OMB No. 1545.0047

2015

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Internal Revenue Sarvice

Inspection

A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organization D Employer identification number
B orecwitamine | youTH & OPPORTUNITY UNITED, INC. 36-2734966

Address

change Daoing business as

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite E Telephone number

Name change

Initial return 1027 SHERMAN AVENUE (847) B866-1200
f:,';'.,::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended EVANSTON, IL 60202 G Gross receipts $ 9,885,234,
Application | F Name and address of principal officer: SETH GREEN H(a) Is this a group retum for Yes | X | No
pending subordinates?

1027 SHERMAN AVE. EVANSTON, IL 60202 H(b) Are ail subordinates included? Yes | |No

I  Tax-exempt status: l X |5o1(¢;)(3) ! I501(¢)( ) «d (inserino.) | I 4947(a)(1) or | |527 If "No," attach a list. (see instructions)

J Website: p WWW.YOUTHOPPORTUNITY .ORG
| Tmsll

H{c) Group exemption number p»
' L Year of formation: 197 1] M State of legal domicile: I L

K Form of organizalion: ] X |Corporatiun | ] Association | | Other B>

Summary

1 Briefly describe the organization’s mission or most significant activites: YOUTH & OPPORTUNITY UNITED, INC IS A
g OUIH DEVELOPMENT ACENCY THAT PROVIDES SERVICES AND LEADERSHIP TO MEET
§| ~ THE EMERGING NEEDS OF YOUNG PEOPLE AND THEIR FAMILIES IN OUR COMMONITY """ """~
§ 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . .. ... . ... .. . ... 3 27
; 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . ... ... ... 4 21
=) & Total number of individuals employed in calendar year 2015 (PartV, line2a), . . . . . . . . .. e e 5 122.
'% 6 Total number of volunteers (estimate if necessary) , . . . .. ..... S ... L6 135.
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 _ , _ . . . e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . . . . . . v i v i v v m v v mm e enun 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, ine 1), . . . . . . . . . v 5,617,056. 9,526,799.
g 9 Program servicerevenue (Part VIl ne29) . . . . . . . .\ o 92,147. 96,773.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . . . . . . . .. .... 603. 13,080.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e), , . . . . e 686. -6,862.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12). . . . . . . 5,710,492, 9,629,790.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . ... ... . 265,743. 236,758.
14 Benefits paid to or for members (Part X, column (A), line4) . . . . . . . . . . . ... ... 0. 0.
¢|156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . | 2,528,673. 2,995,832,
g 16a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . . . .. .. 63,300. 48,400.
&| b Total fundraising expenses (Part IX, column (D), line 25) pp 395,275.
“117  Other expenses (PartIX, column (A), lines 11a-11d, 11£-24e) _ . . . . . . . . . . . 1,096,205. 1,147,576,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . . 3,953,921. 4,428,560,
|19 Revenue less expenses. Subtractline 18 fromline 12, . . & v v v v i v u v u i w e uu. 1,756,571. 5,201,224,
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) , . . . . .. ... ... 5,042,064. | 10,576,233,
28121 Total liabiltes (PartX,ine26). . . . . ... .. ... ... 684,389, 817,295,
23122 Net assets or fund balances. Subtract line 21 from N€ 20, . » + « + o o v s u o v s s 4,357,675, 9,758,938.

Signature Block il

]
Under penalties of perjury,,| declare that 'i'q'a  exami his relumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and wmpw Declaration of pye s-based on all information of which preparer has any knowledge,

B

_ wudl/ 0] | 02/15/2017
Sign Signature of officer v Date
Here TOM SCOTT TREASURER

Type or print name and title

o Print/Type preparer's name Preparer's signature Date Check I_I if PTIN
Pa' CHERYL 1. CARTER , CPA self-employed P00522225

re| r
Usep(a)r:ly Firm's name PCOHNREZNICK LLP Firms EIN B 22—-1478099

Firm's address P*200 Souti WACKER DR STE 2600 CHICAGO, IL 60606 Phone no. 312-508-5900

...... |_X]Yes J_]No

Form 990 (2015)

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

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E1010 1.000
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il |, . . . . . . . . 0 v v i i v e ne e

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

Did the organization undertake any significant program services during the year which were not listed on the

prior Farm 890.0r 98027, .. . & u e, i .n . & % SR @ SR § SR § SRR § UG § WIS B Le 4 [ Jves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

e o i B e s B PR B - R A A W @R R [T ves [X]No

If "Yes," describe these changes on Schedule O.
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.

4a

(Code: ) (Expenses $ 3,367, 340. including grants of $ 242,963, ) (Revenue $ 97,025. )
Y.0.U. PROVIDES A HOLISTIC SET OF SERVICES - INCLUDING AFTER

SCHOOL ENRICHMENT, SUMMER LEARNING, COMMUNITY SCHOOLS, CLINICAL

COUNSELING, AND STREET OQOUTREACH - TO REALIZE THE FULL POTENTIAIL OF

EVERY YOUNG PERSON. WE PARTNER WITH FAMILIES AND SCHOOLS TO

PROVIDE ACADEMIC, SOCIAL AND EMOTIONAL SUPPORT WHERE IT IS MOST

NEEDED, ENSURING THAT EVERY CHILD HAS THE OPPORTUNITY TO SUCCEED.

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

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,367,340.
321020 1.000 Form 990 (2015)

47261X 746P 2/9/2017 11:49:08 AM V 15-7.18 112-22420-22420 PAGE 3



YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . .. .2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . .. .. .. CERRE W W G B EFENE W@ el W e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . .. . . ... . ... ... .u.. 4 X
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,
Partlll, . e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part!. . . . ... .... e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . . . . . @ @ i e e e e e e e e e e 8 X
Did the organization report an amount in 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 repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . . . .. it 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . @ . e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . ... ... .. .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill. . . . . ... ... ...... 11¢c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . .\ v o v i i i i 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “ complete Schedule D, PartX . ., . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . . . . . . . . i e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
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, Partsland IV, . . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. ... ... ... .. ... 15 X
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, Partslifand IV . . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ......... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll , . . . . . v v v v v v v et et e et e e e s 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . o v i i i i e e e e e e e e e e e e e e 19 X

JSA
5E1021 1.000

47261X 746P 2/9/2017 11:49:08 AM V 15-7.18 112-22420-22420
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Form 990 (2015) Page 4
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 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 |, Parts land 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), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . .. ... . @ . . uou... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . v . .t e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline25a . . . . . . . . . . . . . ', 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-exemptbonds? . . . . . . .. . L. L L 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 the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in 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-EZ?
If"Yes,"complete Schedule L, Part| . . . . . . . . . . . i i et e e e e e e e 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, Partil , , . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlil. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . 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, . . . . . ... 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 . . . . . . .« v i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . . . . @ & i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part Il, Ill,
oriV,and Part V. line 1 . . . . . i 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)? . . . . . .. .. ... .. 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, line 2 , . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 , . . . . . .. ... . @' wunenn. 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,
1 P o PR e | < ¥ 4 X
38 Did the organization complete Schedule O and provide explanations 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 (2015)
JSA

5E1030 1,000
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV . . . . . . ..o o i i i |:|

o

2a

3a

4a

5a

JQ ™Mo o

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . i i i i i i e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l 122

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... .. ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY)? yiais o et w = wnevs ® BUGTEIR B GV @ SeSEVE B Ve M W SUA B 8 i N G RUeUBLA @ A W e
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).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . & v v v i i i i s e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v v v s [ 7d |

2b

3a

3b

4a

5a

5b

5¢

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, ne 12 . . . . .. ... ..... 10a

7e

7f

| 79

7h

9b

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

Gross income from members orshareholders. . . . . . . .. o v i i o e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . < . o v i e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

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

Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified health plans . . . . . Slate E R e T WA W s 13b
Enter the amount of reservesS 0N hand . « « « v v v v v v v m e e e e e e e bt e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... ..

b If "Yes" has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O . . . . . .

JSA
5E1040 1,000

14a

X

14b
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Form 990 (2015) YOUTH & OPPORTUNITY UNITED, INC. 36-2734966 Page 6

:1if"lll 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 or note to any line inthis PartVl « . v v v v v v v v v v v v v v o v w v n s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . ... ... i e i e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . .« . . o i i i i h e e e e e e e e 6 X
7a 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 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . - & v v v v it it e e e e e 7b S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . . v v . 2. WG R G R S S B E S 5 EERE @ a8 il ¥ @ i 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ................. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o i i it i e e e et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S L0 CONFICIS? + 4 v v v v v it et e e e e e e e e e e e e e e e e e i 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes .
describe in Schedule O how thiSwas done . . . - v v v v v i e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . .. .. o i e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ......... 15a | X
b Other officers or key employees of the organization - « = v« v v v v v v v v v e et e e e e e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . it it e e e e e e e e 16a ¢
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? . . . . . . . v v v v v v v e e e e e e 16b

Section C. Disclosure

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

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 inspection. Indicate how you made these available. Check all that apply.

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

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

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

.3,2/1\042 1,000 Form 990 (2015)
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YOUTH & OPPORTUNITY UNITED,

INC.

36-2734966

Page 7

Form 990 (2015)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A) (B) Position (D) {E) (F)
Name and Title Average | {do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o s[5 ol xlez[ = the organizations compensation
related | o sl g 3 T: § «;5 g organization (W-2/1099-MISC) from the
organizations g g %_ 2|3 B | (W-2/1099-MISC) organization
below dotted| § = | 2 g|®8 and related
line) % = 8 ;D organizations
8|2 .
L]k
(BN BUTKUS e e L 1,000
BOARD OF DIRECTORS - MEMBER X 0. 0. 0.
RO COVODE s e o e S0
BOARD OF DIRECTORS - MEMBER X 0 0. 0;
A ERORENOE WEAVER @ 1. 00
BOARD OF DIRECTORS - MEMBER X 0. 0. O
JEIIRT WILSON | om0
BOARD OF DIRECTORS - MEMBER X 0. 0. 0.
_{S)DBVID SUITER s cims et ]
FORMER VP GOVERNANCE / MEMBER X X 0« 0. 0.
6)DAVID MARZAHL 1.00
" "BOARD OF DIRECTORS - MEMBER | | X 0. 0. 0.
_{DEBMON KELLY @) 1.00]
BOARD OF DIRECTORS - MEMBER X 0. 0. 0.
MBHEEDE CYGAN e mmmmimme e foo 1200
BOARD OF DIRECTORS - MEMBER X 0. 0. 0.
_(Q)JOHN KOSKT __ e b 12 00
BOARD OF DIRECTORS - MEMBER X 0. 0. 0.
VBEESEIE LEANER ¢ s bt O
BOARD OF DIRECTORS - MEMBER X 0. 0. 0.
()LINDA BLAKLEY | 1.00)
BOARD OF DIRECTORS - MEMBER X 0. 0. 0.
(A2PBRETE MORRISON ZIVIN oo o 1200
BOARD OF DIRECTORS - MEMBER X 0. 0. 0.
(MYMARR HALL ). _1:00)]
OUTGOING TREASURER X X 0. 0. 0.
(4MARY FINNEGAN | _1.00)
VP DEVELOPMENT X X 0, 0. 0.
Jsa Form 990 (2015)
5E1041 1.000
47261X 746P 2/9/2017 11:49:08 AM V 15-7.18 112-22420-22420 PAGE 8



YOUTH & OPPORTUNITY UNITED, INC.

36-2734966

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2l z g 2 § % g organization (W-2/1099-MISC) from the
organizations | = < g 8; e |58 % (W-2/1099-MISC) organization
below dotted | Q S I3 S|z = and related
line) g 5 % ..:<: ® § organizations
a | g °l B
8|2 H
? g
15) MARTY CLESS 1.00
~ BOARD OF DIRECTORS - MEMBER | | X 0. 0l 0.
16) MICHAEL TURNER 1.00
~ BOARD OF DIRECTORS - MEMBER | | X 0. 0. 0.
17) CLIFF BARBER 1.00
"~ BOARD OF DIRECTORS - MEMBER | | X 0. 0. 0.
18) NICKI PEARSON 1.00
~ FORMER VP DEVELOPMENT / MEMBER | | X X 0. 0. 0.
19) PAUL LEHMAN 1.00
~ VP GOVERNANCE | X X 0. 0. 0.
20) PETER LEWIS 1.00
" BOARD OF DIRECTORS - MEMBER | | X 0 0. 0.
21) RACHEL HAYMAN 1.00
" VP PROGRAM T[T X X 0. 0. 0.
22) RICHARD HUBBARD 1.00
~ SECRETARY [T X X 0. 0. 0.
23) SANDRA BROWN 1.00
" BOARD OF DIRECTORS - MEMBER | | X 0. 0. 0.
24) SHELLEY GATES 1.00
" BOARD OF DIRECTORS - MEMBER | | X 0. 0. 0.
25) STEVE HAGERTY 1.00
" BOARD OF DIRECTORS - MEMBER | | X B4 0. 0.
b Subtotal > 0, 0. 05
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... > 192,284. 0. 0.
d Total(add lines1band1c) . . . . . & v v i v it it i e e i e i e e » 192,284. 0. 0%
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i o v v v v vt s e e s n s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . .. PR AR W R R OR AN @ @l 4 W SR R S S Sl B R s L aEE E RE@ W e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . .. ... ......... 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.

(B)
Description of services

(A)
Name and business address

(©)
Compensation

NONE

2

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

JSA
SE1055 1.000

47261X 746P 2/9/2017 11:49:08 aM V 15-7.18 112-22420-22420

Form 990 (2015)
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Form 990 (2015) Page B
I4Q"[} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |83 | 2Q18 |38 |2 | organization | (W-2/1099-MISC) from the
organizatons |52 | | R | o |53 | 3 (W-2/1099-MISC) organization
below dotted 3% 1" |18ls% ] and related
line) ez |8 2|(®8 organizalions
e | = ©® 3
@ |3 °| 3
g|a 2
8 B
3
%GL SUE BRENNER | 1] ]:EE
FORMER VP OF PROGRAM/PRESIDENT X X 0 0. 0.
) Lo ST oo
FORMER PRESIDENT/ TREASURER X X 0 0. 0.
28) ZACHARY W}}}}§¥§ ___________ 1.00
BOARD OF DIRECTORS - MEMBER X 0. 0. 0.
%%L_MELISSA HOHTMER | ¢ ZE_PP
CFO X 68,951. 0. 0.
SO e S OB
EXECUTIVE DIRECTOR 0. X 123,333, 0. 0.
_________________________________________ N
1b SUb-tOtaI -------------------------------- . . . >
¢ Total from continuation sheets to Part VII, SectionA , . . . . ........ | 2
d Total (add linestband1¢c) . . . . . . . ... o i i v i i i v v v oo coe P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » il
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. . . . .. . . ... ' ueuuu.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . ... .. S e—— it R meiE R wimcmE w aneie i 8 KEEGe e S0EDE e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . ... . ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€)
Name and business address Description of services Compensation

2

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

JSA
5E1055 1,000

47261X 746P 2/9/2017 11:49:08 AM V 15-7.18 112-22420-22420

Form 990 (2015)
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Form 990 (2015) YOUTH & OPPORTUNITY UNITED, INC. 36-2734966 Page 9
FIAIl Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis Part VI, . . . . . . ... oo e i v i v an D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514
‘E % 1a Federated campaigns . . . . . . . . 1a 537,500,
s 8| b Membershipdues. . . . ... ... 1b
gjf ¢ Fundraisingevents . . . ... ... ic 327,187,
O 2| d Related organizations . . . . . . .. 1d
%’—"E, e Government grants (contributions) . . | 1@ 2,232,686,
"g o f Ali other contributions, gifts, grants,
"':f ‘g‘ and similar amounts not included above . |_1f 6,369,426.
§'§ g Noncash contributions included in lines 1a-1: $ _______ 226,026. |
h_Total. Add lines 1a-1f . . . . . i @ et @ wvavi s B 9,526,799,
g Business Code
g 2a ISBE/LAN/NUTRITION PROGRAM REVENUE 611600 88,306. 88,306
‘: b AMERICA READS PROGRAM 611600 8,467. 8,467.
[3]
g ¢
n d
2 f All other program servicerevenue . . . . .
o g Total. AddliNes 28-2f + & v v v v v v v b e e e e e e » 96,773.
3 Investment income (including dividends, interest,
and other similaramounts), « « « « « v o 0 0 o0 > 13,016, 13,016,
4 Income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties v v v v v v v v v h e e e e e e e | 0.
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (IosS). « « v v v v v v 4w v v v & v u » 0.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 215,753,
b Less: cost or other basis
and sales expenses . . . . 215,689,
¢ Ganor(loss) . . ... .. 64.
d Netgainor(loss) . « « « « 4 v s v v o v o s s o s o s . > 64.
g 8a Gross income from fundraising ATCH 2
S events (not including$ ____327.187.
E of contributions reported on line 1c).
H See PartIV,line18 . . . . . . ... .. a 32,641,
5| b Less directexpenses . . . ... ... b 39,755
¢ Net income or (loss) from fundraisingevents. . . . . . . | -7,114.
9a Gross income from gaming activities.
See PartiV,line19 , ., . ... ..... a
b Less:directexpenses . . .« v 04 .. b
¢ Net income or (loss) from gaming activities. . . . . . . | 0,
10a Gross sales of inventory, less
returnsand allowances . . . ... ... a
b Less: costofgoodssold. . . . .. ... b
c Net income or (loss) from sales of inventory, . . . ... . » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 252. 252,
c
d Allotherrevenue « . « « « v v v v =+ 4 &
e Total. AddIines 11a8-11d + = v v s+ s 2 s s s s o v o & > 252.
12 Total revenue. See instructions. . . . . . . ....... | 2 9,629,790. 97,025, 13,016,
] Form 990 (2015)

5E1051 1.000
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Form 990 (2015)
el Statement of Functional Expenses

YOUTH & OPPORTUNITY UNITED,

INC.

36-2734966

Page 10

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 line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(rﬁ)sewice Managé%)ent and Funélr:gising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . . 227,374, 227,374,
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . . . ... .. 9,384. 9,384.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, , | , 0.
4 Benefits paid toor formembers _ . . . . .. .. 0.
5 Compensation of current officers, directors,
trustees'andkeyempbyees __________ 226, 425, 85, 084. 109, 820. 31,521.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _ . . . . . 0.
7 Othersa|ariesandwages ............ 2, 453, 712. 1, 925,226. 332, 500. 195, 986.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,337. 5,826. 1,142, 369.
9 Other employeebenefits . . . . . . . .. ... 106, 706. 78,609. 21,656. 6,441.
10 Payrolitaxes . . . « . . . e 201, 652. 152,088. 32,851. 16,713.
11 Fees for services (non-employees):
a Management ., .., ....... Q.
bLegal . . ... .. 0.
CACCOUNtING . . . ... ... 22, 000. 7,260. 14,740.
dlobbying . ... ............... D
e Professional fundraising services. See Part IV, line 17, 48,400. 48,400.
f Investment managementfees |, . ., . ... .. 0.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . + + « » 146,461. 104,795. 30,932, 10,734.
12 Advertising and promotion , _ . . . . ... .. 0.
13 Officeexpenses . . . ... .......... 124,979. 46,465. 44,952. 33,562.
14 Information technology. . . . ... ... ... 9,010. 7. 8,933.
16 Royalties, , . .. .. .. ... ... ... 0.
16 OCCUPANCY . . .\ o v o e e e e e, 83,559. 68, 026. 10,177. 5,356.
17 Travel . ..o 15,321. 14,732. 426. 163.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 62,268. 49,489. 11,975, 804.
20 Interest . . . ., .. ... ... 000 ..nan 0.
21 Payments to affiliates. . . . ... ....... 10,951. 8,699. 2,212. 40.
22 Depreciation, depletion, and amortization , _ . . 23,036. 19,199. 2,628. 1,209.
23 INSUMANCE | | . . . o s oo e 80,158. 58, 935. 15,123. 6,100.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSCHOOL TRANSPORTATION 37,649, 37,649.
pDIRECT SERVICE PROVIDERS =~ 123,441. 122,151. 1,290.
¢PROGRAM SUPPLIES 260,024. 258,610. 1,402, 12.
g¢CTHER 148,719. 87,662. 23,192. 37,865.
e All otherexpenses _ _ _ _ _ _ _ _ __ _______
25 Total functional expenses. Add lines 1 through 24e 4,428,566, 3,367,340. 665, 951. 395,275.
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) , , . .. . . 0.

=D

5E1052 1.000
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YOUTH & OPPORTUNITY UNITED, INC.

36-2734966

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . . . .. ... ... ..., [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing _ ., ., . . .................... 1,663,268.[ 1 1,678, 676.
2 Savings and temporary cash investments_ . . . . .. ... ... . ... . 1,166,647.| 2 2,985, 319.
3 Pledges and grants receivable, net _ . . .. ... ... ... .. ... 733,589.] 3 1,892,018,
4 Accountsreceivable,net | ... ... ... ... ... 25,307.] 4 19,474.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . .. .. ., . ....... ......... 0 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
. organizations (see instructions). Complete Part Il of SchedulelL = = . ., . . .. 0l 6 0.
fg’ 7 Notes and loans receivable, net . . . . .. ... ... ... ... ... .. 0] 7 0.
&| 8 |Inventoriesforsaleoruse, . ... . .................. 0. 8 0.
9 Prepaid expenses and deferredcharges , . ... ...... ATCH, 3. .. 18,222.| 9 19,570.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,869,230
b Less: accumulated depreciation. . . . . . . ... 10b 67,666. 1,172,524.]10¢ 1,801,564.
11 Investments - publicly traded securities , ., . . . ... .. T 0. 11 1,753,677.
12 Investments - other securities. See Part IV, line 11, _ . . . . . . . .. ... 0.12 0.
13 Investments - program-related. See Part IV, line 11 . . . ... ...... 0. 13 0.
14 Intangbleassets, . . . . ... ... .. ... .. ... 014 0.
15 Otherassets. See Part IV, line 11 . . . . . . . . v i, 262,507.]| 15 425, 935.
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) .......... 5,042,064.| 16 10,576,233.
17  Accounts payable and accruedexpenses_ , . . . . . . ... .. ... . 391,236.| 17 581,454,
18 Grantspayable, . . .. ... .. ... ... 0. 18 0.
19 Deferred revenue _ . . . . . . I 0. 19 12,514.
20 Tax-exempt bond liabilities | _ ., .. .. ......... e . 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0. 21 0.
$(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_g disqualified persons. Complete Part |l of Schedule L, _ . . . . ... ... .. 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . _ . . . . 287,196.| 23 223,327.
24 Unsecured notes and loans payable to unrelated third parties, , ., .. . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . ... ... .. ... ... .. 5,957.| 25 0.
26 Total liabilities. Add lines 17 through25, , . ... ... .. ... ... ... 684,389.| 26 817,295,
Organizations that follow SFAS 117 (ASC 958), check here » [i] and
2 complete lines 27 through 29, and lines 33 and 34.
:’é 27 Unrestricted netassets 746,218.| 27 797,120.
®|28 Temporarily restricted netassets _ . ... .. 3,511,370.| 28 6,926,431,
T (29 Permanently restrictednetassets. . . ... ... ............... 100,087.| 29 2,035,387,
IE Organizations that do not follow SFAS 117 (ASC 958), check here » D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . 30
¢ |31 Paid-in or capital surplus, or land, building, or equipmentfund = = . 31
:: 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... . ... ... .. 4,357,675.] 33 9,758,938.
34 Total liabilities and net assets/fund balances, , . . ... .. ... o' ... 5,042,064.| 34 10,576, 233.

JSA
5E1053 1.000
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl . .. . ... ............ I:l
1 Total revenue (must equal Part VIII, column (A), line 12) _ . . . . . . . .. ... 1 9,629,790.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . .. ... 2 4,428,566.
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . . .0 3 5,201,224.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 4,357,675.
5 Net unrealized gains (losses)oninvestments | _ . . . . . . . ... . 5 126, 630.
6 Donated services and use of facilities . . . . . . . . . ... . 6 73,409.
7 INVESIMENteXPENSES | | | | . . . .. ... .. e e R 0.
8  Prior period adjUStMents | . . . . .. .. ... izo L8 0.
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, line
e T 10 9,758,938.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . .. ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| 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:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . ot it i it i 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 such audits. 3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Ellblic
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

B Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(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 in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross 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 lil.)

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . 0 i i i e e e e e e e e e e e :

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instruclions) instructions)
Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

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

Schedule A (Form 990 or 990-EZ) 2015 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,449,199, 2,122,418, 3,421,048, 5,617, 056. 9,526,799, 22,136,520,

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0.

The value of services or facilities
furnished by a governmental unit to the
organization without charge 0.

Total. Add lines 1 through 3

1,449,199, 2,122,418, 3,421,048, 5,617,056, 9,526,799, 22,136,520,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f), , ... .. 3,165,187,
Public support. Subtract line 5 from line 4. 18,970, 733.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7
8

10

11
12

13

Amounts fromline4 ., ... ...... 1,449,199, 2,122,418, 3,421,048, 5,617,056, 9,526,799, 22,136,520,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 60. 69. 458. 248, 13,016. 13,851.

Net income from unrelated business
activities, whether or not the business
is regularly carried on

(=1

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PatM) . amcH.1 . ... . 39,466, 43,966, 55,663, 39,475, 32,893, 211,463,

Total support. Add lines 7 through 10 | | 22,361,834,
Gross receipts from related activities, etc. (see instructions) , , , , , . - [ R I I V- ] 2,494,946,

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 thisboxandstop here . . . . . . @ v v v o i v i e i i e e e e e e e e e e e e e e e e e ea e e e » [_]

Section C. Computation of Publi¢ Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 84.84 9
Public support percentage from 2014 Schedule A, Part il line 14 . . . . . . . .. ... . ...... 15 93.069%
331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ............ >
33113% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , .. ... .. ... .. > |:|
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZAtON . . . L L L L L e e e e e e e e e e e e » []
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, , . .. .......... 3 R EES R RS E e B R Y naen § BSE 5 R PEE & rw >

Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHOMS | o 4 vt i vt v e v i v e ettt et e b e e e e e et e e e » []

JSA

Schedule A (Form 990 or 990-EZ) 2015
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YOUTH & OPPORTUNITY UNITED, INC.

36-2734966

Schedule A (Form 990 or 890-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, |, , . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , _ . . . . .
6 Total. Add lines 1 through5, , ., . . .
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 for the year
¢ Addlines7aand7b. . . . . . .. .. .
8 Public support. (Subtract line 7c from
line B} aicy o wiatia s o siale s w alE s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,

11

12

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v & v n s nam e m

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

Add lines 10aand10b , . ., ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedoOn  « = ¢« 4 v 0w n e e e e e

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

13 Total support. (Add lines 9, 10c, 11,
and12) . ... L.
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 and StOP here . . . . . . . . . C i v i i i i vttt e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . . . . i G W EaaTe @ S 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . . . . . . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . ... . ... .. ... 18 %
19a 331/13% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2015
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule A (Form 990 or 990-E7) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
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," describe 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 described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by 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 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
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, 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 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 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 as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule A (Farm 990 or 890-EZ) 2015 Page §
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization’'s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
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 voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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YOUTH & OPPORTUNITY UNITED, INC.

36-2734966

Schedule A (Form 990 or 890-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ()] Curr'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

JSA
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Schedule A (Form 990 or 880-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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.

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

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2015

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

(iiii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 , ., ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

==l ia|=™lo|alo|oc|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

S

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . ... ...

Excess from 2014 . . . .. ...

o Qlo | o|lw

Excess from 2015 . ., ... i i

JSA
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule A (Form 990 or 890-E2) 2015 Page 8
LAl Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1 -
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
MISCELLANEQOUS INCOME 8,617. 2,511, 1,580. 686. 252. 13, 646.
FUNDRAISING 30,849. 41,455, 54,083. 38,789, 32,641, 187,817,
TOTALS 39,466, 43,940 L 53,663 19,475 ‘%7;«1 211,463
JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OMD Nox1645.0047

(Form 990,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

990-EZ,

P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

p Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@1 5

Name of the organization Employer identification number
YOUTH & OPPORTUNITY UNITED, INC.
36-2734966

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation

l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

]:] 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts t and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the Year . . . . . . . .o v v v vt v it e e e e »Ss__

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
5E1251 2.000

47
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

YOUTH & OPPORTUNITY UNITED,

INC.

Employer identification number
36-2734966

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
389, 621. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1,535,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrofl
1,494,599. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
775,000, Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
275,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

47261X 746P 2/9/2017
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

YOUTH & OPPORTUNITY UNITED,

INC.

Employer identification number

36-2734966
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
1,233,932, Noncash
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
537,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

47261X 746P

2/9/2017

11:49:08 AM V 15-7.18
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Schedule B (Form 890, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization

YOUTH & OPPORTUNITY UNITED, INC.

Employer identification number

36-2734966

EZTIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b () d

from . (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received

(a) No. (c)

from D . § (b) i FMV {or estimate) (d) i

Part | escription of noncash property given (see instructions) Date received

(a) No. (c)

from D = . f (b) h ty ai FMV (or estimate) D (d) .

Part | escription of noncash property given (see instructions) ate received

(a) No. (c)

from D . ¢ (b) h ., FMYV (or estimate) (d) i

Part | escription of noncash property given (see instructions) Date received

(a) No. (c)

from . (b) h . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received

(a) No. (c)

from D ioti f (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see Instructions) ate receive
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000

47261X 746P 2/9/2017
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Schedule B (Form 990, 980-EZ, or 880-PF) (2015)

Page 4

Name of organization YOUTH & OPPORTUNITY UNITED, INC.

Employer identification number
36-2734966

m_Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
I’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'i;rorat'rll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
rf‘romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
5E1255 3.000

47261X 746P 2/9/2017 11:49:08 AM V 15-7.18

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Compiete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

m 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
1 Total number atendofyear . . .. .......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . v v i e e e e e e e e e e e e e e e
m_csmservation 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 Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

D Yes D No

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

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

b Total acreage restricted by conservationeasements ., . . .................. 2b

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

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

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . .. .. ... ............. [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during 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)(i)
and section T70(M@IBIN? . . . . . o\ o v oottt e e s [ Jves [ 1no

9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded in Form 990, Part VIl line 1. . . . . . . & v i i i i i s e s e st e e >3
(i) Assets included in Form 990, Part X. . . v« ¢ v v ittt e e e e e e e e e e e e >3

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 in Form 990, Part VIl line 1. . . . . . . . . . . i i i it e i e e e, ... >3

b Assets included in Form 990, Part X. . . . . . . . . o i it i i e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Schedule D (Form 890) 2015 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 rl No

il 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.

1a

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . ..\ ittt et e e e e e [ ]ves [ _]No
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance . . . . . .. .. ... e e 1c
Additions during the year . . . . . . .. .. ... e e e 1d
Distributions during theyear . . . . ... ... ... ... ... ciiuurennn 1e
Endingbalance . . .. .................. 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XMWl , ., , ., .. ..

Z1sd'M Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . .. .. .. ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . -« - . . ..
Administrative expenses . . . . .
End of year balance. . . . . . . ' 2,132,364.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p» %

1,995,300,

137,064.

b Permanent endowment p 93.5700 %

3a

b

Temporarily restricted endowment p 6.4300 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . .. L. e e e e e e e e e e e e e e s 3a(i) X
(i) related organizations . . . . . . . i i i e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. ... ...... 3b X

4 Describe in Part XIll the intended uses of the organization's endowment funds.
=F1sa"/[l Land, Buuldlngs, and Equipment. . ]
Com_plete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land, , . ., ... ... ... .00 co... 608,040. 608,040.
b Buildings . .. . ... . ... ... 12,656. 12,656.
¢ Leasehold improvements . . . . . ... ..
d Equipment . . . .. ... .. ..., 74,344, 55,010. 19,334,
e Other . . .. ... e e e 1,174,190. 1,174,190.
Total. Add lines 1a thro_gh 1e {Cofumn (d) must equal Form 990, Part X, colurmn (B), line 10c.). . . . . . . P 1,801,564.
Schedule D (Form 990) 2015
JSA
5E1269 1.000
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YOUTH & OPPORTUNITY UNITED,

Schedule D (Form 980) 2015

INC.

36-2734966
Page 3

RETAAYIN Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

EIsA2l[ll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

X 1s4)q Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) LAN RESERVE

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

é§ﬁ2701000
47261X 746P 2/9/2017

11:49:08 aM V 15-7.18

Schedule D (Form 990} 2015
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule D (Form 990) 2015 Page 4
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 9,942,29%6.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a 126,630.
b Donated services and use of facilities . - « - v v v v v e e e e ... 2b 168,596.
¢ Recoveriesof prioryeargrants. . . . . . . . . . i i i i i e, 2c
d Other (DescribeinPartXlL) . . . . v v vt ittt e e et e 2d
e AddIlines 2athrough 2d . . . . . ¢ ottt e e e e e e e e e e 2e 295,226.
3 Subtractline2e from el . . . . . L .. .. e e e e e e 3 9,647,070.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . | 4a
b Other (DescribeinPartXlll) - . . v o v v v v i i e v b e e e e e eh s 4b -17,280
c Add liNes4a and db - . . . . .iwi & &6 8 B bevs & & @S B e & B sUR K $aiat B B § R 4c -17,280.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . .. 5 9,629,790.
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . ... ... ... .. 000 1 4,541,033.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . .. ... ....... S .| 2a 95,187
b Prioryearadjustments . . . . . . . u vt e W aE 2b
C OthBrIoSSES. « v v v v v vttt it e e i e et e e e e e 2¢
d Other (Describe iNPart XIL) « = « v v v v v ettt e et e e e e e e 2d 17,280
e Addlines2athrough2d . . . . . . . v ittt ittt e e GO AN § s 2e 112,467.
3  Subtractline2e from N1 .« v v v v v v v v v vt e e e s e e e e S W Rl R RN % 3 4,428,566.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b. . . . . . . 4a
b Other (DescribeinPart X)) . . . . . . v oo i it i e e e 4b
C AddIines4aanddb . . . . .. i it i e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) . . . . . . . .« . .. .. 5 4,428,566.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

5E1271 1.000
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Schedule D (Form 880) 2015 YOUTH & OPPORTUNITY UNITED, INC.

36-2734966 Page 5

1@ {l[] Supplemental Information (continued)

FUNDRAISING EVENTS
SPECIAL EVENTS REVENUE ($17,280)
SPECIAL EVENTS EXPENSES ($17,280)

NET INCOME (LOSS) (0)

FORM 990, SCHEDULE D, PART X, LINE 2

Y.0.U. IS A NOT-FOR-PROFIT CORPORATION THAT IS EXEMPT FROM INCOME TAXES
UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. IN ADDITION Y.O.U.
QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION
170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A
PRIVATE FOUNDATION UNDER SECTION 509(A) (1) OF THE INTERNAL REVENUE CODE.
Y.0.U. HAD NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUN 30, 2016
AND 2015. INCOME TAX RETURNS FILED BY THE ORGANIZATION ARE SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR A PERIOD OF THREE YEARS.
WHILE NO INCOME TAX RETURNS ARE CURRENTLY BEING EXAMINED BY THE INTERNAL
REVENUE SERVICE, TAX

YEARS SINCE 2013 REMAIN OPEN.

JSA
5E1226 1.000

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G . o . )

(Form 990 or 990-E2) e o e e e e L oo 0 3 of 15, orlfis 2015
| 4 Ez. i

ﬂ?g;glmi::\:e?lft}gesgsiiseuw P> Information about Schedule GA(tl:Z::i t9091: c:)rr";::-oE:)r ::;Tt: ig:sfnzjctions is at www.irs.gov/form990. :i::iz;::r:lb“c

Name of the organization Employer identification number

YOUTH & OPPORTUNITY UNITED, INC. 36-27349¢66

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

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. (i)

{vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
{ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

ATTACHMENT 1

10

Yotal . sz o oo § s 8 SATeR 5 B avend B SV b n et S Seiaa > 48,400.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

1L,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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YOUTH & OPPORTUNITY UNITED,

Schedule G {(Form 990 or 890-EZ) 2015

INC.

36-2734966

Page 2

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 (b) Event #2 (c) Other events (d) Total events
ANNUAL DINNER (add col. (a) through
(event type) (event type) (total number) col. (c))
g
© |1 Grossreceipts , ., .. ....... 359,828, 359, 828.
4
2 Less: Contributions , , . . . . . .. 327,187. 327,187.
3 Gross income (line 1 minus
line2), . .. .... .. u.'u.. 32,641. 32,641,
4 Cashprizes, ., .. . ........
5 Noncashoprizes, , , . . . 22,475. 22,475.
a e
3| 6 Rentrifaciltycosts . . . .. .. ...
@
a
3 | 7 Food and beverages | , . . . .
S
[ .
5 | 8 Entertainment = .
9 Other directexpenses , . , . . . . . 17,280. 17,280,
10 Direct expense summary. Add lines 4 through 9incolumn(d) , . . . ... ... ... .o .... > 39,755.
> -7,114.

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

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

[ ; b) Pull tabs/instant ; (d) Total gaming (add
3 (a) Bingo b sttt o | (€)Other gaming | ) (a) through cal. (c))
g
4

1 Grossrevenue , . .., ........
o2 Cashprizes, = . . ... .....
[22]
o
g | 3 Noncashprizes .. ... atEMa W wita
L
o4 Rent/facility costs =~~~ = = . .
=

5 Other direct expenses , . . . . »

|| Yes % | |Yes % ||__|Yes %

6 Volunteerlabor, . = . No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . ... .. ... ... .... |

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

I_IYes L__l No

10a
b If "Yes," explain;

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

|_|Yes |_, No

JSA

561282 1.000
47261X 746P 2/9/2017

11:49:08 AM V 15-7.
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Schedule G (Form 990 or 990-E2) 2015 Page 3
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 charitablegaming? . . . . . . . . ... . e e e e i RTENR W gmade ¥ |:] Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilty , ., . . . .. SN R Ee W B AT e RIEZE BB GUAER M B RUaE A RN & ATALE @ 13a %
b An outside facility . . ... ... .. PP [13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUB? | | L L L i e e e e e e e e e e Yes [ | No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer l:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming 08NS, . . . . . . . oo v v v e st st e e st e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART I, FUNDRAISING ACTIVITIES, LINE 2(B)(III)

PROFESSIONAL FUNDRAISING FEES WERE PAID TO THE ALEXANDER ROSS GROUP FOR

COUNSEL RELATED TO THE PLANNING AND IMPLEMENTATION OF Y.O0.U.'S CAPITAL

CAMPAIGN.

Schedule G (Form 990 or 990-EZ) 2015

JSA
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047
(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury p-Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizalion Employer identification number
YOUTH & OPPORTUNITY UNITED, INC. 36-27349606

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes"” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship b::;v:s;:ti;?‘ualiﬁed person and (c) Description of transaction :L:n::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SectioN 4958 . . . . . . . . it e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . ... ........ > $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or {e) Original (f) Balance due (a) In defauit?{{h) Approved| (i} Wrilten
wilh organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
L 7 | > $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c} Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Schedule L (Form 990 or 890-EZ) 2015 Page 2

EIdI"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)  kaTHRYN VARELA SISTER OF BOARD MEMBER 36,659. | COMPENSATION FOR EMPLOYMENT X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {(Form 990 or 990-EZ) 2015

JSA
5E1507 1.000
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| OMB No. 1545-0047

SCHEDULEM Noncash Contributions
(Form 990) P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 5
Department of Ihe Treasury EFIAIAERIE Fofm §90. Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YOUTH & OPPORTUNITY UNITED, INC. 36-27349066
I Types of Property
(c)
Ch(eca)k if Number of c(gr)nributions or Noncash contribution Method of(zZetermining
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VI, line 1g
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . ... ..
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ... ... it
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 8. 203,552. |FAIR MARKET VALUE
10 Securities - Closely held stock ., . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... .......
14 Qualified conservation
contribution-Other . . ... ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory. . ... .. .. -
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . . .
25 Otherp(_ATCH 1 ) 176. 22,475,
26 Other b ( )
27 Other b ( )
28 Other b )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding Period?. . . . . . v v v v v it it et e e e e 30a X
b If “Yes,"” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMTDUEIONS 2. o v v v ot et et e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS 2. . . . . . s i it s e e e e e e e e e e 32a] X
b If "Yes,” describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JSA
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YOUTH & OPPORTUNITY UNITED, INC. 36-2734966
Schedule M (Form 800) (2015) Page 2
i:lidll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

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

SCHEDULE M, PART I, LINE 32B:

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

CONTRIBUTIONS OF SECURITIES. IT IS THE POLICY OF Y.0.U. TO SELL ALL

CONTRIBUTED SECURITIES IMMEDIATELY UPON RECEIPT.

SCHEDULE M, PART I:

AMOUNTS IN COLUMN B REPRESENT THE NUMBER OF CONTRIBUTORS.

A Schedule M (Form 990) (2015)

SE1508 1.000
47261X 746P 2/9/2017 11:49:08 aM V 15-7.18 112-22420-22420 PAGE 42



YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Aiso complete this part for any additional information.
ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SILENT AUCTION ITEMS X 176. 22,475, FAIR MARKET VALUE
TOTALS ~__176. 22,475,

JSA Schedule M (Form 990) (2015)

5E1508 1.000
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| omB No. 1545-0047

SCLEDNIES Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2015

Complete to provide information for responses to specific questions on

DerRimen i Sae Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

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

COMPENSATION OF CEO:

THE BOARD GOVERNANCE COMMITTEE ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR
AND UTILIZES BOTH PERFORMANCE DATA AND COMPARABILITY DATA TO MAKE
COMPENSATION DECISIONS.

COMPENSATION OF EMPLOYEES:

THE EXECUTIVE DIRECTOR IS CHARGED WITH MAKING SALARY DECISIONS FOR
EXECUTIVE STAFF WHICH MAY INCLUDE INPUT FROM HUMAN RESOURCES. THESE
SALARY DECISIONS MUST BE WITHIN THE BUDGET SET AND OVERSEEN BY THE
FINANCE COMMITTEE. COMPENSATION FOR NON-EXECUTIVE STAFF AT Y.0.U. IS
GENERALLY SET BY THE STAFF EXECUTIVE TEAM, COMPRISED OF THE CHIEF
FINANCIAL OFFICER, CHIEF PROGRAM OFFICER, CHIEF OPERATIONS OFFICER,
DEVELOPMENT DIRECTOR, EXECUTIVE DIRECTOR, AND HR DIRECTOR. THE EXECUTIVE

DIRECTOR MAY SET COMPENSATION IN EXCEPTIONAL CIRCUMSTANCES.

PART VI, SECTION B, LINE 12A

CONFLICT OF INTEREST POLICY

BOARD MEMBERS COMPLETE AND REMIT A SIGNED STATEMENT DISCLOSING ANY REAL

OR POTENTIAL CONFLICTS OF INTEREST ANNUALLY. THE GOVERNANCE COMMITTEE

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
5E1227 1.000
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Schedule O (Form 990 or 980-EZ) 2015 Page 2
Name of the organization Employer identification number

YOUTH & OPPORTUNITY UNITED, INC. 36-2734966

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

OR PARTICIPATE IN ANY ACTIVITY INVOLVING THAT CONFLICT.

PART VI, SECTION B, LINE 11B

COPY OF THE FORM 990

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

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

OFFICER TO SIGN ON BEHALF OF THE ORGANIZATION.

PART VI, SECTION C, LINE 19

PUBLIC DISCLOSURE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND

FINANCIAL STATEMENTS AVAILABLE TO PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS.

PART VI, SECTION A, LINE 1A

EXECUTIVE COMMITTEE

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

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

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

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

CHAIRPERSON OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SHALL

EXERCISE THE POWERS OF THE BOARD OF DIRECTORS BETWEEN MEETINGS, EXCEPT
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FOR (1) THOSE POWERS NOT AUTHORIZED BY STATUTE; (2) THE HIRING OR FIRING
OF THE EXECUTIVE DIRECTOR; AND (3) THE AMENDMENT OF THE BY-LAWS, AND
SHALL REPORT AT EACH BOARD MEETING ALL ACTION TAKEN BY THE EXECUTIVE
COMMITTEE SUBSEQUENT TO THE PREVIOUS MEETING OF THE BOARD. THE EXECUTIVE
COMMITTEE SHALL MEET, AT SUCH TIME AND PLACE AS DESIGNATED BY THE

PRESIDENT.

PART X, LINE 29

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

DESIGNATED BY THE DONORS TO CREATE AN ENDOWMENT FUND.

PART I, LINE 19

DURING FYl6, Y.0.U. COMPLETED ITS THIRD AND FINAL YEAR OF ITS CAMPAIGN
FOR YOUTH OPPORTUNITY, GENERATING SIGNIFICANT NON-OPERATING REVENUE.
CAMPAIGN GOALS INCLUDE THE CONSTRUCTION OF A NEW FACILITY, EXPANSION OF
PROGRAMS, AND ENSURING LONG-TERM SUSTAINABILITY. WHILE THE FORM 990
CONSOLIDATES THESE REVENUE STREAMS, THE AUDITED FINANCIALS SEPARATE OUT

THESE DISTINCT SOURCES.

ATTACHMENT 1

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

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

DEVELOPMENT AGENCY THAT PROVIDES SERVICES AND LEADERSHIP TO MEET THE

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

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

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

RESPONSIBLY IN THE LIFE OF OUR COMMUNITY.
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ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
327,187.
TOTAL 327,187,

ATTACHMENT 3

FORM 990, PART X — PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION

BOOK VALUE
PREPAID EXPENSES

19,570.
TOTALS

19,570.
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