CLIENT 7276

HBL CPAS, P.C.
5656 E. GRANT RD. STE. 200
TUCSON, AZ 85712
(520) 886-3181

December 14, 2015

YOUTH ON THEIR OWN
1660 N. ALVERNON WAY
Tucson, AZ 85712

FEDERAL ID: 86-0644388

Dear Client:

Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted by the
Internal Revenue Service on December 14, 2015. No tax is payable with the filing of this return. If you
have questions about the return, please call the IRS Tax Help number, 1-800-829-4933,

Please be sure to call if you have any questions.

Sincerely,

MICHAEL J. DEVRIES
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990 OME No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - -
* Do not enter social security numbers on this form as it may be made public.

ol ddeon Uil * Information about Form 890 and its instructions is at www.irs.gov/form90. ~ Inspectior |
A For the 2014 calendar year, or tax year beginning 7/01 . 2014, and ending 6/30 ,. 2015
B Check i applicable: [ D Employer identification number
Address change |YOUTH ON THEIR OWN B6-0644388
Name change 1660 N. ALVERNON WAY E Talgphéng number
Iniial retum TUCSON, AZ 85712 520-293-1136
Firal return/ tprmmated
Amended return G Gross recaipts $ 2 4 585 § 4 39 3
Application pending F 'Name and address of principal aMficer DR. BRYAN FQULK H{a) Is this @ group return tor subordirates?| [ ves  |X| Mo
SAME AS C ABOVE R S e oy YO
Tax-exempt status  [X[501ex3) | [501(0) ( )+ Gnsertno) | [aa7ayyor | [527
Website: » WWW.YOTO.ORG H(c) Group exempbion rumber

Form of organization; E(_ICQI paration l_[ Trust U Association U Othay ™ IL Year of lormation: 1989 IM State of Jegal domicile: A7,

I

J

K

[Part] | Summary

1 Bnefly describe the organization’s mission or most significant activities: DEDICATED TO SUPPORT THE HIGH SCHOQL_ _
GRADUATION AND CONTINUED SUCCESS_OF HOMELESS YOQUTH BY PROVIDING FINANCIAL _ _ __ _ _ _
g ASSISTANCE, BASIC HUMAN NEEDS, AND GUIDANCE. _
§ 2 Check this box » | | if the organization discontinued its operations or disposed of more {han 25% of ils net assets.
3 Number of voting members of the governirig body (Part VI, line 1a) : 3 14
°8| 4 Number of independent voting members of the governing body (Part VI, line 1b). ... . NN XY YT a4 14
é 5 Total number of individuais employed in calendar year 2014 (Part V, line 2a) ... . .. 5 21
6 Total number of volunteers (estimate if necessary). ... .. .. Y 6 350
E 7a Total unrelated business revenue fram Part VI, column (C), line 12 T IR TT T  [ 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line 1h) 1,947, 065. 2,281,570.
g 9 Program service revenue (Part VI, line 2g) SRRAANRIDS I
> [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 30, 651. 36,919.
@ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ! ! 62,992, 26,881.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). 2,040,708. 2,345,370.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 733,883, 720,057.
14 Benefits paid to or for members (Part IX, column (A), line 4) LA i
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 ‘IOJ i 589, 343. 719, 806.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) I——
2 b Tolal fundraising expenses (Part IX, column (D), line 25) » 416,475. 1 A~
a 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) TTOIT 571,808. 863, 703
18 Tolal expenses. Add lines 13-17 (must equal Part IX; column (A), line 25) ; 1,895,034, 2:303,;571.
19 Revenue |ess expenses. Subtract line 18 from line 12 ... .. 145, 674. 41,799.
- Beginning of Current Year End of Year
E" 20 Total assets (Part X, line 16) U 1,874,533, 1,831, 940.
,‘s 21 Total liabilities (Part X, line 28) . . ... ... ... . 286, 486. 213, 331.
= Net assets or fund balances, Subtract line 21 from |ine 20 sEEEe 1,588,047. 1,618, 609.

| }] | Signature Block

Undir penallies of perjury, | declare that | have examined this return, including accompanying schedules and statarments, and to the best of my knowledge and belief, it s true, comect, and
complete. Declaraton of praparer (othir than officer) is based on all inforrmation of which pregarar bas any knbwledge

slgn Sigrature of officer Date
Here p TERESA L. BAKER EXECUTIVE DIR.
Type or print name and bitks
PrntType preparer's name Frepares’s signature Dale Cheek U i |PTIN
Paid MICHAEL J. DEVRIES sall-amiployed PO0748581
Preparer (rimsnama * HBL, CPAS, P.C.
Use Only |fimsasmess > 5656 E. GRANT RD. STE. 200 Fims £ > 86-0360084
TUCSON, AZ 85712 Frene no.  (520) BB86-3181
May the IRS discuss this return with the preparer shown above? (see InStruchions) . .. ... ..eiiieiiiiieiiiieens e X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQII3L 0572814 Form 990 (2014)



Form 990 (2014) YOUTH ON THEIR OWN 86-0644388 Page 2
[Partlii_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... ... . ST o L e S [g]
1 Brnefly describe the organization's missian:
DEDICATED TO SUPPORT THE HIGH SCHOOL GRADUATION AND CONTINUED SUCCESS OF HOMELESS

2 [id the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 s 2 ]:] Yes @ No
If "Yes,' describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
It "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?f eXpenses,
Section 501(c)(g) and 501(c)(4) organizations are required to report the amaount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,798,864, including grants of $ 720,057. ) (Revenue $ )
SEE_SCHEDULE 0

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,798,864,
BAA TEEAOIOZL D8/28/14 Form 990 (2014)




Form 890 (2014)  YOUTH ON THEIR OWN 86-0644388

Page 3

[PartIV_[Checklist of Required Schedules

10

1

Iss l';l,mdorgaglzanon described in sect:on am(c)ﬁ) or 4947(3)(1) (aiher than a private fuur\dallon)" If Yes. comp!e:e
chedule A . ... . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the arganization engage in direct or indirect political campangn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)X3) organizations, Did the arganization enga}?e n lobbymg aclivities, or have a section 501 (h) election
in effect during t tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(@), 501(c)(8), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined i1 Revenue Procedure 98-19? |f 'Yes,' complete Schedule C, Part (il

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the ri ht
tPc pro{wde advice on the dlstnbu[mn or mve.slmenl of amounts in such funds or accounts? If 'Yes, ' mmp:'ete Schedu
art

Did the organization recewe or hold a conservalion easement, including easements lo preserve open spar.e the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... .. ... .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar asseks7 if Yes,*
complete Schedule D, Part IIf. ... ...

Did the or?amzatron report an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negahai:un
services? If 'Yes,' complete Schedule D, Part V. . 7

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

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a gldpt.refewamzation report an amount for land, buildings and equipment in Part X, line 107 f 'Yes,' complete Schedule
, Pa PeR b : AR - T T R e T T

b Did the orgamzation report an amount for investments — other securities In Part X, line 12 that is.5% or more of s total

12

13
14

15

16

17

18

19

20

assels reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIl .. ... ... .. oo

< Did the organization report an amount for investments — nmg.rarn related in Part X, line 13 lhat is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII .

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total asaats reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . oo

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," compiete Schedule D, Part X. .

f Did the organization's separate or consolidated financial statements for the tax zgar include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separata, independent audited financial statements for the tax year? If 'Yes,' complete
Sehetine T PanE X 800 Xl ccrminmmo s o e T S DA L A S s 72 7o b i s e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ... ......... ..

Is the organization a school described in section 170(b)(1)(AY(1)7 If 'Yes,' complete Schedule £ .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the arganization have aggregate revenues of expenses of mare than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United Stales, or aggregaie foremn mvestmen s valued
at $100, 000 ot mare? Jf * es,  complete Schedule F, Parts land V.. ... . .. -

Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants ar other assrstance to or for any
foreign organization? Jif "Yes, ' comp."ete Schedule F, Parts Il and IV. .

Did the ergarization report on Part IX, column (&), line 3, more than $5,000 of aguragate afants or other assistance to
or for foreign individuals? /f 'Yes,' camp!ete chedule F.oParts illand IV . .

Did the urgannzahcn report a total of mote than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? /f "Yes,' complete Schedule G, Part | (see instructions). .. .........

Did the organization report more than $15,000 total of fundra:smg event gross incame and contributions on Part V111,
lines Tc and 8a? If 'Yes." complete Schedule G, Part Il ... ... ... . ... ... ... ... ...

Did the arganization report more than Sl 5,000 of gross income from garmng activities on Parl Vi, Ime 9a? if 'Yes,’'
complete Schedule G, Part il . N

aDid the organization operate one of rmore hospila! facilities? If 'Yes,' complere Schedule H.
b If 'Yes' 1o line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11a] X

11b X
1ic X
11d| X

1Me X
111 X
12a| X

12b X
13 X
l4a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADND3L 0S84

Form 990 (2014)



Form (2014) YQUTH ON THEIR OWN 86-0644388 Page 4
|Part IV _|Checklist of Required Schedules (continued)

Yes | No
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 17 f 'Yes,” complete Schedule |, Parts | and I, 21 X
22 Did the organization reaort more than $5,000 of grants or other assistance to or for domestic individuals an Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il o222 | X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?, ﬁcgrr;er officers, mreclnrs. trustees, key employees, and Mghest compensated employees? If 'Yes,' compiete X
chadule J... . . . 23

24a Did the organization have a lax-exempt bond issue with an outstanding principal amaunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes. answer lines 24b rhmugh 24 and

complete Schedule K. If 'No, 'go to line 25a 24a X
b Did the arganization invest any proceeds of tax-exempl bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease
any lax-exempt bonds? .| 24c¢
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year? | 24d
25a Section 501(cX3), 501(c)4), and 501(cX29) 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 disgualified person in a prior year, and
that the transaction has not been reporled an any of the arganization's prmr Forms 990 ar 990-EZ7? If 'Yes,' comp!ete
Schedule L, Part ... . e o 25b X

26 Did the organtzation rg‘amt any amount on Part X, line 5, 6, or 22 for receivables fromt or payables to an# current or
former officers, directors, trustees, key employees h|ghest compensaled ernplclyeas or disqualified persons?
If "Yes' complete Schedule L, Part Il ... ... ... .. ... . 26 %

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% coritrolled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part i, . 57 X

28 Was the organization & party to a business transaction with one of the following parties (see Schedule L, Part IV . |
instructions for applicable filing thresholds, conditions, and exceptions)! _

a A current or former officer, director, trustee, or key employee? if ‘Yes,' complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” cmnp.'ete
Schedule L, Part IV. . AR RS x e iinn.... | 2BB X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV . . ........ 28c¢ X
29 Did the organization receive more than $25.000 in non-cash contributions? If 'Yes,' complete Schedule M. .. 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M i || 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ camplete Schedufe N Pan‘! ....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? !I’ YES. compfata
L | e e T el [+ X
33 Did the organization own 100% of an entlty disregarded as separate from the urgamzahon under Regulahons seclaons
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | TP - & | X
34 Was the organization related to any tax- exempt or taxable enhty? If ‘Yes. ccmp:‘efe Schedule R, Part ll, Ill, ar IV,
and Part V, line 1 PP BB K S R RV TSRS ACh it e R 34 X
35a Did the organization have a controlled eritity w:thm the me.arung nf secuon 512{b)(1 W s s 35a X
b If 'Yes' to line 35a, did the organization receive any payment from ar engage in any transaction with a cnnlrolled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V., line 2 . . - .| 35b
36 Section 501(c)3) orgamzations Did the orgamzation make any transfers to an exempt non-charitable related
orgarization? /f "Yes,' complete Schedule R, Part V, line 2 ! ; 36 X
Oud the organization conduct more than 5% of its activities throu Ph art entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complefe Schedule R, Part VI... . .. .. ... ... | 37 X
38 [Ond the organization complete Schedule O and provide expianahans in Schedule O for Part VI, lines 11b and IB'f‘
Note. All Form 990 filers are required to complete Schedule O i |38 | X
BAA Form 990 (2014)

TEEADIOAL 0S2814



Fofm 990 (2014) YQUTH ON THEIR OWN 86-0644388 Page 5
1t V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. . .| 1a 5 il =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b 0

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming i B
(gambling) winnings to prize winners? . ... .. 1¢] X

2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax State- I
ments, filed for the calendar year ending with or within the year covered by this return 2a 21 ||

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [ |
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? . 3a X
b If ‘Yes' has it filed a Form 990.T for this year? /f ‘No' to line 3b, provide an explanation in Schedule @ . : 3b

43 At any time during the calendar year, did the organization have an interest in, or 2 signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X

b If Yes,' enter the name of the foreign country: » F I
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accournts. (FBAR) I

5a Was the organization a party to a probibited tax sheller transaction at any time during the tax year? ... .. .. ... .| 5a X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax sheller transaction? . 5b X
c It “*fes,' to ine 5a or 5b, did the organization file Form 8886-T7. . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
sohicit any contributions that were not tax deductible as charitable contributions? = . : .| 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deduct[ble contrlbutions under section 170(c). !

a Did the organization receive a ?aymenl in excess of $75 made partly as a contribution and partly for goods and = X
7a

services provided to the payor?
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or olherwise dlspose of tangible personal property for which it was required to me
Form 82827 | 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year - ) ) | 7d| P &
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... | 7e X
f Did the organization. during the year. pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamzatmn received a contribution of quahhed mtellec‘tual propeny did the organization file Fortm 8899
as required? . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 —
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spansaring I
organization have excess business holdings at any lime during the year?. 2 : 5 5 55 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . ... . . .. ..., 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? SRV I -
10 Section 501(cX7) organizations. Enter: ~ l
a Initiation fees and capital contributions included on Part VI, line 12 .| 10a I =
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club I’at:mtnes 10b i | I
11 Section 501(cX12) organizations. Enfer: o I|
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sourges
against amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts, |s the prganization filing Form 990 in lieu of Form 10417 v 12a
b If *Yes,' enter the amount of tax-exempt interest received or accorued during the year I ‘lzb] I I]'
13 Section 501(cX29) qualified nonprofit health insurance issuers, ' ‘
a Is the organization licensed to issue qualified health plans in more than one state? . ......._. .. .. 13a
Note. See the instructions for additional information the organization must repert on Schedule O. \ '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified health plans 13b [ I
¢ Eniter the amount of reserves on hand 13¢ ' |
14a Did the organization recewve any payments for indoor tanning services during the tax year? y2aE A 14a X
b If "Yes," has it filed a Form 720 to reporl these payments? If No,' provide an explanation in Schedule Q. ., ezmcas | I

BAA TEEADICSL 0528714 Formm 990 (2014)




Form 990 (2014) YOUTH ON THEIR OWN 86-0644388 Page 6

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

Check if Schedule O conlains a response or note to any line in this Part VI o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the ﬂ verning body al the end of the tax year ... . 1a 14 | I |
If there are material differences in voling rights among members I =
of the governing body, or if the ?l verning body delegated broad ¥ Al
authority to an executive committee or similar committee, explain in Schedule O. L/ ! L g
b Enter the number of voting members included in ine 1a, above, who are independent . .. .. 1b 14| s ":g 2
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other il | T[' ||
officer, director, trustee, or key employee? - ! 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dirsct supervision
of officers, directors, or trustees, or key employees lo 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? SEE SCH O . 4 X
5 Did the organization become aware during the year 01’ a significant diversion af the organization's assels? s 18 X
6 Did the organization have members or stockholders?. . | 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or anpcnnt one or more
members of the governing body? . e vieeno | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by =
the following: P e
a The goverriing body?. . ) vovnesamaaeees | B8] X
b Each committee with authority to act on behaif of the governing body?. . o ....| 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whu cannot he reached at the
arganization'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 !nfemaf Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? B o e R T T R A T T B W S R EE SRS 10a X
bIf "Yes,' ditl the organization have written policies and procedures governing the activities of such chaplars affiliates, and branches o ensure their
operations are consistent with the organization's exempt purposes? . ... ... |10b
17 a Has the organization provided a complete copy of this Form 990 to all members uf its governing body before hlmg tbe form?. s 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, gER SCHEDULE O | __'} TSl
12a Did the organization have a wnitten conflict of interest policy? If o, go to line 13 e —— W 12al X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that coutd gnwa rise
to conflicts? . SRt I (-1 | S
¢ Did the organization regu!arly and consistently monitor and enforce comphance w:lh the puhcy" !f Ye.s descrrbe n
Schedule O how this was done . SEE. SCHEDULE 0 o cmpogee e e 08t R AR | 12e] X
13 Did the organization have a written whistleblower policy? : o 13 X
14 Did the orgamzation have a wnitten document retention and destruction policy?. . o o114 | X
15 Did the process for determining compensation of the following persons include a review and appruual by Independent = il
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - [
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE 0. T Iy 7| I
b Other officers or key employees of the OrgamiZation. .. . ..o e i i et s et e e 15b| X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instruchons} e )
16a Did the arganization invest in, contribute assets to, or parhcrpale ina 1ornt venture of similar arrangement with a
taxable: entity during theiyear?. .. . coooooooioooiiiiiiiiioi i RS S 5555 rr ey P e o ne JOPOH X
b if 'Yes," did the crganization follow a written pohcy or procedure requiring the organization to evaluate its B '
partrc:patlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L =
organization’s exempt status with respect o such arrangements? ..o . cx 16b
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required 1o be filed » AZ

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 [E Upon request [] Other (exptain in Schedule 0)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, canflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0
20 Slate the name, address, and lelephone number of the person who possesses the organization's books and records: -
THE ORGANIZATION 1660 N. ALVERNON WAY TUCSON AZ 85712 520-293-1136
BAA TEEAGIGEL 11/13014 Form 990 (2014)




Form 990 (2014) YOUTH ON THEIR OWN 86-0644388 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note to any line in this Part VI ! p2i% g D
Section A. Officers, Directors, Trustees, Key Employees, and H'ighest COmpensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the arganization's current key employees, if any. See instructions for definition of ‘key employee.’

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

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

® |ist 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,

1St persons i e I0howing order. individual trusiees or aireciors; institutional trus ees,; OINCers; xey employees,; nighest compensaie
List pe the foll der: individual trust direct titutional trust ffi key employees; highest compensated

employees; and former such persons.
[] Check this box if neither the organization nor any related orgamization compensated any current officer, director, or lrustee.
©
(A) @) | e ey ek e ) (®) (F)
Namg and Title Avtage 15 both an afficer andd a Reportable Reportable Estimated
oo ﬂ'“‘“‘“"“‘“’ ‘”’""S:TQ;EJ“‘“‘ ':&T&?.g‘géﬁﬂjm L'Em””pé"iai‘*n?
mluludggg % .g_ ggg “Wﬁalﬂm
A L
bebow gl L
g g g
&
_(M DR. BRYAN FOULK | e O8N
PRESIDENT 0 X X 0. 0. 0.
@ TOM HOYT ] .
VICE PRESIDENT 0 X X 0 0 0
_® SEAN MURRAY | L _|
TREASURER 0 X X 0. 0 0
_@ MARY STEWART _ ___________ | i .
SECRETARY 0 X X 0. 0 0
_() TERRY HLIVKO _ | _6 _
DIRECTOR 0 X 0. 0 0
_(© ROBERT LEVINE _ | 6 _
DIRECTOR 0 X 0. 0 0
_@_JAMES BUSHNELL ___________ | _ 1 _
DIRECTOR 0 X 0 0 0
_(® MIKE DICHRISTOFANO __ ______ _ .
DIRECTOR 0 X 0. 0 0
O JANE KLIPE . . .| .
DIRECTOR 0 X 0 0 0
0% RIM MAROBN. - 1
DIRECTOR ] S B+ 0. 0 0
(01 _MIKE HANSON _ _________ | e
DIRECTOR 0] X 0. 0 0
02 ANDREW WILCOX _ _ __ ________| _ 2 _
DIRECTOR 0 X 0. 0 0
03 BILL STOFFERS | _3
DIRECTOR 0 X 0 0. 0.
04 _ TAREQ HISHMEE _ _ _ _ _ ___ __ ___ .
DIRECTOR 0 X 0. 0. 0.

BAA TEEADIOTL 02527714 Form 990 (2014)



Form 990 2014) YOUTH ON THEIR OWN

86-0644388

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and H[ghest Compensated Employees (continued)

(8) (C)
® g | e | | O s csirans
Name and tille wD:;h afcer and a directontrstos) ¢$a§§§3hg:mm é&"@?ﬁr‘f’rﬁﬂa m am :sr: ?:;:,
(istany 1R g" 2 % 3 g ? o' wanbeawse W-2/1059. MISC) Lomie
s BB EIT S EHS S
I
dltlanﬂ;d §“ g §
OS)_JANE STASH _ _____________ | _. L
DIRECTOR 0 X 0. 0. 0.
16) DR. TOM EYLER _ __________ | _ 2 _|
DIRECTOR 0 X 0. 0. 0.
(7 STAN STEINMAN _ __________ | _ 1]
DIRECTOR 0 X 0. 0. 0.
18) DANITA MCMAHON ___ | _ 1,
DIRECTOR 0 X 0. 0. 0.
(9 DR. KATHY W. SMITH __ _____ _ | bR
DIRECTOR 0 X 0. 0. 0.
(20) MICHAEL E ARNOLD 41
DIRECTOR 0 X 0. 0. 0.
(21) DAVID MARTIN ____________ N
DIRECTOR 0 X 0.. 0. 0.
22) TERESA L BAKER __________ | 45_
EXECUTIVE DIR 0 X 108, 261. 0. 8,289,
ey
ey
@ ] I
1bSubtotal . . . ... ... . 108,261. 0. 8,289.
¢ Total from continuation sheets to Pan Vi, Secﬁon A "’ 0. 0. 0.
d Total (add lines 1b and 1c) . o > 108, 261. 0. 8,289,
2 Total number of individuals (including but not hmned to lhose listed above) whc received more than $100,000 of reportable compensation
from the orgamzation ™ 1
Yes | No
3 Did the organizahon list any former officer, director, or trustee, key employee or highest compensated employee L e |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, is the surn of reportable cempensation and other compensation from |
the organization and related orgamzanons grealer than $150,0007 If 'Yes' complete Schedule J for {
such individual ... ... ... 4 .
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 8 X
Section B. Independent Contractors
T Complete this table for your five highest compensaled 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 lax year.
(€)

(A)
Name and business address

(B .
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than |

$100,000 of compensation from the organization ™

BAA

TEEADTOBL 03/09/15
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Form 990 (2014) YOUTH ON THEIR OWN 86-0644388 Page 9
lI| Statement of Revenue

Check if Schedule O contains a respanse or note o any B i S PaEVI s sssisasssiiss isswmnenmas ya s s rs 5144 D
A) (B8) (©) (D)
Total reveriue Related or Urrre?a&&d. Rev:
exempt business | exclud from tax
function revenue under sections
revenue 512-514
1a Federated campaigns . ... ... a
b Membership dues . . .| 1B
¢ Fundraising. wen_ts ------ wre | V€ 241,027.
d Related organizations .. .. ... 1d|

e Government grants (contnbutions) .. | Te 172,750.
f Al other contributions, gifts, , and
simifar amounts not immdm: .o 1f] 1,867,793,
g Noncash contributions included in lines 13-1f.  § 341,515
h Total. Add lines Ta=1f. .. .. ... .. P R,
Business Code

. : Contributions, Gifts, Grants
Program Service Revenue |, Other Similar Amounts

- e s e =

D e pp——

—_—— e — e — —

d

e e e e e e e e e i b e

f All other program service revenue . ..

g Total. Add lnes 282 . . AR | e v o S

3 Investment in ungmiudtng dividends, interest and

other similar amounts) .. ... ... ... .o B 41,995, 41,995,
4 Income from investment of tax-exempt bond proceeds.. > .
B RIS s e e Ys >
(D Real (1) Personal

6a Grossrents. .. .
b Less: rental expenses
¢ Rental income or (loss) .

d Netrental income orlossy . . .. ... ... .. ... *
7 a Gross amount from sales of i ' o
assats other than inventory 180,249.
b Less: cost or other basis !
and sales expanses - - 185,325.
< Gain or (loss) ... . -5,076.
d Net gain or (loss) .. A > -5 076. : =5, 07

8a Gross income from fundraising events
(not including.. § 241,027,
of contributions reported on line 1¢).

SeePart IV, line 18 .. . a 0,010.
b Less: direct expenses. ... ... b £1. 056.
¢ Net income or (loss) from fundraising events ... ... > 28,954 . 28,954
O e Bar W ina eI 2cviies.
b Less: direct expenses. .. ... b|
c Net income or (loss) fram gaming activities. ... ... »|
10a Gross sales of lnvantnty Iass raturns
and allowances . a 1,615.
b Less: costofgoddssold .......... b| 3 688.
¢ Nel incomie or (loss) from sales of lnven!ery ......... =l -2.073. -2.073.
Miscellaneous Revenua Business Code
Mmna
b —
-
d Al other revence - ...
‘@ Total.Add lines T¥a- 0V oy v
[12 Total revenue. See instructions

BAA TEEADIOSL 11713014 . Formsso _(‘2@14)



Form 990 (2014) YOUTH ON THEIR OWN 86-0644388 Page 10

| Statement of Functional Expenses

ion 801(c)(3) and 501(c)(4) organizations must complete all columns. All other argamzaﬂons must camp.'ete column (A)
Check if Schedule O contains a response or note to any line in thqs Part I1X. . :

© ®
Management and Fundraising

(A)
Total expenses
generai expenses expenses

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

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21, .

2 Grants and other asslstance to domestic
individuals. See Part |V, line22 ... ........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, [ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors.
trustees, and key employees "

& Compensalion not included above, to
dts ualified persons (as defined under
ion 495 (1;) and persons descnbed
in secﬂcm4 ©(3)(B) . i 0. 0. 0. 0.

7 Ofther salaries and wages ............... 484,176. 321, 367. 40,997. 121,812.

g Pension plan accruals and contributions
(include section 401(k) and 403{b)
employer contributions) ... ... ... '

9 Other employee benefils
10 Payroll taxes .
11 Fees for services (non- emp!oyees)
a Management . .. .

Program service
expenses

720,057.

720,087

85,992.

10,748.

128,898.

1,960,
10,572.
10,830.

8,954.
48,302.
49,476.

6,416. 578.
34,612. 3,118.
35,453. 3,193.

14,798. 11,677. 352. 2,769.

d Lobbying. .
e Professional fundraising services. See Part IV, line 17.
f Investment management fees .
g Othar. (If line 11g amt exceeds 10% of line 25, mlumn
(A) amount, list lina 11g expanses on Schedule o) TR
12 Advertising and promotion
13 Office expenses .. . ..
14 Information technology
15 Raoyalties.
16 Occupancy
17 Travel .........
18 Payments of travel or enlerlarnmenl
expenses for any federal, state, or local
public officials.
Conferences, corwentmns and meetmgs cx 6,782. 684 . 140. 5,958,
Interest .. . .o 8,531. 7252 _ 426. B853.
Payments to affiliates. ... ... .
Depreciation, depletion, and amartlzatlon 27,385. 23,630.

Insurance ... .. ... ...

Other expenses. ltemize expenses not 55

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10% |

of line 25, column A? arnoun! list lme 2de
Lie

8,123,
136,544.
66,234.
81,682.

8,123.
3,248.
1,045,
4,233.

107,743.
27,958.
63,498.

25,553.
37,231.
13,951

18,764.
24, 386.

15,957. 928. 1,879.
13,426, 1,742.

E&BBBQ

expenses on Sch Qx., Sieaiaiewns T -1 =
a IN KIND EXPENSES __ _____ _ 331.877. 245,120,
b DUES AND SUBSCRIPTIONS 39.274. 30,241. 841, 8,192,
¢ PRINTING AND PUBLICATIONS 30,309. _2.0]_.1. 118 28,180,
d MISCELLANEQUS _ _ _ ________ 19,247. 17,970. 135 1,142,
e All other expenses. ........................ 35,036. 16,487. 1,161 17,388.
25 Total funictional expenses. Add lines | through 24 2:303,571. 1,798,864. 88,232 416,475,
26 Joint costs. Complete this line only if
the orgamization reported in column (B8)
jont costs from a combined educational
‘campaign and fundraising solicitation,
Check here * if following
_ SOP 98-2 (ASC 958-720).
BAA TEEAQLIOL 05/28/14 Form 990 (2014)
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Page 11

[Part X |Balance Sheet

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

[]

Beglnm(rj?g) of year End (oszyear
1 Cash — non-interest-bearing 81,956.| 1 173,652,
2 Savings and temporary cash Investments. 80,250.| 2 57,319.
3 Pledges and grants receivable, net, 2,390.] 3 14,879,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ﬂ _'
trustees, key empmlg_(ees. and highest compensated employees. Complete
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defirned under o R I Iy
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | ‘
employers and sponsoring organizations of section 501(c)(9) voluntary employeas’ |
beneficiary organizalions (see instructions), Complete Part Il of Schedule L 6
Y| 7 Notes and loans receivable, net. 7
E 8 Inventories for sale or use. ! 8
9 Prepaid expenses and deferred charges. 30,889.| 9 24,392.
10a Land, bulldings, and equipment: cosl or olher basis. ' |‘ = 5
Complete Part V] of Schedule D 10a 705,121, : [ e
b Less: accumulated depreciation. 10b 64, 946. 622,153.| 10c 640,175.
11 Investments — publicly traded secunties 948,031.| 11 782,408.
12 Investments — other securities. See Part IV, line 11 12
13 Investmenls — program-related. See Parl [V, line 11 13
14 Intangible assels 14
15 Other assels. See Part IV, line 11 108,864.|15 139,015.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . .. 1,874,533.|16 1,831,940.
17 Accounts payable and accrued expenses 68,355.]17 58,301.
18 Granls payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities B . 20
91 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, = I =
=] key employees, h|gﬁes! compensated employees, and disqualified persons. | g
:_;[‘ Complete Part |l of Schedule L I L L R e T 22
23 Secured mortgages and notes payable to unrelated third parties . 218,131.|23 155, 030.
24 Unsecured notes and loans payabile to unrelated third parties TR 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 : 10 286,486.| 26 213,331.
B Organizations that follow SFAS 117 (ASC 958), check here » and complete i T
8 lines 27 through 29, and lines 33 and 34. | ) .
E| 27 Unrestricted net assets 1,403,271.| 27 1,374,687.
E 28 Temporarily restricted el assets 97,250.| 28 154,596.
-g 29 Permanently restricted net assels 87,526.| 29 89,326.
2 Organizations that do not follow SFAS 117 (ASC 958), check here * [] Sy b m=
5 and complete lines 30 through 34.
& 30 Capital stock or trust principal, or current funds. . 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumuwlated income, or other funds. ... ... 32
§ 33 Total net assets or fund BalANCeS . ... oi oot et 1,588,047.| 33 1,618,609,
34 Total liabilities and net assets/fund balanges. ... ... ... .. Lo 1,874,533.| 34 1,831, 940.
BAA Form 990 (2014)
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Form 990 (2014) YOUTH ON THEIR OWN 86-0644388 Page 12
Reconciliation of Net Assets

Check if Schedule O conlains a response or note ta any line in this Part X1 ... []
1 Total revenue (must equal Part VIII, column (A), line 12} .. .................. N o 1 2,345, 370.
2 Total expenses (must equal Parl [X, column (A), line 25). .. ..., . . A 2 2,303,571.
3 Revenue less expenses, Sublract line 2 from line 1. . s 3 41,799,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column {A]) 4 1,588,047.
5 Net unrealized gains (losses) on invesiments. . 5 -11,237.
6 Donated services and use of tacilities. .. .. . 3 6
7 Investment expenses . 7
8 Prior period adjustmerits 8
9 Other changes in net assets or fund balances (euplam in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 througn 9 (must equa1 Pari X, line 33
colurmn (8)) ... 10 1,618,609.
rt Xil |Financial Statements and Reporting
Check if Schedule O cenitains a response or nole o any line in this Part XI| . rys D

Yes | No

1 Accounting method used to prepare the Form 990: DCash Accruai D'Other

If the arganization 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?

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:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2bf X

It *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale = |
basts, consolidated basis, or both:

Separate basis DConsol idated basis D'Both consolidated and separate basis . I
cIf 'Yes' o line 24 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organizatior) changed either its oversight process or selection process during the tax year, explain | )
in Schedule O. i
3a As a result of a federal award, was the nrganlzahon reqmred to mdefgo an audit or audits as set furlh in the Single
Audit Act and OMB Circular A-1337 .. S 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 underge such audits ! 3b

BAA Form 990 (2014)
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- Public Charity Status and Public Support OME No. 1545.0047
D )
(Sl-‘oma 990 or%Q%-EZ) Complete if the or?&i;?'ﬂﬁr; irfo ?1 ::m ?g:gﬁa)(aeoaasrfzation or a section
= Attach to Form 990 or Form 990-EZ.
Dlepatiant of the Treasiiy * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form890.
Name of the organization Employer identification number
YOUTH ON THEIR OWN B6-0644388
Part| | 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)(AXI).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
q A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hospital's
name, cily, and state:
5 D An organization operated for the benefit of a college o university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 x| An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b)1)AXvi). (Complete Part I1.)
8 A community trust described in section 170(b)1XAXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo its exempt functions — subject to certain exceplions, and (2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)
10 An organization organized and operated exclusively lo test for public safely. See section 50%a)4).
m

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the ﬁ:rposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(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 I:l Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving the supported
organization(s) the power o 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 D Typell. A supF.mrtlng organization supervised or controlled n connection with its supported erganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness reguirément (see
instructions). You must complete Part IV, Sections A and D, and Part V.

& D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ., .. AR RS EEETELETES e AR P I:I

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

(1) Mante of suppoited () EIN Elii) Type of organization V) Is the (v) Amount of montary (vl) Amount of othes
argamzation descnbed on lines 1.9 arganization listed | support (see instructions) support {see Instructions)
above of [RC section in yaiur goverming
(se2 mstruchons)) document?
Yes No
(A)
(8)
(€
)
(E’ — ————— —t
| | IS | 0 ‘

Total . i il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2014
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ScheduleA(FonnggDor 990-E7) 2014  YOUTH ON THEIR OWN 86-0644388

|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IlI. If the
organization fails to qualify under the tests Ilsted below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
bugirming in) » ¥
Gifts, antributions, nd
I grants, o a

include anyp unusual grants.). ... ..

2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
an its behalf. v

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

Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmenlal

unit or publicly sup&d
organization) incl on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined.. . ... ......... i

Section B. Total Support
Calendar year (or fiscal year

Page 2

(a) 2010 (b) 2011 (c)2012 (d)2013 (e) 2014 () Total

874,741./1,022,787./1,869,379.]1,947,065.|2,281,570.| 7,995,6542.

0.

0.

=

beginning in) >

7 Amounts from line 4

8 Gross income from inlerest,
dividends, pa?«men‘ts received

on securiies

oans, rents,

royalties and income from
similar sources . ... . ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

874,741.

1,022,787,

1,869,379.

1,947,065.

2) 281r 5?0 -

559.

1,340.

4,423,

25,732,

41,995,

74,049.

9 Net income from unrelatad
business activities, whether or
not the bLE‘.m&SS s regulany
carried on. a

10 Other income, Do nol tnclude
gain or loss from the sale of
capital assels (Explain in
Part VI.;

11 Total su
through

12 Gross receipts from relaled actives elc (see instructions)

13 First five years, If the Form 990 is for the orgamzahons hrst second thnrd fawth or fifth tax year as a section 501(c
organizaflion, check this box and stop here ye ( )(3)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column (f) divided by line 11, column (). .......................... 14 97.17%
15 Public support percentage from 2013 Schedule A Part 1L ling 14, . . 15 96.61 %

16a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ........ ... . B]

b 33-1/3% support test — 2013. If the or?amza‘kmn thd not check a box on line 13 or IGa and line 15 is 33-1/3% or more, cher:k this hox
and stop here. The organization qualifies as a publicly supporled organization .. ...

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and é:xplam in Part V| how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... .

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam n Parl VI how the
organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly suppaorted orgamization . H

-

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-E2) 2014

BAA
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Schedule A (Form 990 or 990-E2) 2014 YOUTH ON THEIR OWN 86-0644388 Page 3
|Eaiﬁ!lll _|Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to quality under Part Il. If the organization fails
to qualify under the tests listed below, please complete Parl I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) .

2 Gross receipts from admns
sions, merchandise sold or
services 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 patd to ar expended on
its behalf. !

5 The value of seryices or
tacilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5§

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

b Amounts included an 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

cAdd ines7aand 7b ... ... ..

8 Public support (Sublract line | s = m RSl
7c from line 6.). .. Sy, o et

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
9 Amounts fromline 6. .. .. ..

10a Gross income from interest, dradends,
payments received on securities loans,
rents, royalties and income from
similar sources . ... ...

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

¢ Add lines 10a and 10b . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carred on. . .

12 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in

Part V1) .. o o o T
13 Total support. (Add lines 9,
10c, 11 and 12).....
14 First five years. If lhe Form 990 is for the orgamzatmns first, second, lhqrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . o T T =[]
Section C. Computation of Public Sunport Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15......._ ... SRS AY- g 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, Part 11, line 17 18
19a 33-1/3% support tests — 2014. If the organization did not check the box on ling 14, and line 15 1s more than 33.1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization. . . .

b 33-1/3% support tests — 2013, If the organization did not check a box on hine 14 or line 19a, and line 16 is more than 33-1/3%. and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization . ... *

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . RS
BAA TEEADAO3L 07/17/14 Schedule A (Form 990 or 990- EZ) 2014
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Schedule A (Form 990 or 930-E2) 2014 YOUTH ON THEIR OWN 86-0644388 Page 4
[Part IV [Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by hame 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 reiationship, explain.

2 Did the organizabion have any supported orgariization 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)(Dor 2) .. ... oo 5rits i

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If 'Yes," answer (b)
and (c) below . .......... o ; ‘ et e

b Did the organization confirm that each supported organization gualified Under section 501(c)(4), (5), or (6) and s
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization .
made the determination. T ; iy e R A

c 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 . 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and ‘
it you checked 11a or 11b in Part I, answer (b) and (c) below. T

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign supported :"
organization? If 'Yes,' describe in Part VI how the orgamization had such control and discretion despite being controlled 1=
or supervised by or in connection with its supporied organizations . : .| 4b

7
¢ Did the organization sugggrl any foreign supported orgamzation that does not have an IRS determination under |' 1
sections 501(c)(3) and (@)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that 1
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . .. .......... dc

and (c) below (if applicable). Also, prowide detail in Part VI, including (1) the names and EIN numbers of the supported L !
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the | |
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by o
amendment to the organizing document). ... ... .. ..., s N L T e B e e S o e U ey Sa

5a Did the organization add, substifute, or remave any supparted organizations during the tax year? If 'Yes,' answer (b) | - = R I

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? 2 R SR ESTER SRS 5 T N I s

c Substitutions only. Was the substitution the result of an event beyond the organization's control? .. .., . weanl]| BB

6 Did thi organization provide support (whether In the form of grants or the provision of services or facilities) to {
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) ather supporting organizations that also support or benefit one or more of
the filing organization's supported arganizations? if 'Yes,' provide detail in Part\I . ... .. ... . . ... .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4953(0)(3)({3?_). a family member of a substantial contributor, or a 35-percent controlled entity with i =
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L. (Form 890) .. ... .. . . . ... .. 7

B Did the or%anizatinn make a loan to a disqualified person (as defined in section 4958) rot described in line 77 If 'Yes,’ | I
complete Part | of Schedule L (Form 930). .. ...... . st SRR A 8

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more disqualified persons ‘J
as defined in section 4246 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI .. 9a
i
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling iriterest in any entity in which the | ’
supporting orgamization had an interest? /f 'Yes,” provide detail in PartVI ... ........ ... ... ... N SR .| 9b
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, ']" o T
assets in which the supporting orgamization also had an interest? If 'Yes,’ provide detail in Part VI B 9¢
10a Was the organization subject to the excess business hoidm?s rules af IRC 4943 because of IRC 4943(f) (regarding ‘ - |r '
certain Type Il supporling organizations, and all Type Il non-functionally integrated supporting arganizalions)? If 'Yes,’ I
answer (b) below . ... ... . . . . .. .. o ! : ’ y 10a

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

BAA TEEADAOAL  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schsdule A (Form 990 or 990-EZ) 2014  YOUTH ON THEIR OWN 86-0644388 Page 5
tIV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persens?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
geverning body of a supported organizalion? e | Ma

b A family member of a person described in (a) above? ... . .| 1b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to regularly appoint
or etect at least a majority of the organization's directors or frustees at all imes 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 arid what conditions or restrictions, if any
applied to such powers during the tax year sseel| “¥

2 Did the organizalion operate for the benefit of any supported orqamzatlon other than the supported organization(s) B3 f
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated supervised, or con!roﬂed the
supporting erganization . e

Section C. Type Il Supporting Organizations

Yes | No

T Were a majonity of the organization's directors or trustees duning the tax year also a majonty of the directors or trustees
of each of the organization’s supported orgamzation(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. ... 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported oraanrzatmns' by the last day of the fifth month of the | ||
organization's tax year, (1) a written notice describing the type and amount of support provided during the priof tax Il |
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ol

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No, ' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) o] 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant '
voice in the arganization's investiment policies and in directing the use of the organization's income or assels at ol "
all times during the tax year? If 'Yes,' describe in Part VI the role the orgamzatfon s supparfed organizations played
inthisregard. ... . . .._........._....__............ — e —— Ty i

Section E. Type lll Functionally-Integrated Su pporting Organizat:ons

T Check the box rext to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The orgamzation satisfied the Activilies Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Desecribe in Part Vi how you supported a government entity (see instructions).

2 Aclivities Tesl. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the |
supported orgarzation(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these aclivities 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 o 2a

b Did the activities described in (8) constitute activities that, but for the orgamzahon's involvemeant, one or more of |
the organization's supported organization(s) would have been en?aged n? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzarmnrs) would have engaged in these activities but for the
organization’s involvement . . . ! L 2b

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

a Did the organization have the power to regularly apromt or glect a majority of the officers, directors, or trustees of .
each of the supported organizations? Provide details in Part VI i | 3a

b Did the organization exercise a substantial dearee 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 R 3b

BAA TEEADADSL O7/18/14 Schedule A (Farm 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 YOUTH ON THEIR OWN 86-0644388 Page 6
i V_|Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here If the or;?anlzﬂtiun sabisfied the Integral Part Test as a gqualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year &) S vean

Nel short-term capital gain .. ... ... .. ..

Recoveries of prior-year distributions. .. ... ..... . T~

Other gross income (see instructions): ... ... . ..o oo -

Add lines 1 through 3 .

Depreciation and depletlon sals s sy e e R e T s R

Portion of operaling expenses paid or incurred for pruductmn ar collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .. ... R SATE A sz | B

7 Other expenses (see instructions) .. . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . ) .| B

Section B — Minimum Asset Amount (A) Prior Year ‘B’(E}E'ﬁﬁ‘a?;“’

1 Agaregate fair market value of all non-exempl-use assels (see instructions for short
tax year or assels held for part of year):

s lw M=

v

O s (w |-

a Average monthly value of securities. .
b Average monthly cash balances ...................... aad i R AT
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assels
Subtract line 2 fromline Td. ... e

Cash deemed held for exemp! use. Enter 1-1/2% of line 3 {for greaier amount,
see instructions). it

Net value of non-exempt-use assets (subtracl line 4 from line 3)_
Multiply line5by .035. . ... ... ... ..
Recoveries of prior-year distributions R—
Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). ... ... 1
ENRrSDROfing Vo oo oo et e = i 0 T A0 D7 T 2
Minimum asset amount for prior year (from Section B, line 8, Column A} e (B
Entergreaterof line2orline3 ... . ... ... ... o 4
Income tax imposed in prior year ... I -

Distributable Amount. Subtract line 5 from line 4, unless subjecl to emergency
temporary reduction (see instructions) .. .o voiiiiiciiciiiiii i iii il il s 6

w

=3

Wi ||

D bW M=

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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s-cneuule A (Form 990 or 990-E7) 2014  YOUTH ON THEIR OWN B6-0644388 Page 7
[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

section D — Distributions Current Year
Amounts paid to supported organizations to accomplish exempt pUrposes. . .............................oo

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
1 excess of INComE from BCHVIIY . .. oo e

Administrative expenses paid to accomplish exempt purposes of supported organizations. . ............ ...
Amounts paid to acquire BXEMPL-USE ASSEIS. . ... ...ouuuuiiiiie i e e e _
Qualified set-aside amounts (prior IRS approval required) ... .. ..................cooooiiii i, T~
Other distributions (describe in Part VI). See instruchions. . ... ..oooooiiieenn oo i
Total annual distributions. Add lines T through 6. ... ..o i

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

9 Distribulable amount for 2014 from Section C, line & ... .. .. e S SR B A S e e e W W
T Line8 amotnl Sivided DY Line G BBl « . . . e ce cviveeeiimas sasad s B8 e e e e s e s e s e e i D DD e

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6. .. ....... ..

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

3 Excass distributions carryover, 1f any tozom

M| =

o|~|o|v|slw

eFrom2013 ... ... ... _
Tl of IS 3a iGN @ . .+ v e v cvivmimawimadadaiaiaabsins
g Applied to underdistributions of prioryears. ... ... ... |
h Applied to 2014 distributable amount. ... . o |
i Carryover from 2009 not applied (see instructions). .., ... ... ... |
j Remainder. Subtract lines 3g, 3h, and 3i from 3f . . . . . ...
4 Distributions for 2014 from Section D, :
line 7: :
a Applied lo uriderdistributions of prior years ... H
b Applied to 2014 distributable amount, ... ... i
c Remainder. Subtract lines 4a and 4b from4. ...
5 Remaining underdistributions for years prior to 2014, if any. [
Subfract lines 3g and 4a from line 2 (if amount grealer than
zero, see instruchions) ...

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) ...

Excess distributions carryover to 2015, Add lines 3j and 4¢c. . .
Breakdown of line 7: I

d Excess from2013 ..
eExcessfrom2014..... ... ... I . N Iy St
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 980-E2) 2014

YOUTH ON THEIR OWN

86-0644388 Page 8

and

Par;ﬁl Supgemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
art l1l, line 12. Also complete this part for any additional information. (See instructions).

BAA
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Schedule B PUBLIC DISCLOSURE COPY ONEE M. 1 45,0057

Fpn 02 Schedule of Contributors 2014
S (R > Attach to Form 990, Form 990-EZ, or Form 990-PF
internal Reveriue Service * Information about Schedule B (Form 990, 990-E2, 990-PF) and its instructions is at www.irs.gov/form990.
HName of the organization Employer identification number
YOUTH ON THEIR OWN 86-0644388
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501¢(c)( 3 ) (enter number) arganization

D 4947(a)(1) nonexempt charitable trust not trealed as a privale foundalion

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

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[:I 501(c)(3) laxable 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, ar 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any one contributor. Complete Parts | and |l. 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 requlations
X
under sections 503(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from aQ}J one contributor, during the é{ear, total contributions of the c?r@.-ater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or (il) Form -EZ. line 1. Complete Parts | and 11

For an grganization described in section 501 (c)(7), (08& or (10) filing Form 990 or 990-EZ that received fram any one contributor,
during the year, total coniributions of mare than $1,000 excfuswe& for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parls 1, 1I, and |1, )

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
dunng the year, contnibutions exclusively for religious, charitable, eic., purposes, but no such contributions totaled maore than
$1,000. If this box is checked, enter here the total contributions that were recejved 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 be.cguse
It received nonexclusively religious, charitable, etc., contributions totaling $5.000 or more during the vear ... . »

Caution: An orgariization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), bul il 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 thal it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAmF_'g;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 9%0-EZ, or 990-PF) (2014)
or .

TEEAGIIL 1113014



Schedule

B (Forim 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Employer identification number

Name of organization
YOUTH ON THEIR OWN 86-0644388
Contributors (see insiructions). Use duplicate copies of Part | if additional space s needed.
(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person
payroll [ ]
I | - 57,000.| Noncash [ ]
{Cormplete Part 1l for
______________________________________ noncash conlributions.)
@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person  [X]
Payroll [ ]
I S | S 75,100, | Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) (d)
Numiber Name, address, and ZIP + 4 Total Type of contribution
contributions
3L Person
Payroll | ]
I - S 99,500.| Noncash [ ]
(Complete Part [l for
______________________________________ nencash contributions.)
(a (b) ) d
NumLer Name, address, and ZIP + 4 Tgt)ai Type of c(o:)ﬂribution
contributions
¢ Person  [X]
T Payroll D
____________________________________________ 73,250.( Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a (b) c d
Num{!er Name, address, and ZIP + 4 Tncn)al Type of éor)lh'ihution
contributions
5 Person
. payroll [ ]
____________________________________________ 55,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(BL (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
LR e Payroll [ ]
______________________________________ $_____ﬁ____~_ Noncash D
(Complele Part Il for
____________________________________ noncash contributions.)
BAA TEEAQ702L 07717114 Schedule B (Form 990, 990-EZ, or 990-FF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll
Name of organization Employer identitication number
YOUTH ON THEIR OWN 86-0644388
Noncash Property (see instiuctions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part1 (see instructions

VIR s s i v it v e e e st i

(a) No. L (b) . (<) (d)
from Description of noncash property given FMV (or estlmate} Date received
Part | (see instructions

(a) No. o (b) ) (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see ins!mctionsg

(a) No. ) (b) . (c) (d)
from Description of noncash property given FMV (or estirnate; Date received
Part | (see instructions

(a) No. ) (b) (c) (d)
from Description of noncash property given FMV (or eshmate} Date received
Part| (see instructions

(a) No. . (b) (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partill

Name of organization

YOUTH ON THEIR OWN

Employer identification number
B6-0644388

ml 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 (¢) and

the following line entry. For organizations completing Part 111, enter the lotal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . o N/A
Use duplicate copies of Part |1l if additional space Is needed.
@ (b) (© |
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
NnamaA_

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) (b) (C; '(d) _
N% lﬂrcim Purpose of gift Use of gift Description of how gift is held
4
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® @ e O
Ng. Ertanlm Purpose of gift Use of gift Description of how gift is held
a
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ i e e e s 5 S
@ ® @ -
Ng. trn;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQTCAL 11713114

Scheadule B (Form 990, 990-EZ, or 990-PF) (2014)



OMB No. 1645.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990,

an

ETE S ey | > Information about Schedule D (Form 990) and its instructions is at www.irs,gov/form990.

Wame of the organization Employer identiic

YOUTH ON THEIR OWN B6-0644388

mu Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year. .. ..........
Aggregate value of contnibiutions to (during year), . ... ..
Aggregate value of grants from (during year)
Aggregate value at end of year

N & WM =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . e o T SR G e DYes

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, of for any other purpose conferring
impermissible private beneft?, .. ... ... o []Yes

[Partll_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., reécreation or education) Preservation of a historically impertant land area
Protection of natural habitat Bpreser\ralion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization Held & qualified conservation contribution in the form of a conservation easement on the
last day of the lax year.

[ ]No
DNo

.| Held at the End of the Tax Year

a Total number of conservation easements. . ........ . .. ... : s m 2a
b Total acreage restricted by conservation easements. ... AR |- -
c Number of conservation easements on a certified historic structure included n (a) .. ... . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . " e e 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 easements it holdS? . ... . ... i DYGS I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year
3

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the vear
-

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4) (B)(1)
and section 170(h)(4)(B)(ii)? e (e At oo e Rt [Jyes  [No

9 InPart XIIl, describe how the organization reports conservation easements in I{s revenue and expense stalement, 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
conservalion easements.

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
Ta If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemenit and balance sheet works of

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

bif the__orFamz_atinn elecled, as permitted under SFAS 116 (ASC 958), ta 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
follewing amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1 . R —— S— ]
(ii) Assets included in Form 990, Part X ........ .. .. ........... P - w0

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

a Revenue included in Form 990, Part VI, line 1. .. . o -5
b Assets included in Form 990, Part X .. R -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330L, 10728014 Schedule D (Form 990) 2014




Schedu1e D (Form 990) 2014 YQUTH ON THEIR OWN 86-0644388 Page 2
|Pa @ | |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;rorde f description of the organization's cellections and explain how they further the organization's exempt purpose in
art Xil

5 During the year, did the arganization 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 I:]No
art IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other mlermedlary for contributions or other assets not included
anFOrm 890, Part X2, - e - [ Yes [ ]No

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . . . - ! E : ; 1¢
d Additions during the year ... ... 1d
e Distributions during the year .. ... .. .. . .......... 1e
f Ending balance, o 11

2a Did the organization include an amount on F orm 990 Part X, hne 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XI1l. Check here if the explanation has been provided in Part XIIL

IE&?&E | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two yedrs back (d) Three years back (@) Four years back

1a Beginning of year balance...... 110,113 76,983. 68, 385. 68,317. 0.

b Contributions................... 1,800. 20,550. 2,425. 2,750.

o P aanent Samings. fuins, 198. 13, 900. 6,877. -881.

d Grants or scholarships .

S Shenditores fur facines 747. 720. 703. 1,801.

f Administralive expenses

g End of year balance 111, 964. 110, 713. 16,984, 68, 385. 0.
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as;

a Board designated or quasi-endowment » %

b Permanent endowment * 79.78 %

¢ Temporarily restricted endowment » 20.22 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No

() unrelated organizations ... . .. ..., . _ - oo | 3agi) X

(ii) related organizations. ....... ... ... . ... . L T T 3a(ii) =
b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? ,,,,,,,,, nianis i 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

[Part Vi [ Land, Buildings, and Equipment.
Comp!ete if the organization answered 'Yes' to 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 (c) Accumulated TJ (d) Book value
(investment) sis (other) depreciation
1aland 121,000. - 121,000.
b Buildings 515,705, 28,710, 486,995,
¢ Leasehold improvemenits
d Equipment s : 68,416. 36,236, 32,180.
e Other
Total. Add lines 1a tnmugh le. {Column {o‘) must equal Farm 990, Part X, column (B), line 10¢.), DTt ™ 640,175.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 YOUTH ON THEIR OWN 86-0644388 Page 3

I TInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

'rom (Column (b) must equal Form 990, Part X, column (B) ing 12.). ..
Part Vill | Investments — Program Related. N/A -y '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type '(b) Book value (c) Method of valuation: Cost or end-of-year market value

M

(3
(4)

B @mplete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description _@Tﬁook vaiue
(1) EARNEST MONEY DEPOSIT 28,500.
()
3
(G
@)
(6)

TotaL (b) must equal Form 990, Part X, column (B), line 15.). ... ... .. ... . ... ... e al 139,015.

L] Olher Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of Liability (b) Book valve | e

(1) Federal income laxes
)
3
(4)
(5)
(6)
@
(8)
€]
(0
an
Total. (Column (5) must equal Form 99, Part X, column (B) line 25) ™ It : s
2. Liability for uncertain tax positions. In Part XIII, provide the fext of the footnote to the organization's financial statm‘mts that mports the urgamzanun 5 hntnltty for mmrtam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIll .. — oo O

BAA TEEAZSD3 C8/z5/14 m




Schedule D (Form 290) 2014 YOUTH ON THEIR OWN 86-0644388 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements T N 1 2,365,734.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i

a Net unrealized gains (losses) on investments. ... ... . ... . ..., ... ) 2a =13 237,

b Donated services and use of facilities . ] 2 39,724.

¢ Recoveries of prior year grants e B (- [

d Other (Describe in Part X111y ... ... SR P W 2d I

e Add lines 2a through 2d. . T L L DR 2e 28,487.
3 ‘Subtractiine:2efrom Hine Toooo oo o i s i S | 2,337,247.
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1: =

a Investment expenses not included on Form 990, Part VI, line 7b.. ... ... da 8,123.|

b Other (Describe in Part XII1.) . TR, e 25 4b I

¢ Add lines 4a and 4b 26T TS 1 VELAWE L O TN £ I A W e e e 4c 8,123.
5 Tmai revenue. Add lines 3 and 4c (Th:s musf equai' Form 990, Part |, line 12.). ... ......... 5 2,345, 370.

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

1 Total expenses and losses per audited financial statements . ... .. 1 2,335,172,
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25; I

a Donated services and use of fagilities .. ... ... ... ... ...... 2a 39,724.]

b Prior year adjustments ... 2b I

COEr IOSSES. .. ..ot ' 2¢ I

d Other (Describe in Parl X1, ) . o 2d I

eAdd lines2athrough2d. ... .. ... . ... .. ... .. ... g o | 2e 39,724.
3 Sublractline2efromline T ............ ... .. ........... . 3 2,295,448.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. ... .. . 4a 8,123.

b Other (Describe in Part XILY .. ... .. s 4b

cAdd linesdaand 4b . .. . . 4c B,123
5 Totas expenses. Add lines 3 and 4c (This musl equal Form 990, Part I, line 18.). o .l B 2:303,571.

[Part Xill| Supplemental Information.

Provnde the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS ARE HELD FOR USE AS RESTRICTED BY DONORS.

BAA Schedule D (Form 990) 2014
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OMEB No, 15450047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complet f the organizationanswered Yes o Form 990, Part 1V lines 17, 16, or 19, o i the 2014
organization entered more than $15,000 on Farm 990-EZ, line 6

* Attach to Form 980 or Form 990-EZ.

Departrmant of the Treasury

Int=rnal Revenige Service * Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Nime of the organization Employer identification number
YOUTH ON THEIR OWN 86-0644388

Part]l Fundraising Activities. Complete if the orgamzation answered "Yes' to Form 990, Part IV, line 17.
== Form 990-EZ filers are not required to complete this parl,

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

a D Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f I:] Solicitation of government grants
E Phone solicitations [+] |:| Special fundraising events
d [ ] In-person solicitations
2 a 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? DYes .No

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

(i Name and address of individual (i) Activity (iii) Dud fundraiser
orentity (fundraiser) have custody or cantrol
of contributions?

(iv) Gross receipts (\? Amount paid to. | (vi) Amount paid to
fram activity or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

10

Total Ll 0.
3 Lls} all siaies in whmh the orgamzahon s reglsiered cw H::ensed to scilclt contributions or has been nolified it 1s exempt from regisiration
of licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEASTOIL  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 YOUTH ON THEIR OWN 86-0644388 Page 2

Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d)d;’otall evenls
TOTT WINE TASTING 1 B f,.f
g (evant type) (event type) (total number)
v
E 1 Gross receipts T s 246,473, 49,811. 24,753. 321,037.
E :
2 Less: Contributions . 191, 389. 24,885. 24,753. 241,027.
3 Gross income (line 1 minus line 2). . 55,084. 24,926. 80,010.
4 Cash prizes
8§ Noncash prizes. . v
D
é 6 RenViaciily cost oo ineraas
c
T 7 Food and beverages . ............... ;
3
X | 8 Entertainment ... ...,
E
g 9 Other direct expenses. .. ......... ... 42,691. 8, 365. 51,056.
H
Direct expense summary. Add lines 4 through 2 in column (d} . .. .. R > 51, 056.
Net income summary. Subtract line 10 from line 3, column (d) .. .. i B B R T 28,954,
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
" (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
£ bmgofg_rogressi\'fe (add column ésE
E ngo through column (¢
N
u
£ 1 Grossrevenue . ...
2 Cashprizes ..........................
o X
R E| 3 Noneashprizes. ... ..
EN
[
T g 4 Rent/facility costs.
5 Other direct expenses.
Yes % Yes % |[]Yes % [
6 Volunteer labor FEPIATU AR AT No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. ..... . - i — >
8 Net gaming income summary. Subtract line 7 rom line 1, column (). ... ... ... ... -

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? ... D Yes DNQ
b If 'No,' explain: N
102 Were any of the organization's gaming licenses revaked, suspended or terminated during the tax year?. . ... [Jyes [Jno—

BAA TEEA3fI2L 091814 Schedule G (Form 950 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 YOUTH ON THEIR OWN 86-0644388 Page 3
11 Does the organization operate gaming activities with nonmembers?. . .. D T ———— [] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a meémber of a partnership or other entity formed to
administer charitable gaming?. ... .. .... o T T - i R D Yes I:] No

13 Indicate the percentage of gaming aclivity conducted in:
a The organization's facility .. ... ... .. .. . .., o - _ | s 13a
b An outside facility R —— 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. DYes Dﬂo
b If "Yes," enter the amount of gaming revenue received by the organization™ § 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 D Employee [] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV Supgemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

I

BAA TEEAZ/OL 00N6/18 Schedule G (Form 930 or 990-E2) 2014
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zri]::.gglﬁf M Noncash Contributions il
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30, 201 4
» Attach to Form 990. T

Pahorkiact of Sie Trassuey * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/orm990.

Name of the organization Employer identification numhr‘
YOUTH ON THEIR OWN 86-0644388
Partl | Types of Property

(a) (b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable |  contributions or amounts reported | roncash contribution amaunits
items contributed on Form
Part VIII, line ]g

Art — Works of art.. .. ..
Arl — Historical treasures
Arl — Fractional interests .
Books and publications, . I
Clothing and household goods . . s
Cars and other vehicles

Boats and planes.

Intellectual property. . ..

Securities — Publicly traded .

Securities — Closely held stock . . o
Securites — Partnership, LLC, or trust mterests
Securities — Miscellaneous. .. .. . . . .
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Qualified conservation contribution —
Historic structures .

Qualified ccnservahon contrrbu‘lmn — Other ......
Real estate — Residential .. ... ... ... .. .. ..
16 Real estate — Commercial .. ...... .. ... ... .
Real estate — Other,

Collectibles. ... ...... .

Food inventory. . ..... .

Drugs and medical supplies

R F 1))

Historical artifacts. . . ............

Scierllific specimens .

Archeological artifacts

Other » (SPECIAL NEEDS
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=
(5]
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265 260,198. |FMV
96 56,600. |FMV

________________ 3 22,467.|FMV
Other™ (STIPENDS  E 1 2,250. |FMV

Number of Forms 8283 received by the organization during the {ax year for contributions for which the
orgamzation completed Form 8283, Part IV, Donee Acknowledgement _— o e meai| 28
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30a During the year, did the organization receive by contribution any property repctted in Part 1, lines 1-28, that it must hii' "
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 penad?. ... .. Sievnaaenses s sy NN L - L, [N —— 30a X

b If "Yes,' describe the arrangement in Part [1. I I
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X

32a Does the otganization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? AR s N e e 75
b If 'Yes," describe in Part II.
33 |Ifife organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014}
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Schedule M (Form 990) (2014) YOUTH ON THEIR OWN B86-0644388 Page 2

Supplemental Information. 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.

BAA TEEAJBOZL 08118714 Schedule M (Form 830) (2014)



OMEB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide a:'?y additional mlorg'tallon 201 4

» Attach to Form 990 or 990-EZ.

Sk i T * Information about Schedule O (Form 990 or 990-E2) and its instructions is n to Public
Infemal Revenue Seivice at www.irs.gov/form990. A
Mame of the crgamzation Employer identification number

YOUTH ON THEIR OWN B6-0644388

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
OUR GOAL WAS TO HELP 1,231 STUDENTS DURING THE 2014-2015 SCHOOL YEAR. YOUTH ON THEIR
OWN KEPT 1,468 STUDENTS IN SCHOOL AND ON TRACK TO GRADUATE. FROM A TOTAL OF 519

ACTIVE SENIORS, 387 HAVE CELEBRATED THEIR HIGH SCHOOL GRADUATIONS THUS FAR.

OVERVIEW
* 866 BUS PASSES ISSUED-TWICE AS MANY AS PRIOR YEAR
* 218 STUDENTS RECEIVED EMERGENCY NEEDS

* OVER 3,000 VISITS TO OUR MINI MALL FOR FOOD/CLOTHING/PERSONAL NEEDS

STUDENT CLIENT SNAPSHOT

* 1,468 STUDENTS SERVED-19% INCREASE

* 125 SCHOOLS

* 322 GRADUATING SENIORS-14% INCREASE

* 59% FEMALE / 41% MALE

* 62% AGES 11-17

* 3B8% AGES 18-21

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
ORGANIZATION CHANGED THE NUMBER OF TERM YEARS AND CONSECUTIVE TERMS A MEMBER CAN
SERVE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE COMMITTEE WILL REVIEW AND DELIVER A RECOMMENDATION TO THE BOARD. ANY
QUESTIONS THAT ARISE FROM EITHER THE COMMITTEE OR THE BOARD WILL BE DIRECTED TO THE

TAX PREPARER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  GRNE/IL Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Mame of the crganzation Employer identification number

YOUTH ON THEIR OWN 86-0644388

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ORGANIZATION'S CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED BY THE
GOVERNANCE COMMITTEE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION'S OFFICERS' SALARY IS DETERMINED DURING A BOARD MEETING BY USING

THE ASU LODESTAR COMPENSATION REPORT AND THE GUIDESTAR COMPENSATION REPORT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC ON THE ORGANIZATION WEBSITE OR UPON

REQUEST. 990S ARE PUBLISHED ON THE GUIDESTAR WEBSITE.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4SOZL ORI



o 3868 Application for Extension of Time To File an

ey ey 045G Exempt Organization Return OMB No. 15451709
s i T ™ File a separate application for each return.

Internal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thus box ... . ... .. o g B

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
carporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file a By of the forms listed in Part | or Part Ii with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent tg the IRS in paper format {see instructions). For more details on the
electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

art| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part lonly . . * D

All other corporations (including 1120-C filers), partnerships. REMICs, and trusts must use Form 7004 to request an extension of time ta file
incorme tax returns.

Enter filer's identifying number, see instructions

Name of exempl organization or othet filer, ses instruchions, Empicyer dentiication number (£ of
Type or
print
YOUTH ON THEIR OWN 86-0644388
File. by the Nurmber, street, and room or sule number, s P 0. box, ses instiuctions. Sonial secunity number (S5N)
fesmes™ 11660 N. ALVERNON WAY
return. Ses City, town of past office. stale, and ZIF code, For a foreign address, see inSlructions
Iristrichons.
TOCSON, AZ 85712
Enter the Return code for the return that this application is for (file a separate application for each return). :
Application Return '-pllcahon Return
Is For Code Code
Form 990 or Form 990-E2 01 Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-FF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12
® The books are in the care of » THE ORGANIZATION
Telephone No. » 520-293-1136 FaxNo.»
@ |f the organization does not have an office or place of business in the United States, check thisbox. .................. A 4
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box. .. ... > D . It it is for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until. _2/15  ,20 16 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
L D calendar year 20 or
- tax year beginning  7/01 .20 14 , and ending 6/30 ,20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|F|nal return
DCMnge in accounting period
3a If this application is for Forms 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insiructions 3a|§ 0.
b If this apphcaltion is for Forms 990-PF, 990-T, 4720, or 6069, enler any refuridable credits and estimated
lax payments made. Include any prior year overpayment allowed as a credit 3b|§ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZ0501L 12131113




