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SCANNED MAR 0 8 2016

" 990

Deparlme:&,of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and i1ts instructions I1s at www.irs gov/form990

OMB No 1545-0047

2014

Open to Public

Ins pection

A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015 "
C Name of organization ' D Employer identification number
B creckusmiete | yoUTH & OPPORTUNITY UNITED, INC. 36-2734966
fress Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 1027 SHERMAN AVENUE (847) 866-1200
lFe"’*;'"::::;n’ City or town, state or province, country, and ZIP or foreign postal code
’AETL:"':‘““ EVANSTON, IL 60202 G_Gross receipts $ 5,835,004.
Application F Name and address of pnncipal officer SETH GREEN H{a) Is this a group return for Yes | X | No
pending subordinates?
1027 SHERMAN AVE. EVANSTON, IL 60202 H(b) Are all subordinates included> Yes No
| Tax-exempt status | X I 501(c)}3) I I 501(c) ( ) « (insertno) [ [ 4947(a)(1) or l | 527 If “No " attach a hist (see instructions)

J Website p WWW.YOUTHOPPORTUNITY .ORG

H(c) Group exemption number P

K Form of organization I X l Corporation | ] Trust] l Assomatloni ] Other P [ L Year of formation 1371| M State of legal domiciie IL
Summary
| 1 Briefly describe the organization's mission or most significant activites YOUTH & OPPORTUNITY UNITED, INC IS A =
] YOUTH DEVELOPMENT AGENCY THAT PROVIDES SERVICES AND LEADERSHIP TO MEET _ ______________
5 _THE EMERGING NEEDS OF YOUNG PEOPLE AND THEIR FAMILIES IN OUR COMMUNITY ________________
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine1a) . . . ... ..... ..... 3 25
: 4 Number of independent voting members of the governing body (Part VI, ne 1), . . . . . ., ... 4 25
2| 5 Total number of Individuals employed In calendar year 2014 (Part V., line2a), . . . . . . . . .. ... 5 102
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v . o o i 6 135
<) 7a Total unrelated business revenue from Part VIl column (C), ne 12 | . . . . ., . . ... ... ... ... 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . v v v v v v v v v 0 v o v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIl, ine1h) | . . . . . . . .. ... e 3,421,048. 5,617,056.
g 9 Program service revenue (Part VIl e 2g) , |, . . . . . . . . . . . . e 934,266. 92,147.
é 10 Investment income (Part VIl, column (A), lines 3, 4, and7d), . ., . . . ... ....... 1,325. 603.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e), , . . . . ... .. 1,580. 686 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 4,358,219. 5,710,492.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . .. ... .. 247,033. 265,743.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . ... ... ... .. 0 0
Py 15 Salarnes, other compensation. employee benefits (Part IX, column (A), lines 5-10) . . . . . . 2,024,932, 2,528,673,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) |, . . . . [ . 63,000. 63,300.
2| b Total fundraising expenses (Part IX, column (D), Ine 25) p»  325}46 SO‘SH ]
“lqr Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e} . . . . . £~ . . .. I 831,771 1,096,205.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) = F'] 3,166,736 3,953,921.
19 Revenue less expenses Subtractlne 18 fromhne12. . . . .. . . . .| o?, . 1,151,483. 1,756,571.
] g !.TJ o~ ZIBeglnnlng of Current Year End of Year
85120 Total assets (PartX,ine 16) ... ... ... ....... Q) v [Wf 2,054,674 5,042,064
28121 Total nabiltes (Part X, ne 26) . . . .. . ... .. 2. 9 500,454. 684,389
%E 22 Net assets or fund balances Subtract line 21 fromIne20. . . . . . . [ . . . ,QI 2,454,220. 4,357,675,
Signature Block | L Y

d statgments, and to the best of my knowledge and belef, 1t 1s

Under penaities of perjury, | declare that | have examined this retum, including accompa%

true, correct, and complete Declaration of preparer (other than officer) is based on all information o

er hias any knowledge

_ Vi A rd . /M 2 / /5 /!¢
Sign Signature of officer Date
Here MA'Z,Z L /M - Tpea_auréf,
} Type or print name and tttle i
Pad Print/Type preparer's name Prep ] ure Date Check f PTIN
Pa' CHERYL L CARTER , CPA M / Q; self.employed | P00522225
reparer
UsepOnly Firm's name pCOHNREZNICK LLP ] T T s EIN B 22-1478099
Firm's address P»200 SOUTH WACKER DRIVE, SULTE MCHICAGO, IL 60606 Phone no 312-508-53900

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

....llJYes ‘_lNo

For Paperwork Reduction Act Notice, see the separate instructions

JSA
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Form 990 (2014) Page 2

or

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany limewinthws Part W0 . . . ... ... ......

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ% | e [Jves [xINo
If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? e [Jves [xINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,164,955 Including grants of $ 265,742 ) (Revenue $ 92,147 )
Y.0.U. PROVIDES A HOLISTIC SET OF SERVICES - INCLUDING AFTER
SCHOOL ENRICHMENT, SUMMER LEARNING, COMMUNITY SCHOOLS, CLINICAL
COUNSELING, AND STREET OUTREACH - TO REALIZE THE FULL POTENTIAL OF
EVERY YOUNG PERSON. WE PARTNER WITH FAMILIES AND SCHOOLS TO
PROVIDE ACADEMIC, SOCIAL AND EMOTIONAL SUPPORT WHERE IT IS MOST
NEEDED, ENSURING THAT EVERY CHILD HAS THE OPPORTUNITY TO SUCCEED.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,164,955.
4E10J2%A1 000 Form 990 (2014)
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Form 990 (2014) Page 3
“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, . . . L L L e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ., . ... ... 2 X
3 Dud 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! . . . . . . . . . . . . . . .. . @ . uuueuenun 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? If "Yes," complete Schedule C,Partil, . . . . . . . . .. ... . ... . ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
0 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . .. ... 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? /f "Yes,”" complete Schedule D, Part !l . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlil . . . . . . . . . ... e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . . @ i i it e 9 X
10 Did the organization, directly or through a related orgamization, hold assets In temporartly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V, . , . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10?7 If "Yes,”
complete Schedule D, Part VI | | | . . . . .. e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part VIl . . . . . . ... ........ 11b X
¢ Dud the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . . . . . iuue... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,“ complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complete Schedule D, Part X _ . ., , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl. , | . . . . .. . . .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , , . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)()? If "Yes,"” complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , , , ... ... ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . .. ... ... ...... 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il , . . . . . . . . . . . . i i i i s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll | | . . . . . . . . . .. e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , , . . . .. ... ... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Form 990 (2014)
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Page 4
‘Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Partsland Il . . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partstand lil . . . . .. .. ... ... ... 22 X
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . .. e e e 23 X
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,"gotolne25a, . . . . . . .. .. . . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . ... e e e e e e e e 24¢
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part| . . . . . . v i i e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . .. .. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll. . . . . .. ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o 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? /f "Yes," complete Schedule L, PartiV. . . . .. ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i e e e e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 ¢ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I . . . . . . v i i i e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . . . .. ... .. ... .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part V. IINe 1 . . . . . . . i i i i e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b){(13)? . _ . . . ... ... ... 35a X
If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lme 2 | | | 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 ., . . . . . . . . . . . . v i 36 X
Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
Part VI, . o e e e e e e e e e e e e e e e e e e e e e s 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO® . . . . . . . . . . . . . .. ..« 38 X

JSA
4E1030 1 000
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Form 990 (2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . .. ... ... . ... .. .. .... D
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, , ., . .. .. .. 1a 90
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . L L L 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
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a \ 102
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . , . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM) 2 L L L e e e e e e 4a X
b If "Yes,” enter the name of the foreign country ®» _ _ _ _
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ., . . ., . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , | . . . . . ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . 0 i i it e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ., . . ... ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premwuums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, , . . ., ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . _ . . . . . . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter .
a Initration fees and capital contributions included on Part VIl ine 12 . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facilities ., . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . ., . . . .. ... ... ... ... ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans = . . . . . .. ... ... .. .. 13b
¢ Enterthe amountofreservesonbhand. . . . ... ... .. ... ... .. ... .. ... ... 13c
14a 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 O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (2014) ' YOUTH & OPPORTUNITY UNITED, INC. 36-2734966 Page 6

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

Check If Schedule O contains a response or notetoany ineinthisPartVlI . . .. ... .. ... .o oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 25
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. .. L i e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . Lo o o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . . .. o oo e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. . i oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o v 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... . .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. .. ... ... ... ... ..., 10a X
b !If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of thus Form 990 to all members of 1ts governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 0 CONFIICES? &+ v v v v e v e e et e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce comphance with the polcy? /f "Yes,”
describe in Schedule QoW thISWAS dONE - . . v v v vt v i e e e et e e et et 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. o o o e 13 | X
14 D 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 CEO, Executive Director, or top managementofficial . . . .. . ... ... .. ... ..... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . .. ... L L oo 15p| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear? . . . . . . . . . . . i i i i e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements® . . . .. .. ... .. L L ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_-2+ _ _ _ _ _ _ _ _ _ __ _ _ e

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

Own website Another's website Upon request I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
MELISSA HOHIMER 1027 SHERMAN AVE EVANSTON, IL 60202 847-866-1200

JSA Fom 990 (2014)
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Form 990 (2014) YOUTH & OPPORTUNITY UNITED, INC. 36-2734966 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornotetoanyhne inthisPart VIl . . .. .. ............... l:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lIisted 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- in columns (D), (E), and (F) if no compensation was paid

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

BRI

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[_—_] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (8) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor [ =] 5] o] x|2 x| o the organizations compensation
eated |2 2| 2| F| 23515 organization | (W-2/1099-MISC) from the
organizawons | 8 8 | 5| 8 S 22| 3| (W-2/1099-MISC) organization
b 88| ¢ S(eq and related
elow dotted | X T | 2 5] ]
| 5|2 5 3 organizations
Ine) @|3 o ©
6 w0 g
@ = 0
@ ]
® g
_(1_)AL BOTKGs 1.00
BOARD OF DIRECTORS - MEMBER X 0 0
iaANN COVOD% 1 90_
BOARD OF DIRECTORS - MEMBER X 0 0
LQCINDY WILSON ______________~____}_00
BOARD OF DIRECTORS - MEMBER X 0 0
QBDAVID ¢orTER 1.00
VICE PRESIDENT FOR GOVERNANCE X X 0 0
L@DAVID MARZAHL 1 Q9
BOARD OF DIRECTORS - MEMBER ] X 0 0
is_)EAMON KELLY 1 00
BOARD OF DIRECTORS - MEMBER X 0 0
17_)HEIDE CYGAN 1.00
BOARD OF DIRECTORS - MEMBER X 0 0
i@JOHN_KO%KI 1.00
BOARD OF DIRECTORS - MEMBER X 0 0
LSLESLIE LEHNER 1.00
BOARD OF DIRECTORS - MEMBER X 0 0
(10)LINDA BLAKLEY 1.00
BOARD OF DIRECTORS - MEMBER X 0 0
11UMARGIE MORRISON ZIVIN 1.00
BOARD OF DIRECTORS - MEMBER X 0 0
(12)MARK HALL 1.00
TREASURER X X 0 0
11®MICHAEL TURNER 1.00
BOARD OF DIRECTORS - MEMBER X 0 0
_(14_)MICH.AEL WESTON 1.00
BOARD OF DIRECTORS - MEMBER X 0 0
JSA Form 990 (2014)

4E1041 1 000
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
b . (A) ()] (C) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (Iist any | DOX, unless person s both an from related other
hours for officer and a director/trustee; the organizations compensation
elaed |83 | 21217 §% g | organization | (W-2/1099-MISC) from the
organizatons | £ £ HEE 55 g (W-2/1099-MISC) organization
below dotted 8 nC_, g % @ "8‘ and related
hne) = 5 % < El organizations
@ g ®! 3
3 e 2
) g
15) NICKI PEARSON 1.00
""" VICE PRESIDENT FOR DEVELOPMENT | | X X 0 0 0
16) PAUL LEHMAN 1.00
""" "BOARD OF DIRECTORS - MEMBER | | X 0 0 0
17) PETER LEWIS 1.00
""" BOARD OF DIRECTORS - MEMBER | | X o o 0
18) PHIL CRIHFIELD 1.00
""" "BOBRD OF DIRECTORS - MEMBER | | X 9 0 0
19) RACHEL HAYMAN 1.00
""" "BORRD OF DIRECTORS - MEMBER | | X 0 0 0
20) RICHARD HUBBARD 1.00
"7 TSECRETARY T X X 0 9 0
21) SANDRA BROWN 1.00
""" BOARD OF DIRECTORS - MEMBER | | X o 9 0
22) SHELLEY GATES 1.00
""" "BOARD OF DIRECTORS - MEMBER | | X o 0 0
23) STEVE HAGERTY 1.00
""" BOARD OF DIRECTORS - MEMBER | | X o 0 0
24) SUE BRENNER 1.00
""7VICE PRESIDENT FOR PROGRAM | | X X 0 0 0
25) THOMAS SCOTT 1.00
" TTPRESIDENT T X X 0 0
1b Sub-total | > 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . .. . ... ... > 175,499. 0 0
dTotal{addlinestband1c) . . . . . . . . v v v i v i i i i it e e » 175,499. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... ... ... .. ......... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INOIVITUAL . . . o e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization p 0

JSA

4E1055 1 000
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Form 990 (2014) Page 8
EIiA'iIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (8) () (o) (E) (F})
Name and titie Averago Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ DOX, uniess person is both an from related other
hours for officer and a director/trustee the organizations compensation
reisted |83 | Z1 Q13|55 |S| organizaton | (W-2/1099-MISC) from the
organzatons | = < Z|1%1le 5a g (W-2/1099-MISC) organization
velowdotted |R £ | [ " 1315 %[5 and related
o= =1 al® 8
line) - [ - organlzanons
c| = © 3
2|2 ® 3
3|8 @
3 3
o
Q
( 26_)__ZACHARY WILLIAMS 1.00
BOARD OF DIRECTORS - MEMBER X O 0 0
( 27) KIMBERLY WILLIAMS 25.00
CHIEF FINANCIAL OFFICER X 64,716. 0 0
( 28) MELISSA LEE HOHIMER 28.00
CHIEF FINANCIAL OFFICER X 0 0 0
( 29) SETH GREEN | ! 40.00
EXECUTIVE DIRECTOR X 110,783. 0 0
b Sub-total >
c Total from continuation sheets to Part VIi, SectionA | ., |, . . . ... .. | 4
d Total (addlines1band1c) . . . . . . . . . . vt i it it »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... ... ... ... ..... 3 X
4 For any individual listed on lhine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
| INAIVIAUAT . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
‘ for services rendered to the 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

®

Description of services

(C)
Compensation

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

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

JSA
' 4E1055 1 000

\ 47261X 746P 2/4/2016 2:23:34 PM
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Form 990 (2014)
Part VIl

YOUTH & OPPORTUNITY UNITED, INC.

36-2734966

Page 9

Statement of Revenue

‘Check 1f Schedule O contains a response or note to any line In this Part VIl

(A} (B) (C) (D}

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

42 ‘Ué 1a Federated campagns . . . . . . . . 1a 480,000 :
8 é b Membershipdues. . . . . .. ... 1b
g_if ¢ Fundraisingevents . .. ... ... ic 24€,537
O=2! d Relatedorganizatons . . . . . . . . 1d
g(;,E' e Government grants (contributions). . |_1€ 2,095,424
EE f ANl other contributions, gifts, grants,
T 5 and similar amounts not included above . | _1f 2,795,095
S‘é g Noncash contributions included in lines 1a-1f $ 717,477
OF| h Total Addlines 1a-1f « « o v o v 4 ettt .. > 5,617,056
§ Business Code
% 2a ISBE/LAN/NUTRITION PROGRAM REVENUE 611600 70,262 70,262
x b AMERICA READS PROGRAM 611600 21,885 21,885
g c
Al d
2 f All other program service revenue . . . . .
@ | g Total Addhnes2a-2f . . . ..\ . ... .. ... > 32,147
3 Investment income (including dividends, interest,
and other simifar amounts). + « « + v« ¢ o v v e w0 s > 248 248
4 Income from investment of tax-exempt bond proceeds . >
5 Royalies . . . . . . . v v i e e et e e e e e e »
(1) Real (n) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeorloss) . . .. .......... >
7a Gross amount from sales of | (1) Securibes (1) Other
assets other than inventory 86,078
b Less cost or other basis
and sales expenses . . . . 85,723
¢ Ganor(loss) - . .« .. . 355
d Net@anor(loss) - « v v o v v v v v v v v v o0 e > 355 355
g 8a Gross Iincome from fundraising
S events (not including $ 246,537
q>, of contributions reported on line 1c)
o See PartIV,Ine18 - « « « « « o .. .. a 38,789
2 b Less drectexpenses . . . . . . . . . . b 38,789
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . »
9a Gross iIncome from gaming activities
See Part IV, line19 , ., . . .. ... .. a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of nventory, less
returns and allowances | ., _ ., ... .. a
b Less costofgoodssold. . . . ... .. b
¢ Netincome or {loss) from sales of inventory, . . . . ... »
Miscellaneous Revenue Business Code
14a MISCELLANEOUS REVENUE 636 636

b

c

d Allotherrevenue . . . . . . . .« . .

e Total. Addlmes 11a-11d - . « + -+ ¢ v ¢ v v v v ot > 686

12 Total revenue See instructions .+ . v ¢« v« v v v v v .. » 5,710,492 92,833 603
™ Form 990 (2014)
4E1051 1000
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Form 990 (2014) ' YOUTH & OPPORTUNITY UNITED, INC. 36-2734966 Page 10
Statement of Functional Expenses
Section '501(¢)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or noteto anyinenthis Part IX . . . .. ... ... ........
Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Progra(ra)sewlce Managé%)ent and Func(J'rJa)nsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21, ., ., . 255,873. 255,873.
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . ... .... 2,870. 2,870.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | | | | 0
4 Benefits padtoor formembers , | , ., . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees . , . . .. ... . 197,894. 135,410. 42,415, 20,069
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) , , . . . . 0
7 O[hersa|ar|esandwages ........... 2,066,052 1,715,289. 180, 000. 170,763.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . ... ... 95,639. 80,152. 8,635. 6,852.
10 Payrolltaxes . « « v v« v v v 0 0 e s e e e 169,088. 140,576. 13,988. 14,524.
11 Fees for services (non-employees)
a Management ... ...... 9
blegal . . ... ii 9
cAccouNting | L L. L. 21,900. 21,300.
dlobbying . . .. .. ............. 9
e Professional fundraising services See Part 1V, line 17, 63,300. 63,300.
f Investment managementfees |, ., , , . ... . 0
g Other (if ine 11g amount exceeds 10% of fine 25, column
(A) amount, list hine 11g expenses an Schedule O). + + . . . 101,571. 84,087. 13,841. 3,643.
12 Advertising and promotion , , . ., ... ... 0
13 Officeexpenses . . . . . . . « v v v v 0 v o . 80,401. 17,568. 42,484, 20,349.
14 Informationtechnology. . . . . . . . . .. .. 34,461, 785 . 31,988. 1,688.
16 Royaltes. . . . . ... .. ... ... .. .. 9
16 OCCUPANCY . . o o v o e 103,873. 65,200 34,266. 4,407,
17 Travel , . . .. . . o e 22,529. 17,197. 5.032. 300
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 72,257. 53,667. 16,177. 2,413.
20 Interest . . ... ... o
21 Paymentstoaffiiates, . . . ... ....... 16,174. 10,065 6,069 40.
22 Depreciation, depletion, and amortization _ _ , . 24,513. 24,513.
23 INSUMANCE . . . v v v v e e v o e e e e 65,506. 46,854. 12,727. 5,925.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aSCHOOL TRANSPORTATION ________ 41,857. 41,857.
pDIRECT SERVICES PROVIDERS 195,213. 194,369. 744 . 100.
¢PROGRAM SUPPLIES _____________ 231,200. 228,737. 2,042, 421.
dALL OTHER_EXPENSES ___________ 84,750 67,399. 6,680. 10,671.
e All otherexpenses _ _ _ _ _ . __
25 Total functional expenses Add lines 1 through 24e 3,953,921. 3,164,955, 463,501, 325,465.
26 Joint costs Complete this line only 1if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p If
following SOP 98-2 (ASC 958-720), ., . . . .. 0
ﬁﬁosz 1000 Form 990 (2014)
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Form 990 (2014) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line Nthis Part X . . . . . . oo ot e m e e .. [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-mterestbeanng . . . ... .. ................... 1,171,379.] 1 1,663,268,
2 Savings and temporary cashinvestments ... ... ... 498,588.| 2 1,166,647,
3 Pledges and grantsrecewvable.net .. ... ... ... ..., 416,589.] 3 410,172.
4 Accounts receivable.net ... L. 271,316 4 348,724
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . .. .............. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* orgamzations (see instructions) Complete Part il of Schedulel . . . . . .. .. d 6 0
‘g 7 Notes and loans recevable,net | . . . .. g7 0
2| 8 Inventonies forsaleoruse ... ... .. ... d 8 0
9 Prepaid expenses and deferred charges . . . .. ...... ATCH 5 6,993 [ g 18,222,
10a Land, bulldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a 1,323,169.
b Less accumulated depreciation, , . .. ... .. 10b 150,645, 549,219.|10¢ 1,172,524.
11 Investments - publicly traded securtties  , , , . . . ... ... ... .. ... g 11 0
12 Investments - other secunties See PartV, me 11, . . . . . ... ... ... d12 0
13 Investments - program-related See PartIV,lne 11 . . . . ... .. .... g13 0
14 IMangible @SSetS | . . . . L L L. e e e 914 0
15 Otherassets See PartIV. ine 11 | . . . . 40,590 | 15 262,507
16 Total assets. Add fines 1 through 15 (mustequallne34) . . ... ... .. 2,954,674 | 16 5,042,064.
17 Accounts payable and accrued expenses, ., _ . . . ... ... ... .. 157,873.117 391,236
18 Grantspayable . . . . .. ... q 18 0
19 Deferred reVenUe . . . . .. oo ve q19 0
20 Tax-exemptbond habilites . . .. ... ... ... q 20 0
©|21 Escrow or custodial account hiabiity Complete Part IV of Schedule D g 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part It of Schedule L, , ., . . ... ...... q 22 0
23 Secured mortgages and notes payable to unrelated thrd partes | | |, . . . 296,624 .1 23 287,196.
24 Unsecured notes and loans payable to unrelated third partes, | | ., . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D | ., . . ... .. ... e 5,957.] 26 5,957
26 Total habilities. Add fines 17 through 25, . . . . ... ... ... .. ... 500,454 | 26 684,389
Organizations that foliow SFAS 117 (ASC 958), check here P lﬁ and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted netassets | L 598,478 | 27 746,218
S|28 Temporarlly restricted netassets | ... ... ... ... ... 1,815,655.] 28 3,511,370
|29 Permanently restricted netassets ., . . . . . . . . i i v it e e e 40,087.| 29 100,087.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
13 30 Caprtal stock or trust principal, or currentfunds . 30
131 Paid-in or capital surplus, or land, building, or equpment fund = . ., 31
<132 Retained earnings, endowment, accumutated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances | . ... . .. ... ... ... ... 2,454,220.| 33 4,357,675.
34 Total labilities and net assets/fundbalances. . . . ... ... .. ... ... 2,954,674 | 34 5,042,064
Form 990 (2014)
JSA
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Form 990 (2014) Page 12
Reconciliation of Net Assets
) Check If Schedule O contains a response or notetoanylineinthisPart Xi . . ... .. ... ... ...... [l
1 Total revenue (must equal Part VIII, column (A), In@ 12) . . . . . . 0 0 v e s e e e e 1 5,710,492,
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . v v v v v v v i, 2 3,953,921,
3 Revenue less expenses Subtractine2fromiine 1. . . . . . . . . .. 0 i 3 1,756,571
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . . . 4 2,454,220
5 Netunrealized gains (losses) oninvestments | . . . . . . . . ... ... e e 5 0
6 Donated services anduse of facilities . . . . . . . . .. . ... .. e, 6 146,884.
7 INVeStMENt BXPENSES . . . . . L ... e e e e 7 0
8 Priorpertod adjustments . . . . .. ... L. e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . . ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . L L e e e e e e e e e e e e 10 4,357,675,
Financial Statements and Reporting
s Check If Schedule O contains aresponse or notetoanylneinthus Part XIt . . . . . ... ... ........ [_—__L
Yes | No
1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . o L o o et i e e e 3a | X
b 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 3b [ X

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Depanme;nt of the Treasury » Attach to Form 990 or Form 990-EZ Open to Eublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990 Inspection
Name of the organization Employer identification number
YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

[ZXYI  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A}(1).
A school described In section 170(b){1)(A}ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii} Enter the
hospital's name, city, and state

& w N

o
>
3
o
2
Q
[
3
N
»
=
]
3
(e}
°
@
=
o
=
@
a
-
Is)
=
-
=
®
o
@
3
@
=
o
<
©
o
=3
3
@
©
o
=
c
=
<
®
=
@
=
~
[}
£
>
o
a
o
=
(o}
°
)
=
©
=
©
aQ
o
~
jo)
@
o
<
@
et
3
3
@
2
o
c
3
Q
®
723
o
p}
o
@
a
=1

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(v1). (Complete Part Il )
A community trust described 1n section 170(b){1)(A)(v1). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross mnvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil')
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type 1l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the orgamization received a written determination from the IRS that itis a Type |, Type I, Type lil
functionally integrated, or Type lll non-furictlonally integrated supporting organization

Enter the number of supported organizations . . . . . . .. . ... L e e e [_—_—]

Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (m) Type of organization | (iv) Is the organizanon{ {v) Amount of monetary (v1) Amount of
(described on lines 1-  |histed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))

~N o

w0 o™

o

o -

Yes No

(A)

(B)

©)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 930 or 990-EZ) 2014

1sA Form 990 or 990-EZ.
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Schedule A (Form 990 or 990-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Il 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) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifs, grants, contributions, and
membership fees received (Do not
|nc|udeany "unusual grants ") ______ 910,744 1,234,929 1,885,641 2,957,233 5,617,085 12,605,602
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total Add lines 1 through3. . . . . . . 910,744 1,234,929 1,885,641 2,957,233 5,617,055 12,605,602
The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownon ine 11, column (f), . . . . . . 859,049
6  Public support. Subtract line 5 from line 4 11,746,553
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlne4 . .. ... .. .. 910,744 1,234,929 1,885,641 2,957,233 5,617,055 12,605,602
8 Gross income from interest, dividends,

payments received on securties loans,
rents, royaltes and income from similar

SOUTCES | . . . o v v v e e e e e e e 184 60 69 458 248 1,019
9 Net income from unrelated business
activiies, whether or not the business
isregularly carredon . . . . . . . . .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) .ATCH.2 - « - - - 2,317 8,617 2,511 1,580 686 15,711
11 Total support. Add hnes 7 through 10 . . 12,622,332
12 Gross receipts from related activities, etc (seeInstructions) . . . . .« . v . L e e e e dc e s e e 12 3,782,307
13 Fust 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 thisboxandstop here . . . . . . . . . 0 v 0 it e e e e e e e e e e e e e e e e e e e es e e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 93.06 %
15 Public support percentage from 2013 Schedule A, Partil,ine 14 , ., . . . . . ... ... ..... 15 99.99%
16a 331/3% support test - 2014, If the organization did not check the box on fine 13, and hne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . . ... ......... | 4
b 331/13% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ........ | 4 |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The orgamizzation qualifies as a publicly supported
OFQANIZALION . | . . L . it it e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . L L L L e e e e e e e e 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
SITUCHONS | L L L L ittt e i e ettt e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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YOUTH & OPPORTUNITY UNITED, INC.

Schedule A (Form 990 or 990-EZ) 2014
Support Schedule for Organizations Described in Section 509(a)(2)

R THITE

36-2734966

Page 3

.

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part II)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012

1

7a

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and membership fees

received (Do not tnclude any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished 1n any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on Ines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addiines7aand7b. . . . . .. ...

Public support (Subtract ne 7c from
INe6) v v v v v v o v v v v e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012

9
10a

1

12

13

14

(d) 2013

(e) 2014

(f) Total

Amounts fromlne6. . . . . . ... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o 4w 4 & v & v s v v o o s o v n «

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

Add lines 10aand 10b | , . . . ..

Net income from unrelated business
activites not included in hne 10b,
whether or not the business I1s regularly
carriedon  + « = e ¢ e s e e x v s s

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVly , . . ... .....

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

Fist five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . . . . . . . 0 v 0 v v vt e e e e e e e e e e e e e e e e e e s »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, ine 15, . . . . . . . . . . v v v v v v i v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . , ., .. . ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . .. .. .. ... . ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

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

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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YOUTR & OPPORTUNITY UNITED, INC. 36-2734966

Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only If you checked a boxon line 11 of Part 1 If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations hsted by name in the organization’s governing
documents? If "No," describe 1n Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported
orgamization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the publc support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use

Was any supported organization not orgamized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connechon with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported orgamzation part of a class already
designated in the organization's organizing document?

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

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

Did the organmization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990)

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /If"Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? I/f "Yes," provide detail in Part V1.

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

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

JSA

Schedule A (Form 990 or 990-EZ) 2014

4E1229 2 000

47261X 746P 2/4/2016 2:23:34 PM V 14-7.16 112-22420-22420

PAGE 17




YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule A (Form 990 or 990-EZ) 2014 Page 5
EIA\A  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? i1b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VL. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Diud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organmization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes; No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part Vl the role the organization's
supported organmizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’'s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamzation’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2014
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule A (Form 990 or 990-EZ) 2014 pPage 6
Ul Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

" - Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
' other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) ‘

7 Other expenses (see Instructions) 7
|
|
|
|
|

N iWwIN|=

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

N~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 L_] Check here If the current year i1s the organization's first as a non-functionally-integrated Type IIl supporting organization (see
instructions)

AP (N[

Schedule A (Form 990 or 990-EZ) 2014
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YOUTH & OPPORTUNITY UNITED, INC.

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

36-2734966

Page 7

Current Year

1

‘Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 (N |l | AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(1)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From2013 ... .....

Total of ines 3a through e

Applied to underdistributions of prior years

Apphed to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—=|=|lT@eito|aj0o|T|®

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D, line 7 $

Appled to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, f
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (If amount greater than zero, see
Instructions)

Excess distributions carryover to 2015 Add hnes 3j
and 4c

Breakdown of line 7

Excess from 2013 . .. ... ..

®ola(o | T|w

Excess from 2014 . .. ... ..

JSA
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b,

and Part lll, line 12 Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS INCOME 2,317 8,617 2,511 1,580 686 15,711
TOTALS 2,317 R,617 2,511 1,580 686 15,711

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D | oms No 1545-0047

Supplemental Financial Statements

(Form 996) » Complete if the organization answered "Yes" to Form 990, 2@1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Depan‘menl of the Treasury » Attach to Form 990 Open to Public

intemal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www irs gov/form990. Inspection

Name of the organization Employer identification number

YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? , . . . . ... ... [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . .. L L L L e e e e e e e D Yes [—_—] No
Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a tustorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N H W N =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... .. ... ... ... 2a

b Total acreage restricted by conservation EaSeMeNtS . . . .. ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . ... ... .. ... .. ..... 2d

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

taxyear » _ _ _ __ __ __ ________

>

Number of states where property subject to conservation easement s located » __ _______________
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handing of

violations, and enforcement of the conservation easementsitholds? . ., . . ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170MM@BIN? . . . . oo v e ettt Cves [ no
9 In Part Xlil, describe how the orgamization 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part {V, line 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 exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIIL N 1. . . . . .« o v i it i e e e e e e e e e e e e e >3
(i) Assets included In Form 990, Part X. . . . . . . . i o i i i i e e e e e e e e e e e » % __

2 If the organization recewved 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 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIIlLine 1 . . . . . . . . . . . . e > % e ___
b Assetsincluded in Form 990, Part X. . . . . . . . o . . i i it e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014
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* ) YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Page 2

‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . .

D Yes l:] No

Al Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 9,

or reported an amount on Form 990, Part X, line 21

1a

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . ... e [ Jves [_Ino
If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
Beginningbalance . . .. ... ... . ... L L 1c
Addtionsduringthe year . . . . .. ... L. L. 1d
Distributions during theyear . . . . . .. .. .. ... ... ... .. ... 1e
Ending balance . . . . . . .. L. e e 1f
Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_l Yes | | No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provded mnPart XIll, . . .., .. ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

1a

3a

b
4

Part Vi

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

Beginning of year balance | | | .
Contributions _ ., . ... ...

Net investment earnings, gains,
and losses

Board designated or quas-endowment p» %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages in ines 2a, 2b, and 2c¢ should equa! 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related OrganiZations , . . .. 3a(n)
If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? ... ... ... 3b
Describe in Part XlIl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land | . . . .. ..., 1,058,040. 1,058,040
b Buldngs . . . ... ... .. ... 165, 968. 78,813. 87,155.
¢ Leasehold improvements, , , ., ., . .. ..
d Equpment . ..., ........ 83,564. 56,947. 26,617.
e Other | . . . . ... . 15,597. 14,885. 712.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 1,172,524,
Schedule D (Form 990) 2014
JSA
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Schedule D (Form 990) 2014

Page 3

128"/} - Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

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

Total (Column (b} must equal Form 990, Part X, col (B} line 12) P

144§ Investments - Program Related.

= er et

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

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

)]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total (Column (b) must equal Form 990 Part X, col (B) hne 13) >

w Other Assets.

-

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15

(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 260,577.
Lz) UNDEPOSITED FUNDS 1,930.
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . .. . . ... . ...... » 262,507.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LAN RESERVE 5,957.
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) W 5,957.

2 Liabity for uncertain tax positions In Part Xill, provide the text of the footnote to the orgarization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

JSA
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. ) YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule D (Form 990) 2014 Page 4

Z1iP 4 - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 - Total revenue, gains, and other support per audited financial statements . . . ... ... .. 1 5,975,666,
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealzed gams (losses) on nvestments 2a
b Donated services and use of faciles . ..., 2b 226,385.
¢ Recoveresof prioryeargrants = ... .. ... ... ... 2¢c
d Other (DescrbenPartXNl) ., 2d 38,789.
e Addlines 2athrough2d = L 2e 265,174.
3 Subtractline 2e from Ine 1 . . . . ... e e 3 5,710,492.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b = | 4a
| b Other (DescrbemPartXlll) . . .. .. .. .......... ab
| ¢ Addhnesdaanddb 4c
Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, lne 12) _ . . . ., . . ... ... 5 5,710,492

Part p4{I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
' Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 4,072,211,
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 79,501

b Prioryearadustments oot 25

C Otherlosses e o

4 Other (Descr'lb'e o Part Xii ) ........................... 2 38789

o Addlnes2athroughad Tt 2 118, 250.
3 Subtractline2e fromlne . . o ... .3 3,953,921,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe m PartXimy 000 ns 4b

c Add hnes da anddb Tt ac

Total expenses Add ines 3 and 4c. (Th/:s must édu;‘al'Fbr'm'Q'Qb, Part I,' line ?8'): 5 3,953,921.

5
E1gPAlll Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 YOUTH & OPPORTUNITY UNITED, INC.

36-2734966 Page 5

Supplemental Information (continued)

FUNDRAISING EVENTS
SPECIAL EVENTS REVENUE $38,789
SPECIAL EVENTS EXPENSES ($38,789)

NET INCOME (LOSS) (0)

FORM 990, SCHEDULE D, PART X, LINE 2

Y.0.U. IS A NOT-FOR-PROFIT CORPORATION THAT IS EXEMPT FROM INCOME TAXES
UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CCODE. IN ADDITION Y O U.
QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION
170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A
PRIVATE FOUNDATION UNDER SECTION 509 (A) (1) OF THE INTERNAL REVENUE CODE
Y.0.U. HAD NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUN 30, 2015

AND 2014.

JSA
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: Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 2@ 1 4
(Form 990 ‘or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury [ ]
Intema) Revenue Service tnformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification humber
YOUTH & OPPORTUNITY UNITED, 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 activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(iv) 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 individual
or entity (fundraiser)

Yes No

1 SEE
ALEXANDER ROSS GROUP PART IV X 63,300.
2

...................................... > 63,300.

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 tnstructions for Form 980 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
JSA
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YOUTH & OPPORTUNITY UNITED,

Schedule G (Form 990 or 990-E2) 2014
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more

INC.

36-2734966
Page 2

rn

.

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

gross recelpts greater than $5,000

11

Net income summary Subtract line 10 from line 3, column (d)

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ANNUAL DINNER (add col (a) through
(event type) (event type)} (total number) col (c))
S| 1 Grossrecepts . . ... ....... 284,556 284,556.
4
2 Less Contrbutions . ., . . . ... 245,767, 245,767 .
3 Gross income (line 1 minus
NE 2. v s o e e e e e e 38,789. 38,789.
4 Cashprzes, , ., .........
5 Noncashprizes, ., ... ......
1723
3| 6 Rent/facilitycosts . . . . . .. . ..
5
I3
w | 7 Foodandbeverages, . .. .....
3
Q
o | 8 Entertanment . ...,
9 Other directexpenses | | . . . ... 38,789. 38,789.
10 Direct expense summary Add lines 4 through 9 in column (d) » 38,789.

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

Q (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
i

1 GCrossrevenue , ., . . .. .....
o | 2 Cashprzes = . . ...,
2]
]
8| 3 Noncashprizes ...........
1]
3]
@ { 4 Rent/facitycosts =~~~
[a)

5 Other directexpenses , , . ... ..

| | Yes % | |[Yes % ||__|[Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities

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

b If

"No," explain

| 10a
b If

"Yes," explain

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

|

|

| JSA
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule G (Form 990 or 990-EZ) 2014 Page 3
1 Does the organization conduct gaming activities with nonmembers? ., . . . . . ... .. ... ... ... L_] Yes I__I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
-formed to administer charitable gaming? . . . . . . .. L L e e e e e e e e e e e e e e e e e e D Yes [:I No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility , . . . . . . .. .. v it ittt e e e 13a %
b Anoutsidefacility , . . . . . . ... 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 »

15a Does the organization have a contract with a third party from whom the organization receves gaming
FEVENUB? | | L L L L e e e e e e e e e [ Jves [_]No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming iCeNSE?. . . . ., . . . . . L. e L Jves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns () and (v), and
Part ill, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)
SCHEDULE G, PART I, FUNDRAISING ACTIVITIES, LINE 2(B) (III)

PROFESSIONAL FUNDRAISING FEES WERE PAID TO THE ALEXANDER ROSS GROUP FOR

COUNSEL RELATED TO THE PLANNING AND IMPLEMENTATION OF Y.0.U.'S CAPITAL

CAMPAIGN.

Schedule G (Form 990 or 980-EZ) 2014

JSA

4E1503 2 000

47261X 746P 2/4/2016 2:23:34 PM V 14-7.16 112-22420-22420 PAGE 37




8¢ I9vYd 0cvee-02vCc-2¢11l 9T L-%T A Wd per€l:¢ 9102/%/C d9FL X19ZLV
000 | 892437

Vs
{v102) (066 wuod) | aInpayag 066 WJIO4 10} SUCIIONIISU| 3Y] 39S ‘9I1I0N 19y UOIIINPIY Riomiaded 04
7 T T e ol ayr Ul parst] SUONEZIUEBI0 JaY10 30 18qWNy [€10) 19U <
L € T Tttt T giqey | sul| By) Wi pajsl suolleziueBilo JuawulaAoh pue (£)(2)L0G U0ID8S J0 Jaquinu (810} JSJUT 2
(z1)
(Y]
(o1)
{6)
(8)
SADIAYIS Y/N /N[ 237 78¢ (€Y (DY10S| 0£8S009-9¢ T0C02 11 ‘NOLSNYAZ 3NN3AV 39GTd 001¢
435 HLINOL FAIAOMA Ol NOLSNYAZ 40 ALID (Z)
DNITASNNOD /N v/N[ 0zZ'¢e (€7 (DY105| 608Z5¢€-9¢€ 10203 TI 'NOLSNVAZ 13ZYLS HO¥NHD ¥111
0D ¥IFUYD IAIAOYd Ol H3ALNID 80r HLNOX (g)
d¥d TYINIWITddNS 33§ /N /N B0€E 15 (€) D) 108] Lz0LLLz-9¢ 63009 3A0YD OTYIING AYOY OO0 awwl M i1l
SIDIAYES HINOX INWO (G)
dx3 TYINIWITdANS 339, /N /NI 66T Tk (21(DY105| 08bLIBZ-9E 89009 11 '39AId ¥¥vd IAING ZONYSSIVUNIA Obbl
¥NOBYYH IHL (p)
d¥F TYINIWITddns 33s ¥/N Y/N[ Zb8'8E (€7 (21106| S19€6UL~EC L9009 11 '3NILVIYd avno¥ NILNANG § 12t
3oarud IHL (g)
LOVYLNOJENS SA%X ¥/N /N §9179¢ (€) (3V706] 8T9E6TZ-9¢€ 10209 TI 'NOLSNVAZ L3IZULS HOWNHD GTZT
vouk (2}
SOAS ATIWY3/HLNOA /N ¥/N] 039 '8c (€1 (2106 cv0r88Z-9¢ L0909 TI 'ODYDIHD LITULS YI¥O3Id HINOS OTE

ONI 'SNJ0d ATIHYS (})

aouelsisse 1o IURISISSE YSEIO-UOU [ayto aouelsisse yseo e aiqedijdde ji Juawuwisaob Jo

twelb jo asodingd (y) j0 uonduasaq (B6) cﬁﬂﬂ._nnﬂ%hﬂ.woh@ -uou jo junowy (a) usea j0 Junowy {p) uonoas oyt () N3 () uoneziueblo Jo ssaippe pue awep (e) |

‘papaau s aoeds jeuonippe ji pajedidnp ag ues || ued 000'S$ UBY) siow panigdal jey) Juaidioss Aue Jo) L Z aul} ‘Al ued
‘066 WLIOS 0} ,SBA, paIamsue uoiieziueblo ay) §l 8)3|dWoY) "SJUBWUIAA0S) J13salog pue suoieziuebip a1sawWoQg 0} 9IUB)SISSY J8YI0 PUe sjueIn E

$3)BIS pajiun ay) ul spuny juelb jo asn ay) Buuojuow Joy sainpasold suoneziuebio ayy Al Wed ul aquosag  Z
oz_H_ soA

TrrrrrrrrrrmrrErrmr s s T . T T 7L 3douB)sSISSE 1O SjuRID By} pIBME O] Pasn BUS}IIO UOI}ID|3S 3y}

pue ‘asuejsisse 10 sjuelb ayy Joj Appqibia seajueib ay) ‘aoueisisse Jo sjuelb ayj jo JUNoWwe ay) alenueRISqns 0} SpPJ02aJ uigjuiew uoljeziuebio ay) ssocg L
92UEISISSY PUR SJURIS UO UORELIIOHU| [BJBUBS E
99%6FELC-9€ "ONI ‘QALINAN ALINALYOAA0O ® HLNOX
Jaqunu uoneaynuapi Jakojdwy uoneauebio ayy jo sweN
"066WI0YAOB SII"MMM 1B SI SUOIIINIISUL SH pue (066 WI0H) | 9|NPaLYIS INOGe UOIIBUIION| ¢ 203G dNUBARY lBWRIU]
Ainseas) ay3 jo uswpedsq

‘066 wWiog 0] yoeyvy ¢
*ZZ 10 LZ 8U)j ‘Al Led ‘066 W04 0} ,,SBA,., paJamsue uoneziuebio ay) ji ajejdworn

. 14104 $9)e)Q Pajiluf 8y} Ul S|enpIAIpU] pUe ‘SJUBWUIBAOL) (066 wo4)
Iovever onano | ‘suoljeziuebiQ 0} a2Ue}SISSY J2Y}O PUE Sjuel9 | 3INC3HOS

uondadsu)

o

o11qng 03 uado




6¢ 29Ov¥d

(v102) (066 ulod) | 8[npayasg

(A XA AT AATANN 9T L-PT A Wd pE€:EZ:C 9102/v/2 dovL XT9CLP
000 L ¥OSL3Y

vsr

"SNOILYJEdO JELNID dYVYHOS JHI HIIM FDNVISISSY JO 3S04¥ENd FHL

¥0d J¥dM SIDTAYIS HINOA INWO ANY ‘¥NOEY¥YH FHI ‘d90I¥E FHL OL QI¥d SINVYD

SNOILVYZINVYOYO ¥HEHIO OL SINYHED

*STYNAIAIANI OL "ONI ‘QIIINN ALINNLYOAdO % HINOA A9 JIAIAOYd IDNYISISSY

40 LSOO TITVYILIOL dHI INASIdddY III Id¥d NI HAOEY JHLDATAIY SINNOWY HHL

STYNAIAIANI OL FONVYLSISSY

jeuoiyppe Jayjo Aue pue ‘(q) uwnjod ‘|j| Ued ‘Z aul| ‘| Wed ui pasnbai uoljeulIoul au} apinoad o} Jed siy} a19|dwo)) "uoljeuLIOjUj _Nuccwor_—wmwﬂh%m_ﬂ E
L
9
S
v
€
¥/N ¥/N| 80¢ 7€ 25t ONVISISSY TYNOS¥dd g
/N v/n | zs0'¢ [ SISNIXI DNIATT/ONISAOH |
(ayio '|esiesdde AN aduejsISse Ysea-Lou wesf yseo sadioal
. oUR)SISSE YSEI-UOU Jo uonduasag () %00q) uonenjea jo poural (a) jo yunowy (p) Jo Junowy (2) 10 Jaqunn (q) aouejsisse Jo 1elb jo adAy (e)

papaau si adeds [euoiippe ji pajediidnp aq ued |)j Wed

© 223Ul ‘Al Hed ‘066 WICH U0 ,S3A, palomsue uoneziueblio ay) yi 9ja|dwo)) "saje}s pajiun ay} ul S|eNpIAIpU| 0} 3dUB}SISSY JaY30 pue wEEGE

¢ abeq
996vELC-9¢

(7102) (066 UUOA) | 3INP3YIS
“ONI ‘JALINO ALINNIYOddO % HINOA




0% 39vd 0cvec~0Zvec-21t 9T L-7T A Wd vE:El:¢ 910Z/v/¢ d9VL XI9ZLP
000 t bOSL3P

vsr

(r102) (066 Wio04) | einpayss

"SMIIATY IIIS ANV ‘SMIAIAZTY MSIAA ‘066 SWJIOI ANV STYIDNUNIJ

d4110NY A0 MITIATY ‘INYATTIY IYIHM STIYNIOY Ol 1I5CGNd J0 ONIMOVYYL

‘SADIOANT JO MIIATY ‘SINIAWITYOVY INVYOENS J0 FSA FHL ‘Ol JALIWIT ION IUY

INg ‘JIANTONI SAOHLIW dASIHI ~SANNI INYHD HLIM FONYITAWOONON J0 MSI¥ JHL

OL 3LYNOIIHOd0O¥d STOOL ONIUYOLINOW ONISN SAYYMY INVIDENS SHIASHYIAO "N°0°AK

T ANIT ‘I I¥¥d ‘I HOS ‘066 WYOJ

|euoiippe 18y1o Aue pue ‘(q) uwnjod ‘| Ued 'z aul| ‘| yed W palinba. uoiewiojul auy) apinold o} Led siy) 318|dwor) ‘uonetLIoju} _Srcwop_u.ﬂ_ﬂ_%%m E
L
9
S
14
€
z
I
(ayto |esresdde ANS 0UBJSISSE YSED-UOU jesb yses sjuaidivas
, aoue)sISSe Yseos-uou jo uonduasaq (3) %00G) uciENEA jo poyis (a) Jo junowy (p) Jo Junowy (9) josaqunp (q) aouejsisse Jo Jurib jo adA] ()

papasu st aoeds |euonippe Jl pajedlidnp aq ued ||| Yed
- ZZ 8ul| ‘Al UBd ‘066 WJO4 U0 ,SBA, palamsue uoijeziuebio ay) jl 8j9|dWoD "Saje)g Pajiuf] Y} Ul S|ENPIAIPU| O} 3OUR)SISSY JaY}Q PUB SjuelD) E
Nomma {7102 (066 Wio3) | 2INPaULS

996¥VELC-9¢€ *ONI ‘d3ILINN ALINOLYO4dO 3 HINOA




SCHEDULE M Noncash Contributions

P Complete If the organizations answered "Yes" on Form 990, Part IV, hnes 29 or 30 2@ 1 4

» Attach to Form 990 Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions i1s at www irs.gov/form990. Inspection

(Form 990)

Department of the Treasury

| OMB No 1545-0047

Name of the organization

YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

m Types of Property

Employer identification number’®  *

(a) (b) ()

Noncash contribution
Check I Number of contributions or amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 Art - Historical treasures . . . . . .
3 Art- Fractional nterests . . . . ..
4 Books and publications ., . . ...
5 Clothing and household
goods. . ... ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ... .....
8 Intellectual property . . . .. ...
9 Securnities - Publcly traded . . . . X 1,165. 85,723. |FMV
10 Secunties - Closely held stock . ., .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... ....
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contrnibution - Historic
structures . . ... ........
14 Qualified conservation
contnbution - Other . . . .. ...
15 Realestate - Residental . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . ... ... . X 1 608,040. |FMV
18 Collectibles. . . ... .... ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supples. . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . . ... ...
23 Scientificspecimens. . ... ...
24 Archeological artifacts. . . . ...
25 Otherp( ATCH 1 ) 136. 23,714.
26 Otherw»(________ )
27 Otherw»(___________ )
28 Other™(__ _ __ __________ )
29 Number of Forms 8283 receiwved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which ts not required
to be used for exempt purposes for the entire holding pertod? . . . . . . . . . . . . . . i i i e 30a X
b If “Yes,” describe the arrangement in Part Ii
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
COMMIBULIONS? . . . . L . L e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIDULIONS? . L o L . ottt et e e e e e e e e e e e 32a| X
b If “Yes,” describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part |

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

JSA
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: YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule M (Form 990) (2014) Page 2
- Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization i1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

FORM 990, SCH M, PART I, LINE 32B

Y.0.U. USES A THIRD PARTY FINANCIAL INSTITUTION TO PROCESS ALL NON-CASH

CONTRIBUTIONS OF SECURITIES. IT IS THE POLICY OF Y.O0.U. TO SELL ALL

CONTRIBUTED SECURITIES IMMEDIATELY UPON RECEIPT.

JSA Schedule M (Form 990) (2014)
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. ) YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Schedule M (Form 990) (2014) Page 2
4§ - Supplemental information. Compiete this part to provide the information required by Part |, fines 30b, 32b,
e and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information
ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SILENT AUCTION ITEMS X 136. 23,714. FATIR MARKET VALUE
TOTALS 136. 23,714.

JSA Schedule M (Form 990) (2014)

4E1508 1 000
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SCHEDULE O
(Form 990 -or 990-E2Z)

| omBNo 15450047

2014

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Semwice p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

PART VI, SECTION B, LINE 15A & 15B

COMPENSATION OF CEO:

THE BOARD GOVERNANCE COMMITTEE ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR

AND UTILIZES BOTH PERFORMANCE DATA AND COMPARABILITY DATA TO MAKE

COMPENSATION DECISIONS.

COMPENSATION OF EMPLOYEES:

THE EXECUTIVE DIRECTOR IS CHARGED WITH MAKING SALARY DECISIONS FOR

EXECUTIVE STAFF WHICH MAY INCLUDE INPUT FROM HUMAN RESOURCES. THESE

SALARY DECISIONS MUST BE WITHIN THE BUDGET SET AND OVERSEEN BY THE

FINANCE COMMITTEE. COMPENSATION FOR NON-EXECUTIVE STAFF AT Y.O0.U. IS

GENERALLY SET BY THE STAFF EXECUTIVE TEAM, COMPRISED OF THE CHIEF

FINANCIAL OFFICER, CHIEF PROGRAM OFFICER, CHIEF OPERATIONS OFFICER,

DEVELOPMENT DIRECTOR, EXECUTIVE DIRECTOR, AND HR DIRECTOR. THE EXECUTIVE

DIRECTOR MAY SET COMPENSATION IN EXCEPTIONAL CIRCUMSTANCES.

PART VI, SECTION B, LINE 12A

CONFLICT OF INTEREST POLICY

BOARD MEMBERS COMPLETE AND REMIT A SIGNED STATEMENT DISCLOSING ANY REAL

OR POTENTIAL CONFLICTS OF INTEREST ANNUALLY. THE GOVERNANCE COMMITTEE

REVIEWS ANY CONFLICTS AND DETERMINES WHETHER ANY ACTION NEEDS TO BE TAKEN

RE: A SPECIFIC INDIVIDUAL'S PARTICIPATION IN DECISION MAKING. IF AN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1 000
47261X 746P 2/4/2016 2:23:34 PM V 14-7.16 112-22420-22420 PAGE 44




Schedule O (Form 990 or 990-E2Z) 2014 Page 2
Name of the organization Employer identification number
YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

.

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

OR PARTICIPATE IN ANY ACTIVITY INVOLVING THAT CONFLICT.

PART VI, SECTION B, LINE 11B

COPY OF THE FORM 990

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE FORM WHICH IS THEN MADE

AVAILABLE FOR REVIEW TO THE FULL BOARD. THE FULL BOARD THEN AUTHORIZES AN

OFFICER TO SIGN ON BEHALF OF THE ORGANIZATION.

PART VI, SECTION C, LINE 19

PUBLIC DISCLOSURE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND

FINANCIAL STATEMENTS AVAILABLE TO PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS.

PART VI, SECTION A, LINE 1A

EXECUTIVE COMMITTEE

THERE WILL BE AN EXECUTIVE COMMITTEE COMPOSED OF THE OFFICERS OF THE

CORPORATION, AND ONE OR MORE ADDITIONAL MEMBER({(S) OF THE BOARD OF

DIRECTORS, ELECTED AT THE ANNUAL MEETING BY THE BOARD OF DIRECTORS OR AT

SUCH OTHER BOARD MEETING DURING THE YEAR. THE PRESIDENT WILL BE THE

CHAIRPERSON OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SHALL

EXERCISE THE POWERS OF THE BOARD OF DIRECTORS BETWEEN MEETINGS, EXCEPT

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

FOR (1) THOSE POWERS NOT AUTHORIZED BY STATUTE; (2) THE HIRING OR FIRING

OF THE EXECUTIVE DIRECTOR; AND (3) THE AMENDMENT OF THE BY-LAWS, AND

SHALL REPORT AT EACH BOARD MEETING ALL ACTION TAKEN BY THE EXECUTIVE

COMMITTEE SUBSEQUENT TO THE PREVIOUS MEETING OF THE BOARD. THE EXECUTIVE

COMMITTEE SHALL MEET, AT SUCH TIME AND PLACE AS DESIGNATED BY THE

PRESIDENT.

PART X, LINE 29

Y.0.U.'S PERMANENTLY RESTRICTED NET ASSETS CONTAIN FUNDS THAT ARE

DESIGNATED BY THE DONORS TO CREATE AN ENDOWMENT FUND

ATTACHMENT 1

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

YOUTH & OPPORTUNITY UNITED INC. IS A NOT-FOR-PROFIT, YOUTH

DEVELOPMENT AGENCY THAT PROVIDES SERVICES AND LEADERSHIP TO MEET THE

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

Y 0.U.'S GOAL IS THAT ALL YOUNG PEOPLE ACQUIRE THE SKILLS,

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

RESPONSIBLY IN THE LIFE OF OUR COMMUNITY

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the,organization Employer identification number
YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

ATTACHMENT 2~

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

j ENDING

; DESCRIPTION BOOK_VALUE

|

| PREPAID EXPENSES 18,222.
TOTALS 18,222.

JSA Schedule O (Form 990 or 990-EZ) 2014
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

JULY 31, 2015 4989-170-9

SERVICE PARTNERS INFORMATION CO
520 S 2ND ST
SPRINGFIELD, IL 62701

RE YOUTH & OPPORTUNITY UNITED, INC.

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION




FORM NFP 110.30 (rev. Dec. 2003)

FIL.ED

ARTICLES OF AMENDMENT ,

General Not For Profit Corporation Act JU’.. J 1 2015
Secretary of State JESSE WIITE
Department of Business Services SECRETARY Of STATE

501 S. Second St., Rm. 350
Springfield, IL 62756
217-782-1832
www.cyberdriverdlinols com

Remit payment in the form of a
check or money order payable
to Secretary of State

File # &(q_??" ’ WOT Flling Fee: $25  Approved. Yg_

— — —— Submit In duplicate ——~— Type or Print clearly in black ink —— —— Do not write above this line ————

1. Corporale Name (See Note 1 on back.). Youth Organizations Umbrella, inc.

2 Manner of Adoption of Amendment-

The following amendment o the Articles of Incorporation was adopted on Februrary 24, 2015 in the manner

indicated below (check one only): Month Day, Year

¥ By affirmalive vote of a majonty of the directors in office, at a meeting of the board of directars, 1n accordance with

Section 110.15. (See Note 2 on back.)

{J By wnitten consent, signed by all the directors in office, in compliance with Sections 110 15 and 108.45. (See Note 3

on back.)

{J By membsrs at a meseting of members entitled to vote by the affirmative vote of the members having not less than
the mimmum number of voles necessary to adopt such amendment, as provided by this Act, the Articles of

Incarporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

0O By wniten consent signed by members entilled to vote having not less than the mimmum number of votes necessary
to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, 1n compliance with

Sections 107.10 and 110.20. (See Note § on back.)

3. Text of Amendment.

(a.) When an amendment affects a name change, insert the new corporate name below. Use 3(b.) below for all other

amendments. "Adticle 1: The Name of the Corporation Is:

Youth & Opportumty United, Inc. ‘L

‘ﬁ" New Name

(b.) Al amendments other than name change.
if the amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety. i
there i1s not sulficient space to add the full text of the amendment, attach additional sheets of this size.

Pnnted by authonty of the State of llinois January 2015 - 1 - C 130 18




4. The undersigned Corporation has caused these Articles to be signed by a duly authorized officer whao alfirms, under

penaities of perjury, that the facts stated herein are true and correct.

All signatures must be in BLACK INK.

Dated July . e QD . 2015  Youth Organizations Umbrella, Inc.
ey Day Year Exact Name of Cotporation

/" Any AuttYorized Officer’s Signature

Tom Scott, President
Name and Title (type or print)

. It there are no duly authonzed officers, the persons designated under Section 101.10(b)(2) must sign befow and print

name and title.
The undersigned affirms, undsr penalties of perjury, that the facts stated herein are true.

Dated .
Month Day Year
Signatute Name and Title (print) -
Signature - - Name and Title {(print) T
T Signature ~Name and Title (print)
Signature - Name and Title (print)
NOTES

. State the true and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-

ment herein is reported.

. Directors may adopt amendments without member approval only when the corporation has no members, or no mem-

bers entitied to vote pursuant to §110 15.

. Director approval may be:

a. by vole at a director's mesting (either annual ar special), or
b. by consent, in wnting, without a mesting

. All amendments not adopted under Sec. 110.15 require that:

a. the board of diractors adopt a resolution sefting forth the proposed amendment, and
b. the members approve the amendment.

Member approval may be:
a. by vote at a mambers mestling (either annual or special), or
b. by consent, in writing, without a mesling.

To be adopted, the amendment must receiva the affirmative vote or consent of the holders of at least two-thirds of the
outstanding members entitted to vole on the amendment (but if class voting appligs, also at least a two-thirds vote
within each class is required).

The Articles of incorporation may supersede the two-thirds vote requiremsnt by specifying any smaller or larger vote
requirement not less than a majority of the outstanding votes of such members entitied to vote, and not less than a
majonty within each class when class voting applies. (Sec. 110 20)

. When member approval is by written consent, all members must be given notice of the proposed amendment at least

five days before the consent is signed. If the amendment is adopted, members who have not signed the consent
must be prompily notified of the passage of the amendment. (Sec. 107.10 & 110.20)



