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Return of Organization Exempt From Income Tax

OMB No 15450047

2016

v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prnivate foundations)

Department of the T * Do not enter social security numbers on this form as it may be made public " Open to Public
Intaa Ry o (e reasury > Information about Form 990 and its nstructions 1s at www.irs.gov/form990. \/ inspection -
A For the 2016 calendar year, or tax year beginning Jyl 1 , 2016, and ending Jun 30" , 2017
B Check f appicable C Nameoforganzaton Mjdwest Youth Services, Inc. D Employer dentif numb

X

| __|Address change Doing business as 37-1063263

Name change Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Tetephone number

| |intial retum 2001 West Lafayette {217) 245-6000

F- Final relumAerminated City or town, state or province, country, and ZIP or foreign postal code

|_{Amendedretm  |Jacksonville IL 62650-1012 |G Grossracepts $ 387,559.

Application pending

F Name and address of principal officer

Rex Ginder 47 Westfair

Jacksonville IL 62650

H(a) Is this a group retumn for subordinates? ves |X|No
Yes No

H(b} Are all subordinates included?

| Tax-exempt status

X[50103) | [50100) ¢ )< (nsertno) |

If ‘No," attach a st {see instructions)

4941y 0r [71627)
v/

J Website: >

www.mys-kids.org

H(c) Group exemption number »

K Form of organization ,X,Corporanon l l Trust l l Association ' l Other ™ & I L Yearofformaton 1978 l M State of legal domicle T T,
[Part:l, - |Summary
1 Briefly describe the organization’s mission or most significant actwites __ _ = _____________
g To assist _youth in overcoming problem situations. __ _ _ _ _ _ _________________.
E _______________________________________________________________
2| 2 Checkthisbox = | ] if the organization discontinued ts operations or disposed of more than 25% of ts net assets
G| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . .. ..o o o 3 7
z 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . .. . ... .. 4 7
oo :g 5 Total number of individuals employed in calendar year 2016 (Part V. lne2a). . . . . . . . ... ... ... 5 16
& =| 6 Total number of volunteers (estimate If NECESSArY) - « « = « + v« v« v v vt v e i e 6 0
&~ &| 7a Total unrelated business revenue from Part Vil column (C), ne 12 « . .« v v v vt vt v v 7a 0.
<= b Net unrelated business taxable income from Form 990-T,fne34. . . . . . . . . . . . oo v i oo o 7b 0.
&2 Prior Year Current Year
’Ea ol 8 Contributions and grants (Part VI, line 1h). . . . . . . o o0 v oo v oo oo 262,148, 361,333.
‘L 2| 9 "Program service revenue (Part VI, ine2g) - . . . . . . . i e e e e e -
) % 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . . . . ... 300. 2,404.
wh & [ 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90:100-and'ﬂ )=_,_—-=7w ’R . 19, 069. 21,047.
g 12 Total revenue — add fines 8 through 11 (must equal Part VIl ﬁgmn’i&&ﬂ’éh 2) - ol - 281,517. 384,784.
é’; 13 Grants and similar amounts paid (Part IX, column (A)? Ime 3) - - - .. ... &HB
&> |14 Benefits paid to or for members (Part IX, column (A), IuL 4)DEG 6L ‘Z 2C17 ?) -
(U@w 15 Salares, other compensation, employee benefits (Partt f'j‘column (A), hnes 5-10) & | 170,404, 233,265.
é 16 a Professional fundraising fees (Part IX, column (A), line 11e)=3 X !
8| b Total fundraising expenses (Part IX, column (D), line 25)-»~ e 1,532. T - U M TR, Y
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . ... ... ... 84,099. 109,461.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne25) . . . . ... .. 254,503. 342,726.
19 Revenue less expenses Subtractine 18 fromline12 . . . . . . . . . . .. .. ... 27,014, 42,058.
E g Beginning of Current Year End of Year
$31 20 Totalassets(PartX,lne16) . . . . . . ... ... L 472,965. 504,517.
5: 21 Totalhabities (Part X, IN€26) . . . « « v v v v v v v e e e e e 116,521. 106,015.
Eé 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . .. . ... ... ... 356,444. 388,502.
[Partii ;[ Signature Block
Under penalties of perjury, | declare that | have examined thigretum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepare /other than officer) % all y rmhuon of which preparer has any knowledge
W )/ /&@A/ 1 /. -/ -A2(7]
Si gn ure of officer Date
Here Susan Wilson Executive Director
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check U T PTIN
Paid Gerald Williams, CPA Gerald Williams, CPA 11/30/17 self-employed P00543383
Preparer |Fsmsneme ~ Fleming, Tawfall & Company, PC
Use Only |rmsadaress ™ PO Box 391 FmsEIN™ 37-1240567
Litchfield IL 62056 Phoneno  (217) 324-5971
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .« o oo oo |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

23XCad
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Form 990 (2016) Midwest VYouth Services, Inc. 37-1063263 Page 2
{Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPart I . . . . . .. ... ..o ... e D
1 Briefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM 890 0F 990-EZ7. « + « + v v e v e e e e e e e e e e e e [] ves No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If *Yes,' describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 303, 837. including grants of S 0. )(Revenue $ 0.)

4b (Code ) (Expenses S inciuding grants of S ) (Revenue S )
4¢ (Code ) (Expenses S including grants of S ) (Revenue $ )
4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses ™ 303,837.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Midwest Youth Services, Inc. 37-1063263 Page 3
|Part IV | Checklist of Required Schedules
Yes!| No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete i
Schedule A. .« 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule C, Part (- . . . . . . . . v« v i vt v L e e e e e 3 X
4 Section 501(c)$3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect durnng the tax year? If 'Yes,’ complete Schedule artll . e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
= T2 S 6
7 Did the organization receive or hold a conservation easement, Iincluding easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll . . . . . . . . .. .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . .« « « 0 0 i e e e e e e e e e e e e 8 X
9 Did the orgamzation report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . .« « v« o 0 i e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restnicted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . . ... oo 10 X
11 If the organization’s answer to any of the following questions s 'Yes’, then complete Schedule D, Parts Vi, Vi, VIil, 1X, 5 - :‘f (
or X as applicable [ IS DA
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 107 If 'Yes,' complete Schedule
D, Part VI, 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 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
__ assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . « . . . . . . o v v i hh e 11b X
¢ Did the organization report an amount for |nve§tments - prograim related in Part X, fine 13 that 1s 5% or more of its total - -
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . . v oo 11c¢ X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 if 'Yes, complete Schedule D, Part IX . . . . . .« « o v vttt vl e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If 'Yes,’ complete Schedufe 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 kability 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 X1 and Xl . . . . .« v v 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 12al X
b Was the organization included in consoiidated, 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 Xil isoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)}A}n)? If 'Yes,’ complete Schedule E. . . . . . . . .. .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . .« . .« . oo oo 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . L L o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts Hand IV - « « o v v e e e e e 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), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see mstructions) . . . . . . . . . .. ... 0L, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
ines 1c and 8a? /f 'Yes, complete Schedule G, Part!l . . . . . .« .« . o o v it i e 18 X
198 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?/f 'Yes,’
complete Schedule G, Part lll. . . . . . o o 0 e e e e e e e e e e 19 X

BAA TEEAO103  11/16/16

Form 990 (2016)




Form 990 (2016) Midwest Youth Services, Inc. 37-1063263 Page 4
|Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. .. 20b
21 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 ! . . . . . .. .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule |, Partsland lll. . . . . . . . . . L e e 22 X
23 Dud the organization answer 'Yes' to Part VII, 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 . .« 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 e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer fines 24b through 24d and
complete Schedule K If'NO, ‘GO0 NG 258. . . . « o o i i i i it e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L o L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. . . .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part| . . v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
-26 Dud 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, Partil . . . . .« o« o 0 i e e e e e e e e e e e e e e e e e e e e e 26 X

27 Dud 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 Il . . . . . . . . .« o v v i v it i v i i i i i e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV f”é {
._ _ Instructions for applicable filing thresholds, conditions, and exceptions) B
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . e e et X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . o .« v v v e i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . ... 0. 28¢ X
29 Dud the organization receive more than $25,000 1n non-cash contributions? if 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . .« . o o L e e e s e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il « .« « v o e o i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,"complete Schedule R, Part | . . . . . . « . . . . .o v vt v i i s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,” complete Schedule R, Part II, Ill, or IV,
AN PAt V, INE 1. « v v o o o i s e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . v o o v 0 o v v 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, lne 2 . . . . . . . . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iIne 2 . . . . . .« v v o« v o i it i i e e e e e s 36 X
37 Dud the organization 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? If 'Yes,' complete Schedule R, Part VI . . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« . o o L 0ol e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 (2016) Midwest Youth Services, Inc. 37-1063263 Page 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV. . . . . . . . .. .. ... . o 0o e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . .. 1a 1
b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not apphicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming JRN (ORI
(gambhing) winnings 1O PriZe WINNEIS? . . « . .« o v v v vt b e e e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 16y o ..
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ) _'w _____ o
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . .. . .. .. .. 3a X
b If Yes,” has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O. . . . . . « . « . v . .. o v v v o 3b

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,” enter the name of the foreign country >
See instructions 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 dunng the taxyear?. . . . . . . . . .. . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . v o o e 5c
6 a 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 chantable contnbutions? . . . . . . . ... ... ..o 0oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . .« . . L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). : i SO »;: ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and I | a3
services provided tothe PayOr?. . . . . . . . . i i e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
 dIf'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . .. . .. ... .. 74| R R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . .« o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1088-C7 & v o vt ot et e e e i 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R o Sk

organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . o . o Lo
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the sponsoring organization make any taxable distributions undersection 49662 . . . . . . . . . . . ..., ... L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. ...
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on Part VIl Iine 12. . . . . . . . o . o ... 10a

b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter .

a Gross income from members orshareholders. . . . . . . . . . . oo i s o e e 11a ..

b Gross income from other sources (Do not net amounts due or paid to other sources v 5

against amounts due or received fromthem ). . . . . . . . ... oo 0oL 11b e .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412. . . . . . . . .. 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b' ;

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in - s
which the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... .. 13b N C
¢ Enterthe amount of reservesonhand . . . . . . . . . L Lo e e 13c ;‘: R 5 S
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . .. .. ... ... ... 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . .. 14b

BAA TEEAG105 11/16/16 Form 990 (2016)




Form 990 (2016) Midwest Youth Services, Inc. 37-1063263 Page 6

(Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response ornotetoany lmeinthisPart VI. . . . . . ... .. ... .0 oo 0oL . [_)Z]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 7
If there are maternial differences 1n voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 13, above, who are independent . . . . . ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 890 was filed?. . . . . . o . v o i e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . v o oo o oo s e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o L o e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘3; g %
the following EI | I T
AaThegoverning body? . . . . . . . o o i e e e e e e e e e e e e e e e e e 8a|l X
b Each commuttee with authority to act on behalf of the governingbody? . . . . . . . . ..o oo v v oo oo 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
- “10a Did the organization have local chapters, branches, or affibates? . . . ... . . . . . . .. ... e s -1 104 X
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther o i
operations are consistent with the organization’s exemplt pUrpoSeS?. « « « . o o« . o L s L i e s e s e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . .. . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B O
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . o oo o v i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFUCES? v v v i i 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 e e s 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule QO ROW thISWaS dONE « . « « v v v v v i i s e e e e e e e e e e e e e e e e e e e e e e e s 12¢
13 D the organization have a written whistleblowerpolicy? . . . . . .« « . o o o Lo oL L e
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . « v v oo e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal - . . . . . . . . . . . . ... 0oL
b Other officers or key employees of theorganization. . . . . . . . . o . o it e e e e
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest tn, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . o o i i e e e e e e e e e s
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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ Illinois

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

D Own webstte D Another's website Upon request D Other (explain in Schedule O)

19 Descnibe m Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the orgamzation’s books and records >

Susan Wilson 2001 West Lafavette, Jacksonvaille, IL 62630-1012 (217) 245-6000
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Midwest Youth Services, Inc. 37-1063263 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
iIndependent Contractors
Check If Schedule O contains a response or noteto any fine inthisPartVIL . . . . . . . . .. ... ...... C e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® 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
® st all of the organization's current key employees, If any See instructions for defimition of 'key employee '

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

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

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

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

l:l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | than one box. uniass parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%':rs director/trustee) c?erensauontf;ﬁm . c‘owgegrsauonaftroms acrggur:n%fa?ltgﬁr
wek B 2|12 18 2|a| (WIoemMSe) | (W2 oo miSe) from the
(hstany loa H 15 (S B 3 organization
hoursfor |3 5| E| & ERERAF and related
:elaarl‘?fa. g. g_ % < |8 g = organizations
© St’lons B 5] = < 3
below =3 8| 8
dotted gl & Z
line) 2 =
(=1
_M_Rex Ginder ___ ___________ _1.00
President X X 0 0 0
_@_Jerry Lieb ___ ___ ________] _1.00
- Vice President _ - R X X 0 70 — — 0
_®_Pat Staples _ ____ ________| _1.00
Treasurer X X 0 0 0
_@_Marcy Patterson_ _ _ _________| _1.00
Secretary X X 0. 0. 0.
_®_Susan Wilson__ ____________ 32.00
Executive Director X 58,734. 0 0
_®_John Cox_ _ ______________] _1.00
Board member X 0 0 0
_@_Gerdon Jumper _ _ _ _ ________ _1.00
Board member ] X 0 0 0
_8_Beth Hopkins__ ___________ _1.00
Board member ] X 0 0 0
e _______ Ao __
ue_ o ______ ——
w o _______ —_
va_ o ______ e
wy_ o _____ e
s o

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) Midwest Youth Services, Inc.

37-1063263

Page 8

ﬁart VIl rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (€)
Postt
(A) Average éﬂo not cheglflrr‘\%r:e thn(r?ne (D) (E) (F)
2! , un} rson oth an
Name and tite v%z: :;.c::‘ ::g g%'re‘:‘fl’smms‘ee) com];sﬁg:uaobrllefrom com%gggglalgrgefrom amES::Tc?((z?her
istany |2 3] 2] Q|2 |3 Z| 3| (Worbeamise) | (W2IooeMSe) e
hours o %J = I Rl >0 g organization
for h ZE|2 S |g & ' and related
related % 5| 8 = g el orgaruzations
organiza © = = = g
- tions 5] = S 8
below gl g a8 b
dotted ol D 2
line) s D
&
A0S ] ——
e ___ _
. ___ S
e e
a L ____ _———
o __ L ______ -
ey ____
e
@ __ _
2 ____
Qs _ ________ _
TDSUDLOtAl. - . . o ot e e e e e e e e e e e e e > 58, 734. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (add lines1band 1c) - - - . -« « v v v i e e > 58,734. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee SR el ¥
on ine 1a? If 'Yes,' complete Schedule J for such individual - . . . < . . .« oL e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ' >«; . 4 k4
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for R I
SUChINAIVIAUE! . . « &« 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 s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y AU
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .« « o .« oo . 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) (B) (C)
Name and business address Description of services Compensation

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

4

BAA TEEAQ108 11/16/16

Form 990 (2016)



Form 990

(2016)

Midwest Youth Servaices,

Inc.

37-1063263

Page 9

Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll . . .

O

(A)
Total revenue

Related or
exempt
function
revenue

(8)

(©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a
b
c
d

Contributions, Gifts, Grants
and Other Similar Amounts

h

Federated campaigns
Membership dues

Fundraising events . . . .

Related organizations

e Government granis (contnibutions) . .

similar amounts not included above . .

Total. Add lines 1a-1f

f All other contributions, gifts, grants, and

1a

ib

1c

1d

1e

301,637,

1f

59,696,

g Noncash contnbutions included in lines 1a-1f  $

hhan mmm n e e s o~

361, 333

2a
b
c
d
e

Program Service Revenue

g9

Total. Add Iines 2a-2f

f All other program service revenue

Business Code

e s kS

b

6a
b
c

b

c
d

b

Other Revenue

b

Investment income (lncludlng leldends interest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds .

Royalties

Gross rents
Less rental expenses
Rental income or (loss) . .

7 a Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses . . .
Gamnor(loss) . . . .

Net gain or (loss). . .

(not including. $

d Net rental income or (los

404.

»

(1) Real

9,900.

ek
3

e

pee)

e
=,

«
P

S Y

{1) Securities

{n) Other

2,000.

8 a Gross income from fundraising events

of contnbutions reported on line 1c)

See Part IV, Iine 18. .
Less direct expenses

See Part IV, ine 19. . .

Less direct expenses

and allowances

b Less costof goods sold . . . .
¢ Net income or (Joss) from sales of inventory

9 a Gross Income from gaming activities

10a Gross sales of inventory, Iess returns

¢ Net income or (loss) from gaming activities

a 13,922.

b

»>

2,775.1.

¢ Net income or (loss) from fundraisingevents . . . . . . .

a

b

Chm

P OO < AR,

b

Miscellaneous Revenue

Business Code

d

All other revenue . . .

e Total. Add lines 11a-11d .
12 Total revenue. See instructions

PNy

PR P90 S ot B R I A

. »-

384,784.

900.

11,551,

BAA

TEEAO108

11116186

Form 990 (2016)



Form 990 (2016) Midwest Youth

Services,

Inc.

37-1063263

Page 10

| Part IX | Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any hine in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments

SeePartiV, lme21. . . . . . ... ... ..

2 Grants and other assistance to domestic

individuals See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part 1V, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)(B).- - . - . . . ... ..
7 Othersalanes andwages. . . . . . . . . ..

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)

employer contributions). . . . . . . ... ..
9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . . . ...

11 Fees for services (non-employees)

cAccounting - . - . . ... oo
dlobbying . . . . . .. ... . oL
e Professional fundraising services See Part IV, ine 17 .

f Investment management fees

g Other {If line 11g amount exceeds 10% of fine 25, column

(A) amount, Iist ine 11g expenses on Schedule O)

12 Advertising and promotion . . . . . . .. ..

13 Office expenses

14 |Information technology - . . . . . . . . . ..
15 Royalties. . . . . . . .. .. ... ... ..
16 Occupancy . - + « + « ¢ v v i v v v

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .
20 interest. . . . . . . . o 0L 00 e e e

21 Payments to affiiates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .

23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses

89,868.

78,359,

11,509,

113,198.

11,734,

1,155,

309.

13,192,

11,733,

1,459.

17,007.

15,971,

1,036,

18,480,

16,679,

1,801.

= 5
3 AL %e

i . |

s @ L W §

2

e F, F
&F Ry

5%
e

795.

128.

67.

27,624,

23,282,

3,141.

22,988,

14,376,

8,580.

2,505.

2,412,

93.

1,199.

1,179.

5,796.

14,223.

13,147,

14,380,

12,802,

TeAp T

in ine 24e If ine 24e amount exceeds 10% ’ r . , -
of line 25, column (A) amount, list line 24e &7 <L K TN
expenses on ScheduleO) . . . ... . ... -4 . %, - s . )
aDirect services _ _ _______ 1,471 36
[
c _
d__ _
eAllotherexpenses . . . . . . v oo v v v ..
25 Total functional expenses Add lines 1 through 24e. . 342,726. 303,837. 37,357. 1,532,

26 Joint costs. Complete this ine only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . .

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 890 (2016) Midwest Youth Services, Inc. 37-1063263 Page 11
{Part X |Balance Sheet

Check If Schedule O contains a response ornoteto any ine inthisPart X . . . . . . . . .. .. .. 0 .. . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beaning - . - . . . . . . . ... 153, 030.] 1 193, 395.
2 Savings and temporary cash investments . . . . .. .. e e e e e 19,647.] 2 19, 666.
3 Pledges andgrantsrecevable,net. . . . . . . ... .00 Lo 0oL 3
4 Accountsrecewvable,net . . . . . . ... 0 oL oL o 113,160.| 4 89,417.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete C e e e s e e e
Pan Il of Schedule L o' 2ne fughest compensalec employees ~ompete .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4358(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
£ 7 Notesandloansrecewable,net . . . . .. .. ... ... oo oL 7
:'v'; 8 Inventoriesforsaleoruse . . . . . . . . .. oL e 8
« 9 Prepad expenses and deferredcharges . . . . . . . ... ... 0o 0.1 9 0.
10a Land, builldings, and equipment cost or other basis R R A S R 3 T s
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 470,124, - s sl oA, LR
b Less accumulated depreciation . . . . . . .. .. .] 10b 268,085, 187,128.] 10¢ 202, 039,
11 Investments — publicly traded secunties . . . - . . . L Lo oL 11
12 Investments ~ other securties SeePant IV, lme 11 . . . . . . ... . ... ... 12
13 Investments — program-related See Part IV, lne 11 . . . . . . .. . .. ... 13
14 Intangibleassets. . . . . . ... e e e e e 14
15 Otherassets SeePartIV,lme 11 . . . . . . . . . .. o o o oo 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . . ..... 472,965,116 504,517.
17 Accounts payable and accrued expenses. . . . . . . . . o v e e s e e e e 657.117 2,199,
18 Grantspayable. . . . . . . . ..o e 18
19 Deferred revenue . . . . . . . o e e e e e e e e e e e e e e e 19
20 Tax-exemptbondlhabilites . . . . . .. .. ... ... 20
91 21 Escrow or custodial account hiabilty Complete Part IV of ScheduleD ~ .. . .. .- 21
g 22 Loans and other payables to current and former officers, directors, trustees, " % \‘; G e 5 ) ’ﬂ é Teon ot i N
e key employees, highest compensated employees, and disqualified persons RO N T TR R R
._.“-" Complete Part llof Schedule L. . . . . . .. . . .o o v e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 115,864.]23 103,816.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. . .. 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . .. ... . . ... .... 116,521.] 26 106,015.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete |, *- xwg\ SO P vﬁ A Bty
8 lines 27 through 29, and lines 33 and 34. B % 5”& ST 3 v &;_“ PR
% 27 Unrestrictednetassets. . . . . . . . . . i e e e e e e 351,444.]27 398, 502.
'g 28 Temporanly restnicted netassets . . . . . . . oL oo e e 5,000.| 28 0.
w | 29 Permanently restrictednetassets . . . . . ... Lo e 29
3| organizations that do not follow SFAS 117 (ASC 958), check here = | | R R
. and complete lines 30 through 34. s e e
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . . . .o oo 30
8| 31 Pad-in or capttal surplus, or land, building, orequipment fund . - . . .. . ... L. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
;) 33 Totalnetassetsorfundbalances. . . . . . . . . . . . o 0 oo e 356,444.] 33 398, 502,
34 Total hiabiities and net assets/fund balances . . . . . .. . .. ..o 472,965.134 504,517,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) Midwest Youth Services, Inc. 37-1063263 Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . ... .. .. .... .. H
1 Total revenue (must equal Part VII, column (A}, D€ 12) +  « « « ¢ v v e vt vt e e 1 384,784,
2 Total expenses (must equal Part IX, column (A}, Ine 25} . . . . . . . . . . . ..o Lo 2 342,726.
3 Revenue less expenses Subtractine2fromtine 1. . . . . . . . .. ... Lo oo 3 42,058,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. 4 356,444,
5 Net unrealized gains (losses)oninvestments . . . . . .« o . v L o n e e e e e e 5
6 Donated servicesanduseoffaciliies. . . . . . . . . . L L L L e e e e e 6
7 Investment expenses. . . . . . . . L L e e e e e e e e e e e 7
8 Priorperiod adjiustments . . . . . . L L . L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule©) . . . . . . . ..o oo oo v 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B))- - - - o e e e e e e e e 10 398,502,
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any hneinthisPart Xit . . . . . . .. ..o oo v oo on oo oLl D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain 7
in Schedule O )
2 a 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 : 5 L, "
separate basis, consolidated basis, or both o " : ém
Separate basis Consolidated basis DBoth 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 I S I
basis, consolidated basis, or both AR 2
Separate basis I:]Consolldated basis DBoth consolidated and separate basis & jé A
¢ 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
It the organization changed either its oversight process or selection process during the tax year, explain i a4
“In Schedule 0" - - : - i ) . S R I
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single ) T
Audit Actand OMB Circular A-1337. . . .« . . o o v i i e e e e e e e e e e e e e e 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 suchaudits . . . . . . . . . . . .. .. ... 3b

BAA

TEEAO112  11/16/16

Form 990 (2016)




Public Charity Status and Public Support ) OMB No_ 15450047

SCHEDULE A . - : . - . :
- Complete if the organization is a section 501(c){3) organization or a section '
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is OPI:: tgcit’ilét':’hc
Internal Revenue Service at www.irs.gov/form990. p
Name of the organization Employer identification number
Midwest Youth Services, Inc. 37-1063263
[Part | |Reason for Public Charity Status (Ali organizations must compiete this part.) See instructions N
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box } 7
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospttal’s
name, city, andstate -
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(AXiv). (Compiete Part i )
6 ! A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed
In section 170(b){(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions) Enter the name, city, and state of the college or
unwersity e .
10 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ifi )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 1n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
" a’| |Type l. 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 majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D 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 D Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported
D organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.
d

Type Hl 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 organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll functionally
integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organiZatioNs - « . . v v v vt bt e e e e e e e e e e e e e e [—__—_:l

g Provide the following information about the supported organization(s)

(i) Name of supported organization () EIN {ni) Type of organization {1v) Is the {v) Amount of monetary {v1} Amount of other
(described on lines 1-10 organization histed support (see nstructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

()

D)

(E)

Total j, ; p et oo~ EaE . B . ,;

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Midwest Youth Services,

Inc.

37-1063263

Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the
‘'organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, coninbutions, and

membership fees received SDo not
Include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended .
ontsbehalf ... .......

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add iines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column (f) . .

6 Public support. Subtract line 5
fromlned4 . ... .......

{a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

243,550,

263,453,

264,532,

262,113.

361,333.

1,394, 986.

1,394,986,

243,555,

264,532,

262,113,

361,333,

o

N

1,394,986,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4 . . .. ..

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simidarsources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ... ... ....

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explamn in
PartVl) . ...........

11 Total support. Add hines 7
through10 . . . . ... .. ..

12 Gross receipts from related activities, etc (see instructions)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

243,555,

263,453,

264,532,

262,113,

361,333.

1,394,986.

457 .

- 410.

421 .,

--300. [

1,992.

404.

49,346,

». . [
¢ .y
e ¥ 4

#

1,446,324.

13 First 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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part II, line 14

................. 14

96.45 %

........................... 15

96.61 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and Iine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V! how
the organization meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain (n Part Vi how the
organization meets the ‘facts-and-circumstances’' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Midwest Youth Services, Inc. 37-1063263 Pageas/
(Part lll_[Support Schedule for Organizations Described in Section 509(a)(2) /

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I 1f the organization
* fails to qualify under the tests listed below. please complete Part Il )

Section A, Public Support V4
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 / (f) Total
1 Gifts, grants, contributions, 7/
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities 4
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tshehatf. . . . ... .. ...

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 5 . . /

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ... ...

»

¢ Addlines7aand7b . .. ... 7
8 Public support. (Subtract ine Y S Tt VAP Ny o7 ’% R
N 7cfromine6) . ... ..... A [ R TR R SR T
Section B. Total Support = s / : . B
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 29;1”3 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from iine6 . . . . . . /
10a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from
simlarsources . . . . . .. . ..
b Unrelated business taxable
income (less section 511 /
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addhnes 10aand 10b . . . . . /
11 Netincome fram unrelated business 7/
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . . ... .. ...
13 Total support. (Add iines 9, /
10c,11,and 12) - « « . . . . /
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box afd StOP here . . . . . . . . v i e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage/for 2016 (ine 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. ... . .. 15 %
16 Public support percentage from 2015 Schedule A, Partlil, line15. . . . . . . . .. .o 0o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income Percentage for 2016 (line 10c, column (f) divided by ine 13, column ()« - « « « « v« o o . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, lne 17 . . . . .« . . o v oo v oo o oo o 18 %
192 33-1/3% suppo:‘{tests—2016. If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtions. . . . . . . N &

BAA TEEAG403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Midwest Youth Services, Inc. 37-1063263 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,” descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe -
the designation If historic and continuing relationship, explain 1
2 Did 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 organization determined that the supported organization was Wt et I
descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) Rl REE b Mg
and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and - o n
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization R ERe e
made the determination 3b
N |
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) R R
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c
. e (:“:t_ f“g;
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and I BT

if you checked 12a or 12bin Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied

organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection 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)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
afl support to the foretgn supported organization was used exclusively for section 170(ci2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported . oo Epe
organizations added, substituted, or removed, (i1) the reasons for each such action, (ii1) the authonty under the - . 0

organization’s organizing document authornizing such action, and (iv) how the action was accomplished (such as by 0 bl B s
amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the o ’5% v
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '\;;; ?? y ;& $
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one ,\3 o e 19
or more of its supported organizations, or (ui) other supporting organizations that aiso support or benefit one or more of e et e
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6
e
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 6‘;} ol
(defined in section 4958(c)(3)(C)). a family member of a substantal contnibutor, or a 35% controlled entity with - - -
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described n line 72 If 'Yes,’ - L
complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons by z ',’i’ ) (
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? e IR B
If 'Yes,’ provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the LR R IS
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, i kR
assets 1n which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding L B .
certain Type |l supporting organizations, and al! Type Ili non-functionally integrated supporting organizations)? /f 'Yes,’ T B

answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine Rl i Mt
whether the organization had excess business holdings ) 10b

BAA TEEAO404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Midwest Youth Services, Inc. 37-1063263 Page §
|Part IV_|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 1n (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Dud 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 times during the tax year?/f ‘No,’ describe in
Part VI how the supported organizatton(s) effectively operated, supervised, or controlled the organization’s actvities
If the organization had more than one supported orgamization, describe how the powers to appoint and/or remove ) .
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any, e R
applied to such powers dunng the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,” explain in Part Vi how providing such
benefit carned 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 aiso a majonty of the directors or trustees s - ),
of each of the organization’s supported organization(s)? if ‘No,’ descnbe in Part VI how control or management of the SRR I

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lil Supporting Organizations

®
PN

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax 7 R N
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the R I R
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how

2 Wére any of the Brganlzaflon‘s officers, directors, or trustees either (1) appointed or elected by the supported -~ - - M —
the organization 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 ) P ;
voice in the organization’s investment policies and In directing the use of the orgamization’s income or assets at BN O
ali imes during the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations 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 D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of the LRSS AR PR
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported s :
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was I e -
responsive to those supported organizations, and how the organization determined that these activities constituted O et Mecohed
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 o \(«
the organization’s position that its supported organization(s) would have engaged in these activities but for the R R it
organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. ' J

a Dud the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of S R

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its : R EE
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Midwest Youth Services, Inc.

37-1063263

Page 6

|Part V

| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A —~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

N (bW ([N

D (& (W=

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)

~Nlo»

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of ail non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Lo
v

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 Iines 1a, 1b, and 1¢)

11d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d

w

F-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
- see instructions) .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 035

Recoveries of prior-year distributions

R ~N|ld |

Minimum Asset Amount (add line 7 to line 6)

Jolwjola | &

Section C — Distributable Amount

Current Year

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

Enter 85% of iine 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

o bW (N

D jnld W iN|=

Distributable Amount. Subtract ine 5 from hne 4, unless subject to emergency
temporary reduction (see Instructions)

6

7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type 1l supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 890-EZ) 2016  Midwest Youth Services, Inc. 37-1063263 Page 7
{Part V_|Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions 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

@|~N|jo|lO] b W

Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI) See instructions

9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

() (i) (iii)
ecti — Distri i i instructi Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) i s rdistribut pDistributable
1 Distributable amount for 2016 from Section C, ine 6 " o . vl

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi) See instructions

3 Excess distributions carryover, if any, to 2016

RS S S N AT L
ol T e ”‘*«‘ %o LE v a %
From2013 . . . . . .. ..

From2014 . . . .. .. ..
From2015. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distnibutable amount

Carryover from 2011 not applied (see instructions)

_j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distnbutions for 2016 from Section D,
Ine 7 $
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaiming underdistnbutions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi See
instructions

gl |wj® |0 |T |

7 Excess distributions carryover to 2017. Add hines 3 and 4c

8 Breakdown of line 7 EEY . “, foa e Yy s

LI L e T s - L PR N R T . ;

b Excess from 2013 . . . . R T

¢ Excess from 2014 . . . ce NEE P Y

d Excess from 2015 . . . T w i b e ' e _,,»

e Excess from 2016 . . . EROR T R T -
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Midwest Youth Services, Incg. 37-1063263 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b:Part Il line 12, Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part v, Seclion C, line 1,
. Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line e, Par V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Descraiption: Rent 2012: 6000. 2013: 6000.
2014: 9343. 2015: 9600. 2016: 9900C. Description: Misc 2012: 2825. 2013:
1834. 2014: 1970. 2015: 35. 201le6: 1839.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990} - > Complete if the organization answered 'Yes’ on Form 990, 201 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 113, 11e, 11f, 12a, or 12b.

» Attach to Form 990. N

Dapantment of e reasury * information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. gg;gég::‘ubhc
Name of the organization Employer identification number

Midwest Youth Services, Inc. 37-1063263
IPart ( ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . .. .. ...

Aggregate value of contributions ta (during year)

Aggregate value of grants from (during year) . . - . . .

Aggregate value atend ofyear . . . . . . . ..

m bW N

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... . ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMMISSIDIE PrIVALE DENEFI? + - « « « v ¢ vt v v v v v et e e e e e e e e e Dves D No

[Part Il |Conservation Easements.
Complete If the organization answered 'Yes' on 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 historically important land area
Protection of natural habitat HPreservahon 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 easement on the
last day of the tax year

;% | Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . v« « oo e e i e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . oL o oL 2b
~ ¢ Number of conservation easements on a certified historic structure includedn(a) . . . . . . e | 2c]
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic
structure isted in the NatonalRegister . . . . . . . .. ... ..o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements tholds? . . . . . . . . . . .. . o o oo DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(@)(BX(IN? .+ « v« v ot e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

(Part lli |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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 ar,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) RevenuemncludedonForm 990, Part VIl hne 1 . . . . . . . . . . . o oo e e > S

(ii) Assetsincluded mForm 990, Part X . . . . . .« i i i e e e e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VIILL N 1« -« v+ o o v v i it e e e e e e e e e e e e >3

b Assets Included INFOorm 990, Part X . . « « o v v v vt e e e e e e e e e e e e e e e LS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Midwest Youth Services, Inc. 37-1063263 Page 2
{Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 l;rowde a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xill

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. ... ... D Yes DNO
]Part iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X2. & « + « v v v ettt e e e e [[]es [ Ine
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table
Amount
cBeginningbalance . . . . . . . L L e e e e 1c
dAdditions duringtheyear. . . . .« . . o i e e e e e e e e e e e e 1d
e Distributions duningtheyear . . . . . . . . . L L e e e e e e 1e
fERdingbalance. . . . . . . . o L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabiity? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part X1l Check here if the explanation has been provided onPart Xill . . . . .. . .. .. .. ..

IPart V |Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, iine 10
(3) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
bContnbutions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . .. ... ...

d Grants or scholarships . . . . .

" e Other expenditures for facilittes - - - - , . _ N
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment *
¢ Temporanly restrncted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

o

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . . L e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrgamiZatioNS . « « . v o o . e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. ... .. ... .. .. 3b

4 Descrbe 1n Part XlI! the intended uses of the organization’s endowment funds
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . . .o oo o 25,000. -~ . . 25,000.
bBuldngs. . .. ... ... ... ..., 360,044, 210,226. 149,818.
¢ Leasehold improvements . . . . . . .. ...
dEqupment . . . .. ..o oL 85,080, 57,859. 27,221.
eOther. . . . . . . . . .. o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B), ine 10¢) . . . . . . . . . . . . . . > 202,039,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Midwest Youth Services,

Inc.

37-1063263 Page 3

|Part VI Ilnvestments — Other Securities.

Comiplete if the organization answered 'Yes’ on Form 990, Part 1V line 11b_See Form 990, Part X, line 12

(a) Desc<ription of secunty or category (including name of secunity)

(b) Book vaiue

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

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

[Part VIll [ Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c_See Form 990, Part X, ine 13

{a) Description of investment

(b) Book value

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

W

]

(€N

4

(=

6

0]

8

©

(10)

. . s PR
" . e o

¢ T, . P o« o LTz

Total Column b) must egual Form 990, PartX, column (B) hne 13).
Part1X |Other Assets.

Complete if the organization answered Yes on Form 990 Part IV, line 11d_See Form 930, Part X, ine 15.

(a) Description

__{b) Book value

()

2

3

4)

(5

(6

0]

8

(9)

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B) line 15 )

|Part X l Other Liabilities.

Compiete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, I|ne 25

(a) Description of lability

(b) Book value

i -

- - F

(1) Federal income taxes

P * o <7 d IX\\
’ . a . C e
5 s i

- . i

2

-3)

4

)

(6)

]

8

9

(10)

ay

Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . .

»

1 ~

2. Liability for uncertain tax positions In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's iabity for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

BAA

TEEA3303 08/15/16
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Schedule D (Form 990) 2016  Midwest Youth Services, Inc. 37-1063263 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. o 0 1 387,559.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (lossesjon investments . . . . . . .. ... 2a

b Donated services and use offacilities. . . . . . . . .. ... oo 2b

cRecoveres of prioryeargrants . . . . . . . o e e e 2¢

dOther(Descnbe inPart X1} . . . . . v oo i i e e e 2d 2,775.1 .

eAddlines 2athrough2d . . . . . . . . . . ..o e e e e e e e e 2e 2,775.
3 Subtractline2efromline 1 - . . . .« . C i i e e e e e e e e e e e e e e e e e e e e e e e e 3 384,784.
4 Amounts included on Form 990, Part VI, line 12, but not on hine 1 -

a Investment expenses not included on Form 990, Part Vlil, lme 7b. . . . . . . . .. 4a |

bOther(Describe nPart XHI) . . . . - v . o e 4b A

CAddhnes 4a and db . . . . . . . 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 4cC
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . . .. 5 384, 784.

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements. . . . . . . . . .. oo Lo 0 1 345,501.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 L. ;

a Donated services anduse of facilities . . . - . . v+« o 0 e e e e e 2a co

b Prior YEar dJUSHMENS - -« « « « « « c e e e e e e e 2b L

cOtherlosses - . - .« . o o o i e e e e e e e e e e e e 2¢c t

dOther(Describe nPart XIlh) . . . . . o o o v v o i e e 2d 2,775. ;‘L

eAddlines 2athrough2d . . . . . . . . . . L L e e e e e e e 2e 2,775.
3 Subtractiine2efromiline T . . . . . . . L L i e e e e e e e e e e e 3 342,726.
4 Amounts included on Form 980, Part IX, line 25, but not on iine 1 . P

a Investment expenses not included on Form 990, Part VHll, ine 7b. . . . . . . . .. 4a Lo

b Other (Describe nPart XIIL) . . . . .« . oo v i it e e 4b g

CAddlinesd4aanddb . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) . . . . . . T e - - 342,726,

{Part XIll | Supplemental Information.

Prowide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part 1V, hnes 1b and 2b, Part Vv,
line 4, Part X, ine 2, Part X|, ines 2d and 4b, and Part X!I, ines 2d and 4b Also compiete this part to provide any additional information

The audited financials show income from fundraising activities at gross.
Pt XI, Line 2d The $2,775 reflects direct fundraising expenses.

The audited financials show direct fundraising expenses as an expense.
Pt XII, Line 2d The return deducts those direct expenses from gross fundraising income.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

' > Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is f)pen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Midwest Youth Services, Inc. 37-1063263

Pt VI, Line 11b The return 1s reviewed at a board meeting.

Pt VI, Line 19 The return and financials are available upon reqguest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




