o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

294983520203 9

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made publiq\ Dllo
P> Go to www.irs.gov/Form990 for instructions and the latest information. %

OMB No 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017

andending JUN 30,

2018

D Employer identification number

B Check if C Name of organization
welee | THE CENTER FOR YOUTH AND FAMILY

changs. | SOLUTIONS
e Doing business as 45-3251182
rteen Number and street {or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
i 2610 W RICHWQOODS BLVD 309-323-6600
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 24,258,531.
roen’’l PEORIA, IL 61604-7112 H(a) Is this a group return

[ Jogetear | £ Name and address of principal officer PATRICIA C. FOX for subordinates? [ ves [XINo
pencing SAME AS C ABOVE A?? H(b) Are all subordinates uncluded?DYes D No

1 Tax-exempt status- IXI 501(c)(3) D 501(c) (

If "No," attach a list

J Website: p» WWW.CYFSOLUTIONS.ORG i

) (nsertno.) [ 4947(a)(1) o\ _J] 527

(see instructions)

H(c) Group exemption number P>

K _Form of organization: lji_—] Corporation I:] Trust [:] Association} :] Other p>

[ L Year of formation: 201 1| m State of legal domicile: TLy

[ Part 1| Summary \
o | 1 Brefly descnibe the organization’s mission or most significant activitess THE CENTER FOR YOUTH AND FAMILY
§ SOLUTIONS WILL ENGAGE AND SERVE CHILDREN AND FAMILIES IN NEED WITH
a"—; 2 Check this box P> [:] if the organization discontinued its operattons or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, ne 1b) 4 9
9| 5 Total number of individuals employed n calendar year 2017 (Part V, line 2a) 5 429
O | 6 Total number of volunteers (estimate if necessary) = 6 125
%E 7 a Total unrelated business revenue from Part V?II, ?olu?'n'n.(C)l,_h‘rf ‘12 7a 0.
2 b Net unrelated business taxable income from,IEorm 9907, life84-.. ~ - 7b 0.
8 g L%J) / Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) o 716 ,577. 608,757.
< £ | 9 Program service revenue (Part VIll, ine 2g) ~ ol 23,690,595.] 23,621,571,
€2 3110 Investment income (Part VIII, column (A), lihes 3,‘4,’éndtz\di: Ny — & 0. 0.
: %111 Other revenue (Part VIll, column (A), Ines 5, 6d, 8¢, 98, 10c-and 11e) | ! 19,696. 14,049.
r~ 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A); lifie*12) 24,426,868, 24,244,377,
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,107,297. 5,015,438.
o 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 14,444,126, 14,147,219.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 4,727 ,041. 5,059,396.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 24,278,464, 24,222,053,
19 Revenue less expenses Subtract line 18 from hne 12 148,404. 22,324.
§§ Beginning of Current Year End of Year
=5} 20 Total assets (Part X, line 16) 7,062,582, 7,636,936.
%’5’%’ 21 Total iabilties (Part X, line 26) 4,378,233. 4,930,263.
23| 22 Net assets or fund balances Subtract iine 21 from hne 20 2,684,349. 2,706,673.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Dgef@rajion of preparer (other than officer) Is based on all information of which preparer has any knowledge ,

Tallecee € Tor

| S /974017

Signature of officer

Date

Sign
Here PATRICIA C. FOX, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date s"”d‘ (]| PTIN
Paid SAMUEL A. CIGELNIK, CPA |SAMUEL A. CIGELNIK, [05/08/109) seempoyes [P00324762
Preparer |Frm'sname p CLIFTONLARSONALLEN LLP Frm'sEINy.  41-0746749
Use Only | Firm's address), 301 SW ADAMS STE 1000
PEORIA, IL 61602 Phoneno (309) 671-4500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No

732001 11-28-17

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

Form 990 (2017)
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THE CENTER FOR YOUTH AND FAMILY

Form 990 (2017) SOLUTIONS 45-3251182 Page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll [X]

1 Bnefly descrbe the organization’s mission.
THE CENTER FOR YQUTH AND FAMILY SOLUTIONS PARTNERS WITH CHILDREN,
FAMILIES AND COMMUNITIES WHO HAVE FACED CRITICAL CHALLENGES IN LIFE.
THE FOCUS IS ON THE INNATE STRENGTHS OF ALL PEOPLE WITH WHOM WE
INTERACT. WE TREAT EVERYONE WITH DIGNITY, COMPASSION AND RESPECT, AND

2 D the organization undertake any significant program services during the year which were not hsted on the

prior Form 990 or 990-E27 L Ives (XINo
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? l___]Yes [X] No

If "Yes," describe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 17,019,490. including grants of $ 4,856,514- ) (Revenue$ 18,459,466. )
CERILD. W ,]'JFARE SFRVTCES- THR OTTGHAMHN&} - CASEWORK. AND E]}IT(‘.‘ATT QONAT, . 1

‘— - ¢ r— -

b o= eyl —

1







THE CENTER FOR YOUTH AND FAMILY
Form 990 (2017) SOLUTIONS 45-3251182 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 1? If "Yes," complete Schedule |, Parts | and Il 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 2? If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, hne 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 23 X

24a Did the organization have a tax-exempt bond i1ssue 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 ines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person durnng the year? /f "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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistanco to an officer, director, trustee, key employee, substantial

contrnbutor 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disposo of, or trancfor more than 26% of it net assets?/f "Yes," complete
Schedule N, Part ii 32 X
33 D 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 | 33 X
34 Was the organization rclatod to any tax exempt or taxablo entity? /f "Yos, " complete Schedule R, Part Ii, 11, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is 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 cxplanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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. THE CENTER FOR YOUTH AND FAMILY - ;
Form 990 (2017) . SOLUTIONS _ 45-3251182 Pageb

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable | 1a |

732008 11-28-17 Form 990 (2017)
‘ 7
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THE CENTER FOR YOUTH AND FAMILY
Form 990 (2017) SOLUTIONS 45-3251182 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to hines 2 through 7b below, and for a "No" response

e e —— T XTI S ety 't

A )
= L




THE CENTER FOR YOUTH AND FAMILY

Form 990 (2017) SOLUTIONS 45-3251182 Page?

[Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part Vil I:]

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

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

® (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

i e B e — o A~ TG R PR S













THE- CENTER FOR YOUTH AND FAMILY

Form 990 (2017} SOLUTIONS 45-3251182 Page 11
1:X%| Balance Sheet . :

Check if Schedule O contains a response or note to any hne in this Part X [:]
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing . 639,994.| 1 1,092,560.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 2,942,791.] 4 3,178,983.
5 Loans and other receivables from current and former officers, directors, , > 3 H

trustees, key employees, and highest compensated employees Complete

Part Il of Schedule L

6 Loans and other receivables from other d|53ual|ﬁed Persons (as defined under T v:a’ A

LI
T a1 e e ————],




THE CENTER FOR YOUTH AND FAMILY

Form 990 (2017) SOLUTIONS 45-3251182 Pagei2
| Part Xl | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 24,244,377.
2 Total expenses (must equal Part IX, column (A), line 25) 2 24 . 222 . 053.
3 Revenue less expenses Subtract line 2 from hne 1 3 22,324.
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A)) 4 2,684,349,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 2,706,673.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII E
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [_I_L] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[)—L] Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 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 descrnibe any steps taken to undergo such audits 3| X
Form 990 (2017)

732012 11-28-17
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OMB No 1545-0047

2017

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.
THE CENTER FOR YOUTH AND FAMILY
SOLUTIONS 45-3251182
rPart 1 l Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization i1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )
D A church, convention of churches, or assoctation of churches descnbed in section 170(b){1)(A)(1).
[__] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) ) 7
A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii). b
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

A WN =

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental urut descrnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed in
section 170(b)(1)(A)(vi). (Complete Part I}

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

An agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agrniculture (see instructions) Enter the name, city, and state of the college or

university

0 00 H0 0

10

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

g

*gﬂ’*i w@"@ an  ~iihiand da An-ﬂ.-—\i—\ Avmnmbianes AnA N AAn mmara than 22 4 IQO-/_ Af te crimnart fram Arnce iInvactmant

reportable componsation from the organization and any relatod organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

I:—__] Check this box if neither the organization nor any rclated organization compensated any current officer, dircctor, or trustee, _

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cr?e?ﬂ?rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 3| 2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and refated
below |E[5| 5|2 gg 5 organizations
line) HEHEEHIE
(1) MICHAEL O'MELIA 0.50
PRESIDENT X X 0. 0. 0.
(2) JULIE HOHULIN 0.50
YTYTTAY DPOTCTI™IONT /I OT'TDITYVWMMAD Y Y Y n o n o n .







THE CENTER FOR YOUTH AND FAMILY
Schedule A (Form 990 or 990-E7) 2017 SOLUTIONS 45-3251182 Pages
Part Il | 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 falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") /

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 £

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and
3 received from disqualfied 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 for the year

¢ Add nes 7aand 7b /
8 Public support. (Subiract ine 7c from hine § ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 / {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI)

13 Total support (add tines®, 10c, 11, and 12) /
14 First five years. If the Form 990 1s for the’organlzatnon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 201 7((f|ne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 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 | 4 EI

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s 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 18b, check this box and see instructions » D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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THE CENTER FOR YOUTH AND FAMILY

Schedule A (Form 990 or 990-E2) 2017 SOLUTIONS 45-3251182 Page4
RartlV] Supporting Organizations :
{Complete only if you checked a box in ine 12 on Part | if you checked 12a of Part |, complete Sections A

-l e t A e~ o PRS- S a s e s IEEPY . - W W L




3

. THE CENTER FOR YOUTH AND FAMILY
. Schedule A (Form 990 or 990-E7) 2017  SOLUTIONS

[[Part!lV‘| Supporting Organizations (continued)
11 Has the organization accepted a gift or contnbutlon from any of the following persons? - :. B
a A person who directly or indirectly controls erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organlzatlon’7 . 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 VI 11c
Section B. Type | Supporting Organizations
3 - Yes | No
1 D|d the directors, trustees, or membershlp of one or more supported orgamzatlons 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’7 If "No," descnbe in Part VI how the supported organization(s) effectively operated, superwsed, or ~
controlled the organization's activities If the organization had more than one supported orgamzatlon
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year .
2 Did the orgamization operate for the benefit of any supported organlzatlon other than the supported

organization(s) that operated supervised, or controlled the supportlng orgamzatron” If "Yes," explain in

Part VI how providing such bencfit carned out the purposcs of the supported organization(s) that operated, )

supervised, or controlled the supporting organization - N ) 2
Section C. Type li Supporting Organizations . . : -
: - . . ' Yes | No
o o]

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported orgamzatron(s)” If "No," descnbe in Part VI how control
or management of the supporting organization was vested i the same persons that controlled or managed s, '_ ’
the supported organization(s) > ’

Section D. All Type lll Supporting Organizations

-

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by theé supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintaincd a close and continuous worling relationship with the supported organization(s)

K Vv reasnn he re nnnglp_desgrmpmw_tmn‘s sunported oraanizations have a I
{l ;
i




. THE CENTER FOR YOUTH AND FAMILY v Lo

Schédule A (Form 990 or 990-E7) 2017 SOLUTIONS - 45-3251182 Pages

|:BartV#| Type Il Non-Functionally Integrated 509(a)(3)- Supporting Organizations :
1 [:J ‘Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vlr.) See m_structlons. All

) ~

other Type Il non-functionally integrated supporting organizations must complete Sections A through E v
L . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

* Net short-term capital gain .

1
2 Recoveres of prior-year distributions
3 Other gross income (see instructions)
4 Add hines 1 through 3 . -

s (o o [=







THE CENTER FOR YOUTH AND FAMILY
Schedule A (Form 990 or 990-E7) 2017 SOLUTIONS 45-3251182 Pages
liart Vi l Supplemental Information. Provide the explanations required by Part II, ine 10, Part il, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements Y VL3
(Form 9290) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE CENTER FOR YOUTH AND FAMILY Employer identification number
SOLUTIONS 45-3251182

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:' Yes [:! No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
impermissible private benefit? ':l Yes E] 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)

N HdWN a

Preservation of land for public use (e g , recreation or education) E] Preservation of a histonically important land area
‘:] Protection of natural habitat I___] Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete ines 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Mumbor of concervation casements on a certified histonc structure inoluded In (a) 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarnization dunng the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and voluntoor hours devoted to monitoring, inspecting, handhing of violations, and cnforcing conservation easements during the year

»__
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

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

and section 170(h)(4)(B)(1)? L lves [1Ine

9 In Part XIll, 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 Il ] Organizations Maintaining Collcctions of Art, Historical Trcasurces, or Othcr Similar Asscts.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in 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 XIll,
the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, tustoncal

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) Revenue inciuded on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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 VI, line 1 > 3
b _Assets included in Form 990, Part X |_)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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THE CENTER FOR YOUTH AND FAMILY
Schedule D (Form 990) 2017 SOLUTIONS 45-3251182 Page4
Part Xl | 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 1 | 24,258,531.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d 14,154.]

e Add hines 2a through 2d 2e 14 L 154.
3 Subtract line 2e from line 1 3 | 24,244,3717.
4 Amounts included on Form 990, Part VIil, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIili, ine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 | 24,244 ,3717.

] Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Relurn.

Complete if the organization answered "Yes" on Form 990, Part |V, ine 12a

1 Total expenses and losses per audited financial statements 1 24 . 236 P 207.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil) 2d 14,154.

e Add lines 2a through 2d 2e 14,154.
3  Subtract ine 2e from hne 1 3| 24,222,053.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add fines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5 | 24,222,053.

rPart Xli| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

FART V, LINE 4:

NONPROFIT ENDOWMENT FUND WAS ESTABLISHED TO CREATE A PERMANENT REVENUE

STREAM WHILE HELPING TO EXPAND PROGRAMS AND SERVICES.

PART X, LINE 2:

THE CENTER IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION

501(C)(3) AND, ACCORDINGLY, INCOME TAXES ARE NOT PROVIDED IN THE

ACCOMPANYING FINANCTAL STATEMENTS. THE CENTER HAS ADOPTED THE RECOGNITION

REQUIREMENTS FOR UNCERTAIN TAX POSITIONS. THE CENTER DOES NOT BELIEVE IT

HAS ANY UNCERTAIN TAX POSITIONS AT JUNE 30, 2018. THE CENTER IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS.
732054 10-08-17 Schedule D (Form 990) 2017
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THE CENTER FOR YOUTH AND FAMILY
Schedule D (Form 990) 2017 SOLUTIONS 45-3251182 Pages
[Part Xl | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 14,154.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 14,154.

Schedule D (Form 990) 2017
732055 10-08-17
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B i L i L. OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public

:DTpar;JmRenl of l:es Treasury P> Attach to Form 990 or Form 990-EZ. g

niernal Revenue Service P> Go to www.irs.qov/Form990 _ for the latest instructions. Inspection

Name of the organizaton THE CENTER FOR YQUTH AND FAMILY Employer identification number
SOLUTIONS 45-3251182

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Dd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees histed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:| Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

’ i) Did v) Amount pard .
(1) Name and address of indwidual ; {29 | iv) Gross receipts B\ Zo, fetained by) | (i) Amount paid
or entity (fundraiser) (i) Actvity havecusodY | from actiity fundraiser to (or retained by)
contributions? listed n col (i) organization
Yes | No
Total »
3 UList all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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THE CENTER FOR YOUTH AND FAMILY

Schedule G (Form 990 or 990-E2) 2017 SOLUTIONS

45-

3251182 Page2

|Part ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1
BLUES FOR A

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col (a) through

CAUSE RETROBASH col (c))

° (event type) (event type) (total number)

>

c

§ 1 Gross receipts 31,336, 10,817. 42,153.
2 Less Contnbutions 31,336. 10,817. 42,153.
3 Gross income (hine 1 minus line 2)
4 Cash prizes
5 Noncash prizes

A

§ 6 Rent/facility costs 443. 800. 1,243.

a

S| 7 Food and beverages

5
8 Entertainment 8,700. 141. 8,841.
9 Other direct expenses 3,942. 128. 4,070.
10 Direct expense summary Add lines 4 through 9 in column (d) | 2 14,154.

Net iIncome summary Subtract line 10 from ine 3, column (d) » -14,154.

Part Il | Gaming. Complete If the organization answered “Yes" on Form 990, Part 1V, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

C] Yes_ = %
I:] No

I:—_J Yes %

DNO

D Yes_ = %

[:INO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)




THE CENTER FOR YOUTH AND FAMILY

Schedule G (Form 990 or 990-£7) 2017 SOLUTIONS 45-3251182 Pages
11 Does the organization conduct gaming activities with nonmembers? [:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charntable gaming? [j Yes D No

13 Indicate the percentage of gaming activity conducted in
a The orgamization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Descniption of services provided P

D Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions
a Is’the orgamization‘required under state law to make charitable distributions from the gaming proceeds to .- - e —-
retain the state gaming license? |:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part |Vl Supplemental Information. Provide the explanations required by Part 1, line 2b, columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton THE CENTER FOR YOUTH AND FAMILY Employer i1dentification number
SOLUTIONS 45-3251182

EDUCATIONAL ACCOMPLISHMENTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BAD DEBT:

PROGRAM SERVICE EXPENSES 29,109.
MANAGEMENT AND GENERAL EXPENSES . 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,109.

OUTSIDE PRINTING AND ARTWORK:

PROGRAM SERVICE EXPENSES 6,704.
MANAGEMENT AND GENERAL EXPENSES 11,214.
FUNDRAISING EXPENSES B - 0.
TOTAL EXPENSES 17,;Iét
MISCELLANEOQUS :

PROGRAM SERVICE EXPENSES -9,766.
MANAGEMENT AND GENERAL EXPENSES 10,436.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 670.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A . 47,697,

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED SINCE THE FIRST YEAR.
732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O\(Form 990 or 990-E2) (2017) Page 2
Name of the organization THE CENTER FOR YOUTH AND FAMILY Employer identification number
SOLUTIONS 45-3251182
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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