Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

lili] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or .
print Youth On Their Own [X] 86-0644388
Number, street, and room or suite number. If a P.0. box, see instructions. Social security number (SSN)
File by the X
exionded DeVries CPAs of Arizona, P.C.
fingthe ~ |4349 East Fifth Street []

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Tucson, AZ 85711-2025

Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return Ap'_plication Return
Is For Code |IsFor Code
Form 990 01 I e A I e e 3 : 2
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 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 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ 520-293-1136 _ ____ . FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, check thisbox...................ooii . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box... »™ D . If it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 _ __ _ .20 13.
5 For calendaryear _ _ __, or other tax year beginning _ 7/01_ ,20 11,andending_ 6/30 ____ ,20 12.
6 |If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS ... ..ttt ittt ittt it ie st

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously (= 8bjs

W FOTIN 8888, . .. ottt ettt et et et ettt et e e eee e e et e e e e e e n ek e et e e e n e e e h e aens

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... . ... ...ooviiiiiiiiiiniaeinir on..

Signature and Verification must be completed for Part Il only.

8al$

8¢i$

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and that lfam authorized to e;ﬁ7 this form.
Signature ™ —‘_"'/ { e > CP A Date ™ L/ [ '4’ 13
BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)

9414 7112 0108 0872 9174 64



IRS e-file Signature Authorization

Form 3879-EQO for an Exempt Organization OMB No, 1545-1878
For calendar year 2011, or fiscal year beginning __ ZLO_]._ _ 12011, and ending__ §L3_0_ N _29 ];2_

Department of the Treasury > Do not send to the IRS. Keep for your records. 201 1

Internal Revenue Service > See instructions.

Name of exempt organization Employer identification number

Youth On Their Own 86-0644388

Name and title of officer

Terry Hlivko President

[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the apﬁlicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part |.

1a Form 990 check here.... ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,180,388.
2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9).............ccvvivinnnn, 2b
3a Form 1120-POL check here. .. ... > |:| b Total tax (Form 1120-POL, line 22)...........cooviiiiiinnn, 3b
4a Form 990-PF check here..... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... ™ |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢).............. 5b

[Part | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accomﬁanymg schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize DeVries CPAs of Arizona, P.C. to enter my PIN | 03663 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

NI NEE N/
CLIENT'S COPY
Officer's signature ™ bl i LU ‘ Date ™

[Part lll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... .. ...ttt i | 86348276365 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronicallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns,

ERO's signatwe > /l/( — / ( \/ _— Date > (2413

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)

TEEA7401L 12/01/11



. 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury o : ; 7 5
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending  6/30 , 2012
B Check if applicable: (o4 D Employer Identification Number
[ |address change  [Youth On Their Own 86-0644388
] Name change 1443 W. Prince Road E Telephone number
taewn  |TUCSOD, AZ 85705-3037 520-293-1136
|| Terminated
Amended return G Gross receipts $ 1 7 271 7 314 .
: Application pending| F Name and address of principal officer:  Terry Hlivko H(a) Is this a group return for affiliates? HY@s No
Same As C Above O sy LI N
| Tax-exemptstatus  [X[5010)3) | |501¢0) ¢ )< (insertno) | 4947y or | [527
J Website: » www.yoto.org H(c) Group exemption number ™
K Form of organization: m Corporation r-l Trust r—l Association I—l Other ™ l L Year of Formation: 1989 | M State of legal domicite: AZ
|Partl | Summary
1 Briefly describe the organization's mission or most significant activities: _Support the high school graduation_of
9 homeless teens hy providing students with financial assistance, basic human needs._
g Aand guidance
% 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a)...........oovviinininininnnennn, 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 13
S 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)......................o.es 5 0
£ 6 Total number of volunteers (estimate if NECESSAry). .......c.ovrii i e e e 6 142
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.........ooviiiiiniiiiieins, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ..ot iiiiiiiir ., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ..o 874,741. 1,132,581.
2| 9 Program service revenue (Part VIII, ine 2g)..............coooiiiiiiiiiiiiiiin., 16,889.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)..............coovvnn.. 166. 1, 340.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 22,401. 29,578.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12).. ... 897, 308. 1,180, 388.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................oevnes 264,922. 385,986.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 219,049. 280,459.
§ 16a Professional fundraising fees (Part |X, column (A), line 11e)...........c.ooviiinot
8 b Total fundraising expenses (Part IX, column (D), line 25) » 125,679. , ]
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..........coovvvvinnnn. 145,150. 313,238.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 629,121. 979, 683.
19 Revenue less expenses. Subtract line 18 from line 12. . ... ...t innin .. 268,187. 200,705.
s§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, liNe 16)..........oovviiininiiiiiiii 1,010,074. 1,266,990.
32] 21 Total liabilities (Part X, IN€ 26). ... ..ottt e 175,747. 162, 063.
53 22 Net assets or fund balances. Subtract line 21 fromline 20. ... ...o.oviitiinn i ..., 834,327. 1,104,927.

[Partill_ | Signature Block

Under penalties of periU{y, | declare '}l;lat | have fanmin d this returp, includin ac%ompinying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
que. B pr: of whicl

comp eclaration of preparer (other than officer) is based on all information preparer has any knowledge.
Slgn } Signature of officer ~ I i‘:.'g\:\ r\; “J'\[/ IDate
Here P Terry Hlivko l :l CiN L O LU President
Type or print name and title.
Print/Type preparer's name Prepafegs signature % . Date Check D i |PTIN
Paid Mike DeVries M——I / J—-— 4/29/13 self-employed P00748581
Preparer |Fimsname > DeVries CPAs of Arizona, P.C.
Use Only (fimsaqaress > 4349 East Fifth Street Firm's EN > 86-0695888
Tucson, AZ 85711-2025 phone no. (520) 298-6200
May the IRS discuss this return with the preparer shown above? (see instructions). ............cooiiiiiiiiiiiiiiii ... m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/18/11 Form 990 (2011)



Form 990 (2011) _Youth On Their Own 86-0644388 Page 2
[Partlll__| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ... ... ... ... i i |_[
1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ7 ... 1.\ttt et et ettt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

16,889.)

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 725,704.
BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) Youth On Their Own 86-0644388 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A .. e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. .. ... .. ... i et eirieienns 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part .. ... ... i, 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}:c; pr)trc/)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
£ 3 PP
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . ... ... .. .. .t e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . ... .. e e e s 9 X
10 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.. ...................ccovvenns. 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part VL. . e e e e 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.......... ... i, 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. ........ ... . . i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... ... oo e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIHI. . . .. .. . . e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV..... ... .. . . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................. ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ...... ... ... o i i i i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il . ... ... oo it e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Form 990 (2011) Youth On Their Own 86-0644388 Page 4
[Part!IV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re;))(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts and lll.......... ... . i i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?;m;l' fgrr/ne_r} officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
CEAUIE . . . e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO,'go 10 line 25. . .. ... . . it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXEMPE DONAS 7. . i i e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ........ ... ... ... i, 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... ... i i e e e s 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii. .. ... 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV, . .. ... e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... .. ... .. ..o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ..... 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l . . ... e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I....... ...t 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, 1V, and V, 3 X
/2= R Y
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ..., 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... i i 35b X

36 Section 501(c)3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... . o i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.. ... .. .ot 38 [ X
BAA Form 990 (2011)

TEEAQ104L  07/05/11



Form 990 (2011) Youth On Their Own 86-0644388 Page 5
{Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. ... ... . i i e riircirannins H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 7 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) WiNNINGS 10 PriZe WiNMEIS 7 . .. .. . i it it e ittt et e et e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by this return..... 2a o]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) g
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |l [ |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2. ... ..o itiiii it e i i it i eaans 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... .. i 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCHIDIE ? . ..o it e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and -
services Provided 10 the PayOr?. . ... i i e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b[ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LT R 722 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T =Y o111 I/ P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T T 0 P 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUring the YearT. . ... i et et e 8
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the organization make any taxable distributions under section 49667........... ... ... o i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .............. ... 9b
10 Section 501(c)7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ........... ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... l 12bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more thanone state?...........................oio 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reserves onhand . ...t 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .. ............ 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) Youth On Their Own 86-0644388 Page 6

|Part Vi lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V.. ... ... o i [Yl

Section A. Governing Body and Management

1aEnter the number of voting members of the governing body at the end of the tax year .. ... la 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : af
officer, director, trustee or Key EmMPloYee . . ... i ittt e e e e e e 2

5 |

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3

4 Did the organization make any significant changes to its governing documents

=<

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5
6 Did the organization have members or StoCKNOIdErS 2 ... .. i i i e i e e i e e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING DoAY 7. . ... it e et e e e e e e e 7a

LT - o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ... i i i e e 7b X

8 ?hid }hltle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ THE GOVEIMING DOy 2 . .ottt ittt ettt ettt e e e e e e e gal X |
b Each committee with authority to act on behalf of the governing body?. ... i i i 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........... ..o i i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES?. . .. .ot ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a _ X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13............ ... ... i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTIIC S 2. . oottt ittt e et e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ..... SEE .SCREAULE. . o it e e 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... i 13 ] X
14 Did the organization have a written document retention and destruction policy?......... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEQ, Executive Director, or top management official.. See. Schedule.Q...................... 15a] X
b Other officers of key employees of the organization. ........... .. il e 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a !
taxable entity dUuring the Year 2 ... ... i e s 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L
organization's exempt status with respect to such arrangements?. . ... ... 000 16b

Section C. Disclosure

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

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

|:| Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»the organization 1443 W. Prince Road _Tucson AZ 85705-3037_520-293-1136

BAA TEEAQ106L 01/23/12 Form 990 (2011)
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[Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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

® List all of the organization's current officers
compensation. Enter -0-in columns (D), (E), and

F)

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

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

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
. (B) (do not checlfgg'??han one box, (D) (E) (F)
Name and title Average unless persan is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | @ 5 | 5 RI(F| 829 (W-ZII%QQ-MISC) (W-2/1099-MISC) from the
hoursfor | o & | & | & |2 é 9 g organization
related | | £| § g |&¢ 3 and related
organiza- e8| = a2 organizations
tionsin | §2 | 8 2l&g
schedue | ~ 5 | 21 || 3
’ g
_) Terry Hlivko _______ |
President 1 X X 0. 0. 0.
_2 Sean Murray _________|
Treasurer 1 X X 0. 0. 0.
_3)_Joseph Blair _______ |
Member 1 X 0. 0. 0.
@ Dr. Thomas Eyler __ ___
Member 1 X 0. 0. 0.
_(®) Kara Festa ________ |
Member 1 X 0. 0. 0.
_® Dr. Bryan Foulk _____ |
Member 1 X 0. 0. 0.
_( Kathy Kang ________ |
Member 1 X 0. 0. 0.
_(8)_Michael Laatsch _____ |
Member 1 X 0. 0. 0.
_© Danita McMahon __ _____
Member 1 X 0. 0. 0.
10) Ross_Sheard _ _ _______|
Member 1 X 0. 0. 0.
1)_Stan_Steimman _ _____ |
Member 1 X 0. 0. 0.
2) Mary Stewart __ _____ |
Member 1 X 0. 0. 0.
13) Jane Stash _ _______ |
Member 1 X 0. 0. 0.
4) Teresa L. Baker _____ |
Executive Dir. 45 X 83,610. 0. 0.

BAA

TEEAO107L  07/06/11

Form 990 (2011)
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[ Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest CompensateTEmployees (cont)

©)
(B) (do not ch;:cl,(smgrr‘e_ than one (D (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours } officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 18 g 5 g X g Il o (W-2/1099-MISC) (W-2/1099-MISC) from the
(describja. & 2 | (2 |35 g organization
e g3l Ele gled|z and related
h?::s g E_, g 3|3 al e organizations
B 2
= HIHE
zations| B| & é
in g -3
Sch 0) 2
0
08
0
Q8
a9
Qe _
@Y
@  _
@)
@y
@)
ThSUbtOtal . ... e > 83,610. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (@dd lines b and 1€). . .........uviu i ae e, > 83,610. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »™ 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ......... ... ... . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCRINAIVIAUEL . . . . . . ottt e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...............cooooviiiui... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B .
Name and business address Description of services

©)
Compensation

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

BAA TEEAO108L 07/06/11

Form 990 (2011)
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{Part VIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1a

b Membership dues.............. 1b

¢ Fundraising events............. 1c

165,74

1

d Related organizations.......... 1d

e Government grants (contributions). . ... 1e

114,30

iy

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f

852,53

Sk

g Noncash contributions included in Ins 1a-1f:  $

122,85

8.

h Total. Add lines Ta-1f................

> 1,132,581.

PROGRAM SERVICE REVENUE

Business Code

2a Student events

16,889.

16,889.

b

c

d

e

f All other program service revenue . ..

g Total. Add lines2a-2f. . ..............

= 16,889.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties................coviiinn.

1,340.

1,340.

(i) Real

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss)...........

i) Securities
7a Gross amount from sales of 0 Securii

(ii) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . ......

¢ Gain or (loss).........

dNetgainorloss)....................

8a Gross income from fundraising events
(not including. § 165,74

of contributions reported on line 1c).
SeePart IV, line 18.................
b Less: direct expenses...............

a| 120,50

4.

b 90,92

6.

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

> 29,578.

29,578.

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances..............c....

b Less: cost of goods sold ............

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

> 1,180,388.

16,889.

30,918,

BAA

TEEA0109L 07/06/11

Form 990 (2011)
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{PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

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

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.............................
Grants and other assistance to individuals in
the United States. See Part IV, line22........

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
Benefits paid to or for members..............
Compensation of current officers, directors,
trustees, and key employees.................

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(Cc)(3)B) .. ...,

Other salariesandwages. ...................

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

Other employee benefits. . ...................
Payrolltaxes..............coviviiiiinn. .
Fees for services (non-employees):

dlobbying.............. ..
e Professional fundraising services. See Part IV, line 17. . ..

Officeexpenses ...,
Information technology .. ....................
Royalties. . ...
OCCUPANCY. ..ot
Travel ..o

Payments of travel or entertainment
exgqnses. for any federal, state, or local
public officials............... ...t
Conferences, conventions, and meetings .. ...
Interest.......... .. i
Payments to affiliates.......................
Depreciation, depletion, and amortization. . . ..

INSUraNCe. ... e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)...................

385,986.

385,986.

79,132.

51,310.

18,529.

9,293.

0.

0.

175,415,

113,741.

41,075.

20,599.

1,682,

1,009.

486.

187.

24,230.

14,541.

6,998.

2,691.

997.

441.

514.

42.

15,625.

6,909.

8,049.

667.

18,635.

8,239.

9,600.

796,

17,268.

6,004.

11,264.

40,993.

28,203.

6,756.

6,034.

16,971.

14,426.

1,696.

849,

5,533.

2,701.

1,932.

900.

1,543.

125.

1,132,

286.

9,372.

7,966.

937,

469.

5,686.

3,687.

1,331.

668.

12,223.

9,838.

1,774.

611.

122,858.

61,429.

20,422,

41,007.

21,873.

841.

1,171.

19,861.

7,429.

2,488.

1,649.

3,292.

5,220.

5,220.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [_] if following
SOP 98-2 (ASC 958-720). . ... oooveeee.. ..

11,012.

5,820.

4,249.

943.

979,683,

725,704.

128,300.

125, 679.

BAA

TEEAO110L

01/26112
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Form 990 (2011) Youth On Their Own 86-0644388 Page 11
|Part X |Balance Sheet
A )]
Beginning of year End of year
1 Cash — non-interest-bearing. . ........oovviviiiiie i 95,042.( 1 294,183.
2 Savings and temporary cash investments ..............cooiiiiiiiii 354,304.( 2 429,794,
3 Pledges and grants receivable, net ..............o i 8,450.] 3 36,194,
4 Accounts receivable, Net. ... .. ...t 99,295.] 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). ........ ..o i i e 6
s| 7 Notesandloansreceivable, net ............. ... i i 7
S .
$ 8 Inventories for sale Or USe. .. ...ttt i e 8
s| 9 Prepaid expenses and deferred charges...............ovivviiiiniiiineininin.ns 9 9,170.
10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule D................... 10a 501,938.]| _ 3 o
b Less: accumulated depreciation.................... 10b 71,894, 429,753.[ 10¢ 430,044.
11 Investments — publicly traded securities.............. ... il 1
12 Investments — other securities. See Part IV, line 11.............ooiiinnn., 695.]12 770.
13 Investments — program-related. See Part IV, line 11.......................ooh. 13
14 Intangible assels . ... 14
15 Otherassets. See Part IV, line 11 . ... . o i i 22,535.]15 66,835.
16 Total assets. Add lines 1 through 15 (must equal line 34)............ccovvuvinn... 1,010,074.]| 16 1,266,990.
17 Accounts payable and accrued eXpenses. ..........oovvviiieiiiiiieii i 20,347.]17 13,287.
18 Grants payable. ... ... 18
19 Deferred reVENUE . ..\ttt e e 19
% 20 Tax-exempt bond liabilities. ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 7_21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'1' highest compensated employees, and disqualified persons. Complete Part ||
T of Schedule L ... ... 22
| 23 Secured mortgages and notes payable to unrelated third parties................. 155,400.( 23 148,776.
S| 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25.. .. .. ... ..coviiiiiiiiia s, 175,747.| 26 162,063 .
N Organizations that follow SFAS 117, check here > |X| and complete lines |
¥ 27 through 29 and lines 33 and 34. 5 e _
2127 Unrestricted Nt @SSetS. .. ...\ vvvvi ettt 831,365.] 27 1,016,964.
§ 28 Temporarily restricted net assets . ...ttt 2,962.]28 24,847,
29 Permanently restricted net @ssets. ......o..viiiii i e 29 63,116.
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34. | ‘
B 130 Capital stock or trust principal, or current funds. ...........c.c.cooviiniiiiiinn.. 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
5 32 Retained earnings, endowment, accumulated income, or other funds............. 32
c | 33 Total net assets or fund balances. ............oooiviiniiieinii i 834,327.]33 1,104,927,
§ 34 Total liabilities and net assets/fund balances .............coviiiiiiiiiiiiain .. 1,010,074.{34 1,266,990.
BAA Form 990 (2011)
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Form 990 (2011) Youth On Their Own 86-0644388 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI.. . ... ... . it i, |Y|

1 Total revenue (must equal Part VIII, column (A), iN€ 12). ... ..ot 1 1,180,388.

2 Total expenses (must equal Part IX, column (A), IN€ 25). . ... ovviir ittt i, 2 979, 683.

3 Revenue less expenses. Subtract line 2 from liNe T... ... ..ottt 3 200,705.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 834,327.

5 Other changes in net assets or fund balances (explain in Schedule O)..See. .Schedule. O.............. 5 69,895.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

T TS ) T O U 6 1,104,927.

[Part XII_| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .. ... .. it ainans ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual I:]Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a . X
b Were the organization's financial statements audited by an independent accountant? ................... ... ... ... 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIAr A-T1337. .. ittt e e et et e et e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

(SFgrl;lnEglg(l)Jg-r%s%_Ez) Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (c)(g organization or a section

Desartment of e Tresau 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Empioyer identification number

Youth On Their Own 86-0644388

[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)1XAXI).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1 )} AXGii)-
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiv). (Complete Part Il.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— ' in section 170(b)}(1XAXvi). (Complete Part Il.)

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

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 to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

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

a DType | b DType Il c I:] Type Il — Functionally integrated d D Type Il — Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified a:ersons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Lo =T SO T 1= o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization?......... ... . ... i i 11a()
(ii) A family member of a person described in () above?. ... ... ... 114 (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ............... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vli) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 Youth On Their Own 86-0644388 Page 2

[Part 11| Support Schedule for Organizations Described in Sections 170(bY(1XAXiv) and 170(b)(1)XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gggggﬁ" Yo (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

hership fi ived. t
e oy o0 1t 683,540.| 716,700.| 590,816.| 874,741.[1,022,787.] 3,888,584,

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3....| 683, 540. 716,700, 590,816. 874,741.11,022,787.| 3,888,584.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 61,721.
6 Public support. Subtract line 5 y
fromlined.................... 3,826,863.
Section B. Total Support
ﬁ:;?,"‘ﬂian'gyf:)' (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromline4........... 683, 540. 716,700. 590, 816. 874,741.11,022,787.| 3,888,584.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 12,859. 4,542. 71. 559. 1,340. 19,371.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ........oviinan 0.

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

Part V). 0.
11 Total suﬁigort. Add lines 7
through 10.................... 3,907, 955.
12 Gross receipts from related activities, etc (s INStrUCHONS) ... ...uiv it e e [ 12 520,154.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... S P T SR TPy > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column M) .........ooiiiiintn. 14 97.92%
15 Public support percentage from 2010 Schedule A, Part I, line 14.. ... ... it 15 99.06 %
16a 33-1/3% support test — 2011. If 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 ............ ... i i >
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................. ..o i > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Youth On Their Own _ 86-0644388 Page 3
|Part lll__| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)..........
2 Gross receipts from admis-
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 paid to or expended on
itsbehalf......................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5....
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline6.)................

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon. . ..............
12 Other income. Dg not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (addins9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. . ... ... > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (D) ............ ... 15 %
16 _Public support percentage from 2010 Schedule A, Partlll, line 18, ... ........................................ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ®).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17....... ... i 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ |
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 __Youth On Their Own 86-0644388 Page 4
|Part IV_ [ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEA0404L  05/25/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1  of Partll

Name of organization Empioyer identification number
Youth On Their Own 86-0644388
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
€) - (b) ) ©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/A
$
a o (b) _ © . ()
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
€) - (b) . (€) )
No. from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
$
€)) , () . ©) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions,
$
(a) o (b) © (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(@ o (b) , () d)
No. from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11



Schedule B OMB No. 1545-0047

Co0pry e Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Internal Revenue Service

Name of the organization Employer identification number

Youth On Their Own 86-0644388
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X[501(c)(__3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_{527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_[501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or ();0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [l.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(Az(vr[), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for re i?ious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box_is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.....................cocoiiiiiiinnn >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701L 0171612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 1 of Part1

Name of organization aVa " 1 __,‘ Y '\m" 1A Employer identification number
Youth On Their Own WL UL G 86-0644388
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  [Community Foundation for So Az__ _____________| Person
Payroll
2250 E Broadway Blvd _ __ __________________/| S ___ 77,210.( Noncash | |
(Complete Part Il if there
| Tucson, AZ 85719 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Kemneth Eich ___ ____ _____________________| Person
Payroll | |
2949 E Elvira Rd Ste 101 _ _ _ __ __ ____________| N 25,000.( Noncash | |
(Complete Part Il if there
| Tucson, AZ 85756 _ ] is a noncash contribution.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Larry Petersen ___ __ __ _ _ _ _ _ _ __ __________] Person
Payroll
PO Box 30610 S 30,000.| Noncash | |
(Complete Part Il if there
| Tucson, AZ 85751 _ _ __ o ____ is a noncash contribution.)
(a) (b) (©) G)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |Rita/Steven Still ____ __ ___ __ __ __________] Person
Payroll
1645 W Moore RA _ _ _ _ _ _ _ o __ $_____ & 32,500.| Noncash | |
(Complete Part Il if there
| Tucson, AZ 85755 o ___ is a noncash contribution.)
(a) (b) ©) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 {City of Tueson_ ___ _____ _ _ _ ______________._ Person
Payroll B
PO Box 27210 S ____ 77,610.[ Noncash | |
(Complete Part Il if there
| Tucson, AZ 85726 _ _ _ _ _ _ _ _ ] is a noncash contribution.)
(@) (b) (c) )]
Number Name, address, and ZIP +4 Total Type of contribution
contributions
6 |La_Paloma Family Services __________________| Person
Payroll | |
504 W_29th Street ________________________ §__ 36,691.| Noncash [ |
(Complete Part Il if there
[Tucson, AZ 857 13 o is a noncash contribution.)

BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1l ofPartlil

Name of organization

Youth On Their Own

Employer identification number

86-0644388

[Partlll_ [ Exclusively reliﬁious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations t

at total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} ............ >4 N/A
Use duplicate copies of Part |1l if additional space is needed.

(a) (b) () d
N%a?tolm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () C))
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€] (b) () (d)
Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©) )]
N% fmm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L  08/30/11



SCHEDULE D CHE e 155007
(Form 990) Supplemental Financial Statements 2011
Part IV lies 6,7, 8.5, Tor 1 o ST Tres 194, 136, 13 13, o 12b ) Bl
a ,lines 6, 7, 8, 9,10, 11a, c, e, 11f, 12a, or . n to Public
ﬂ?@%ﬁ?&:&é’é&es‘;ﬁ?:: i > Attach to Form 990. > See separa’te instructions. Inggection
Name of the organization Empioyer identification number
Youth On Their Own 86-0644388

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N b wWwN -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year.................
Aggregate contributions to (during year).....
Aggregate grants from (during year).........
Aggregate value atend of year..............
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?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .......... .. DYes D No

{Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... i e 2a
b Total acreage restricted by conservationeasements ...t 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?..................coo oo DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@BY() and section 170 ) B 7 . .. oottt it DYes D No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Ill_{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line ... ..o i e >3
(i) Assets included in FOrm 990, Part X. ... .. ...oieiretrettet ittt e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1. ... .o e i e >3
b Assets included in FOrm 990, Part X. .. ... ...ttt ettt et e e e e e et e ettt )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Youth On Thelr Own 86-0644388 Page 2
[Partill | 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 gro;/igiava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. H Yes |—|No

[PartIV_| 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N Form 990, Part X2 ... .ttt i i e i e e e D Yes D No

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

Amount
C Beginning balanCe. .. ... e 1c
d Additions dUring the Yearn .. ...t i e 1d
e Distributions during the Year. .. ... ..ot e e le
f ENAING DalanCe. . ..ot e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ..............ocuviiriiriiiiiienaiennn, [Jyes [ ]no

b If 'Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. ... 68,317. 0. 0. 0. :
b Contributions.................. 2,750.
¢ Net investment earnings, gains,
and 10SSeS.......oviiiiiiinnn, -881.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 1,801. 0.
f Administrative expenses.......
g End of year balance........... 68, 385. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> 92.30%
¢ Temporarily restricted endowment *» 7.70%

The percentages in lines 2a, 2b, and 2c 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 ... ... ...ttt e 3a(i) X
(0. related Organizations. . ... ... .ttt e 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..................ooiiiiiines, 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... 303,878. 303,878.
bBUIIdINGS. .. ..o ev e 165,909. 46,429. 119,480,
¢ Leasehold improvements....................
dEquipment. ... 32,151. 25,465. 6,686.
eOther. ... ... ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ................. > 430,044.
BAA Schedule D (Form 990) 2011

TEEA3302. 01/16/12



Schedule D (Form 990) 2011 Youth On Their Own

86-0644388 Page 3

[Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(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 derivatives

(2) Closely-held equity interests

(3) Other

-fotal. (Column (b) must equal Form 990 Part X, column (B) line 12.). . . *

[Part Vi Tinvestments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

(0]

)

3)

@

5)

()

@

®

)]

(0

otal. (Column (b) must equal Form 990, Part X_column (B) line 13.). . ™
[PartIX [Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Beneficial Interest funds held by

others

66,835,

&)

3

G

®)

®)

@

@

9

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... ...\ owooveeos e > 66,835.

Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

(b) Book value

(1) Federal income taxes

&)

3)

@

®)

6)

@

()]

(€]

(0)

an

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

>

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports th

organization's liabi

ity for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Youth On Their Own 86-0644388 Page 4
IT’art X-I_I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), INE 12). . ... .iuiin ittt e et 1,180, 388.
Total expenses (Form 990, Part IX, column (A), INe 28] . ... .uiitt ittt e 979, 683.
Excess or (deficit) for the year. Subtract line 2 from line 1., ... it e i 200,705.
Net unrealized gains (I0SSES) ON INMVESIMENES. . .. ...\ttt ettt ettt ettt ettty -806.
Donated services and use of faCIlItIES. . ... ..ottt i e e e
LYo g 1= 1 =4 o1 LT3
Prior Period adjUStMENES . ..o it e e e 70,701.
Other (DesCribe in Part XIV . ). . oo i st e e e et e
9 Total adjustments (net). Add lines 4 through 8. ... ... . .t it e 69,895.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 270,600.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ........................cooeen. 1 1,296,337.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments. .............oiiiiiii i 2a -806.
b Donated services and use of facilities. . ..........ooiviiiiii i 2b 116, 755.
¢ Recoveries of prior year grants. ...ttt e 2c
d Other (Describe inPart XIV.). ... e i 2d I
€ Add iNes 28 through 20, . ... .. . it e 2e 115,949,
3 Subtract N 2@ from e L. ... .ottt ettt ettt e e e e 3 1,180, 388.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe in Part XIV.). ..o i e e 4b
CAdd lINEs 4a and B . ... ... i e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 120 . ........................... 5 1,180,388.
[Part Xiil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements................. oo i 1 1,096,438.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities. . ...t 2a 116, 755.
b Prior year adjustments. . ... 2b
COhEr 0SS ..ttt e e e 2c
d Other (Describe in Part XIV.). ..o i e 2d
€@ Add liNes 28 through 20l . ... ..ottt e e 2e 116,755,
3 Subtract liNe 2 from lNe L. ... . . ettt e e e 3 979, 683.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b.............. 4a
b Other (Describe in Part XIV.). ... s 4b
CAdA liNES 4a and b . ... ... . e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, line 18). .......................... 5 979, 683.
[Part XIV. [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part Q/, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

00 NGO WM b W

___PantV, Line 4 -Jutended Uses Qf Endowment Fund _ _ _ _ _ .

_ _ _Endowment. funds _are_held for use as_restricted by donors. o .

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Youth On Their Own 86-0644388 Page 5
[Part XTV—I Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o
Danarmént of 1 TiEas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;:en t°c':l'-'b"°
e Ravenue Service” > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Empioyer identification number
Youth On Their Own 86-0644388

Fundraisin Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. [:]Yes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

LKt | A > 0.
3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 01/24/12



Schedule G (Form 990 or 990-E2) 2011 Youth On Their Own

86-0644388

Page 2

more than

List events with gross receipts greater than $5,000.

|Part II| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

To(’l‘a?rEvent #1 Wi(b) iventi#2 (c) Othe{ events ég&g%tglluﬁ;/:?tas)
E (event type) ne(eve?tstytpe;lg (total number) through column (c))
‘é 1 Grossreceipts.......oovviiveninninnn. 229,209. 39,822. 17,220. 286, 251.
© 2 Less: Charitable contributions .......... 143,232. 5,295. 17,220. 165,747.
3 Gross income (line 1 minus line 2)...... 85,977. 34,527. 120,504.
4 Cashprizes.......oovviivieininiinnns
) 5 Noncashprizes........................
é 6 Rentffacility costs................... ...
% 7 Food and beverages...................
’E‘ 8 Entertainment................... ...
g 9 Other direct expenses.................. 66,922. 13,686 10,318 90,926.
; 10 Direct expense summary. Add lines 4 through 9 in column (d) . ........ooovirrer e, > 90,926.
11 Net income summary. Combine line 3, column (d), and line TQ . .. ... ou i u vttt ieeeeees > 29,578.

Partlll| Gamin

g. 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.

8 Net gaming income summary. Combine lines 1, column (@ andline 7. . . ... .. ... oo, ..

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\E/ ingo through column (c))
N
E
T GroSSrevenue.............c.c.oovuveees.
2 Cashprizes........coovvivivnnininens
D X
& E 3 Non-cashprizes.......................
EN
cSs
T El 4 Rent/facility costs......................
5 Other directexpenses..................
| [Yes % (|| Yes % ||_]|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., >
»

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

TEEA3702L

01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Youth On Their Own 86-0644388 Page 3

11 Does the organization operate gaming activities with nonmembers?....... ... i i D Yes DNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... .. D Yes D No
13 Indicate the percentage of gaming activity operated in:
aThe 0rganization's faCility . . . ...\ttt et e et 13a %
B AN USSR fACHIRY . . .. o ettt it e e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes [:|No
b If ‘Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

Address > |

16 Gaming manager information:

Description of services provided *

D Director/officer [:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING 0BNSE 2. . oottt ettt e e e |:|Yes I:INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

|Part IV_ | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes'

2011

o on Form 990, Part [V, lines 29 or 30.
epartment of the Treasu
Intgrnal Revenue Service v > Attach to Form 990.

Open To Public

Inspection

Name of the organization Employer [dentification number

Youth On Their Own 86-0644388

[Partl [Types of Property

(@) (b) (©)

items contributed Form 990,
Part VIII, line 1g

(@

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

Art =Worksofart.....................oo L

Art — Historical treasures......................

Art — Fractional interests ......................

Books and publications ........................

Clothing and household goods. .................

Cars and other vehicles........................

Boatsandplanes............... oo

00 NGO G o W =

Intellectual property. . ...t

(<]

Securities — Publicly traded....................

-t
o

Securities — Closely held stock. ................

-
-

Securities — Partnership, LLC, or trust interests .

-
N

Securities — Miscellaneous. ....................

ay
w

Qualified conservation contribution —
Historic structures. ...

14 Qualified conservation contribution — Other.. ...

15 Real estate — Residential......................

16 Real estate — Commercial .....................

17 Realestate — Other......................o0

18 Collectibles ..........cooviiiiii i

19 Foodinventory............cooiiiiiininn

20 Drugs and medical supplies....................

21 Taxidermy ............cccoiiiiiiiiiiiiii

Historical artifacts .. ....................ooiut

25 Other » (Special Needs ) X 579 109,794.

26 Other » (Other Supplies v | X 4 13,064.

28 Other » ( ...

29 Number of Forms 8283 receivedsbg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement..................ooooviiianas, 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. ... i s

b If 'Yes,' describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONIIDUEIONS 2 . . o oottt et i it et et it e et ettt i e i e
b If 'Yes,' describe in Part |l
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

Yes No
30a X
31 X
32a X

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

TEEA4601L  07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 Youth On Their Own 86-0644388 Page 2

|Part Il [ Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Smm Sy

(Form 990 or 990-EZ) 201 1

Compll:ete to aovigg‘i)né%mattion for éesponsgg{? spleg:iffic qut;_stions on SR
orm or 990-EZ or to provide any additional information. pen to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Youth On Their Own 86-0644388

Document_:_s_ are availab_lg _to the ge_ng:_:_a_l_;_)_ublic u;_a_o_p_:ie_g}_lg_st . _929_5_ are gub_l_izg_h_g_q_o_p_ L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2
Client 3663 Youth On Their Own 86-0644388
4/2913 12:08PM
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments..................oooiiiiiiiinnnn.. $ -806.
Prior Period Adjustment. ... .. ..o 70,701,
Total § 69,895,




ARIZONA FORM Arizona Exempt Organization Annual Information Return 2011

99

For the D calendar year 2011 or fiscal year beginning _07/01/2011 and ending _06/30/2012 .

CHECK ONE: Name
Original Amended D Please [YOUTH ON THEIR OWN
Type Number and street or PO Box

Business telephone number | or

1443 W. PRINCE ROAD

Employer identification number (EIN)

86-0644388

AZ transaction privilege tax number

Print City or town, state and ZIP code
(520) 293-1136 TUCSON, AZ 85705
Check box if: [X] This is a first return [ ] Name change [ ] Address change CHECK BOX IF: Return filed under extension.
3-mos. Fed 6-mos. AZ - Fed
A Date Arizona operations began ___11/09/1989 82C 82F
B Nature of Arizona activities REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
C Check federal form filed: 990 D 990-EZ D Other (specify)
Attach a copy of the organization's federal return.
Sources 1 Gross sales or receipts from business activities ...... 1 0] 00
of 2 Less: Cost of goods sold or of operations
Income - attach itemized statement ................ccc..o..... 2 0] 00
3 Gross profit from business activities - subtract
@ 2f1OMHINE T vt 3 0] 00
L 11T (=T SR UPRURPRTRNY 4 00 See attached
5§ Dividends ..... et eer e re et e i i e e v e r e bt ot et b e b e beerteets e b erreereereenresene 5 00 Federal form 990
6 Rents and royalties ..........ccooveeiviiriiniirieeii s 6 0[00
7  Gain or (loss) from sales of assets, excluding inventory items ........... 7 0/00
8 Dues, assessments, etc., from members ..........cccceevvcereeniireneennn. 8 0|00
9 Dues, assessments, etc., from affiliated organizations ...................... 9 00
10 Contributions, gifts, grants, etc., received ............coccecvvreeeerinecreennnn, 10 0[00
11 Other income - attach itemized statement ................ccoecevevvvrevnrnennne 11 0]00
12 Total iNCOME - 8UA lINES 3 HAIOUGR T ..ovvveeoevveoeeeeeeeoereeseeeeeneeeeeeneseseeeseseseeeeeenseseeesessnne 12| ol oo
Administrative = 13  Compensation of officers, directors, trustees, etc................coveeurnen. 13 0[00
Expenses 14  Salaries and wages - other than amounts included on line 2 ............ 14 0|00
15 INEEIESE ...t e an 0
T8 TAXES ooveereierieere ettt et ete s rere ettt st reeae et e b e e enrereebesraenens 0
17 RENEEXPENSE ...oovvieviirireeeriirctir it ete st iae s sr b sse e s s et st beseannas 0
18  Depreciation - 8ftach SCHEAUIE ...........cccoveeeeeeeereereeereeeeeereerer e, 0
19  Miscellaneous expenses - attach itemized statement 0
20  Total expenses - add lines 13 through 19 ..........cccccevevevvvcreeicieiieennns 20 I OI OOI
Disbursements 21 Dues, assessments, etc., to affiliated corporations .............ccoccveeee.
From Current 22  Contributions, gifts, grants, etc., paid ..........cccccveieeeirere v,
Income forthe 23  Benefit payments to or for members or their dependents:
Organization's a. Death, sickness, hospitalization, disability, or pension benefits ..... 23a 00
Exempt b. Other benefits ..........ccoooeecneniriee e 23b 00
Purposes 24  Dividends and other distributions to members, shareholders, or depositors ...... 24 00
P2 T @ (1= OO 25 00
26 TOtAl - QUH MBS 21 HATOUGH 25 .....ooooveoeeeeeeeseeeeeeeeeeeeeeerereoneesesesseseseeeeeeseseeeeenensseeseseeececeerce 26 | oloo]
Disbursements 27 Dues, assessments, etc., to affiliated corporations ...........c...cccoeeeruene, 27 00
From Principal 28 Contributions, gifts, grants, etc., paid ........c..coccevevrveieniirvineneenre s 28 00
for the 29 Benefit payments to or for members or their dependents:
Organization's a. Death, sickness, hospitalization, disability, or pension benefits ..... 29a 00
Exempt B, Other BENEFILS .....cocvicvieriicriiricre ettt 29b 00
Purposes 30  Dividends and other distributions to members, shareholders, or depositors ...... 30 00
31 OUNEI oottt bbb st bt bt ettt sebne 31 00
32 Total - @dd NS 27 HIOUGR 3T ...cccoovuveviieeriiceiirieiiireretreeereeesinisiriesessoisessssseseessessessssisesssasenes 32 0/ 00
Other 33  Other disbursements not itemized above - atfach schedule ..............cccueeecvivvevciinnccinsreennevennnen. 33 0] 00
Accumulation 34  Accumulation of income in current year - line 12 less the sum of lines 20, 26, 32, and 33........... 34 0[00
of Income 35  Accumulation of income at beginning of YEar .........ccccocevreriiierie e 35 00
36 Accumulation of income at end of year - add lines 34 and 35...........cccccecvevereecrrencrenorinrinnireeenee 36 0[00
Penalty 37 Penalty for late filing or incomplete filing. See inStructions ............cc.cocovvveveiiivnsininiiieien 37 00

ADOR 10418 (11)

THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125(K).




AZ Form 99 (2011) Name: YOUTH ON THEIR OWN EIN: 86-0644388 Page 2 of 2
Schedule A - Balance Sheet
NOTE: Amounts used in attached schedules and in this column should be end of year amounts. (@) ()
: ' Beginning of year End of year
Assets

R o O 0l00| a1 o[ 00]
A2a Accounts receivable ............... eevereveenaiieninrens A2a 00

b Less: allowance for doubtful accounts ...............c....... A2b 00

¢ Line A2a less line A2b. Enter difference in column (b) .............ooooocerereseeesssessssssssesses 0| 00 Azc| 0l 00|
A3a Other notes and loans receivable - attach schedule ......| A3a 00

b Less: allowance for doubtful accounts ....................... A3b 00

¢ Line A3a less line A3b. Enter difference in column (B) .......cococvvvverireerivrennverinennens 0] 00 [ A3c 0] 00
Ad  INVENLOMIES .ooveceveeeeecie ettt s st er e ete e s s b et tsa bbbt eas b e bosbenssts s otbabeerserestenee 0l 00| A4 0] 00
A5 Investments (securities) - @Hach SCRHEAUIE ..............c..ccoevevviiiiieiicirinise e e etesaeens 0] 00| As 0] 00
A6 [nvestments (Other) - attach SCHEAUIE .............cvvvieiiiieiiiiiiietieriecreisie bt sarareenienons 0|00 A6 0] 00
AT7a Land, buildings, and equipment; basis .............ccccceeeene A7a 00

b Less: accumulated depreciation - attach schedule ... | A7b 00

¢ Line A7a less line A7b. Enter difference in column (b) ........ccccceeveveivrieiiinciesierinna, 0] 00| A7c 0] 00
A8  Other assets - describe 0/ 00! A8 0] 00
A9 Total assets - add 1ines AT throUugh A8 ................covveveeceirivviricrenieiveieereeenerseresseins 0[00] A9 0{ 00

Liabilities
A10 Accounts payable and acCrued EXPENSES .....c....cveviiivrirvirreriieioirerasreersenesesrserestsesesninne 0] 00| A10 0] 00
A11 Mortgages and other notes payable - attach schedule ................ccoeveeevvieneerecenennnn 0] 00| A11 0{ 00
A12 Other liabilities - describe 0] 00] A12 0{ 00
A13 Total liabilities - add lines AT0 through AT2 ...........ccovvivvciiereieeiieeeesresresesnes 0] 00] A13 0/ 00
Net Assets

A14  Capital Stock or trust PrINCIPAl .....cvevirviiririereeicr et ctsea et re st ese s etsresaons 0] 001 A14 0] 00
A15  Paid-in o CAPItAl SUMPIUS ........ccviiviirireriireriiieeee et eeee s eeteertsereseeesteaessrseanesbeesesasestsesnsarens 0{ 00} A15 0] 00
A16 Retained earnings or accumulated INCOME ..........coueeireeiriirrericeriecer e 0] 00| A16 0] 00
A17 Total net assets - add lines AT4 through A16 ...............ccoveeioiiiiineinneerece e 0] 00| A17 0] 00
A18  Total liabilities and net assets - add /ines A13 and AT7 ........cocccocervereeeesisseorseoee | 0| 00| A1s| 0l 00|

Certification Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is a true, correct and complete return, made in good faith,
for the taxable year stated pursuant to the income tax laws of the State of Arizona.

Please [: ! E E}Y

Sign Here

Officer's signature

Date

Title

o e Mt (N

| 4[za/i3

Use Only  Preparer's signature

DeVries CPAs of Arizona PC

Date

Preparer's EIN, PTIN or SSN

86-0695888

Firm's name (or preparer's, if self-employed)

4349 E 5th St, Tucson, AZ

la5711-2025

Firm's EINor [_] SSN
(520) 298-6200

Firm's address

Zip code

Firm's telephone number

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153

ADOR 10418 (11)



