvide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
Permanent endowment p %

€ Term endowment » %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . . . . . i L e e e e e e e e e e e e e e e e e e e e 3a(i)
(li)related OrganIZatioNS . . . . . . . . i i e e e e e e e e e e e e e e e e e e 3afii)

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

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . « . - o0 0 e e e e e 450,000. 450, 000.
b Bulldings -+« « v v v v e i 100, 937. 25,795 75,142,
¢ Leasehold improvements . . . . . ... ..
d Equpment .. ... ... ..., 84,556. 76,511 8,045,
e Other - . . . . v i i i i i it in e 29,986. 22,562 7,424,
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 540,611.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-2734966 Page 3
-Z1:4"/Ill Investments - Other Securities. See Form 990, Part X, ine 12

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

Financialdenvatives . , . ... ... ...... ...
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12 »
A1l Investments - Program Related. See Form 990, Part X, line 13

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

Total (Coiumn (b) must equal Form 990, Part X, col (B) ine 13) | 4
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . 4« v & v v & v o o v &+ o v o v o o o & o s o o o o & o oo
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability {b) Amount
Federal iIncome taxes

LAN RESERVE 3,999.
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) > 3,999.

2. FIN 48 Footnote 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

Schedule D (Form 990) 2009
47261X 746P 1/31/2011 7:27:44 BM V 09-9 43-00206060-5000 PAGE 21
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" Schedule D (Form 990) 2009 36-2734966 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), ine 12) . . . . . . ... ... 1 1,449,914.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . 2 1,534,570.
3 Excess or (deficit) for the year Subtractne 2 fromine 1 . . . . . . ... ... ... ... ... 3 ~-84,626.
4 Net unrealized gains (losses) onnvestments |, . . . . . . . L L L e e 4
5 Donated services and use of faCilities | . . . . . L L e e e e e e e e e 5 0.
6 Investmentexpenses . . ., . . . ... L. e e 6
7 Priorpenod adjustments | L e e e 7
8 Other(Describe nPartXIV) _ . . . e 8 0.
9  Total adjustments (net) Add hnes 4 through8 | | . . . . . . ..., 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . .. .. 10 ~-84,656.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... .... 1 1,545,230.
2 Amounts included on hne 1 but not on Form 990, Part VIII, Iine 12
a Netunrealized gains on investments . . . . . ... ... ... 2a
b Donated services and use of facilies . . ... L. ..., 2b 65,247.
¢ Recoveresofprioryeargrants . . .. ..., .............. 2c
d Other (DescrbemPartXIV) . . . .. . ... ... .. ........ 2d 30,069.
e Addlines 2athrough 2d . . . . .. ... 2 95,316.
3 Subtractline 2e fromline 1 . . . . . . . . . .. e e e e e 3 1,449,914,
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . 4a
b Other(Describe nPartXIV) . . .. ... .............. 4b
¢ Addlines 4aand4b e 4c
5  Total revenue Add lines 3 and 4c (This must equal Form 990, Partl, hne 12) . . . . . ... ... ... 5 1,449,914.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,629,886.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facies 2a 65,247.
b Prioryearadustments L L. 2b
c Other Iosses ................................ 2c
d Other(Descrbe inPartXIvV) __________________ 2d 30,069.
e Addlmes 2athrough2d Tt 2e 95, 316.
3 Subtractline 2e fromhne 1 . . . . .o\ 1,534,570.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VIll, lne 7~~~ 4a
b Other (Describe mPartXV) 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4C
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . ... 5 1,534,570.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 36-27349606 Page 5
" ELPAA Supplemental Information (continued)

FUNDRAISING EVENTS

SCHEDULE D, PART XI, LINE 8
SPECIAL EVENTS REVENUE $30,069
SPECIAL EVENTS EXPENSES ($30,069)

NET INCOME (LOSS) NONE

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

$30,069 ARE SPECIAL EVENTS REVENUE

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

$30,069 ARE SPECIAL EVENTS EXPENSES

Schedule D (Form 990) 2009
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| OMB No 1545-0047

* SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete If the orgamzation answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or if the Open To Public
Department of the Treasury organization enterod more than $15,000 on Form 990-EZ, line 6a X
Internal Revenue Service P Attach to Form 990 or Form 890-EZ P> See separate instructions Inspection
Name of the organization Employer Identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
Part | Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? I:I Yes |:| No

b if "Yes,"iist the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s
to be compensated at least $5,000 by the organization

(I} Name of individual (i) Activity (i) Dud fundraiser have |  (lv) Gross receipts {v) Amount paud to {vl) Amount paid to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contributions? fundraiser listed In organization
col {I)
Yes No
Total & - L e e e e e e e e e e e e e e e e e »

3 List all states in which the organization Is 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 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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" Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

36-2734966

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ANNUAL DINNER WINE TASTING 4 | (addcol (a) through
(event type) {event type) (total number) col (C))
Q11 Grossreceipts _ . . . .. ... ... 131,735. 12,866. 11,604, 156,205.
@ | 2 Less Chantable
contrbutions _ . . . ... .. .. 110,043. 6,580. 9,513. 126,136.
3 Gross income (line 1
mnusline2) . ... ......... 21,692, 6,286. 2,091. 30,069.
4 Cashprizes . . .. . ...
5 Noncashprzes . . .. .
%]
%16 Rentfacilitycosts . ... ..
]
Q.
d) | 7 Food and beverages . . _ . . . . .
I
e
5|8 Entetamment .,
9 Otherdirectexpenses | . .. . . 21,692, 6,286 2,091 30,069.
10 Direct expense summary Add lines 4 through S incolumn(d) . . . . . . . .. . .. ... ... .... > |( 30,069.)
11 Netincome summary Combine line 3, column(d),andlne 10 . . . .. . .. .. .. .. ... »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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))
2
4
1 Grossrevenue . ., . . . ... ....
©| 2 Cashprizes ... ......
@ 3 Noncashprizes ...........
w
I
© | 4 Rentfacitycosts ., . . . ...
[a]
5 Otherdirectexpenses . ., .. .. ..
Yes % Yes % [|__|Yes %
6 Volunteerlabor . .. .. No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . ... . ... .. ... . ... » | )
8 Net gaming iIncome summary Combine line 1, columnd,andhne7 .. ... ... ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities 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 tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . . . . . .. . .. ............|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamiINg? . . . . . L L L L L. o e e e e e e e e e e e e e e e ee e s 12
012051 000 Schedule G (Form 990 or 990-EZ) 2009
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° Schedule G (Form 990 or 990-EZ) 2009 36-2734966 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacity . . . .. . ... . . . e e 13a %
b Anoufsidefacility . . . . . . . . . i e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | L . . . i i i e e e e e e e e e e e e e e e e e e e e s 15a
b If "Yes," enter the amount of gaming revenue receved by the organizaton ®» and the
amount of gaming revenue retained by the thwedparty ® _____ ___________
¢ If"Yes," enter name and address of the third party
Name B
Address P
16  Gaming manager information
Name »
Gaming manager compensaton »$ _
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . . . L . L e e e e e e e e 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 980 or 990-EZ) 2009
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(SF%':f‘%gld;E ! Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Treasury Complata if the organization answered "Yes" to Form 990, Part IV, ine 21 or 22 Open to P}Jb“C
Intemal Revenue Service » Attach to Form 990 Inspection
Name of the organization

Employer identification number

YOUTH ORGANIZATIONS UMBRELLA, INC 36-2734966

General Information on Grants and Assistance
1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection cntena used to award the grants or assistance? . .o . . Yes D No

2 Descnbe In Part IV the organization's procedures for monitoring lhe use of granl funds n lhe Unlted States

Grants and Other Assistance to Governments and Organizations in the United States Complete if the organization answered “Yes" to
Form 990, Part IV, ine 21, for any recipient that received more than $5,000 Check this box If no one recipient received more than $5,000 Use

Part IV and Schedule I-1 {(Form 990) i additional space Is needed e L e e .. >D
1 {a) Name and address of organization (b) EIN (¢) IRC secton  [{d) Amount of cash grant |(e) Amount of non-cash ('LW""’S’&\?'W'\'“"S (g)Descnpnono{ {h) Purpose of grant
of govemment W applicable assisiance (book, om,')‘"’"" or
FAMILY Focus, INC ___ ______________|
310 SOUTH PEORIA STREET CHICAGO, IL 60607 36-2884042__ |170(B) {1) (A) V. 46,248 N/A /A 4FS_SUBCONTRACT
2 Enter total number of section 501(c}(3) and government organizatons . . . ., e e e e - | R Y
3 __Entertotal number of other organizations . . . ..., P E e e e e e | 4

For Privacy Act and Paperwork Reduction Act Notice, see lhe Instructions for Form 990 Schedule | (Form 990} 2009
IsA
9E£1288 2 000
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Schedule | (Form 880) 2009 36-2734966 Page 2
LY} Grants and Other Assistance to Individuals in the United States Complete If the organization answered "Yes" on Form 990, Part IV, ine 22
Use Part IV and Schedule I-1 (Form 990) if additional space 1s needed

{a) Type of grant or assistance {b) Number of (c} Amount of (d) Amount of {e) Method of valuation (book, (f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal other)
HOUSING/LIVING EXPENSES 456 7,220 N/A N/A
PERSONAL ASSISTANCE 456 24,129 N/A N/A
EDUCATION 456 12,135 N/A N/A

LUEVA Supplemental Information Complete this part to provide the information required in Part |_line 2, and any other additional information

RS TSI ANCE 0 INDIV I DUALS e e
SCHEDULE I, PART 111
ASSISTANCE PROVIDED BY YOUTM ORGANIZATIONS UMBRELLA, INC. TOQ 456 _________ o ccaen

Schedule | (Form 990) 2009

JSA

9E1289 1000
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| omeNo 1545-0047

2009

Open to Public

SCHEDULE O :
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

D f the T
Intemal Revene Seruice P Attach to Form 990. Inspection
Name of the organization Employer identlfication number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
ATTACHMENT 1
COMPENSATION

PART VI, SECTION B, LINE 15B

COMPENSATION OF EMPLOYEES:

DON BAKER, THE CEO, MAKES THE RECOMMENDATION TO THE FINANCE COMMITTEE.
THE COMMITTEE REVIEWS ALONG WITH APPLICABLE BENCHMARKS AND RECOMMENDS IT

TO THE FULL BOARD FOR APPROVAL.

COMPENSATION OF CEO:

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

INTERNAL MERITS.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

ANNUALLY THE BOARD MEMBERS REVIEW THE POLICY AND SIGN OFF ON IT, THIS

WILL OCCUR WITH THE JANUARY BOARD MEETING.

COPY OF THE FORM 990

PART VI, SECTION A, LINE 10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
SA

;E12272000
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° Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
ATTACHMENT 1 (CONT'D)

THE FINANCE COMMITTEE REVIEWS THE FORMS AND RECOMMENDS THE APPROVAL OF

THE TAX RETURN TO THE FULL BOARD.

PUBLIC DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION MBRKES ITS GOVERNMNING DOCUMENTS, CONFLICT OF INTEREST AND

FINANCIAL STATEMENTS AVAILABLE TO PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS.

ATTACHMENT 2

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

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

RESPONSIBLY IN THE LIFE OF THE COMMUNITY.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 216 216
TOTALS 216, _—216.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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" Schedule O (Form 990) 2009

Page 2

Name of the organization
YOUTH ORGANIZATIONS UMBRELLA, INC.

Employer identification number

36-2734966

ATTACHMENT 4

FORM 990, PART VITII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
VARIOUS-SEE SCHED G PART TII 126,136.
TOTAL 126,136
ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
VARIOUS-SEE SCHED G PART 1II 30,069. 30,069.
TOTALS 30,068. 30,069.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 6

DESCRIPTION

PREPAID EXPENSES

TOTALS

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: 08/01/2011

REPAYMENT TERMS:
SECURITY PROVIDED:

PURPOSE OF LOAN: FACILITY OPERATIONS

ENDING
BCOK VALUE

7,131.

7,131

ATTACHMENT 7

MONTHLY PAYMENTS OF INTEREST AND PRINCIPAL
REAL ESTATE AT 1027 SHERMAN AVE., EVANSTON, IL

BEGINNING BALANCE DUE .. ..ttt ittt it et v o tnsstennnensaess 332,734.
ENDING BALANCE DUE 4 i 4 it i v v e s oo o o s o o s oo oo u s s oo oo s osssoss 326,457.
JSA Schedule O (Form 9890) 2009
9E1228 2 000
47261X 746P 1/31/2011 7:27:44 AM V 09-9 43-00206060-5000 PAGE 31




Schedule O (Form 990) 2009

Page 2
Name of the organization Employer Identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
ATTACHMENT 7 (CONT'D)

LENDER: FIRST BANK AND TRUST

ORIGINAL AMOUNT: 150, 000.

INTEREST RATE: 3.750000

DATE OF NOTE: 09/26/2009

MATURITY DATE: 09/25/2010

REPAYMENT TERMS: LINE OF CREDIT - SUBJECT TO ANNUAL RENEWAL

SECURITY PROVIDED: FACILITY PERSONAL PROPERTY ASSETS

PURPOSE OF LOAN: FACILITY OPERATIONS

BEGINNING BALANCE DUE .ttt it ittt v s v e eaoonseenseensenas 0.

ENDING BALANCE DUE ..t vt ottt vt v e v saonsooomomeeanosonensnn 90,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 332,734

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 416,457
JSA Schedule O (Form 990) 2009

9E1228 2 000
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2009 36-2734966

YOUTH_ORGANTZATIONS UMBRELLA, INC
Description of Property

DEPRECIATION

Date Unadjusted 179 exp Begtnning Ending MA | Current-year
placed in Cost Bus | reduction Basis Basis for | Accumulatéd | Accumulated | Me- ACRY CRS 179 Current-yeat
Asset descnption service or basis % inbasis | Reduchun { gepreciation | depreciation | depreciation | thod |Conv | Life | class| class} expense deprsciation
TV/VCR 06/30/1990 795 _[100 000 795 795 795 Ist 5 000 .
POOL _TABLE 06/30/1991 460 1100 000 460 460 460 |sL 0 000
SECURITY SYSTEM 06/30/1991 661 1100 000 661 661 661 |sL 0_000
7 AIR CONDITIONERS 06/30/1994 2,885 100 000 2,885 2,685 2,885 [SL 5 000
VARIOUS FURNLEQUIP 06/30/1996 918 |100 000 918 918 818 |SL 0_000
AIR CONDITIOMER 06/30/1997 658 [100 000 £58 658 658 |SL 7 600
PHONES 06/14/1999 5,695 [100 000 5,695 5,695 5,695 |SL 7 000
TELEPHONE SYSTEM 11/29/1999 14,690 100 000 14, 690 14,690 14,690 [sL 7 000
EQUIPMENT 05/18/2000 367 _|100_000 367 367 367 _ISL 7 000
CHAIRS 09/12/2031 1,450 (100 000 1,450 1,450 1,450 (5L 5 000
LIGHTING 06/30/1992 1,210 [200 000 1,210 1,210 1,210 |sL 0 009
CARPETING 06/30/1992 2,232 100 000 2,232 2,232 2,232 {sL 0 000
CARPETING 06/30/1952 150 {100 000 150 150 150 {SL 0 000
CARPET-CHUTE 06/30/1996 846|100 000 846 846 846 |SL 0 000
LIGHTS 06/30/1996 588 |100_0Q00 568 588 588 ISL 0 000
DECORATING-CHUTE 06/30/19%6 285 J100 Qo0 285 285 285 |sSL 0 000
DECORATING-WOOD' S 06/01/1999 1,725 {100 000 1,725 1,725 1,725 |sL 0 000
CARPET-CHUTE 06/08/1999 2,067 {100 000 2,067 2,067 2,067 |SL 0_000
DECORATING-HO0D' S 10/27/2000 5,285 [100 000 5,285 4,493 5,022 |sSL 0 000 529
Less Reured Assets . . - e e
Subtotals . . . c e e e s . o 215,479 107,591 124,868 b 17,277
Listed Property
L
Less_Retred Assets . . P e
Subtotals .. .. R I
TOTALS . . .. 665,479 215,479 107,591 124,868 I 17,277
AMORTIZATION
Date Cost Ending
placed Iin or Accumulated | Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization
[
TOTALS

“Assets Retired
JSA
£X9024 1000
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2009

YOUTH ORGANIZATIONS UMBRELLA, INC 36-2734%66
Descniption of Property
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA | Cumrent-year
placed in Cost Bus | reduction Basis Basis for  (Accumulatéd |Accumulated | Me- ACRY CRS 179 Current-ycar

Asset gescnption service or basis % n basis Reduction depreciation _| depreciation | depreciation | thod {Conv | Life | class] class| expense depreciation
DRAPERY 03/22/2001 2,941 |100 000 2,941 2,499 2,793 |sL 0 000 294
16 DELL PCSLMONITO 05/05/2003 9,500 l100 000 5,500 9,500 9,500 |sL 5 000
TABLE&CHAIRS 01/21/2004 1,287 100 000 1,287 1,012 1,196 |SL 7 000 184
MISC__EQUIPMENT 08/18/2003 462 100 000 462 462 462 |s1 5 000
EQUIPMENT/COPIER 69/09/2003 4,012 100 000 4,012 3,152 3,725 |sL 7 000 573
CARPETING 03/28/2005 1,122 [100 000 1,122 477 589 |[sL 0 000 112
PRINTER 03/15/200% 1,050 100 000 1,050 910 1,050 |SL 5 000 140
COPIER 03/15/2005 1,772 {100 000 1,772 £, 535 1,772 jst 5 000 237
2006 CHEVY VAN 08/16/2005 29,411 100 000 29,411 20,591 26,472 |sb 5 000 5,88}
PAINTING 03/07/2006 6,700 [100 000 6,700 2,345 3,015 |su 0 000 670
CARPET 11/15/2005 2,132 {100 000 2,132 746 959 |sL 0 000 213
BUILDING 08/23/2006] 120,937 l100 000G 100,937 19,066 25,795 |sL 5 _0co 6,725
LAND 09/23/2006| 450,000 [100 000
EQUIPMENT 03/15/2007 3,738 oo 000 3,738 1,246 1,780 {5L 7 009 534
EQUTPMENT 03/22/2007 665 100 000 665 214 309 |SL 7 000 95
OFFICE_REMODELING 07/01/2006 2,703 l100 000 2,703 811 1,091 [sv 0 000 270
RICOH AMERICAS COR 05/28/2008 2,191 1100 000 2,191 472 910 |sL 5 000 438
PRINTER 06/24/2008 489 [100 o000 489 98 196 |sL 5 000 98
EQUIPMENT 07/28/2008 1,400 {100 000 1,400 280 560 |sSL S5 000 280
Less Retired Assets . . . . .
Subtotals . . e 665,479 j F ‘
Listed Property
Less Retired Assets . e
Subtotals . .. PP .
TJOTALS. « 4 e v v e .
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset descnption service basis amortization | amortization |Code| Life amortization
TOTALS
*Assets Retired
JSA
%8024 1000

47261y 746P  1/31/2011 727 44 AM v 09-9 43-00206060-5000 PAGE 34




