IRS e-file Signature Authorization | oveno tsisrers
o 8879-EOQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2018, and ending 2 20 1 8

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

Internal Revenue Service P Go to wwwy.irs.qov/Form8879EQ for the latest information. ‘
Name of exempt crganization Empioyer identification number j
The Youth and Family Center 43-0652663
Name and title of officer
Mary 'Pat Carl 5
President ,
Par Type of Return and Return Information (Whole Dollars Only) :

Check the box for the return for which you are using this Form 8879-E0 and enter the appiicable amount, if any, from the retumn. If you check the box
online 1a, 23, 3a, 44, or 5a, below, and the amaunt on that fine for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
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 one line In Part L.

1ta- Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (&), tine 12) ... 1 587828.
2a Form 990-EZ checkhere P l:] b Total revenue, ifany (Form 980-EZ, ine Q) . i 21
3a Form 1120-POL check here B 1 b Total tax {(Form 1120-POL, line 22) 3b
4a Form 990-PF check here [:] b Tax based on investment income (Form 890-PF, Part Vi, line 5) . 4h
5a Form 8868 checkhere B[] b Balance Due {Form 8868,line3c) sb

[Partil | 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 2018
electronic retumn and accompanying 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 cn 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 retumn or refund, and {(c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initigte 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 1o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 ne later than 2 business days prior to the payment (ssttiement) date. | also authorize the financial institutions involved in the
pracessing 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 retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]tauthorize Thurman Brooks toentermyPINf 17790

ERQ firm name Enter five numbers, but
do not enter all zerog

as my signature on the organization’s tax year 2018 slectronically filed return. If I 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 Fad/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[X] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. if [ have
indicated within thi fn that a Copy of the retum is b filed with a state agency(ies) regulating charities as pari of the {RS Fed/State |

program, [ will retup’s disclosugg’consent screen.
Date P 9797"/9

Officer's signature B

g

[Partil] CGertification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ) | 43412217790 |
Do not enter all zeros

| certify that the above numerlc entry is my PIN, which is my signature on the 2018 electronically filed retumn for the organization Indicated above. |
confirm that | am submitting this réturn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS

e-~file Providers for Business R
7
sl ate B_09/25/19

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

ERO's signal

LHA Far Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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om 990

Department of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-004T

2018

Open to Public

inspection

A For the 2018 calendar year, or tax year beginning and endin
B Checkit C Name of organization D Employer identification number
applicable:
swe | The Youth and Family Center
[ | Doing business as 43-0652663
|:|s'2‘é.'i'r'. Number and street (or P.0. box if mail is not delivered to street address) Roomy/suile | E Telephone number
el 818 Cass Avenue 314-231-1147
siea” | City or town, stats or province, country, and ZIP or forsign postal code G Gross raceipts § 587828.
hmanded| St Louis, MO 63106 H{a) Is this a group retum
265~ | F Name and address of principal officer:Mary Pat Carl for subordinates? [ Jves [XNo
™ |818 Cass avenue, St Louis, MO 63106 H{b) Ars a3 subordinates inctudea? || Yes [ No
| Tax-exempt status: [X] 5013} [ 501(c) ¢ ) (insertno.) { ] 4947¢a)1) or [__] 527 If *No," atiach a list. {see instructions)
J Website:p» N/A Hic) Group exemption number P>

¥ _Form of organization: Corporation [ | Trust [ | Associaion [ ] Other 9»

f L Year of formation: 188 8| M State of legal domicite; MO

art ummary
o| 1 Briefly describe the organization's mission or most significant activities: He lping families & older adults
I by providing social, educational and recreational resources.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, line 1a) T - | 11
S 4  Number of independent voting members of tha goveming body (Part VI, llne1b:| e 4 11
u| 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 19
E| 6 Total number of volunteers (estimate if necessary) ... . .. R e T T e e e | B 150
G| 7a Total unrelated business revenua from Part VIll, column (C), PR 12 g, . eSS 72 21894.
—1 b Net unrelated business taxable income from Form 990-T, ine 38 . . o 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vll, linethy 644442. 561122.
% 8 Program service revenue (Part Vill, line 2g) 21925, 21894.
2! 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 9060. 4812.
T| 14 Other revenue {Part Viil, column {A), lines 5, 6d, 8¢, S¢, 10¢, and 11e) 0. ____ 0.
12_Total revenus - add lines 8 through 11 {must equal Part Vill, column (A}, Fne 12) ... 675427. 587828.
13 Grants and similar amounts paid (Part IX, column (A), lines %3) .. 0. 0.
14 Benefits paid to or for members (Part [X, column (&), line 4) 0. 0.
w| 15 Salaries, other compensation, employea benefits (Part X, column (A), lnes 5- 10) 417765. 385150.
§ 16a Professional fundraising fees (Pant 1, column (&), line11e) .. ..o 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 18634. _
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 112dg) 295810. 265301.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 713575, 650451.
19 Revenue less expenses. Subtract fine 18 from line 12 .. -38148. -62623.
Bepinning of Current Year End of Year
20 Total assets (Pant X, line 16) 1229316. 1145178.
Tota! liabilities (Part X, ling 26) _ e 233578, 221847.
Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... . 995738. 923331.

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
Irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Mary Pat Carl, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Hc""-* PTIN
Paid Thurman Brooks 09/25/ 19| seremps 01784407
Preparer |Firm'sname p Thurman L Brooks CPA LLC FrmsENgp 47-3025227
Use Only |Firm's address p, 2622 Salem Rd
St Louis, MO 63144 Phone no.314-578-6458
May the IRS discuss this retum with the preparer shown above? {see instructions) . S Y S ——— [ ] Yes D No
832001 12-31-18 tHA For Paperwork Reduction Act Notice, see the separate Instrucﬁons. Form 980 {2018)




Form 990 {2018 The Youth and Family Center 43-0652663  Page 2
- Sg atement of Program Service Accomplishments

Chack if Schedule O contains a résponse or note to any ling inthisPart Il .. . R T e T W e e B T D
1  Brisfty describe the organization's mission:
For over 130 years, the Youth and Family Center has provided hope in
our community and has helped families, and older adults attain
self-sustaining lives by providing social, educational, and
recreational rescurces while serving as an anchor in St. Louis.
2  Did the organization undertake any significant program services during the year which were not listed on the

BIOT O O00 OF 00 Bz e e et eee s [Clves [XIno
If “Yes,"” describe these new sefvices on Schedule O.
3 Did the organization cease conducting, or make Significant changes in how it conducts, any program sesvices? ... ... DYes @ No

If “Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program servicas, as measured by expenses.
Section 501{(c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenug if any, for each program service reported.

4a  {Code: } (Bxpenses § inchiding granta of § J {Revenue$ 1
Youth Development Program - An after school and summer program
structured around basic activities related to social educational,
recreational and cultural development for children ages 5 years to 17
years.

4b  (cade: ) {Expenses § including grants of $ } (Revanue$ }
Family Life - includes two programs: sickle cell disease support,
education and awareness program and jazzy seniors, which is a
congregate meal program designed to combat hunger while providing
social interaction, health and wellness activities and address end of
life concerns for adults 55 years and older.

4c  (Code: ) {Expenses s Including grants of $ ) (Revenus § }

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

{Expenses § 505452. incluting grants of § ) {Revenue s )
4e _Total program service expenses 505452.

Form 990 (2018}

2002 12-37-18
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Form 990 (2018 The Youth and Family Center 43-0652663 Prage3
| Part IV | Checklist of ﬁeqmrﬁ Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a){1) (other than a private foundation]?
T°YeS,” COMPIBte SCheale A ... ..ottt n et smsene st s s m s 11X
2 lIsthe organization required to complete Schedule B, Schedule of Contributors? | e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppos;tson to candsdates for
public office? if *Yes,” COMPIEts SCHEAUIE C, PRI I ...........c.....vooeeooeooeseeeseos st eesest et ees s ee e ees oot emees e 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the 1ax year? if *Yes," compiete SCEOWE C, Pl . ................ooooeoeeeeeeo o eeeeaee oo eeeete oo srsers s eres e 4 X
5 s the organization a section 501(c){4), 501(c}{5), or 501{(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 ff *Yes,* complate Schedule C, Partflf ................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? §f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes,* complete Schedule D, Partil ... .c.c.c..cevocereevevereeei 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f *Yes,* complete
SCROUUIB D, PRI I ......_...._......\\o\esseaeesseseeeeseeseese e oo et s s e ee s oottt es e ee s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If "YES," COMPIBIE SCRBOUIE D, PAE IV .....oovvee et oo oo ee s ettt erenreresees st [ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowrments? Jf “Yes," complete Schedule D, Part V. _.......ccooecveeveeriinn, . |10
11 If the erganization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI Vl[ VIII IX or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? i *Yes,” complate Schedule D,
PBIE VI ooy i a0 e e S e R D S R St SR oo Copmal 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 ... ... SR I b |- X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of rts total
assets reported in Part X, line 167 f *Yes," complete Schedule D, Part Vill ................ e |12 X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of :ts total assets reponed in
Part X, line 167 if *Yes," complete Schedule D, Part IX . . 13d X
e Did the organization report an amount for other llabllmes in Pan x Ilna 25? lf 'Yes complere Schedule D Part x SR i -] X
f Did the organization's separate or consolidatad financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax postions under FIN 48 (ASC 740)7 jf “Yes,* complete Schadule D, Part X R I & i 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,” complete
SCNECUIE D, PRI XIBNTXH ... oo i S uisianfiideesessuoses 22T 155N AP e oo S L |2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... |12b X
13 ls the organization a school described in section 170(b)(1)ANN? i “Yes,” complete Schedwe £ _................cccoveervnann, 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 mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTE? If *Yes,” COMPIEIE SCREGUIE F, PAIS T AN IV ......oveo oo eoeeoeoee s eeeeeee e eeee et en s soes i en oo eme e emns [ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, PArtS H AT IV .........eocooeoeoeooeeeeeoeeeeoeareneeeeeees st 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts land IV ................. it 118 X
17  Did the organization report a total of more than $15,000 of expenses for prafessuonal fundrassmg services on Part IX
column {A}, lines 6 and 11e? Jf “Yes," complete Schedule G, Part! . . L7 X
18 Did the organization repont more than $15,000 total of fundraising event gruss income and contnbutlons on Part VII] Ilnes
16 and 8a? Jf *Yes," COMPIBIE SCHETUIE G, PAIE Il .o..oeeoeeeeeooeeee oo eeeeesee oo oo eee st s oo eeeeesseesem e sea oo e e o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if *ves,*
complete Schedule G, Part il . phecpEEmatmesty L Bgemaed | EEricmiidmeSatn L Rbpiieiie i .| 1e X
20a Did the organization operate one or more hospltal facilities? if "Yes," complete Schedule H SR 202 X
b It "Yes" 1o ling 20a, did the organization attach a copy of its audited financial statements to this retum? t 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column {A), line 17 Jf *Yas * compiate Schedule | Parts I and If . - a1 21 X
832003 12-31-18 Form 990 2018)
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Form 990 {2018 The Youth and Family Center 43-0652663  Page4
] Part IV | Checklist of ﬁeqmrea Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of granits or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf "Yas," complete Schedule I, Parts land il ............... i |22 X

23 Did the organization answer "Yas* to Pant VI, Section A, line 3, 4, or 5 about compensatuon of the orgamzatlon s currem
and former officers, directors, trustees, key employees, and highest compensated employees?  * Yes,® complete
Schedule J . B X

24a Did the orgamzanon have a lax-exempt bond issue wnth an outstandmg pnnclpal amoum of more than $100 000 as of tha
last day of the vear, that was issued after December 31, 20027 “Yes, * answer fines 24b through 24d and complete

Schedule K. If *No," go to line 25a .. e e et eee e e e e e | 24a X
b Did the organization invest any proceeds of taxaxempt bonds bayond a temporary penod exceptlon? T - |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . o S | 2
d Did the organization act as an “on behalf ol " issuer for bonds outstandlng at any t:me durlng the year’? _________________________________ 24d
25a Section 501(c)(3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part§ ..o | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ7 ¥ *Yes," complete
Schedule L, Part! ... 25b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables frorn or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? "Yos,"
complete Schedula L, Partlf ... . eciiieiinss | |2B X

27 Did the organization provide a grant or other assnstance to an ofﬁcer dnractor ﬂustea. kay employee. substantlal
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? If “Yes," compiete SCEaUIB L, PRI Il ... oo . L2 X

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

a Acurrent or former officer, director, trustes, or key employee? if “Yes,® complate Schedule L, PRt IV oo (282 ] X
b A family member of a cument or former officer, director, trustee, ar key employee? jf “Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thareof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes, " complete Schedule L, PAR IV . .......ocooooooeoooooooo | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes,* complete Schedule M ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M ................ OO 30 X
31 Did the organization liquidate, terminate, or dlssolva and cease operatlons?
i "Yes," COmplete SEHOOUIE N, PAITI ... ... cioooo o oooooo oo e et P I X
Did the organization sell, exchange, dispose of, or transfar more than 25% of |ts nat assets‘? If *Yas," complete
SCROTUIE N, PBILIL ........ooooone Sttt Ea e s oene i e 5SS S s e oo SSRGS oo LS 32 X
33 Did the organization own 100% of an entrty dlsregarded as separata from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," Complete SCHOTUIR B, PAITT ..o............ooooooooooes s oeoseoeees oo | 33 X
34  Was the organization related to any tax-exempt or taxabla entity? i *ves, * complete Schedule R, Part II, I, or IV, and
Part V, line 1 ......... e o B TS 4 X
35a Did the organization have a controlled enmy wnhm lhe meanmg of sectlon 51 2(b)(13)? _____________________________________________________ | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)? i *Yes,* complete Schedule R, Part V, i@ 2 ... ...ooooccveoooooeeeeeeeooee | 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non-charitable retated organization?
If *Yes," complate SChedule B, PArt V, B 2 ..............ccccovvvureiiooeesioeveeeses ssssasesssessseessseseoeeses o ooeseroer oo aeeee s T 36 X
37 Bid 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? ff *Yes,* complete Schedule R, Part VI ... a7 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete SCheduIB O v .upmussssrassmisscucs N - gl X

tatements Regarding Other ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable |£ 19
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ) - 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
—{gambling) winnings t0 Prize WINMEIS? it w16 | X
832004 12.31-18 Form 990 (2018)
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Form 990 (2018 The Youth and Family Center 43-0652663  Page5
[PartV | Statements Regarding Other IRS F"L__Ings anﬁ Tax Compliance {continued)

Yes | Na
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum 2a 19
b if at lsast one is reported on ling 23, did the organization file all required federal ernp!oyment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? i 3a X
b i *Yes,” has it filed a Form 990-T for this year? if *No* to line 3b, provide an explanation in Schedule O | 3b
4a Atany time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in 2 forsign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? RS Xl I« I X
c If "Yes" o line Sa or 5b, did the organization file Form 8886-T? ... 1 5¢c
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and dld the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contributions? O UURPUUOUOTOUUUR I : X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
wére not tax deduchiDIE? | . . . et eeeaes e eeneeeeressereenens | BD)
7 Orpanizations that may receive deductible contributions under section 170{(c). ]
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 73 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 requured
to file Form 82827 e e AR e or e 7c X
d If "Yes,” indicate the number of Fom'ls 8282 ﬂed dunng the year e I Td | ]
e Did the organization receive any funds, directly or indirectly, to pay prem|ums on a personal benaf t contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? .. |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? B 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e R i, |
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 - s 10a
b Gross receipts, included on Form 990, Part VIII, ling 12, for public use of club fac:lmes B 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ... ... 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | ; 11b
12a Section 4947{a}{1) non-exempt charltable b‘usts Is the orgamzatlon ﬁlmg Form 990 in ltau of Form 10417 | 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . qu
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T JE T I |
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 healthplans | ... | 13b
¢ Enter the amount of reserves on hand | 13¢c
14a Did the organization receive any payrnents for :ndcarianmng services during the tax year? e e | 148 X
b If "Yes" has it filed a Form 720 to report these payments? if “No,* provide an explanation in Schedule 0 ........................ 14b
15 s the organization subject to the section 4950 tax on payment(s) of mors than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . ... . | 1B X
If “Yes," sea instructions and file Form 4720, Schedule N |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O. |
Form 9940 (2018

83305 12-31-18
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Form 990 (2018 The Youth and Family Center 43-0652663  Ppageb
- Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if lg © contains a response or nota to any kine in this Part VI e T e S [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 11
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members includad in line 1a, above, who are independent ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key @mpIOYEET .. e e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? oo e e SRR AR R S S 6§ X
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint one or
mora members of the governing body? . — | 7a X
b Are any governance decisions of the organization resarv&d to (or sub]ect lo apprava! by) mernbers. atockholders, or
persons other than the goveming body? . X

7h
8 Did the organization conlemporaneously document the meetings held or written actions underlaken dunng lhe year by the (ollowmg
a The goveming body? .. ... ST I - P .
b Each committee with authority to act on behalf of lhe govemlng body? | 8b
9 Is there any officer, director, tmstae. or key employee listed in Part VI, Section A, who cannot be raached at the
organization's mailing addrass? * provi i fol o |9 X
Section B. Policies /; ; :

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . 1108 X
b If "Yes," did the organization have writlen policies and procedures governing tha act:wt:es of such chaptars. afflxates.

and branches to ensure their operations are consistent with the organization's exempt purposes? ..

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, |

12a Did the organization have a written confiict of interest policy? 1f *No," go t0 N 13 ... ..o, [12a| X
b Were olficers, directors, or trustess, and key employees required to disclose annually interesis that could give rise to conflicts? 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes, * describe
i1 SCHEOUIE O NOW thiS WBS DONB ..............occvvvumessssessessonosnecisssssesteeeioseesesstemesasseeeess oo 5o et eseeeteomeesemn e s smmses s ers . |2e X
13 Did the organization have a written whistieblower policy? . ... EREACY e ve e iRl i s 13 X
14 Did the organization have a written document retention and destruction pollcy? ___________________________________________________________ 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 GEO, Executive Director, or top management official ... | 15a | X
b Other officers or key employees of the OGAMZELION | ... ... e eee e e ere e 15| X

If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
18a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangerment with a
taxable entity dUMNG the YOAr? e e | 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 take steps to safeguard the organization's
axempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed P None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[::] Own wabsite [ Another's website IZ, Upon requast [ other {explain in Schedufe O)
18  Describa in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the omanization's books and records P
The Youth and Family Center - 314-231-1147
818 Cass Ave, St Louis, MO 63106
822008 12.31-18 Form 990 [2018)
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Form 990 (2018 The Youth and Family Center 43-0652663  Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VIl o T . |:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related arganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List aii 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 employses; highest compensaled employees;
and former such persons.

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

(A) 8) o] O} (5] F)
Name and Title Average | .o .. Be L O, Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Cilicesand = ciFectov/in s iwe) from from related other
(istany | £ the organizations compensation
hoursfor S| B organization {W-21098-MISC) from the
related | z{ 3 2 (W-2/1099-MISC) organization
organizations| 1 5 g £ and related
below g glalElE 2 organizations
ine) (2]E|5|5|8E| =
{1} Paul Faber 40.00
Executive Director X 54807. 0. 0.
{2) Mary Pat carl 4.00
President X X 0. 0. 0.
(3) Michael W Mulline 4.00
Vice President X X 0. 0. 0.
(4) Leslye E Mitchell-Yancy 4.00
Secretary X X 0. 0. 0.
(S} Allan D Ivie 4.00
Treasurer X X 0. 0. 0.
{6) Harvey Allen 4.00
Director X 0. 0. 0.
{7) Joshura bavis 4,00
Director X 10850. 0. 0.
{8) Kristin Ebert 4.00
Director X 0. 0. 0.
{9) Charles Ellis 4.00
Director X 0. 0. 0.
(10) Jeanetta Hill 4.00
Director X 0. 0. 0.
(11) Kimball R McMullip 4.00
Director X 0. 0. 0.
832007 12-21.18 Form 990 (2018)
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Form 990 (2018) The Youth and Family Center 43-0652663  Page8
[Part VIT]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl S (continued)
{A) (8) {c D) {E) F
" Positio i
Name and title Average (donat chiecs s than o Reportable Reportable Estimated
hours Per | pox, uniess person i both an compensation compensation amount of
week officer and a director/trusiee)} from from related other
(list any g the organizations compensation
hoursfor | 5 . B organization {W-2/1099-MISC) from the
related s i g {W-2/1099-MISC) organization
organizations| 2 | = £|g and related
b'elow 3 g - % -g_% 5 organizations
e} _|2|2|c)5|%€) s
1b Sub-total TR 65657. 0. 0.
¢ Total from continuation sheets to Part vu, Section A Shagmma > 0. 0. 0.
d Total (addlines tband 16) ... 0o > 65657. 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 emplayes, or highest compensated employee on
line 1a? if “Yes,” complete Schadule J for such individual ..o i 3 X
4 For any individua! listed on ling 1a, is the sum of reportable compensation and cther compensamn from tha orgamzanon I
and related organizations greater than $150,0007 /f Yas,* complate Schedule J for such individual . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ormdwndua] for services T
rendered to the organization? i 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) {C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who raceived more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)

832008 12-31-18
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Form 990 (2018 The Youth and Familvy Center 43-0652663 Page9
- Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part VIl o D
Total (I':\)IEI'IUQ Hel;tBe)d or Unrg?a)tm H?}’g&“&%ﬂﬁg?d
exempt function business sections
revenue revenue 517 - 514
24 1a Federatedcampaigns ... 1a| 389106.
5 b Membershipdues . |1b
-8 c Fundraisingevents . . 1c 44586.
g d Related organizations 1d
" e Govemment grants (contnbutlons) 1e 11970.
_.g'f f Al other contributions, pitts, grants, and
3 similar amounts not included above 1f 115460.
E g Noncash contributions included In lines 1a-' §
3 h_Total. Add lings 1a-1f__ N 561122,
husiness Code)]
g | 2a Rental Income 624100 21894, 21894.
E b
c
E d
& e
a f All other program service revenue ...
g_Totgl. Add lines 2a-2f _ o N 2 21834, ]
3  Investment income (i nclud:ng dwtdends, interest, and
other similaramounts} e P
4  Income from invastment of ta.xexempt bond proceeds > 4812. 4812.
5 Royalties ... | =
(i) Real {ii} Personal
6 a Gross rents
b Less:rental expenses
¢ Rentalincome or {loss)
d Netrentalincomeorflioss) ... i B
7 a Gross amount from sales of |_{i) Sacurities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or {loss) . . el »
B8 a Gross income from fundra:snng events (not
§ including $ 44586, of
E contributions reported on line 1¢). See
% Patlv,linei8 . .. ... ... a .
g b Less: direct expenses b 0.
c Net income or (loss) from fundra:snng events N 0.
9 a Gross income from gaming activities. See
Part IV, kne18 ... @
b Less:direct expenses b
¢ Netincome or floss) from gaming activities ... >
10 a Gross saies of inventory, less retums
and allowances . ... a
b Lless:costofgoodssold ... b
¢_Nat income or floss) from sales of mvento T
Miscellanaous Revenue h_us_ineu Code |
11 a
b
c
d Allotherravenue . . .. ...
e Total. Addlines 11a1d . ... P _
12 Total revenue. See instructions . > 587828. 0. 21894, 4812.
822009 12-31-18 Form 990 (2018)
9
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Form 990 {2018) The Youth and Family Center 43-0652663 page 10
a arement of Functiona penses

Section 501(c){3) and 501{ck4) organizations must complete all columns. All other organizations must complete column {A.

Check if Scheduls O contains a response or note toany line inthis Part IX ... ... ]
: . A) (8} {G)
Do not include amounts reported on lines 6b, Total e(x nses Program service Management and Fun rajs:
ng
7b, 8b, 9b, and 10b of Part Vili. Pe R)gx;:oenses. genergl expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, fine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to forsign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, 1o d:squahhed
persons (as defined under section 4958(f)(1]) and
persons described in section 4958(c)(3)(B) ..
7 OCther salaries and wages . 385150. 308120. 77030.

8  Pension pian accruals and contributions [mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payolitaxes ... ... ... ...
11 Fees for services {non-employees):
Management . ... 107444. 85955. 21489.
Accounting
Lobbying __
Professional lundralsmg serwces See Pan IV Ilne 17
Investment managementfees
Other. {If ling 11g amount exceeds 10% of Ime 25
column (A) amount, list fine 11g expenses on Sch 0.)
12  Advertising and promotion

&

3]

o = o a0 O o

13 Officeexpenses ... . 32207. 10856. 2717. 18634.
14 Informationtechnology 11403. 9122. 2281.

15 Royalties | ... ... ..o

18 Occupancy ... ... 62277. 49822. 12455.

17  Travel

18 Paymants of travel or entertainment expanses
for any federal, state, orlocal public officials __

19 Conferences, conventions, and mestings . 5003. 4003. 1000.
20 Interest ... 8217. 6574. 1643.
21 Payments to affiliates . L

22 Depreciation, deplatlon and amertization 27604. 22083. 5521.
23 Insurance 11146. 8917. 2229.

24  Other expenses. Itemlze expenses nal covered
above. (List miscellaneous expenses in line 24e. if ling
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0. )

a
b
c
d
e All other expenses _
25 Total functional expenses. Add lines 1 thraugh 24e 650451. 505452, 126365. 18634.
25  Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Cheek ne:? D if oitowing SOP 88-2 {ASC §58-720)
832070 12-33-18 Form 990 {2018)
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43-0652663 page 11

Form 990 (2018 The Youth and Family Center
||5art2 |Elance Sheet

Check if Schedule O contains a response or note to any ting in this Part X N S— oo L
(A) {B)
Beginning of year End of year
1 Cash-nominterestbearing RS e e MRS e 84006.| 1 34059.
2 Savingsand temporary cashinvestments 259948.| 2 259316.
3 Pledges and grants receivable,net . . 389106, s 383151.
4  Accounts receivable, net N 4
5§ Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employses. Complate
Part Il of Schedule L e SRS SREREARE e e+ oe s om i on o IS TR o e R AR 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3){B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations {see instr). Complete Part llof SchL (]
8| 7 Notes and loans receivable, net 7
<8 Inventories forsaleoruse . e 8
8 Prepaid expanses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 1284300.
b Less: accumulated depreciation o L10b B15648. 496256.] 10c 468652,
11 Investments - publicly traded securities . ... ... . 11
12  investments - other securities. See Part W, line %1 12
18 investments - program-related. See Part Iv, line11 13
14 Inmtangible assets .. 14
15 Otherassets.See PartiV.line 11 15
—1.16__Total assets. Add lines 1 through 15 (must equal line 34) 1229316.] 18 1145178.
17 Accounts payable and accrued expenses ... ... 33578.] 17 21847,
18 Grants payable T TS e e it B s e esomre 18
19 Deferedrevenue . . . . . 19
20 Tax-exemptbondiiabilities .o 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trusteas,
E key employees, highest compensated employees, and disqualified persons.
B Complete Part llof Schedule L ... 2
< | 23 Secured mortgages and notes payable to unrelated third parties 200000.4 23 200000.
24  Unsecured notes and loans payabls to unrelated third parties 24
25 Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complets Part X of
Schedule D iconmomasnanuasms: | Sl i s o 25
28 __Total liabilities. Add lines 17 through25 . ... A 233578.) 26 221847.
Organizations that follow SFAS 117 (ASC 858), check here B [X] and
g complete lines 27 through 29, and lines 33 and 34.
2 (27 Unrestrictednetassels 606632.| o7 544007.
@ |28 Temporarily restricted netassets 389106.] 28 379324.
3 |28 Permanently restricted netassets 29
5 Organizatians that do not follow SFAS 117 [ASC 958), check here B[]
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds i e S 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained eamings, endowment, accumutated income, or other funds 32
Z |3 Totalnetassetsorfund balances . ... 995738.] 33 923331.
. 34 Total liabilities and nat assets/fund balances ... 1229316.] 34 1145178.
Form 990 (2018)

832017 12-31-18
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Form 290 (2018 The Youth and Family Center 43-0652663 Pagei2
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ... A R B e e TR SRS X]

1 Total revanue (must equal Part Vill, column (A}, ling 12) 1 587828.

2 Total expenses (must equal Part IX, column (A}, ine25) 2 650451.

3 Revenue less expenses. Subtract line 2 from line1 3 -62623.

4 Net assets or fund balances at beginning of year {(must equal Part x line 33, cokumn (A)) _______________ 4 995738.
5 Netunrealized gains flosses) oninvestments 5
6 Donated services and use of facilities 6
7 [nvestment expenses 7
8 Prior pericd adjustments 8

9 Other changes in net assets or fund batances (explaln in Schedule O) 9 -9784.

10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Pant X, line 33,
oM @) . e i T el W 923331.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any K@ in this Part XI  ..o.ovveeiouiiioeieeesooeieeeeeeoeeeoeesvee s ies e v IE
Yes | No

1 Accounting method used to prepare the Form 930; |:| Cash rX’ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountam? o] X
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I: Separate basis Consolidated basis |:| Both consclidated and separata basis
¢ If “Yes” toline 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? B — oc | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . |8a X
b if "Yes," did the organization undergo the raqmred audlt or audlts? If tha urgamzabon dsd nut undergn the requ:red audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3b
Form 990 (2018)

832072 12:31-18
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SCHEDULE A - . . OMBE No, 1545-0047
Form 990 or 960-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}3) organization or a section 20 1 8
4847{a){1) nonexempt charitable trust.
Department of the Treasury = Attach to Form 990 or Form 990-EZ. Opento P.ublic
tntarnal Fiavenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Youth and Family Center 43-0652663
] Ea?{ | I Heason for Public Cﬁanﬁ Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; {For lines 1 through 12, check only ane box.)
1 D A church, convention of churches, or association of churches described in section 170{)[ IHANI).
2 ‘:I A school described in section 170{b){1{Al(ii). (Attach Schedule E {Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1XA)(iii).
4 :l A medical research organization operated in conjunction with a hospital described in  section 170{b}{ 1){A){iii). Enter the hospital's name,
city, and state:

5 |:i An arpanization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1)(A})iv]). {Complete Part Il

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

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

8 [:] A community trust described in section 170{b}{1{A}vi). (Complate Part Il.)

8 D An agricuftural research organization described in section 170{b){ 1A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipls from

activities refated to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investmant
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 IIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{aj4).

12 D An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or

morg publicly supported organizations described in section 509{a}{1) or section 509{(a)2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 129,
D Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations ... .. . | B
—8_Provide the foliowing information about the supported organization(s).
{i) Name of supported {fi) EIN (iii} Typa of arganization i}l"'i El J&“‘é‘""ﬁ“m'inﬁ.ao {v) Amount of monetary {vi} Amount of other
: {described on linas 1-10  [L-LU S0veNig cocymen’? ; : : .
organization above instructions Yes No support (see instruclions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 822021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the arganization
fails 1o qualify under the tests listed below, please complete Part Hl )

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {h) 2015 {c} 2016 id) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 599095.| 566259.| 698022.] 644442.] 561162.| 3068980.
2 Tax revenues levied for the organ-
ization's benefit and sither paid 10
or expended onits behalf
3 The value of sarvices or facilities
fumished by a govemmental unit to
the organization without charge 34454. 48030. 0. 82484.
4 Total. Add lines 1 through3 633549.| 614289.| 698022.| 644442.] 561162.| 3151464.
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on fing 1 that exceeds 2% of the
amount shown on line 11,
coumn () o
_w_m:gsggmnshmmu. 31_1454.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2014 __(b)2015 {c) 20156 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlined 633549.| 614289.( 698022.| 644442.| 561162.| 3151464.
8 Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6127. 10850. 9060. 4812. 30849.
8 Net income from unrefated businass
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or Joss from the sale of capital
assets (Explainin Part Vi) 94085, 98637. 192722,
11 Total support. Add lines 7 through 10 3375035,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 211284.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourlh or fifth tax year asa sechon S501(cH3)
organization, Check this DOX and SO e O . i iiiieesiiieiiieediesisiesssissisisossoisicioeisis | I
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2018 {line 6, column {f) divided by fine 11, column () 14 93.38 %
15 Public support percentage from 2017 Schedule A, Part Ii, fine 14 15 93.28 %
16a 33 1/3% support test - 2018, If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e A SR R e e o0 e e e A e R R »X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and Izne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L P::|
17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on I|ne 13 16a. or 16b and lII'IB 14 is 10% or more,
and if the organization meets the "facts-and-circurmstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization GETEaaase L P :|
b 10% -facts-and-circumstances test - 2047, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l

18 Pri

BI2022 10-71-178

7170925 152395 YOUTH
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undation_If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions . ...

Schedule A (Form 990 or 990-EZ} 2018



ScheduleA&oanQDorQQO-? 2018 The Youth and Familg Center 43-0652663 page3a
| Part Il | Support Schedule Tor Organizations Described In Section 509(a

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, pleasa complete Part 11.)
ction A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 unrefated trade or bus:
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid 1o
orexpended onits behatff =~

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

6 Total. Add lines 1 through 5 2

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 disqualifind persons that
axceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines7aand?b ...

8 _Public support. ngpmlﬁngIEmmhﬂgSl
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {(a) 2014 {b} 2015 {c} 2016 (d) 2017 {e) 2018 (iotal

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ..

11 Net income from unrelated busmass
activities not included in line 10b,
whather or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) oot

13 Tolal support. (acd lines 8, 10¢, 11, and 12)

14 First five years. If the Forrn 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} crganization,

chackthisboxand stophere ... L]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 {line 8, column {f), divided by line 13, calumn O e 1L18 56
168__Public support percentage from 2017 Schedule A Part il line 15 RPTPTTT VN N 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f, divided by line 13, column {f}) e I I 4 ]
18 Investment income percentage from 2017 Schadule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. if the organization did not check the box on lme 14 and Ime 15 is morg 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 __ p[ 1
b 33 1/3% support tests - 2017. If the organization did not chack a box on line 14 or ling 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 > [:
20 Private foun If the organizatian did not check a box on line 14, 19a,_gr 19b, check this box and ses instructions ... i P [
632023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 The Youth and Family Center 43-0652663 Pages
a | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part ), complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part ), complets
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and cormplste Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govermning
documents? if "No,* describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? i “Yes, " explain in Part VI how the organization detemmined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)? #f "Yas," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)2)? *Yes," describe in Part V! when and how the
organization made the deterrnination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}B)
PUrpOSes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supponted organization®)?
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and {c) below.

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

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? i “Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. de

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer (b) and (¢} below (if applicable). Also, provida detail in Part VI, including (1) the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting crganizations that also
support or benefit ona or more of the filing organization's supported organizations? *Yes, " provide detail in
Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

I&’w

#8"?

&

g8 IE‘

regard 1o a substantial cantributor? jf *Yes,* complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in ling 77 ]
if *Yes," completa Part | of Schedule L {(Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a){1} or (2)? f "Yes," provide detail in Part VI. | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? "Yes," provide detail in Part VI, 9
9c

¢ Did a disquatified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? f *ves," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to ’_ |
l‘:ll.ll‘.: S A e lll..lcr:lc.l LIS BXL PSS 1) ||". e lll 109
832024 10-11.18 Schedule A (Form 990 or 890-EZ} 2018
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Scheduls A {Form 990 or 890£7) 2018 The Youth and Family Center 43-0652663 Pages
[Part V] Supporting Organizations (ontinyeg)

Yes | No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)
belaw, the governing body of a supported arganization?
b A family member of a person describad in {g) above?

c_A 35% controlled entity of a person dascribed in (a) or (b) above? i “Yas* toa b, or c. provide dstail in Part V. 1ie
Section B. Type | Supporting Organizations

-
b
]

-y
ad
o

1 Did the directors, trusteas, or membarship of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? ff *No,* describe in Part Vl how the supported organization(s) effectively operatad, supervised, or
controiled the organization's activities. If the organization had more than one supported organization,
describe how the powers ta appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

—supervised, or confrolled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization{s)? f "No,* describe in Part VI how contro!
or management of the supporting organization was vested in the same persans that controfled or managed

—the supporied organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii} serving on the goveming body of a supported organization? jf *No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supperted organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i "Yes," describe in Part VI the role the organization's

! o aved in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ Jme organization satisfied the Activities Test. Complete line 2 below.
b [__:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govermnment enbity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes,* then in Part VI identify
those supportted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantially alf of its activities, 2
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ff *Yes,* explain in Part V1 the
reasons for the organization's position that its supported organization(s} would have engaged in these

activities but for the organization's invoivement. | 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3Ja
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each I
of its supported organizations? 2 ascribe jn Part VI the mie piave : S20iza 503 3b
822025 10-11-18 Schedule A {(Form 890 or 980-EZ) 2018
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43-0652663 Pages

Schedule A (Form 990 or 990€7) 2018 The Youth and Family Center

a Type )l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 fexplain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) E,‘;,T;:‘azea’
1 Net short-ter capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (ses instructiong) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) (<]
7__ Other expenses (ses instructions) 7
8__Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) a8

Section B - Minimum Asset Amount (A) Prior Year ©) f;‘g{l%ﬂgw
1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1¢

__d_Total {add lines 1a. 1b, and 1c) id

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 _Net value of ngn-gxempt-use assets {subtract line 4 from ling 3) <]
8 Multiply line 5 by .035 (-]
7__ Recoveres of prior-year distributions 7
8___Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 _Enter 85% ofline 1 2
3__Minimum asset amount for prior year {from Section 8, ling B, Column A) 3
4 Enter greater of line 2 or ling 3 4

_5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {sea instnictions) -]

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization (see

instructions).

532028 10-11-18
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Schedule A {Form 890 or 990E2) 2018 The Youth and Family Center 43-0652663 Page7
I PartV | Type iit Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Cumrent Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthars exempt purposes of supported
omganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5__Qualified set-aside amounts (prior IRS approval required)

8 Other distributions {describe in_Part VI). Ses instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supparted organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

8 __Distributable amount for 2018 from Section C, line &

10__Line 8 amount divided by line 8 amount
{i) (i i)

i - Distri : p A e Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- axplain in Part V1). See instructions.

3 Excess distributions carryover, if any. to 2018

a_From 2013

_b From2014
¢ From 2015
d_From 2016
e From 2017
t_Total of lines 3a through e
g _Applied to underdistributions of prior vears
h_Applied to 2018 distributable amount
i__Carryover fram 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: S

a_Applied to underdistributions of prior years
__b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lings 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part Vi. Ses instructions.

6 HAemaining underdistributions for 2018. Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
b Excess from 2015
¢ Excess from 2016
d_Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 The Youth and Family Center 43-0652663 pPages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, ling 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part [V, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

Part II Line 10 - Other Income Detail

Supplemental Information

2013 = $§18,562
2014 = 594,085
2015 = 598,637

TOTAL = $211,284

832026 10-11-18 Schedule A (Form 2980 or 990-EZ) 2018
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Schedule B Schedule of Contributors

(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gm Z)m o P> Go to www.irs.govw/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Name of the organization

The Youth and Family Center

Employer identification number

43-0652663

Organization type {check one):

Filers of: Section:

Form 990 or 930-EZ [X] so1(cx 3 ) {enter number) organization
Cl 4947(a}{1) nonexempt charitable trust not treated as a private foundation
[J 527 poiitical organization

Form 990-PF [ 501(c)(3) exempt private foundation
I:l 4947{a)(1) nonexempt charitable trust treated as a private foundation
:’ 501{c)3) taxable private foundation

Check it your organization is covered by the General Rule or a Special Rule,

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

General Rule

D For an organization filing Form 990, 930-EZ, or 930-PF that received, during the year, contributions totafing $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[E For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 50%(a){1) and 170{b){(1}{A}vi), that checked Schedule A {Form 980 or 950-EZ), Part I, line 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part Vill, line 1k;

or {ii) Form 990-EZ, line 1. Complete Parts | and II.

r___' For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any ane contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or sducational purposaes, or for the
prevention of cruelty to children or animals. Complete Parts | {(entering “N/A" in column (b} instead of the cantributor name and address),

0, and 111

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

religious, charitable, etc., contributions totaling $5,000 or mara during the year

> S

Caution: An organization that isn’t coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 950-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 980-PF).

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

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization Employer identification number
The Youth and Family Center 43-0652663
Contributors (see instructions). Use duplicate coples of Part | if additiona! space is needed.
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | United@ Way of Greater St Louis Person [X]
Payrol [}
910 N 1lth Street 389106. Noncash [_|

St Louis, MO 63101

{Complete Part Il for
noncash contributions.)

{a) (b)

{e)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | St Louis Housing Authority Person  [X]
Payroll D
3520 Page Blvd 11970. Noncash [ |
(Compiste Part Il for
St Louis, MO 63106 noncash contributions.)
(a) {b) (c) (@
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | St Louis Optimist Club Person  [X]
. Payroll D
4494 Lindell Blvd 35000. Noncash [ |

St Louis, MO 63108

(Complete Part Il for
noncash contributions.)

(a {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D

Payroll —J

Noncash [
{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total confributions

{d)
Type of contribution

Person D
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll 3
Noncash [ ]

{Compiete Part It for
noncash contributions.)

823482 11-08-18

22
.2170925 152395 YOUTH

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

2018.04030 THE YOUTH AND FAMILY CENT YOUTH_ 1



Schedule B (Form 990, 990-EZ, or 390-PF) {2018}

Page 3

Name of organization Employer identification number
The Youth and Family Center 43-0652663
Partll{ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (o) MV (o entimate) (@
f . or estimate
- ::-TI Description of noncash property given {See instructions.) Date received
(a)
No. (o) FMV (or(::.ﬁmate) (d)
f inti R
PI:rrtnl Description of noncash property given (See instructions ) Date received
(a)
No. ) FMV { (cl'ti ate) (
fr - or estimate
p alﬂ-'t"l Description of noncash property given (See instructions.) Date received
{a)
No. o} e ()
- FMV (or astimate} .
fr
o :rl;nl Description of noncash property given (See instructions.} Date received
(a)
c
f:: ¢:;| D ot ' {b) h . FMV (or(e)sﬂmate) D (d) ived
oo escription of noncash property given (Ses instructions.) ate receiv
(a)
{©)
No. () . (d)
. FMYV {or estimate)
fr
o ::‘II Description of noncash property given (See instructions.) Date received

823453 11-06-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
The Youth and Family Center 43-0652663
- Exclusively religious, charitable, etc., contributions to organizations described in section 50{c)(7}, (B}, or (10) that total more than 51,000 for the year
from any one contributor. Complete columns {a} through (e) and the following line entry. For organizations
completing Part Il], enter the tota! of exclusively religious, chamtzble, elc., itutiona of $1,000 or less for the ysar. {Ente Inis info. once ) >S5
Use duplicate copies of Part Il if additional space is needed.
{a) No.
g:rl;l'll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:l;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ff’r:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11.08-18 Schedule B (Form 890, 990-EZ, or 980-PF} (2018)

24
7170925 152395 YOUTH 2018.04030 THE YOUTH AND FAMILY CENT YOUTH__1



. . MB No._1545-
SCHEDULE D Supplemental Financial Statements g
(Form 930} P Complete if the organization answered "Yes* on Form 990, 20 1 8

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, $1c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Upen to Public |
Interna! Revenue Servics Go to www.irs.qov/Form990 for in: ons and th information. Inspection
Name of the arganization Employer identification number

The Youth and Family Center 43-0652663
[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGcounts. Complete if the

organization answered "Yas" on Form 980, Part IV, line 6.

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

Total number atend ofyear | ... ...
Aggregate value of contributions to (during year)
Aggregate vatue of grants from (during year)
Aggregate value at end of year

Did the organization inform all doners and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject 1o the organization's exclusive legal controt? [:] Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in wriling 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? ... [ Jves [ INo
art Conservation Easements. Complete i the organization answered “Yes® on Form 980, Part IV, ling 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :’ Preservation of a historically important land area
|:] Protection of natural habitat ]:l Preservation of a certifiad histonc structure
D Preservation of open space
2 Coniplets lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easament on the last

N bW

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stmcture included in (a) 3 L L2e
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histaric structure
listed in the NEHONal REGISIOr _...._...................ooooeoioorooecc e sss s sesessereeseses s e st oes et 2d
3 Number of conservation easements modified, transferred, released axtinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject 1o consarvation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . E Yes [:] No
6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of wolatlons and enfnrcmg conservatlon easemenis during the year
>
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170Mh)4)B))
and section 1700 )BI? ... Clves [Tno

9 InPar X, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheat, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

- Organizatione Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 revenus statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itermns:

() Revenue included on Form 990, Part VIll, line 1 e . PP B
(i) Assets inciuded in Form 980, Pant X " > s

2 If the organization received or held works of art, hlstoncal treasures or other SII‘I"II|aI’ assets for ﬁnancxai gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIL BNe 1 ... oeesessesess oo, P §
b_Assets included in Form 990, Part X —— N 2
LHA For Paperwork Reduction Act Notice, see the !nstructions for Form 990. Schedule D {(Form 990} 2018

32051 10.20-18
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Schedule D (Form 990) 2018 The Youth and Family Center 43-0652663 pPage2
] Part Tl | 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 I:_l Scholarly research e ]:] Other
[ D Preservation for future generations
4 Provide 2 dascription of the organization's collections and explain how they further the organization’s exempt purpose in Part XN
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as parn of the organization's collection? ... I Yes 1 No_
- Escrow and Custodial Arrangements. Complate if the organization answered "Yes* on Form 990, Part IV, fine O, or

reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or othar assets not included
on Form 990, Part X? _ ittt i e R Yes: T iNo

b if "Yes," explain the arrangement in Part XIll and compiete the following table:

Amount
¢ Beginning balance .copucimons | oo e e s T S S 1c
d Additions during the YEar | . e 1d
¢ Distributions duringtheyear . U N [
f Ending balance 1f
2a Did the organization mcludeanamount on Form 990 PartX Ime 21 for asCcrow or custodtal account Ilabﬂrty? |:| Yes D No

=3

If *Yes," explain the amangement in Part XIll. Check here if the explanation has been provided on Part Xl OO OUT P
| ?art Vv I Endowment Funds. Complete if the organization answered "Yas" on Form 990, Part IV, line 10.

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

1a Beginning of year balance S——
Contributions .. ... ... . ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms
Administrative expenses

g End of year balance
2 Provide the estimated parcentage of tha current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

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

LT - B + B -

-

by: Yes | No
) unrelated OrganZations | .ottt eee oo oee. | 320
(i} related organizations . ..., SN R R e s e | SaE)
b If *Yes" on line 3afi), are the related organizations listed as required on Scheduls R? -t s shaaste s Sl s Gniibe © 3b
Dascribe in Part XIll the intended usas of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
faland R 1000. _ 1000.
b Buildings 525349. 525349. 0.
¢ Leasshold Improvements 622298, 158036, 464262.
d Equipment . 135653, 132263. 3390.
e_Other \ R i st
Total. Add lines 1a throu h1e ine 10c ] | 468652.
Schedule D [Form 9980) 2018
832082 10-28-18
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Schedule D {Form 590) 2018 The Youth and Family Center
_ Investments - Other Securities.

43-0652663 Page3

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

{a) Description of security or calegory fincluding name af security)

{b) Book valua

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

(1) Financial derivatives __...........ccoocomrvvcernnne.

{2) Closely-held equity interests

{3) Cther

A

(B)

()

D)

B

(F]

(@)

{H)

Total. (Col. {t) must equat Form 990, Part X, col. (B) line 12.) p»-

art Vlll| Investments - Program Related.

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

{a} Dascription of investment

(b) Book value

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

(1)

2

(3)

(4)

{5}

{6)

{7

8)

{8)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)
art 1X | Other Assets.

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

(a) Description

{b) Book value

(1)

—{2

(3)

[4)

(5)

ilities.
Complete if the organization answered "Yes* an Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of liability

(b) Book value

(1} Federal income taxes

(2)

—8

{4)

{5}

—8

4]

—18

)]

Total. (Column () must equal Form 990_Part X, col. (B) ling 25.)

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the

organization's liabili

832033 10-29-18

*170925 152385 YOUTH

for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl

27

2018.04030 THE YOUTH AND FAMILY CENT YQUTH__1

Schedule D (Form 990) 2018



43-0652663 Paged

Scheduls D {Form 990) 2018 The Youth and Family Center
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form $90, Part VI, line 12:

1 587828.

Net unrealized gains (losses} on investments | 2a
Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XII.)

T oanh oo

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ime 12, but not on line 1:

0.
587828.

w [

b Other (Dascriba in Part XIIl.}

a Investment expenses not included on Form 990, Part VI, line7b i ' 4a
4b

¢ Add lines 4a and 4b

4ac 0.
_5 587828.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

etumn.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilites . i o s R L g |2

1 650451.

Prior year adjustments . L2b

Other losses . 2

Other (Describein PartXiy ... . |led

[\
o o0 oo

Add lines 2a through 2d Ry
3 Subtractline 2efromline 1 ... . ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

0.
650451.

w B

a Investment expenses not included on Form 980, Part VIIl, Yine7b | 4a
b Other {Describe in Part Xll1) 4b

¢ Add lines 4a and 4b

4c 0.
5 650451.

Total expenses. Add hnéé éand 4c -0 - I Iy VOU O OO OO OOV UUUURON
| 5art XIII| gupplemental Infon'nation.

Provide the descriptions required for Pari IY, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

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

832034 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047
(Form 890 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartrment of the Treasury P Attach to Form 290 or Form 990-E2Z. Open to Public
intemal Revenye Servica P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Youth and Family Center 43-0652663
Fundraising Activities. Complets if the organization answered “Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compilete this part.
1 iIndicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:l Mait solicitations e D Solicitation of non-government grants
b :] Intemet and email solicitations f l::! Solicitation of government grants
¢ [ Phone solicitations g [_] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, irustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list tha 10 highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) i v} Amount paid . .
(i) Name and address of individual . i) o {iv) Gross recaipts tg or maineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity nave cusiods | brom activity fundraiser to (or retained by)
o ar? listed in col, (i | Organization
Yes | No
Total oo e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E2) 2018

B32081 10-03-18
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Schedule G {Form 990 or 990-E73 2018 The Youth and Family Center 43-0652663 Pags2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, o reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events (d) Total events

None
(add col. {a} through
Rnnual Gala col. (c))

(event type) {event type) {total number)

Revenuse

1 Grossreceipts . ... 44586. 44586,

2 Lless:Contributions . ... 4%586. 44586,

3__Gross income (line 1 minus line 2}

4 Cashprizes

5 Noncashprizes .

6 Rentfacility costs

7 Food and beverages

Direct Expenses

8 Entertainment | . ...

9 QCther direct expenses

10 Direct expense summary. Add lmes4lhrough9m column (d) L, >
11_Net income summary. Subtract line 10 fromline 3 columnfd} ... ... | _d

|Eal't "! I Gaming. Complete if the organization answered "Yes" on Form 990, Part W, ine 19 or reponed more than

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

{d) Total gaming (add
col. {a) through col. {c})}

(b} Pull tabs/finstant

bingo/progressive bingo {c) Cther gaming

{a) Bingo

I Revenue

1 (ross revenue

2 Cashprizes ... . ...

3 MNoncash prizes

Direct Expenses

4 Rent/Aacility costs

5 Other direct expenses

Cves_ % |0 Jves %{(_JIYes____ %
6 Volunteer labor D No [__—] No I:] No

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

8__Nst gaming income summary, Subtract fine 7 from line leolwmofd) ... | 2

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Yes !:] No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |:| Yes |:| No
b if "Yes," explain:

832082 10-03-18 Schedule G {Form 930 or 990-E2Z) 2018
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Schedula G (Form 990 or 990-£2) 2018 The Youth and Family Centex 43-0652663 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable GAMINGT || ... ... seeeeee e e CJves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name

Address

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? e iy [:i Yes [__INo

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

Name

Address P

18 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

:l Director/officer |:I Employee .:I Independent contractor

17 Mandatory distributions:
& Is the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license? (Jves [ INo

b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exampt organiza’uons or spem in the

organization’s own exempt activities guring the tax vear B> $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part i, tines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

$32083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990- The Youth and Family Center 43-0652663 Pages
[Part V] §upp|ementai information (continued)

Schedule G (Form 880 or 980-EZ)
832084 04-0%-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part [V, line 23.

Drepartment of the Treasury P Attach to Form 990. Open to P_ublic

Intemnal Ravanue Sarvica P Go to www.irs.qov/Form990 for | jons and the | information. Inspection

Name of the organization Employer identification number
The Youth and Family Center 43-0652663
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Secticn A, line 1a. Complete Part il to provide any relevant information regarding these items.
[:] First-class or charter travel [:I Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
f:l Tax indemnification and gross-up payments [ Heaith or social club dues or initiation fees
[:i Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No," complete Part lllto explain | 1b_

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part IIf.

\:l Compensation commitiee D Written employment contract
:l Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commities

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-contral payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan?
¢ Participate in, or receive payment from, an equity-based compensation amangement? e
if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each itemn in Part HIl.

2lals
»eIpdind

Only section 501{c)l3}, 501{c){4), and 501(c}{29) arganizations must complete lines 5-9.
5 For persons listed en Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ...,
b Any related organization?
If “¥as® on lina 5a or 5b, describe in Part Il
6 For persons listed on Fom 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net earmings of:
8 The 0rganization? | ... et
b Any related organization?
If "Yes" on line 6z or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” deseribe inPart NI i S 7 X
B Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception described in Regulations section 53.4958-4(a){3)? il "Yes," describe in Part fll pnew td panen 8 X

9 If“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I

Begulations section 53.4958-6(c)? .. .. .. B 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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832111 10-28-180
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SCHEDULE L Transactions With Interested Persons A Mo, 1645 007

{Form 990 or 880-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, fine 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Youth and Family Center 43-0652663
 Part || cess Senefit Transactions (section 501(c)(3), section 501(c){4), and 501(c){28) organizations only).
Complste if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-E2, Part V, line 40b.
1 {a) Name of disqualified person ®) Hel:gg;s:g:ngeot;zg;isg: alified {c) Description of transaction _{g‘)'%rect?of_

2 Enter the amount of tax incurred by the organization managers or disqualified parsons during the year undar
BOCUOM ABEE ... .. e ieseesererssss st sesnssssesseessases s ssmesssess st omene s Wadbl e s s et et ncmeerns. 9 D
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

I Partll I Loans to and/or +rom Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a} Name of (b} Relationship | (c) Purpose [(d) toantoor [ (g) Original (0 Balancedue | (g)in JP APPIOVED o \wiritten
interested ith organizati fl romte | oncinal t defaulty |DYDORA NS o ment?
person with organization of lean organizatien? | PTINGipal amoun o committee? | 20Teement?

To |From Yes| No | Yes| No | Yes | No

Complets if the organization answered *Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e) Purposs of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Schedule L {Form 990 or 990-EZ) 2018
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Scheduls L {Form 990 or 990£7) 2018 The Youth and Familv Center 43-0652663 page2
- Business ransactions Involving Interesied Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

e Sh T
(a) Name of interasted person (b) Relationship betwesn intarested |  {c) Amount of {d) Description of g%ang{i‘gn‘?;
person and the organization transaction transaction revenues?
Yes | No
Joshura Davis Board Member 10850.Interim Man X
|[Part V| Supplemental Information.
Provide additional information for responses to guestions on Schedule L [see instructions).
Sch L, Part IV, Business Transactions Involving Interested Persons:
(a) Name of Person: Joshura Davis
(d) Description of Transaction: Interim Management
Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE ©
{Form 9280 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

OMB No, 1545-0047

2018

Department of the Treagury P Attach to Form 920 or 280-EZ. Open to Public

internal Revenus Sarvice irs.go he latest infermation, I'wo“

Name of the organization Employer identification number
The Youth and Family Center 43-0652663

Form 990, Part VI, Section B, line 11lb:

The Board of Directors formally reviews the 990 with

the outside

Consultant.

Form 990, Part VI, Section B, line 12:

The conflict of interest policy is

strictly adhered to.

Form 990, Part VI, Section B, Line 15;:

The Board of Directors understands

the employment market and uses

comparable data to establish the salary of the Executive Director.

Form 980, Part VI, Section C, Line 18:

Documents are available upon request.

Form 990, Part VI, Section C, Line 19:

Governing documents are available for public viewing

in accordance with the

law.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in United Way Funding $389,106 vs. $379,324 -9782.
Rounding ~-2.
Total to Form 990, Part XI, Line 9 -9784.

Form 990 Part XII Line 2c

There have been no significant changes in the process year over year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 290-EZ.
832211 10-10-18
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