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rom 990

Department of the Treasury
Intemal Revenue Service

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

€ Name of organization D Employer identification number
B creavvemiave |y 0GTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
vy Doing Business As
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
Iniual return 1027 SHERMAN AVENUE (847) 866-1200
1 erminated City or town, state or country, and ZIP + 4
Amended EVANSTON, IL 60202 G Gross receipts $ 1,654,446,
Agpicaton F Name and address of principal officer DONALD BAKER H(a) s tns a group retum for lj Yes E’ No
1027 SHERMAN AVE. EVANSTON, IL 60202 H(b) Are all affiliates included? Yes No
Tax-exempt status | X I 501(c)(3) I l501(c)( ) «4 (nsertno) | I 4947(a)(1) or I | 527 If "No,” attach a st (see instructions)
J Website p WWW.YOQUEVANSTON.ORG j H(c) Group exemption number
K Form of organization | X I Corporation ] l Trustl l Association ] l Other P I L Yearof formaton 197 ll M State of legal domicile IL
Part | Summary
1 Briefly describe the organization's mission or most significant activites  _ _ _ _
o YOUTH ORGANIZATIONS UMBRELLA, INC IS A YOUTH DEVELOPMENT AGENCY THAT
£ PROVIDES SERVICES AND LEADERSREIP TO MEET THE EMERGING NEEDS OF YOUNG ______ __________
€|  PEOPLE AND THEIR FAMILIES IN'THE COMMUNITY.
% 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% ot its net assets
g 3 Number of voting members of the governing body (Part VI, ne @) . . . . . ... . e 3 22
g 4 Number of Independent voting members of the governing body (Part VI, line 1) | o 4 22
S| 5 Total number of individuals employed In calendar year 2010 (PartV, ine 2a) . L 5| 128.
E’ 6 Total number of volunteers (estimate if necessary) L 6 50.
7a Total gross unrelated business revenue from Part Vill, column (C), tne 12~~~ 7a
b Net unrelated business taxable Income from Form 990-T,lin@ 34 . . . . . v« v v e v i v o v o v o s o v o 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, ine thy 913,069. 1,004,943.
g 9 Program service revenue (Pant VIl ne 2@) 521,468. 561,189,
é 10 investment ncome (Part VIII, column (A), ines 3,4,and 7d) . _ . . . . . . ... .. ... 216. 164.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€¢) 15,161. 2,317.
i 12 Total revenue - add lines 8 through 11 (must equal Part VHIi, column (A), ine 12) . | . . . . 1,449,914. 1,588,633.
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 94,211. 82,889.
14 Benefits pa 0. _ 0.
@ 15 Salarie ,other?rusa:l'_g__,empl 1,159,664, l,254,64_§_.
2| 16 a Professlpnalffurtiraising fees (Part 1X, col 0. 25,733,
;‘; b Total fu d?%l ing E’)(Eesseﬁ (Eargﬁféolu
17 Other expe(ises (Part IX, column (A}, nes 280, 695. 292,505,
18 Total expdidés Aad lines 13-17-4m 1,534,570. 1,655,773.
[
19 Revenue\lesseﬁeﬁ%eglslub_ ct iIRe}18 from Hine 12 -84,656. -67,140.
S g A = o Beginning of Current Year End of Year
$5)20 Totalassets (PartX. ne 16) . . . 1 .. s i 1,218,155. 1,107,513,
25|21 Totallabiltes (PartX,hne26) ... . L 534,367. 490, 865.
o %E 22 Netassets or fund balances Subtractline21fromlne20 . . . . .. . . . .. .. .. ... 683,738. 616,64¢.
= Signature Block ,

O Under penalties of peryury, | dgclar

icer) is based on ail information of which preparer has any knowledge

Sign },( lx ’/37/20[2
Here Slgnatuwﬁlcel \IC C — Date i
¥ Jhonay L. Ncory ,/ﬁ’eﬂ-su RIR
Type or print name and title /
Print/Type preparer's name Preparer's signature Date Ch"eck if PTIN
. self-
z:darer John Ry by ]2 12— empioyed » []] p00132284
Use Only | Frms name > REZNICK GROUP, P.C. — FrmsEIN b 52-1088612
Firm's address » 4711 W. GOLF ROAD, SUITE 200 SKME, IL 60076 Phone no 847-324-7500

May the IRS discuss this return witn the preparer shown above? (see instructions)

l_KJ Yes I_] No

For Paperwork Reduction Act Notice, see the separate instructions

JBA
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Form 990 (2010) L 36-2734966 Page 2

Statement of Program Service Accomplishments‘ .
Check if Schedule O contains a response’to’any question inthisPart Il . . . . ... ... ... ... .. ..., [j

1 Brefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? | .. . ... ... ... [ves [x]No
If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES e D Yes No
If "Yes," descrbe 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 20z 054 'ncluding grants of $ 42,889
YOUTH AND FAMILY SERVICES - Y.0.U. PROVIDES POSITIVE YOUTH

DEVELCPMENT AND CLINICAL SERVICES WITH GOAL THAT ALL YOUNG PEOPLE
IN THE COMMUNITY DEVELOP THEIR SKILLS AND ATTITUDES, AND HAVE THE
OPPORTUNITY, TO LIVE FULL AND RESPONSIBLE LIVES. 456 YOUNG PEOPLE
WERE SERVED.

) (Revenue $ 583,506 )

4b (Code y{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 1,402,054.

Form 990 (2010)

0E1020 1000
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Form 990 (2010) 36-2734966 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . o i i i e e e e e e e e e e e e e e i e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. . .. v, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes, "complete Schedule C,Partil. . . . . . .. ... .. ... ...... 4 X
5 Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined. In Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 1 R 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? /f "Yes,"
complete Schedule D, Part| . . . . . . o i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
! the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . .. ... 7 X
5 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . .« . . o v i e e e e e e e e e e e e 8 X
9 Dud 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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o o it e e e e e e e e e e e e e e e e e e 9 X
10 Did the organizaton, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . . . @ @ @ i i i i e e e e e 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VIL VI, X, or X as applicable
r‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"complete
| Schedule D, Part VI . . . . . . e ta] X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIlI_ . . . . .. . ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes, "complete Schedule D PartIX e e 11d X

e Did the organization report an amount for other Ilablhtles in Part X, line 257 If "Yes, "complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll. . . . . . . ..« ... . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes, " and if
the orgarization answered "No" to ine 12a, then completing Schedule D, Parts XI, XII, and Xllfisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... .. 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? . . . ... .. ... .. 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States?if “Yes,"complete Schedule F, Parts [ and [V- - |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? /f "Yes, "complete Schedule F,Partslland IV . . . . ... 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,Partsilland iV . . . ... ... .. 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructrons) . . . . . . ... .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . . . i it io i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, "complete Schedule G, Part lll . . . . . . . o o i i i e e e e e e e e e e e e 19 X
20 a Diud the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . ... ... ..... 20a X
b If "Yes" to ine 20a, did the organization attac;;h its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must\attach audlted financial statements (see instructions) . . . . . 20b
™ ’ ‘_3 Form 990 (2010)
OE1021 1 000 o
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Form 990 (2010) AR 36-2734966 Page 4
Checklist of Required Schedules’ (wntlnaed)
o 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), ine 1? If "Yes, "complete Schedule |, Partslandill. . . .. .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,”" complete Schedule I, Partsland lll . . . . .. .. .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, lne 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 d . . . . . . . . ... e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25 . . . . . . . . .« . . i i i i i i i it it e e on 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . .. ... 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAs? . . . . . . . L. e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer 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 disqualfied person during the year? If "Yes, “complete Schedule L, Part! . . . . ... ... ... ...... 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part!. . . . . . . . . i it e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complefe Schedule L, Partli . | 26 X
27 Did the organization provide a grant.'6r oifign, assjstance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection comimittee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . .. ... ... R 27 X
28 Was the orgamization 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 LPartivV........ 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .« . . . i i e e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . .. ... .. 28¢c X
29 Dd the organization receve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
7 T 2 3 31 X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . @ @ i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete ScheduleR,Part!. . . . .. . ... ... .. ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts il, lll,
T 1o IR T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . , ., . .. ... ... .. 35 X
a Dud the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of sectlon 51g(b) 13)7 If "Yes," complete Schedule R,
PartV.ine2 . . . . ... ........... Q. .1.,.-... .................... ] Yes -No
36 Section 501(c)(3) organizations. Did the org'amzatlon make any transfers to an exempt non-chartable
related organization? /f "Yes,"complete Schedule R,PartV,lne 2. . . . . . . .. . . .. . .. .. ... 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
2 T o S 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 . . . . . . . . . .« . o o . it .. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 36-2734966 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . .. ... ........ s l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphcable ., ., . . ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -O-f notapplicable . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . .. L L L L. e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 128] o
b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? _ . ., .. ... 3a X
b If "Yes." has it filed a Form 990-T for this yepr'?' ]f "No " provide an explanation in Schedule O , ., , . . . ... .... 3b
4a At any time duning the calendar year, did the orgamzatlon have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE 2 | e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country ™ _ _ _ _ _ _ _ __ _ _ _ _ o ___
See instructions for 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 time duning the tax year? . . . . .. 5a X
b Did any taxable party notfy the orgamization that it was or 1s a party to a prohibited tax shelter transaction? | _5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . . v v .. 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," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | | L L 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 contnbution and partly for goods
and services provided to the payor? | . . . . L 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 orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it 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 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ......... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . , [ 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contrnbution of quahﬁed intellectual property, did the organization file Form 8899 as required? , 79
h If the organization received a contribution of cars, boats,alrplanes or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations malntalnmg donor advmed funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzatlon or .2 donor advised fund matained by a sponsoring
organization, have excess business holdings at any hme dunng the year?, . . . . . . . .. . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . | . . . .. ... ....... ..... 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 Inthiation fees and capital contributions included on Part Vill, ne 12~ | . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities ... .110b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders . . . . . . . .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . .. .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | |12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . _ . . . . . .. ... . ... .. 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization I1s icensed to 1ssue qualified health plans _ . . . . . .. ... ....... 13b
c Enterthe amount of reservesonhand . . ., . .. ... ... .. .. L oL, 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., . .., . ..... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q . . . . . . 14b
oswi'c??ooo .1 ;‘1 B Form 990 (2010)
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Form 990 (2010) 36-2734966 Page 6

Governance, Management,. an¢Dlsclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a 8b; Lor -1 Ob below describe the circumstances, processes, or changes in

Schedule O See nstructions L
Check if Schedule O contains a response to any question inthis PartVl ................
Section A. Governing Body and Management
X Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. la 22
b Enter the number of voting members included in ine 1a, above, who are independent . .. ... 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. .. ... .. ... . L 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? P X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
| 5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
: 6 Does the organization have members or stockholders? . . . . . . . . o0 i i i e e 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
‘ Of the GOVErMING BOAY? .« &« v v v v e e e e e e e e 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? . ... Tb X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v o v i i i e e e e 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 governing body? . . . . . . .. ... ... .o oL 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 addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests infogmation about policies not required by the Internal Revenue Code )
| - i Yes | No
| 10a Does the organization have local chapters, branches, oraffiiates? . . . ... ... ... ... .. ... ...... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . . .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
: 121 1cZ2 1Ma| X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990
1 12a Does the organization have a written conflict of interest policy? I/ "No,"gotolne 13 . . .. .. ... .. ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? o & v v v v e e e e e e e e e et 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? If "Yes,"
describe in Schedule O BOW SIS AOME . v« « v v v v e e et e e et e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . o i i i e e 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . .. . . ... .. ... .. 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 deliberation and decision?
| a The organization's CEOQ, Executive Director, or top managementofficial . . . . . .. .. .. ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . v i i i it e e e e e e 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . i e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangemep‘tg,.uqder applicable federal tax law, and taken steps to safeguard
‘ the organization's exempt status with respect tg such arranqements7 ........................ 16b

! Section C. Disclosure

| 17 List the states with which a copy of this Form 990 1s required to be filed > 1L .
| 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 Descnbe 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 ® SHANAN M. EGGER 1027 SHERMAN AVE. EVANSTON, IL 60202

847-866-1200
JSA Form 990 (2010)
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Form 990 (2010)

36-2734966

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

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 co

2y

1

mpensation from the organization and any related organizations

List persons in the following order indvidual trustees -or directors. nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons .
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per EiE g x 3% ] compensation compensation amount of
week e=1231% s 3 from from related other
(describe Eg AR EIE A the organizations compensation
hours for & 5 §_ g °§ organization (W-2/1099-MISC) from the
orgamzations g| g 2 3 {W-2/1099-MISC) organization
in Schedule o | 7 2 and related
o ® & organizations
Qa
__(N)PAUL GOREN _ ]
MEMBER-BOARD OF DIRECTORS 1.00] X
__(CATE FOX
MEMBER-BOARD OF DIRECTORS 1.00 X
__(3)PRISCILLA FLORENCE |
MEMBER~-BOARD OF DIRECTORS 1.00} X
__(4)HORTON KELLOGG __ _____________|
SECRETARY-BOARD OF DIRECTORS 1.00] X
__(5)ALAN ALSON __ ____ |
MEMBER-BOARD OF DIRECTORS 1.00] X
__(8¢C. LOUISE BROWN |
MEMBER-BOARD OF DIRECTORS L. 00 X
__(7)SANDRA BROWN ______________ SRR B
MEMBER-BOARD OF DIRECTORS 00| X
__(8)PHILIP J. CRIHFIBELD _ _______|
MEMBER AT LARGE-BOARD OF DIREC 1.00[ X X -
__(9)JIM HAGEDORN _ _____________|] X
MEMBER-BOARD OF DIRECTORS 1.00} X
_10)BETSY HOHMAN __ ________ |
MEMBER-BOARD OF DIRECTORS 1.00[ X
_()JOAN KELLY |
MEMBER-BOARD OF DIRECTORS 1.00f X
_{12)JOBN KOSKL ___ _ ___________]
V.P. PLANNING AND PARTNERSHIPS 1.00] X
_(3MARTI LANNERT |
V.P. YOUTH SERVICES 1.00] X
_(14)EAMON KBLLY _________________|
MEMBER-BOARD OF DIRECTORS 1.00] X
_(SNICKI PEARSON |
"V.P. DEVELOPMENT B 1.00{ X
_{1§)MARGIE MORRISON ZIVIN _______ |
MEMBER-BOARD OF DIRECTORS 1.00| X
JSA Form 990 (2010)
0E1041 1000
47261X 746P 1/19/2012 10:13:43 AM V 10-8.2 43-00207104-5000 PAGE 7
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Form 990 (2010) 36-2734966 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) @ © (D) (E) (F)
Name and title Ayérage Position (check all that apply) Reportable Reportable Estimated
"| nousper. @5 1SS Q| X821 3| compensation compensation amount of
week EE] i a8 ;:? - g% 3 from from refated other
descnve | 8-8 ® 5 |3 32 ] the orgamizations compensation
hoursfor | = o | B g § organization (W-2/1099-MISC) from the
related % ® B (W-2/1099-MISC) organization
organizations ® 2 and related
In Schedule O) é organizations
anclip BRADY ]
PRESIDENT-BOARD OF DIRECTORS 1.00 | X
@8 TOM SCOTT ]
MEMBER-BOARD OF DIRECTORS 1.001] X
(9 LILIANA ZECKER __________ |
MEMBER-BOARD OF DIRECTORS 1.00] X
(20) CRAIG COLLINSON |
TREASURER-BOARD OF DI RECTO—RS 1.00 X
@WYMARK HALL _____ ]
MEMBER-BOARD OF DIRECTORS 1.00] X
(22) OSCAR HAWTHORNE |
MEMBER-BOARD OF DIRECTORS 1.00 | X
(23) DONALD BAKER ]
CHIEF EXECUTIVE OFFICER 30.00 x| x 25,390.
(249 LEAH SELIGMAN |
"PROGRAM DIRECTOR B 40.00 X | X 45,591.
(25) TONYA PATTERSON | L
HR AND IT DIRECTOR " ra0,00 | B (X [X 47,002.
() LAURA DELL | E
CHIEF OPERATING OFFICER 30.00 ’ XX 72,941.
(7) SHANAN EGGER |
CHIEF ETINANCIAL OFFICER 25.00 XX 60, 000.
(28) MARIANNE MOBERLY | '
" "DEVELOPMENT DIRECTOR 40.00 X | x 54,662.
1b Sub-total L > 305, 586.
¢ Total from continuation sheets to Part VI, Section A | . . .. .. ... »
d Total (add lines1band1c) . . . . . . . . . . o« oottt » 305,586.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in -
reportable compensation from the organizaton b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . . . ... ... .. .. ... .. ..., 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
17410 /1771 17 - 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
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) S . (B)
Name and business address - . L Description of services

)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 n compensation from the organization » 0

JSA

OE1050 1000
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Form 990 (2010) 36-2734966 Page 9
Statement of Revenue
v (A) (8) (€) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
L 1a Federatedcampaigns . . . . . . . . 1a
g§ b Membershipdues . ... ..... ib
.3":’- E ¢ Fundraisingevents . . . ... ... ic 159,330
58 d Related orgamzations . . . . . . . . id _ B _
g’ E e Government grants (contnbutions) . . | 1e 364,752
% g f All other contributions, gifts, grants,
g % and similar amounts not included above . |1f 480,861
§§ g Noncash contributions included in lines 1a-1f  $ ______ 31,942 |
h_Total Addlines 1a-1f . . . v o v v v u o o o v o uu e . » 1,004,943
§ Business Code
% 2a DCFS-PROGRAM REVENUE 58,953 58, 953
E b DHS -PROGRAM REVENUE 198,483 198,483
g ¢ DFI _-PROGRAM REVENUE . 23,600 23,600
3 d JJ__-MENTOR YOUTH PROGRAM : 144,772 144,772
5 e SCHOOL DISTRICT 65 LUNCH PROGRAM 3 5,540 5,540
§’ f All other program service revenue . . . . . 149,841 149,842
a g Total AddIiNes28-2f . . . v . . .t i e . > 581,189
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 | > 100 100
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalli@s « = -+ = v v e s e e v e s o » 0
(1) Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . . .
¢ Rental income or (loss)
d Netrentatincomeor(loss) . « « v « v v o v o v v 44 s .. » 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 32,026
b Less costor other basis
and sales expenses . . . . 31,942
¢ Gamnor(loss} . . . . ... 84
d Netgamor(IoSS) « « « v v « v v v v v 0 v v e e » 84 84
g 8a Gross ncome from  fundraising
g events (not including $ 159,330 ATCH 3
b of contributions reported on line 1c)
o« SeePartIV,ne 18 . « . . « . . ... .oals 33,871
2 b Less directexpenses . . . . - . . . . . bl 33.em
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » 0
9a Gross Income from gaming activities
See PartIV,ine19 , . . . .. ... .. a ?
b Less directexpenses . . . . . . . . .. b -
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, |, . . . ... a
b Less costofgoodssold . . .. .. ... b
¢ __Netincome or (loss) fromsalesofinventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code
411a MISCELLANEOUS REVENUE 2,317 2,317
b
c
d Allotherrevenue . . .. ... ... ...
e Total Addhnes 11a-11d -« + « « « ¢ v v v v e b e .. » 2,317
12 Total revenue Seenstructons . . . . . . . .. . .. .. » 1,588,633 583,506 184
Form 990 (2010)
JsA
O0E1051 2 000

47261X 746P 1/19/2012

10:12:43 AM V 10-8.2

43-00207104-5000

PAGE 9



Form 990 (2010) 36-2734966 Page 10
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, Total éﬁ;’;enses Progragr?)serwce Managég)em and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vili. i expenses general expenses expenses
1 Grants and other assistance to governments and . Lo

organizations i the U S SeePart1V, ine 21, | ' "43,026. 43,026.
2 Grants and other assistance to individuals n

the US SeePartiV,lne22 ., ......... 39,863. 39,863.

3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePart IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 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 . . . . . ... .... 1,176,846. 1,049,172, 16,453. 111,221.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Otheremployeebenefits . . . . ... .. ... 0.
10 PayrolltaXxeS . « « v v v v v v e e e 77,800. 67,185. 5,469. 5,146.
11 Fees for services (non-employees)
a Management . . . ... ........... 0.
blegal ... ........... ..., 0.
€ ACCOUNING « « v v v v oo v sy 0.
d LODDYING = + v v v v e a e e e e . ' 0.
€ Professional fundraising services See Part 1V, line 17 I T 25,733. 25,733.
f Investment management fees ., , . . . .. .. . ’ 0.
g Other . . . . . . . i i e 0.
12 Advertisingand promotion . . . . .. . .. .. 0.
13 Officeexpenses . . . . v v v v v v v v o o v 0.
14 Informationtechnology . . ... ... ... .. 0.
15 Royalles, . . . ... ............. 0.
16 OCCUPANCY « « v v o v v e v e e e e e 19,800. 19,566. 234.
17 Travel . . . . . . i 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 . . . . 23,397. 22,719. 524. 154.
20 Interest . . . . .. ... .00 e e 21,023. 19,709. 1,314.
21 Paymentstoafflates . . ... ........ 0.
22 Depreciation, depletion, and amortizaton . . . . 14,576. 12,990. 248. 1,338.
23 INSUMANCE . . . . e e e 21,831. 17,372. 3,025. 1,434.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in fine 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q)
aACTIVITIES _ _ o ____ 350. 350.
p AUTOMOBILE o ____ 3,980. 3,978. 2.
¢ TRANSPORTATION _ _ __ __ _________ 5,747. 5, 370. 310. 67.
d REPAIRS AND _MAINTENANCE __ ____ 1 4,106. 1,966. 2,037. 103.
eMEMBERSHIPS __ ____ ___________ - 5,735. 622. 5,113.
f All other expenses _ _ _ _ __ _ . _ _ _ __ _____ 171, 960. 98, 166. 55, 095. 18, 699.
25 Total functional expenses Add lines 1 through 24f 1,655,773. 1,402,054. 8¢,590. 164,129.

26  Joint Costs. Check here b ‘_l if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising sohatation | | | | | |

JsA Form 990 (2010)
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Form 990 (2010) 36-2734966 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . .. .. 205,186. 1 73,033.
2 Savings and temporary cash investments . . . ... ... . ..., 95,930.] 2 166, 639.
3 Pledges and grants recewvable, net . ... ... 185,220.] 3 94,199.
4 Accountsrecewvable,net L 130,034.| 4 171,121.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . .. 5
6 Recewables from other disqualfied persons (as defined under section 4958(1)(1)), persons
described In section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructtons) _ _ . . . ., 6
13‘ 7 Notes and loansrecewable,net . . .. . ... . .. ... 7
2| 8 Inventoriesforsale oruse | ... 8
9 Prepaid expenses and deferred charges: . . ., . .. .... ATCH 5, .. 7,131. 9 9,095.
10a Land, buldings, and equpment cost or ) )
other basis Complete Part VI of Schedule D {10a 673,892.
b Less accumulated depreciation . , . . ... ... 10b 139,445. 540,611.]|10¢ 534,447.
11 Investments - publicly traded secunities . . . . . .. ... ... .. ... 11
12 Investments - other securites See Part IV, hne 11 . . . . . .. .. . ... .. 12
13  Investments - program-related See PartIV,lne 11 . . . . ... .. ... .. 13
14 Intangibleassets . . . . . . . . . .. L. e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . ... .. ..o . 54,043.[15 58,979,
16  Total assets Add lines 1 through 15 (mustequathne34) .. . ... . ... 1,218,155.| 16 1,107,513.
17  Accounts payable and accrued expenses . . . . . . . .. e e e ... 113,911.| 17 108,264.
18 Grantspayable. . . . . . . . . ... e e e e 18
19 Deferredrevenue . . . . . . . ... ... 19
20 Tax-exemptbondhabilthes . . .. ... ... ..., . ... 0L 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . . ... v eeenn e, 22
23 Secured mortgages and notes payable to unrelated third partes ATCH . 6. 416,457.| 23 374,136.
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . .. .. 24
25 Other liabilites Complete Part X of Schedule D . . . . ... ......... 3,999.| 25 8,465.
26 Total liabilities. Add ines 17through 25 . . . . . . . . . . ' et e i v o 534,367.126 490,865.
Organizations that follow SFAS 117, check here » |L] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrcted netassets . . . . ... L P 354,639.) 27 328,135.
g 28 Temporarily restricted netassets ., . . ... ... i rre s e e 28%,062.| 28 248,426,
w |29 Permanently restnctednetassets . ., . ... ... ... ... ... ..., 40,087.] 29 40,087.
::3 Organizat|9ns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
»{30 Capital stock or trust principal, or currentfunds . . . ... .......... 30
§ 31 Paid-In or capital surplus, or land, bullding, or equipment fund | . . . . . .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . . . .. ... ..., 683,788.] 33 616, 648.
34 Total habilities and net assets/fundbalances . . . . .. ... ......... 1,218,155, 34 1,107,513,
Form 990 (2010)
JSA
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36-2734966

Form 990 (2010}
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xl . . . ... .. ... .. .. ........

DN Hh WN =

Total revenue (must equal Part VIII, column (A),ne 12) . . . . .. . . . oo oo oo oo oL 1 1,588,633.
Total expenses (must equal Part IX, column (A), Ine25) . . . . .. ... .. i 2 1,655,773.
Revenue less expenses Subtracthne 2fromhne 1 . .. . . . .. . . . . L oo o oo e 3 -67,140.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .... 4 683,788.
Other changes In net assets or fund balances (explain in Schedule0) . .. ............... 5

Net assets or fund balances at end of year Combine lines 3. 4, and 5 (must equal Part X, line 33,

oo 11441 I { = ) 1 6

616,648

[ZUTUR  Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthis PartXIl . . . .. ... ... .. .........

2a

3a

Accounting method used to prepare the Form 990 i:’ Cash Accrual D Other

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

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 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 hine 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consohdated basis, or both

@ Separate basis [__] 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 A1337 L
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

No

2a

2b

2c

3a

X

3b

X

JSA
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) orgamization or a section
4947(a)(1) nonexempt chantable trust. R
E,fé’;’;’.",%g},é’;f,’;esﬁ?f: i P Attach to Form 990 or Form 990-EZ » See separate instructions Opf:st:e:tlijg:c
Name of the organization Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

Part |

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

The organization 1s not a private foundation because it1s (For ines 1 through 11, check only one box )

9
2
3
4

(1] = O O

L1

A church, convention of churches, or assoctation of churches described in section 170(b){(1)(A)(1)-

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

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(1i1).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(1is). Enter the
hospttal'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 1n section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed n section 170{b)(1){A)(vi). (Complete Part |l )

A community trust described in  section 170{b){1)(A)(v1). (Complete Part Il )

An organization that normally receives (1) more than 33 /3 % of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlil )

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

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

a D Type | b |:] Type ll c [:] Type Il - Functionally integrated d E] Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organizaton? ... . 11g(i)
(1) A family member of a person described n (1) above? . ()
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? L. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (in) Type of organization (v)isthe | (v) Did you notify (vi) Is the {vn) Amount of
organization 4 (described on lines 1-9 organizationin | the organization | organization in support
i1 abbve or IRC section C:L‘"(')J\'::fr:r:" n col (1) of col (1) organized
{see instructions)) YO ants” | your support? inthe US?
'» ) Yes | No Yes No Yes No
(A)
(B) !
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2010
Part Il

36-2734966

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and afd
membership fees receved (Do not ’ ) -
include any "unusual grants.”) . . . . . . 630,095 § 't 379,529 615,396 727,849 910,744 3,263,523
¢
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . ... ... 0.
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add |mes1through3 _______ 630,005 379,529 615,396 727,849 910,744 3,263,523
The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamzation) included
on Wine 1 that exceeds 2% of the amount
shown on line 11 column (). . . . . ..
6 Public support Subtract iine 5 from line 4 3,263,523
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned . ... .. ..., 630,005 379,529 615,396 727,849 910,744 3,263,523
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . o v v n e e v e e e e e e 2,656 4,299 900 216 184 8,255
9 Net income from unrelated business
activites, whether or not the business
1sregularly carmedon . . . . 4. .. .
10 Other income Do not include gan or A .
loss from the sale of capital assets
(ExplanmnPartiV) . . . ... ... ..
11 Total support Add lines 7 through 10 3,271,778
12 Gross receipts from related activities, etc (See INStructions) .« « « v v v v v e e e e e e e e . e 12 3,830,370
13  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 thisboxand stophere . . . . . . . . . . . . . ...t e e e 4t e e s e e v e w e e s e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 99.75 ¢4
15  Public support percentage from 2009 Schedule A, Partll, ine 14 . . . . ... ... ... ... ... 15 99.74 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ........... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 Is 3313 % or more,
check this box and stop here The organization qualifies as a publicly supported organization , . . . . ... ......... >
17a 10%-facts-and-circumstances test -2010. 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
OFQANIZALION | . . L . . i e it e e e e e e e e e e e e e e e e e e e e e e e e e s »
b 10%-facts-and-circumstances test - 2009. 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 organizaton 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 publicly
supported OrganIZaAtioN . . . . . . . . . . i e et e e e e e e e e e e e e e e e e e e e e e e e e e e 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
mstructions . L L ... L. L. e e e e e e e e e e >
N Schedule A (Form 990 or 990-EZ) 2010
b
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Schedule A (Form 990 or 980-EZ) 2010 T 36-2734966 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from adrussions, merchandise
sold or services performed, or facihities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activiies that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L L.

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3 t

received from disqualified persons . . . . ~ed .-
b Amounts included on lnes 2 and 3
recetved from other than disqualified ‘
persons that exceed the greater of
$5,000 or 1% of the amount on line 13 -
fortheyear. . . . . ... ... .. .. hi

¢ Addlines7aand7b . . . . . . ... .. ! :

8 Public support (Subtract line 7c from

ne6) . . . . ..
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromhne6 . .. ... .....
10 a Gross income from interest, dividends,
payments recewed on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v 0 s o u o v v n o u

b Unrelated business taxable income (less

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carmed OnN -+ v . s x e e e e e e e

12 Other income Do not include gan or
loss from the sale of capital assets
(Explaanin PartivV) | . . . ... .. ..

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

|
|
|
|
|
section 511 taxes) from businesses

and12) . ... L. ...
14  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . .. ... v v a0 e e | 4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by ine 13, column (f)) = | . 15 %
16  Pubhc support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . .« v v v v v v v v v v i u . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . ... 17 %
18  Investment iIncome percentage from 2009 Schedule A, Partill,ine 17 . . . . . . . . . .. . ... 18 %

19a 331/3 % support tests - 2010. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>

b 3313 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and
fine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4
20 Prvate foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

3%?221 1000 Schedule A (Form 990 or 990-EZ) 2010
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36-2734966
Schedule A (Form 990 or 890-EZ) 2010 Page 4

i\ Supplemental information. Complete this part to provide the explanations required by Part I, line 10,
Part I, ine 17a or 17b, or Part lli, hine 12 Also complete this part for any additional information  (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990, 2@ 1 0
Department of the Treasury Part IV, line 6,7, 8,9,10,11, or ?2‘ ‘ Open t°_ Public
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 |V, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . ..........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duning year) . .. ...
4  Aggregatevalueatendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . .. .. ... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L L L D Yes D No

Part |l 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 Tply)

Preservation of land for public use (e g, recreation or education)
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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . ... . ... e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... .. 0. L. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed in the NationalRegister . . . . . . ... .. ... ... .. .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ _ _ _ _________
4 Number of states where property subject to conservation easementis located W» _____ ____________
5 Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
————————————————— 4 [ oy,
7 Amount of expenses incurred in monitoring, |nspéc(|ng, é‘gg enforcing conservation easements during the year
»Ss _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 and T7OMNANBNNT . . o [ves Lo
9 In Part X1V, 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 990, Part IV, Iine 8

1a if the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhtbition, 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl lne 1 . . . . . . . . oo oo o >3
(ii) Assets included In Form 990, Part X . . . . . . . . L e e e e e e » S o _____

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 (ASC958) relating to these items

a Revenues included in Form 990, PartVIllLtime 1 . . . . . .. .. oo oo >
b Assets included in Form 990, Pat X . . . . . . ot o it o e e e e e e e e e e e e+ e e e e . . »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 36-2734966 Page 2
Organizations Maintaining Collectlbns of Art Historical Treasures, or Other Similar Assets{continued)

N

3 Using the organization's acquisition, accesston, 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 B Other
c Preservaton for future generaions T TTTTTTTToTmmmmmTmmmmmmE T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . - . . D Yes l:] No

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

1a Is the orgamization an agent, trustee, custo dian or other intermediary for contnibutions or other assets not
included on Form 990, Part X2 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e D Yes L__] No
b If"Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . . . .. ... L e 1c
d Additions dunngtheyear . . . . . ... . i e e e e 1d
e Distrbutionsduringtheyear . . . . . . ... Lo o e 1e
f Endingbalance . . . . . . o i i i i e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine21? . . . . .. ... .. [ Jyes [ JnNo

b !f "Yes," explain the arrangement in Part XI MV, <)
XY Endowment Funds. Complete if organlzatlon answered "Yes" to Form 990, Part IV, line 10

(a) Current year ,r(b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginming of year balance
b Contrnbutions . ... .......
¢ Net investment earnings, gains, -
andlosses. . . .. .. .. .. ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .. ... ..
f Administrative expenses . . . ..
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %
Permanentendowment » %

¢ Term endowment p - %

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

organization by Yes | No
(1) unrelated organIZations . . .« v . v o e e e e e e e e e e e e et e e e e e e e 3afi)
(iiyrelated 0rganizations . . . . . . L . . L e e e e e e e e e e e e e e e e e e 3a(i)

b If "Yes" to 3a(u), are the related organizati ons histed as required on ScheduleR? . . . . .. ... ... ...... 3b

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

Descniption of investment N (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
R ‘:—; (nr:vestr\nfn&) (other) depreciation

1a Land . - - -« o -0 450,000, 450, 000.
b Buldings . ... ..o oo 100,937. 32,524 68,413,

¢ Lleasehold mprovements . . . . . . .. ..
d Equpment . .. ... .00 92,968. 82,680 10,288.
e Other . . . . . oo v v it 29,985. ) 24,239 5,746.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 534,447,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 36-2734966 Page 3
Z1:4"/[B Investments - Other Securities. See Form 890, Part X, line 12

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

(1) Financial denivatives . . . . . . .. ... ... ...
(2) Closely-held equity interests

ol

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12)- '-;_k ot
ELAYI 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

M
2)

3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1) CONSTRUCTICN IN PROGRESS 58,979.
(2)
(3)
(4)
{5)
(6) . .
(7) T \
(8) SO
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)HN€ 15) . . . . . v v v v i i v i e e e e e e e e e e e e e e » 58,979.
Other Liabilities. See Form 990, Part X, Iine 25
1 (a) Description of liability (b) Amount
(1) Federal income taxes
(2) LAN RESERVE 8,465,
3)
)
(5)
(6)
(7) L :
(8) S A
(9) N,. ~:a:‘v~‘ r N ‘,) ) P
{(10)
(a1
Total (Column (b} must equal Form 990, Part X, col (B)line 25) W 8,465.

2. FIN 48 (ASC 740) 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 (ASC 740)

Schedule D (Form 990) 2010
47261X 746P 1/19/2012 10:13:43 AM V 10-8.2 43-00207104-5000 PAGE 22
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Schedule D (Form 990) 2010 36-2734966 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column-(A)=ine 12)- . . . . . . 1 1,588,633.
2 Total expenses (Form 990, Part X, column (A), Tne 25) ° " . . ... ... L. L. ... .. 2 1,655,773,
3 Excess or (deficit) for the year Subtractline 2 fromhne . . . . . ... 3 -67,140.
4 Net unrealized gains (losses) on investments | . . . . . ... 4
5  Donated services and use of faGIINES . . . . . . . ... ... 5
6 INVeSUMENteXPENSES . . . . . . ... .. ... 6
7 Priorpenod adiustments . L 7
8 Other(Describe nPartXIV) | e 8
9  Total adjustments (net) Add lines 4 through8 . . . . . . ... ... 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . . . .. 10 ~67,140.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. .. ...... 1 1,677,690.
2 Amounts included on line 1 but not on Form 980, Part VIIi, line 12
a Netunrealized gainsoninvestments |, . . . . ... ... e 2a
b Donated services anduse of facihties . . . .. . ... ... ...... 2b 55,186.
¢ Recoveresofprioryeargrants . . . . ... .. ............... 2c
d Other(DescnbenPart XIV) . ... .. ............... 2d 33,871,
e Addhnes 2athrough 2d . . . . . ... 2e 89,057.
3 Subfractline 2e fromline 1 . . . . .. . .. ... ... ... e e e e e 3 1,588,633.
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . 4a
b Other(Descrbewm PartXIV) = .. ... .. ..., . .. .. ... 4b
€ AJDINes 43 anddb . ... ac
5  Total revenue Add ines 3 and dc (This must equal Form 990, Partl, ne 12) . . . . . . . .. . .... 5 1,588,633.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,744,830.
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25
a Donated services and use of facilities o, 2a 55,186.
b Proryearadustments L. 2b
c Other losses .................................... zc
d Other (DescribemnPartXivy 2d 33,871.
e Addlines 2athrough 2d L 2e 89,057,
3 Subtractline 2e fromlne 1 . . . . . . . . . L e e e e e 3 1,655,773,
4  Amounts included on Form 990, Part IX, ine 25, but noton line 1
a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Describe mPartXIV) ... ... ... 4b
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Add nes 3 and 4c. (This mustequal Form 990, Partl, line 18) . . . . . . . . . . . . .. 5 1,655,773.

UP UM Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlli, hnes 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

JSA
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Schedule D (Form 990) 2010 36-2734966 Page 5
ZEU® A Supplemental Information (continued)

NN -

FUNDRAISING EVENTS PR
SCHEDULE D, PART XI, LINE 8

SPECIAL EVENTS REVENUE $33,871 P
SPECIAL EVENTS EXPENSES ($33,871)

NET INCOME (LOSS) NONE

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

$33,871 ARE SPECIAL EVENTS REVENUE

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

$33,871 ARE SPECIAL EVENTS EXPENSES

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-E2) Fundraising or Gaming Activities

C if the org ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a R
Internal Revenue Service P> attach to Form 990 or Form 990-EZ PSee separate instructions Inspection
Name of the organization Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

m 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 activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations .
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? 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

{v) Amount paid to
{1v) Gross receipts (or retained by)

from activity fundraiser fisted in
col (1)

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

{v1) Amount paid to
{or retained by)
organization

(1) Name and address of individua!
or entity (fundraiser)

Yes No

1 SEE
DEVINE CONSULTING PART IV X 0 25,733,
2

....................................... » 0 25,733.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA )
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Schedule G (Form 990 or 990-EZ) 2010

36-2734966

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b List events with

gross receipts greater than $5,000

gl
LR
1

8 Net gaming income summary Combine line 1, column d, and line 7

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ANNUAL DINNER WINE TASTING 3. | (addcol (a)through
(event type) (event type) (total number) col (c))
2
Q|1 Grossreceipts , . . . .. ...... 181,560. 8,885. 2,756. 193,201.
@ | 2 Less Charntable
contnbutions _ _ . .. .. ... .. 154,963. 3,513. 854. 159, 330.
3 Gross income (line 1 minus
Ne2). o v v v i i it v 26,597. 5,372. 1,902. 33,871.
4 Cashprizes . . . ......
5 Noncashprizes . . ... ....
w
3| 6 Rentfaciitycosts . . ...
@
Q
& | 7 Food and beverages . . . . . ..
k3]
g
Ao | 8 Entetanment .
9 Otherdrrectexpenses . . . 26,597. 5,372. 1,902 33,871.
P DA
10 Direct expense summary Add lines 4 through 9 n~column(d) . . . . ... ... ......... > |( 33,871.)
11  Net income summary Combine line 3, column (d), andhne 10 . . . . . . ... . ... ... .. ... »
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
[ {b) Pull tabs/Instant (d) Total gaming {(add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue . . . . . . ... ...
@| 2 Cashprizes _ . ... .. ... ...
2
@
2| 3 Noncashprizes . ..........
w
§ 4 Rentffacilitycosts . ... ...
a
5 Otherdirectexpenses . . . ... ..
| | Yes % | | Yes % Yes %
6 Volunteerlabor . .. .. No No No
7 Direct expense summary Add ines 2 through S5 incolumn(d) . . ... .. ............ > | )
.................. »

o

9 Enter the state(s) in which the organization Gperates gaming.activities
a Is the organization licensed to operate gaming actiities |r.fweach of these states?
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

JSA
0E1282 1000
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36-2734966
Schedule G (Form 990 or $90-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? L. u Yes l__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? | . . _ . . L L L L L L L e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganzation'sfacility . . . . . . . . . @ i i i it i e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . e e 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 P -

15a Does the organization have a contract with a’third, jparty from whom the organization receives gaming
V7= 1 1 1= 2 |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton ® _ and the

amount of gaming revenue retained by the thwdparty » $__
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation »$

Description of services provided p

D Director/officer D Employee I:I 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 gaming license?, | | e e [ ves [ JNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities durlng the tax year P $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b as applicable Also complete this
part to provide any additional information (see instructions)
PROFESSIONAL FUNDRAISING SERVICES-CONSULTING

SCHEDULE G, PART 1, LINE 2B

YOUTH ORGANIZATIONS UMBRELLA INC ENGAGED DEVINE CONSULTING TO PROVIDE

ASSESSMENT OF FUNDRAISING, CREATE A HIGH LEVEL STRATEGIC FRAMEWORK, AND

GENERAL FUNDRAISING COUNSEL. DEVINE CONSULTING DID NOT ENGAGE IN

FUNDRAISING ACTIVITIES ON BEHALF OF THE ORGANIZATION.

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M | OMBNo 1545-0047

(Form 990) Noncash Contributions 2@ 1 0

» Complete If the organizations answered "Yes" on Form
Department of the Treasury 990, I?art IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization ) Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

Types of Property

(c)
@ (b) Noncash contnbution

(d)

heck if Number of contributions or M I
agplifable lt:ems contributed For%mé’é’ati;enpe/ﬁﬁd..ﬁg 1g noncaztr?zzr?tfngittzr? an:gunts
1 Art-Worksofart, ., . .......
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publications . .. . .. -
§ Clothing and household
goods. . . .. ... e
6 Cars and other vehicles . . . ...
7 Boatsandplanes. .. .... ...
8 Intellectualproperty . . ... ...
9 Securties - Publicly traded . . . . X 518. 31,942, |FMV
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . ... .....
12  Securities - Miscellaneous . . . . .
13  Qualfied conservation R
contribution - Historic . YL aurd
structures . . .. ... ... ... DR T
14  Qualfied conservation ’ ”'
contnbution - Other . . . . . ...
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . .
17 Realestate-Other. . .. .. ...
18 Collectbles. . .. ... ......
19 Foodinventory . . . ... .....
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histoncalartifacts . .. ... ...
23 Sceentficspecimens . . . . . ...
24 Archeological artifacts . . . . ...
25 Otherw»(______ _________ )
26 Other®»(_________ _____ )
27 Other»(__ _ ___ _________ )
28 Other»(_ ___ _ __________ )
29 Number of Forms 8283 recewed by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29 0.
Yes | No
30 a During the year, did the organization receive by contnbution any property reported n Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holduig"p_enod’7 _______________________________ 30a X
b If "Yes," describe the arrangement in Part Il B
31  Does the organization have a gift acceptance gdl‘lcy that requires the review of any non-standard
COMNDULIONS? e e e e e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtrbULIONS? L e e e e e e 32a X
b If "Yes," describe in Part Ii
33 If the organization did not report an amount in column (c) for a type of property for which column (a)1s checked,
describe In Part Il

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

JSA
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Schedule M (Form 990) (2010) 36-2734966 Page 2

Part i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information

Jsa Schedule M (Form 990) {2010)

0E 1508 1 000 .
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SCHEDULE O | omB o 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provideé information for responses to specific questions on

2010

Depastment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Name of the organization Employer ldentification number

YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
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.,

o+ Pk
COMPENSATION OF CEO:

| THE GOVERNANCE COMMITTEE MAKES RECOMMENDATION OF THE CEOC 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.

 F7 e
‘L
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 or 990-EZ Schedule O {(Form 990 or 990-E2) (2010)

JSA
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
i Name of the organization Employer identification number

YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

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 MAKES ITS GOVERNIﬁé DOéUMENTS, CONFLICT OF INTEREST AND

'}
b

FINANCIAL STATEMENTS AVAILABLE TO PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS.

ALL OTHER EXPENSES DETAIL

FORM 990, PART IX, LINE 24F

PLEASE SEE ATTACHED FOR DETAIL OF ALL OTHER EXPENSES FROM FORM 990, PART

IX, LINE 24F.

ATTACHMENT 1

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 YgUNG-ﬁEOPLg“ACQUIRE THE SKILLS,

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

RESPONSIBLY IN THE LIFE OF THE COMMUNITY.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

i Name of the organization
INC.

Employer identification number

36-2734966

\ YOUTH ORGANIZATIONS UMBRELLA,

1 FORM 960, PART VITI - INVESTMENT INCOME

x

ATTACHMENT 2

< (A (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 100. 100.
TOTALS 100. 100.
|
|
\
‘ ATTACHMENT 3
‘ FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
VARIOUS-SEE SCHED G PART II 159, 330.
TOTAL 159,330.
o g ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
VARIOUS-SEE SCHED G PART II 33,871. 33,871. .
TOTALS 33,871, 33,871,
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 9,095.
TOTALS | 9,095.

JSA

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966

ATTACHMENT 6

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 &ttt ittt ittt teeeettaeaaeeaeneneeans 326,457.
ENDING BALANCE DUE &ttt it ittt et tee e ee e teaee e teeeaaens 319,136.
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 ittt ittt ittt te e e teaemae e 90, 000.
ENDING BALBNCE DUE & ittt it ittt ettt ot e st teteeneaeaeeteeaaneens 55, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 416,457.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 374,136.
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revepue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
Note: Form 5227 filers need to complete onlyParts | and Il
:F1sdl Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or {loss) for
a) Descnption of propert b) Date acquired (c) Date sold e) Cost or other basis
{Example (12)0 shares 7% prefeeredyof "Z"Co) ( ()mo , day, yr) (mo , day, yr} (d) Sales price ¢ )(see instructions) I Sutl:‘t?a;nz:er)elr):rra\r(d)
1a
b Enter the short-term gain or (loss), f any, from Schedule D-1,lneib . . .. .. ... ........ 1b 84.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . .. ... ........
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | | . e e e e e e ( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)ontheback . . . . ... .... b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. . » 84.

14|l Long-Term Capital Gains and Losses -‘Agsets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of “Z" Co )

(b) Date acqulred
(mo ,'day, yr)

(c) Date sold

(mo . day. yr ) (d) Sales price

(see instructions)

{e) Cost or other basis

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1, ine 6b

10
1

12

6b

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distnibutions

Gain from Form 4797, Part | 10

Long-term capital loss carryover Enter the amount .If any from line 14 of the 2009 Capital Loss

Carryover Worksheet : ] nt 11

Net long-term gain or (loss). Combine lines 6a through 11 n co|umn (f) Enter here and on line 14a,

column (3)ontheback . . . . . . . . . . . L. e e e e e e e e e e e 4 e e e e e e e e e . . » | 12

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

JSA
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Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and {l (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions beforecompleting this part (see instr) or trust's (3) Total

13 Netshorttermgamor(loss) . . . . . . . ... ... ... ..... 13 84 .
14 Net long-term gain or (loss):

a Totalforyear . . . ... ..., ... ... ... ... 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht) = = | 14b

€ 28%rategain | L 14c
15 Total net gain or (loss). Combine lines13and14a . . » {15 84.

Note: Ifline 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, hne 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part 1V If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

m Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, If a trust) , the smaller of
a The loss on hine 15, column (3) or b $3,000 16 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
CarryoveiWorksheeton page 7 of the instructions to figure your capital loss camryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 n column (2) are gains, or an amount s entered in Part | or Part It and
there 1s an entry on Form 1041, ine 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 line 14b, col (2) or hne 14c, col (2) s more than zero, or.

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualified dividends are included n income 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 line 14b, col (2) or ine 14c, col (2) i1s more than zero

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

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

dividends included in income in Part | of Form 990-T) | | 19
20 Addlines18and19 . .. ... ... ... .. 20
21 if the estate or trust i1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter -0- .21
22 Subtract ine 21 from line 20 If zero orless, enter-0- ., . . . . ... .... 22
23  Subtract ine 22 from line 17 If zero or less, enter-0- . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

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

No. Enter the amountfromlmne 23 . . . . . . .. ... ... ... 25
26 Subtracthne 25fromline 24 . . 26
27  Are the amounts on lines 22 and 26 the same? ,
Yes. Skip ines 27 thru 30, go to tine 31 I__—I'V'Né. ;E’r;’t:_f; (P.e smal}ﬁ'rotllne 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter -0-) L 28
29 Subtractline 28 fromline 27 . . . . . L . 29
30 Multiply ine 29by 15% (15) . . L . . L 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . . . . . . .. ... ... . ... 31
32 AdAINes 30 and 31 | 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions In the instructions for Form 1041) _ . . . . . . . . . ... .. .... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, IIn€ 36) . . . . . o i v i e i e e e e e e e e e e e e e e e e e e e e e e a4 . 34

Schedule D (Form 1041) 2010
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No_ 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See instrucfions fc?r Schedule D (form 104.1). 2@ 1 0
Intemal Revenue Service | » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust ] Employer identification number
YOUTH ORGANIZATIONS UMBRELLA, INC. 36-2734966
CEL 4l Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property (Example (b) Date (c) Date sold (d) Sates price {e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of "Z" Co ) :.(mgcfg;idyr ) (mo , day, yr) (Se; Sﬁfgglgnc’s')'he (se; gfugg Ig nosf)the Subtract (e) from (d)
1a T T i
500 SHARES EXXON MOBIL 07/08/2010 07/09/2010 29,405. 29,333. 72.
13 SHARES IBM 12/20/2010 12/27/2010 ' 2,621. 2,6009. 12.
NN
(- 14
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, hne1b . . . . .. . ... ... .. ... 84.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2010
JSA
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rom 83868 Application for Extension of Time To File an

e Jazuary 2011) Exempt Organization Return OMB Ne 1545.1779
Ocpantment of the Treasury

Internal Revenue Sernce p File a separate apphcation for each return

e i you are hling for an Automatic 3-Month Extension, complete only Part| and check tisbox . | T 2 l ” ]

o Il you are iing for an Additional {(Not Automatic) 3-Month Extension, completo only Part 1l {on page 2 of this form)
Do not complete Part I unlesyou have already been granted an automabic 3-month extension on a previously filed Form 8868

Electroruc filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not aulcmatic) 3-month extension of time. You can electronically file Form
8868 lo request an extenson of ume to file any of the forms listed »n Part | or Part Il with the exception of Form 8870 infermation
Rewrn for Transfers Assocated With Certain Personal Benefit Confracts, which must be sent to the IRS in paper formal (see
instructions) For more delais on the electronic filing of this form visit wwav irs gov/efile and click on e-fife for Chanties & Nonprofits
[ZXYY Automatic 3-Month Extension of Time. Only submit original {no copies needed)

A corporation required to filte Form 980-T and requesting an automatic €-month extension - check this box anad complete

Partienly | L o » ]
All other corporations (including 1120- C hlor.,) pannersh:ps REMICs, nnd rusts must use Form 7004 to roquest an cvlens:on of umo

to e wcome tax returns

Type or Name of exempt organization Employer tdentifrcation numbar
print QU ORCWNIZATIONS UMREZLLL, I6C. 35-2731345

Fite by tne Numbter street and roomor sute no Hfa P O tox seeanstructons

oue auale (o 1027 SHTRVAN) LVRNUE

:Lr:.g;ryasLe City town or post cfiice staie, ang ZIP code For a fore gn acdress see instructions

nstucians EVINETOM, IL 50202

Enter the Return code for the return that this apphcation s for (fiie a separate application for each return)

Apphcation Return | Application T T—REJ”{"
IsFor o Codo |Is For . - Code
Form 990 o 01 Form 990-T (corporaton) - o 07
Form 990-8L — 02 Form 1041-A 08
Form §90-E2 v 03 Form 4720 99
Form §50-PF . 04 Form 5227 10
Fonr. 550-T (sec 2C1{a) or 408(a) trust) S e c5 Form 6069 13
Form $30-T (trust otner than above) "' Form 8870 12
e The books areinthe careof » SHARLN I, EGGER
Tclephone No » _ €47 B66-1208 FAX No » ] _
» |f the organization does not have an office or place of business mn the Umited States. check tisbox . . . | > U
o If thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If xhus 1S
for the whole group checkthmisbox , . . » D If itis for part of the group, check this box | R 2 _Tand attach
a bist with the names and EiNs of ali members the extension is for
1 | request an automatic 3-month (6 meonths for a corporation required to fild Ferm 690-T) extension of ime

until o2/ .20 12 . tofile the exempt orgarization return for tne orgarization named asove The extension is

for tne organizalion's feiufn for MOv G Y 20

)l 1 calerdar year 20 ___or

> T1hax year beginning 57/65 .20 " . and ending Pe/37 20 .

« . o RO i .
2 ifine tax year entered in line 115 for less-than 12 months 'checl(‘léalsor(}!v l Imtial return '[:] Final return
| Change n accounting penod

3a if tms apphcation s for Form 990-BL 990-PF 990-T 4720 or 5069 enter the tentative tax Tless any|
nonrefundable credits See mstruclions . o lJaIS
b f this apphcaton s for “Form 960-PF 990-T 4720 or 3069. en'er any rniunoaole credits ‘mdl
estimaied tax payments made Inciude any pncr _year o ovemaymml allowed as a credr 'Jb.S
¢ Balance Due Sublract ine 3b from kné 2a Include youi.paymem with this form, of required by using EFTPS, '

{Electronic Federal TaxPayment System) Seg nstructions 3¢ NOM&
Caution If you are gomng to make an electromic furd withdrawal with tus Form 8368 see Form 8453-EQ and Form 8379-EQ for
payment instructions ’

For Paperwork Reduction Act Notico, soe Instructions, Form 8868 (Rev 3 200
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