rom 990

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.

Department of the Treasury

Intemal Revenue Service

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

OMB No. 1545-0047
| 2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginnin
B Check if applicable: C Name of organization

07/01/17 , andending 06/30/18

COORDINATED YOUTH & D Employer identification number
Address change HUMAN SERVICES, INC
D Name ch Doing business as 37-0662520
ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] rital retom 2016 MADISON AVENUE 618-876-2383
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
e GRANITE CITY IL 62040 G Gross recsipss 5,140,077

D Amended retum F
D Application pending

Name and address of principal officer:

CYNTHIA GAVILSKY
2016 MADISON AVENUE
GRANITE CITY

IL 62040

H(b) Are all subordinates included?

Tax-exempt status:

[X] soteyzy | [ 5019 (

) < (insert no.) l_l 4947(a)(1) or

[ ] ser

website: » ~ WWW .CYHS . COM

H(a) Is this a group retum for subordinates? D Yes @ No

[ves [Ino

If "No," attach a list. (see instructions)

J H{c) Group exemption number »
K Form of organization: ,El Corporation | | Trust |_I Association [—I Other P> | L Year of formaton: 1944 I M _State of legal domicile: IL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 B o o O B o e e s oS B A A, s e e - e, 1B
BID P g R i e B e s e e e e .
S I TR
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
og | 3 Number of voting members of the governing body (Part VI, line 1a) 31 12
& 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 12
3| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 | 123
E 6 Total number of volunteers (estimate if necessary) . .. .~ 6 54
7aTotal unrelated business revenue from Part VIIl, column (C), line12 .~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ..o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine th) 2,719,710 2,865,342
2| 9 Program service revenue (Part VIll, ne 2g) 2,306,284 2,249,613
$ | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7a) " 5,845 16,158
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) -564 -5,078
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ...... 5,031,275 5,126,035
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 76,440 63,190
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,695,640 4,034,951
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25)» 747 : T
Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¥-24¢) 850,779 871,304
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,622,859 4,969,445
i9_Revenue iess expenses. Subtract line 18 from line 12 - 408,416 156,590
Beginning of Current Year End of Year
Total assets (Part X, line 16) 4,241,060 4,260,962
Total liabilities (Part X, fine 26) ... 1,464,793 1,328,105
7| 22 Net assets or fund balances. Subtract line 21 fromfine20 . . ... ... .~ 2,776,267 2,932,857
Part ll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, 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 ’ CYNTHIA GAVILSKY EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 12/17/18 | seffemplioyed | 00296127
Preparer | cmsneme » C.J. SCHLOSSER & COMPANY, L.L.C. FmsENd  37-1031116
Use Only 233 E CENTER DR
Fim's address P ALTON, TIL 62002-5931 Phone no. 618-465-7717

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

ﬁ{—l Yes No

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

Form 990 (2017)



Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 2
Part 1ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ..........................ocoeeeeeei. @
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ2 L.\ [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? O ves [X] no
If "Yes,” describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule O.)
(Expenses_$ 509,939 including grants of $ 63,190 ) (Revenue $ )
4e Total program service expenses P 4,242,607

DAA Form 990 (2017)




Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complefe SGhedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Ves,” complete Schedule C,
Part III ................................................................................................................................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes” complete Schedule D, Partl 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? if “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll 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 negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI Ma| 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 16? if "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule £ i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 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? If “Yes,” complete Schedule F, Parts fland fV 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 Hiland 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partif 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ml ..................oovovvvviieoiooi 19 X

Form 990 (2017)



Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... .. R RS + A 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts land i | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll .. 2 | X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go fo line 26a ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part{ . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . 27 | X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Pan I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
or ,V, and Part V’ B T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... 35a | X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pa’t v’ .................................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 2017
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Form 990 (2017) COORDINATED YOUTH & 37-0662520

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV ...

1a

2a

3a

4a

5a

6a

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 123

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization fie Form 8886-T? . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

1c

2b | X

3a X

3b

5a X

5¢

6a X

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 R

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 _________________________________
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

7h

Lol Eadlal Lot

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies [ 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

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

12a

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

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

13a

14a X

14b

DAA

Form 990 (2017



Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. . . ... Ifl_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerning DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ...................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ..................... 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O how this Was done ............................................................................................ 12c X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [
a The organization’s CEO, Executive Director, or top management official L 152 | X
b Other officers or key employees of the organization ...l 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 exempt status with respect to such arrangements? ... ... .. iiiiiiiiiiiiiiiiiiiiiiiciiiiiiiiiiiiiiiiiis 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Izl Upon request D Other (explain in Schedule O)
19 Describe 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 organization's books and records: | 2
CINDY GAVILSKY 2016 MADISON AVENUE
GRANITE CITY IL 62040 618-876-2383

DAA Form 990 (2017)




Form 990 (2017) COORDINATED YOUTH & 37-0662520

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... ... .. . . . . ... D
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor an

y related organization compensated any current officer, director, or trustee.

(A) (B) © ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for =1 = ro) organization (W-2/1099-MISC) from the
related c2|z2|8|% |28 g (W-2/1099-MISC) organization
organizations ggﬁ E |8 g 28| & and related
below dotted |5 S| 3 & & 3 organizations
line) g E }(<g g
® g %
(1)DR CULLEN CULLEN
U S 0.50
PRESIDENT 0.00 [X X 0
(9 KEN ROZELL
TR I 0.50
SECRETARY 0.00 [X X 0
(3)JIM GREENWALD
ST USUUURUUSUUURR BT 0.50
VICE PRESIDENT 0.00 |X X 0
4)KYLE ADAMS
TS I 0.50
TREASURER 0.00 |X X 0
(55 TOM SCHOOLEY
U IO 0.20
DIRECTOR 0.00 |X 0
() RONALD SIMPSON
TP WS 0.20
DIRECTOR 0.00 |X 0
(7ROBERT MARTINEZ
ool OO S 0.20
DIRECTOR 0.00 | X 0
() KEN MILLER
SRR (W 0.20
DIRECTOR 0.00 [X 0
(99 REVEREND MARK MAYNARD
URTTITSUURURRURURTY FOS 0.20
DIRECTOR 0.00 [X 0
(10 ED HAGNAUER, JR
STSTUU NPT SO 0.20
DIRECTOR 0.00 |X 0
(11)DR RODNEY LUPARDUS
SEUSTUTUUUUNUURTUURRRRN NS 0.20
DIRECTOR 0.00 |X 0
DAA

Form 990 (2017)



Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = organization (W-2/1089-MISC) from the
related cg|2|3|% |35 %’ (W-2/1099-MISC) organization
organizations Eé g:_ Q 2 %ﬁ 2 and relgted
belovlv dotted g 3 s g organizations
line) g % § _g
g 2 §
(12) CINDY CLARK
TP T RS URUURRURRR USROS N 0.20
DIRECTOR 0.00 (X 0 0 0
(13) CYNTHIA GAVILSKY
TP T VRPN U URURTURTPRUPRUORTY N 35.00
EXECUTIVE DIRECTOR 0.00 X 140,434 0 22,415
(14) JOHN COLEMAN
T EVRPSTUUITURTURTRTORUITY NS 35.00
ASSISTANT DIRECTOR 0.00 X 114,999 0 18,355
(15) KATHY SIGMUND
TP RU TP URTURTPUIUURRURN NS 35.00
FINANCE DIRECTOR 0.00 X 114,999 0 13,889
1b Substotal ... > 370,432 54,659
¢ Total from continuation sheets to Part VIl, Section A ... ... ... |
d Total (add linestband 1¢) .. ... ..o, > 370,432 54,659
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 P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIOUBI 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for SUCh Person .. . ... ... ..o, 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.
Name and b(lﬁs)lness address Descriptio(nB%)f services Comp(ecrzsalion

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

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2017)



Form 990 (2017) COORDINATED YOUTH &

37-0662520

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... |:|
Total(rAe)venue REI;tBe)d or Unr(e?;ted Re\(/gr)me
exempt business excluded from tax
function revenue under sections
revenue 512-514
%g 1a Federated campaigns 1a 181,802
gé b Membership dues 1b
;a| ¢ Fundraising events 1c 28,832
g.‘_f d Related organizations 1d
g‘% e Govemment grants (contributions) 1e 2,594,236
_g 5 fA oﬁ}er. contributions, grfts grants,
'ég and similar amounts not included above 1 60,472
Eg| 9 Noncash conroutions included in fines 121, §
88| h Total. Add lines 1a=1f ... > 2,865,342
g Busn. Code
$ | 2a . SCHOOL DISTRICT FEES . 611600 2,249,613 2,249,613
o b
8 D ———
E ............................................
B A
Bl e
=4 f All other program service revenue . ... ... ..
S| g Total. Addlines2a-2f. ... .. > 2,249,613
3 Investment income (including dividends, interest,
and other similar amounts) > 16,158 16,158
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ......... ... . ... .. »
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (10SS) ... . .........cooiiii... »
7a Gross amount ffom (i) Securities (i) Other
sales of assets
other than inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(Ioss) ...........c.ccovit e, »
o | 8a Gross income from fundraising events
£|  (otincudng$ 28,832
FS of contributions reported on line 1c).
S| seePatiinets a 7,590
g b Less: direct expenses b 14,042
¢ Net income or (loss) from fundraising events ... .. .. » -6,452 -6,452
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities .......... >
10a Gross sales of inventory, less
retums and allowances =~ a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code
Ma  MISCELLANEOUS 1,374 1,374
b ..............................................
c I I T T T T T S L
d Allotherrevenue .. ... ... ................
e Total. Add lines 11a-11d ~p 1,374
12 Total revenue. See instructions. ............... ... > 5,126,035 2,249,613 11,080

DAA

Form 990 (2017)



Form 990 (2017)

COORDINATED YOUTH &

37-0662520

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b, Total g;ZJenses Progra(mB)sarvice Managég)enl and Fungll?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ne 24
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 63,190 63,190
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 165,257 98,334 66,923
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) ..
7 Other salaries and wages 3,039,606 2,592,963 446,643
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 61,074 46,367 14,707
9 Other employee benefits 502,196 449,820 52,376
10 Payroll taxes 266,818 228,460 38,358
11 Fees for services (non-employees):
a Management .
bolegal 2,694 1,441 1,253
¢ Accounng 10,655 5,698 4,957
d Lobbying . ... .. B
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.) 30 ) 694 16 7 414 14 ’ 280
12 Advertising and promotion
13 Office expenses 117,465 97,160 20,305
14 Information technology =~ . . . .
15 Royalties ...
16 Occupancy 216,316 188,545 27,771
17 Travel ) 33,238 22,511 10,727
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,379 24,622 9,757
20 Inerest 38,296 38,296
21 Payments to affliates ...
22 Depreciation, depletion, and amortization 72,041 71,940 101
23 nsurance | ... 72,421 62,482 9,939
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a  AGENCY RESOURCE OFFICER 84,693 84,693
b  EDUCATIONAL MATERIALS 70,270 69,600 670
¢ . EQUIPMENT EXPENSE 52,403 46,661 5,742
d _ LUNCH PROGRAM _ 25,980 25,980
e Al other expenses 9,759 7,430 1,582 747
25 Total functional expenses. Add lines 1 through 24e . 4,969,445 4,242,607 726,091 747
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2017)



Form 990 (2017)

COORDINATED YOUTH &

37-0662520

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 12,509] 1 12,248
2 Savings and temporary cash investments 1,420,887 2 1,263,227
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 732,843 4 779,088
5§ Loans and other receivables from current and former officers, directors, 1 y
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 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 confributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivabio,net T :
< 8 Inventories for sale oruse 8 -
9 Prepaid expenses and deferred charges 24,241| o 54,450
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 2,629,450 1
b Less: accumulated depreciaton 10b 825,962 1,853,695/ 10¢ 1,803,488
11 Investments—publicly traded securites ...~~~ 11
12 Investments—other securities. See Part IV, line 14~~~ 12
13 Investments—program-related. See Part IV, line 14~~~ 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 196,885] 15 348,461
16 Total assets. Add lines 1 through 15 (must equal line 34) .............cooovvvievvvs.... 4,241,060] 16 4,260,962
17 Accounts payable and accrued expenses 191,762] 17 226,466
18 Grants payable 18
19 Defered revenue ... 174,754 19 95,265
20 Tax-exempt bond liabilties S e i R S TR o e Y . o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:.'g disqualified persons. Complete Part Il of Schedue L . 22
=123 Secured morigages and notes payable to unrelated third paries 1,098,277] 23 1,006,374
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
__|26 Total liabilities. Add lines 17 through 25 ... .. .. i . 1,464,793 26 1,328,105
Organizations that follow SFAS 117 (ASC 958), check here b @ and . '
g complete lines 27 through 29, and lines 33 and 34. = ' |
S |27 Unrestricted netassets ... 2,458,846/ 7 2,616,446
@ [28 Temporarily restricted net assets 317,421 28 316,411
B |29 Pemanenty resticid net assels . o 29
w Organizations that do not follow SFAS 117 (ASC 958), check here P> and ‘
E complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,776,267 33 2,932,857
34 _Total liabiliies and net assets/fund balances ..o 4,241,060/ 34 4,260,962

DAA

Form 990 (2017)



Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... . e

1 Total revenue (must equal Part VI, column (A), line 12) 1 5,126,035
2 Total expenses (must equal Part IX, column (A), line25) 2 4,969,445
3 Revenue less expenses. Subtract line 2 from ine 4~ 3 156,590
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 2,776,267
5 Net unrealized gains (losses) on investments ... 5
6 Donated serVices and use Of faCilities ................................................................................... 6
T oInvestment eXDENSES 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule ©) i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo 10 2,932,857
Part XlI  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1l .. ... .. .................occceveveeeieiieieieeeen... D
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash IE 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:
[:l Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountent? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis Izl Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. _........................... 3b| X
Form 990 (2017)
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SCHEDULE A | Public Charity Status and Public Support OME No, 15450047

(Form 990 o QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}1) nonexempt charitable trust. 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B : B 0
] P Go to www.irs.gov/Form990_for instructions and the latest information. -_Inspection
Name of the organization COORDINATED YOUTH & Employer identification number
HUMAN SERVICES, INC 37-0662520
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cocperative hospital service crganizaticn described in section 170{b){*1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oty, and SHBMS:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)
6 A federal, state, or local government 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 1l.)
8 A community trust described in section 170(b)(1)}(A)vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

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

O Y.
10 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type Hl
functionally integrated, or Type IHl non-functionally integrated supporting organization.
f Enter the number of supported organizations l:

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

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA



Schedule A (Form 990 or 990-EZ) 2017 COORDINATED YOUTH & 37-0662520 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,363,888 3,130,672 2,583,792 2,719,710 2,865,342 14,663,404
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3 = 3,363,888 3,130,672 2,583,792 2,719,710 2,865,342 14,663,404
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6__ Public_support. Subtract line 5 from line 4. 14,663,404
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line4 3,363,888 3,130,672 2,583,792 2,719,710 2,865,342 14,663,404
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . ... ... ... ... 949 826 1,653 5,845 16,158 25,431
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon .. ..... ... ........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... 78,475 155,947 1,166 1,438 1,374 238,400
11 Total support. Add lines 7 through 10 ] 14,927,235
12 Gross receipts from related activities, etc. (see instructions) | 12 4,604,955
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . ... ...l i » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn () 14 98.23 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 97.85%

16a

17a

18

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................................................................................... .
........................................................................................................................................... > []

DAA
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Schedule A (Form 990 or 990-E7) 2017 COORDINATED YOUTH & 37-0662520 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual grants.”) .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization's tax-exempt purpose

(2]

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ine6) .
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ... i > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) ... 15 %
16__ Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column¢®) 17 %
18 Investment income percentage from 2016 Schedule A, Part Iil, fine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. .. > I:I

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. .. . . .. . g D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... e N D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COORDINATED YOUTH & 37-0662520 Page 4
"PartlV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controis the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part 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? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COORDINATED YOUTH & 37-0662520 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (2) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Sectlon B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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 governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 COORDINATED YOUTH &

37-0662520 Page 6

Part V

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

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

instructions).

DAA
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COORDINATED YOUTH &

37-0662520 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ [ | [ W

Distributions to attentive supported organizations to which the crganization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 ..................................

From 2015 . ...

From 2016 ... ... ..o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 _ Breakdown of line 7:

a_ Excess from 2013

b Excess from 2014 ..........................
C Excessfrom2015 ....................0o\....
d Excess from2016 ... ... .. ... . ...........
e Excess from2017 . ... .. ... ... . ...

DAA
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Schedule A (Form 990 or 990-EZ) 2017 COORDINATED YOUTH & 37-0662520 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part 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

DAA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

COORDINATED YOUTH &
HUMAN SERVICES, INC

Employer identification number

37-0662520

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

[T I O R
&
Q
@
Q
8
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<
L
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@
o
S,
Q
o
=
7
=
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3
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Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beneft? . .. ...

.................... D Yes D No

Part 1l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.
Total number of conservation easements

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

oo oo
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Held at the End of the Tax Year

2a
2b
2c

2d

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

taxyear

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

................... [ ves [ no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(M(G)BXINT ... . .

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement,

and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other S
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

imilar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIiI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll line 1 . ... ... P8 s a s S
b_Assets included in Form 990, Part X ... ... ..o it > 3

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

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 COORDINATED YOUTH & 37-0662520 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... ... ............. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [ ] No

Amount

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl .....................................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

- 0 a0
>
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@
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©
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o

1a Beginning of year balance
b Contributions . . .. ...

¢ Net investment earnings, gains, and
losses

g End of yearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
1 a Land .........................................
b Buildings 2,382,876 597,524 1,785,352
¢ Leasehold improvements . 14,934 14,630 304
d Equipment 231,640 213,808 17,832
e Other . ... ... . i\ 'eiiieiiiiieiiiiine...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . . .\ » 1,803,488

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COORDINATED YOUTH & 37-0662520 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX 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
a) DUE FROM RELATED ORGANIZATION 324,145
(2 UNAMORTIZED DEBT ISSUANCE COSTS 24,316
(3)
4)
(5)
(6)
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
- Part X = Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COORDINATED YOUTH & 37-0662520 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,140,077
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated sewices and use Of fac"ities ................................................. 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) . ... 2d 14,042

e Addlines 2athrough 2d | . 2e 14,042
3 Subtract line 2e from line 1 ... 3 5,126,035
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL) | ... 4b

c Add "nes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) ... .. .. .. .....................c.c....... 5 5,126,035

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

1 Total expenses and losses per audited financial statements 1 4,983,487
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated Sewices and use Of fac"ities .................................................. za

b Prior year adjustments 2b

€ Other I0SSES | 2¢

d Other (Describe in Part XIIL) ... 2d 14,042

e Add lines 2a through 2d ... ... 2e 14,042
3 Subtract fine 2e from line 1 .. 3 4,969,445
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 76~ 4a

b Other (Describe in Part XIL) ... 4b

C Addlinesd4aand b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) . ... ... 5 4,969,445

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

COORDINATED YOUTH & HUMAN SERVICES, INC. IS EXEMPT FROM FEDERAL INCOME

ADOPTED THE PROVISIONS OF FASB ASC 740-10-25 (FORMERLY FASB INTERPRETATION
_ POSITIONS. IN ADDITION, NO TAX POSITIONS EXIST FOR WHICH IT IS REASONABLY

ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A CONTINUAL

Schedule D (Form 990) 2017
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Part Xlll  Supplemental Information (continued)

BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES AND DISCUSSIONS WITH

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
= Complete if the organizati d “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 oF 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
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/Form990 for the latest instructions. Inspection
Name of the organization COORDINATED YOUTH & Employer identification number
HUMAN SERVICES, INC 37-0662520
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
("')_ Dldhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . r;:s;;dya;f? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TO Al e eeeieieeiiieiiiiiieiiiieiei. >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2017

COORDINATED YOUTH &

37-0662520

Page 2

Part

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

gross receipts

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF TOURNAMENT NONE {add col. (a) through
(event type) (event type) (total number) col. (c))
2
§ 1 Gross receipts 36,422 36,422
2 Less: Contributions 28,832 28,832
3 Gross income (line 1 minus
fine2) . 7,590 7,590
4 Cash prizes 3,000 3,000
5 Noncash prizes =
8 | 6 Rentfaciity costs 4,450 4,450
c
@
Qo
& | 7 Food and beverages 74 74
8
& | 8 Entertainment
9 Other direct expenses 6,518 6,518
10 Direct expense summary. Add lines 4 through 9 in column (@) > 14,042
11 _Net income summary. Subtract line 10 from line 3, column (d) ................... . > -6,452
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
! (b) Pull tabs/instant ) (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
5]
2
1 Gross revenue .. . . .
2 Cash prizes

Direct Expenses
w

5 Other direct expenses

— Yes ................. % Yes ................ % | Yes .............. %
6 Volunteer labor =~ No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) ... 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ................ ... .. . .. . . ... »

b If

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year’?

“Yes,” explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2017 COORDINATED YOUTH & 37-0662520 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes I:I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ..................... B T e - <k - S8 SRR « R PP SRR 4 e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... 13a %
b Anoutside faciity ... e, 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NaME B
AAAress B
15a Does the organization have a contract with a third party from whom the organization receives gaming
VENUB? e [ Yes [T e
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:
NAME B
AGIESS B e
16 Gaming manager information:
NaME B
Gaming manager compensaton®» ¢
Description of services provided B e
|:| Director/officer I:l Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | ... [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §$
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2017, or tax year beginning 07/01/17 ,andendng 06/30/18

Employer identification number

Name of the organization COORDINATED YOUTH &
HUMAN SERVICES, INC 37-0662520

PAYMENTS IN EXCESS OF THE INDIVIDUAL ANNUAL ASSISTANCE LIMIT. DISBURSEMENTS

ARE SUBJECT TO THE REGULAR INTERNAL CONTROL PROCESS OF THE ORGANIZATION




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection -

Name of the arganization COORDINATED YOUTH & Employer identification number
HUMAN SERVICES, INC 37-0662520

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
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 lll to
XDl
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a7 ...................................................................................................................................
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 CEO/Executive Director, but explain in Part Ili.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes” on line 5a or 5b, describe in Part Ili.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

If “Yes” on line 6a or 6b, describe in Part Iil.

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,” describe in Partt
8 Were any amounts reported on Form 990, 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)? If “Yes,” describe

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

Regulations_section 53.4958-6(C)? .. ... o

Yes No

1b

4a
4b
4c

tadbadbal]

5a X
5b X

6a
6b

bk

o 9

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

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 9_90, Part IV, line 25a, 25b, 26, 27, 28a, 1) 01 7
28b, or 28c, or Form 990-E2, Part V, line 38a or 40b. y 4
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COORDINATED YOUTH & Employer identification number
HUMAN SERVICES, INC 37-0662520
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person {(c) Description of transaction
organization Yes No

()
2
3
@
(5)
6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtiON 4958 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . >
Part li Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of  Kd) Loan (e) Original (f) Balance due  [(g) In default?| (h) Approved | (i) Written

with organization loan or from the]  principal amount ) by board or | agreement?
org.? committee?

To [From Yes | No |{Yes | No | Yes | No

0]

@

3

@

(6)

]

(8)

(]

(10)
TJotal . o >3
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

)
@
@)
4
(%)
(6)
04)
8
()]
(10)
sg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017




Schedule L (Form 990 or 990-E7) 2017  COORDINATED YOUTH & 37-0662520 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS Llar; ng
interested person and the transaction revenues?
organization Yes | No
(1) JIM GREENWALD BOARD MEMBER ED PROG SERVICE REV X
2
@
)]
(5)
(6)
U]
@
©)
(10

Part V Supplemental Information

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

DAA

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury D Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COORDINATED YOUTH & Employer identification number
HUMAN SERVICES, INC 37-0662520

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

COORDINATED YOUTH & 37-0662520

CITY, IL 62040.

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA



Schedule O (Form 990 or 990-EZ) (2017) - Page 2
Name of the organization Employer identification number

COORDINATED YOUTH & 37-0662520

SUCH A REQUEST.

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule R (Form 990) 2017 COORDINATED YOUTH & 37-0662520 Page 5

Part Vil SuPplemental Information.
' Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2017

DAA



37-0662520 Federal Statements
Taxable Interest on Investments
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 16,158 14
TOTAL $ 16,158
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lllinois Return Summary

For calendar year 2017, or tax year beginning 07 /01/17 , and ending 06/30/18

COORDINATED YOUTH & 37-0662520

HUMAN SERVICES,

Amount you are paying (IL-990T)

Apportionment
Total sales everywhere

INC

Total lllinois sales

0

Apportionment factor

Net income or loss

0.000000%

Investment credits

Net replacement tax

Income tax credits

Net income tax

Credit from prior year overpayment

Total estimated payments

Form IL-505-B extension payment

Pass-through withholding payments

Gambling withholding

Total payments

Overpayment

Amount to credit forward

Refund

Tax due before penalty and interest

Late payment interest

Failure to pay penalty

Failure to file penalty

Total amount due

Next Year's Estimates
1st quarter

Charitable Registration

Filing fee

2nd quarter

Return / extended due date

3rd quarter

4th quarter

Total

Miscellaneous Information
Amended return

IL-990T due date /extended date ~ 05/15/19

15
12/31/18




Filing Instructions

COORDINATED YOUTH &
HUMAN SERVICES, INC

Form AG990-IL - Charitable Organization Annual Report

Taxable Year Ended June 30, 2018

Date Due: December 31, 2018

Remittance:  The filing fee for the tax year ended 6/30/18 is $15. Include a check payable to
the Illinois Charity Bureau Fund and write "E.IN. 37-0662520, for the year
ended 6/30/18" on the check.

Mail To: Office of the Illinois Attorney General
Charitable Trust Bureau
100 W. Randolph Street, 11th floor
Chicago, IL 60601-3175

Signature: Form AG990-IL must be signed and dated by two authorized officers of the
organization.




For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

PMT # Attorney General LISA MADIGAN State of lllinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph

11th Floor, Chicago, lllinois 60601 CO#__ 01002048
AMT i . Check all items attached:
Report for the Fiscal Period: Copy of IRS Retum

Make Checks Audited Financial Statements

INIT Beginning _07/01/2017 Payatle to Copy of Form IFC
&Endng _06/30/201¢ S [B s e
Federal ID# 37-0662520 MO BRTE YR 6 " "oh R
Are contributions to the organization tax deductible? El Yes I:I No Date Organization was created: 07 /01/194
Year-end ;
LEGAL COORDINATED YOUTH & amounts
NAME HUMAN SERVICES, INC
MAIL A) ASSETS A)$ 4,260,962
ADDRESS 2016 MADISON AVENUE B) LIABILITIES | B)S 1,328,105
CITY, STATE GRANITE CITY IL
ZIP CODE 62040 C) NET ASSETS | C) $ 2,932,857
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 499, D)$ 2,528,309
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 51% E)$ 2,594,236
F) OTHER REVENUES 0% F)$ 17,532
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 5,140,077
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: g
H) OPERATING CHARITABLE PROGRAM EXPENSE 85% H) $ 4,242,607
1) EDUCATION PROGRAM SERVICE EXPENSE % N$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 85% s 4,242,607
J") JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $ :
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 85% s 4,242,607
M) MANAGEMENT AND GENERAL EXPENSE 15% M) $ 726,091
N) FUNDRAISING EXPENSE % N)$ 14,789
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)$ 4,983,487
Ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: '
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL _FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q) $
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $
PROFESSIONAL FUND|
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: CYNTHIA GAVILSKY EXECUTIVE DIRECTOR $ 142,510
U) NAME, TITLE: KATHY SIGMUND FINANCE DIRECTOR U) $ 119,699
V) NAME, TITLE. DONNA HAWKINS WIC SUPERVISOR V) $ 88,300
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES | ! on back side of nstructons
W) DESCRIPTION: EDUCATION W) # 002
X) DESCRIPTION: FaMTIY CASE MANAGEMENT X) # 111
Y) DESCRIPTION: y1c Y) # 115




COORDINATED YOUTH & 37-0662520 Form AG990-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. ] X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4. | X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5. [ X |

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. | X
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § {(ii) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § ; (iiiy THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? 8. | X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9. | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. | X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
THE BANK OF EDWARDSVILLE

330 WEST VANDALIA, EDWARDSVILLE, IL 62025

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: CINDY GAVILSKY

618-876-2383

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

CULLEN CULLEN

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAREND. KYLE ADAMS

2.) FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. KEVIN J. TEPEN

PREPARER (PRINT NAME) SIGNATURE DATE



rom 990

Department of the Treasury
Internal Revenue Service

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/Formg990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection -

A__ For the 2017 calendar year, or tax year beginning 07/01/17 , and ending 06/30/18

€ Name of organization

COORDINATED YOUTH &
HUMAN SERVICES, INC

B Check if applicable:
I:l Address change

Doing business as

D Employer Iidentification number

37-0662520

|:| Name change
I:l Initial retum

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

2016 MADISON AVENUE

Room/suite

E Telephone number

618-876-2383

Final retum/
terminated

City or town, state or province, country, and ZIP or foreign postal code

GRANITE CITY IL 62040

G Gross receipts §

5,140,077

I:l Amended retum F
D Application pending

Name and address of principal officer:

CYNTHIA GAVILSKY
2016 MADISON AVENUE
GRANITE CITY

IL 62040

| Tax-exempt status: ,fl 501(c)(3) T—| 501(c) ( ) (insert no.) |—| 4947(a)1) or

I_l 527

J  website: »  WWW.CYHS.COM

H(b) Are all subordinates inciuded?
If "No," attach a list. (see instructions)

H(c) Group exemption number »

H(a) Is this a group retum for subordinates? D Yes @ No

DYes DNo

K___Form of organization: m Corporation |—-| Trust I_I Association l_‘ Other P

| L _Year of formation: 1944

|M State of legal domigile: L1

_Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 LBEE SCHEDULE O
E ............................................................................................................................................................
g ........................................................................................................................................................
3 2 Check this box p> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 12 .. . 3 12
$| 4 Number of independent voting members of the goveming body (Part Vi, line 1) . | 4 12
€| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 | 123
g 6 Total number of volunteers (estimate if necessary) 6 54
7aTotal unrelated business revenue from Part VIII, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . ... ...ttt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 2,719,710 2,865,342
2| 9 Program service revenue (Part Vill, line2g) 2,306,284 2,249,613
% | 10 Investment income (Part VIl column (A), lines 3, 4,and 7d) 5,845 16,158
® | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -564 -5,078
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... ... 5,031,275 5,126,035
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) 76,440 63,190
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 3,695,640 4,034,951
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)» 747 '
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 850,779 871,304
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 4,622,859 4,969,445
i9 Revenue iess expenses. Suptract iine 18 fom ine iz 408,416 156,580
58 Beginning of Current Year End of Year
BE 20 Total assets (Part X, line 16) ... 4,241,060 4,260,962
<7l 21 Total liabiliies (Part X, ne26) 1,464,793 1,328,105
25| 22 Net assets or fund balances. Subtract line 21 from line20 2,776,267 2,932,857
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIQI'I } Signature of officer | Date
Here } CYNTHIA GAVILSKY EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 12/17/18 | seffemployed | P00296127
Preparer Firm's name » C.J- SCHLOSSER & COMPANY, L.L.C. Firm's EIN P 37-1031116
Use Only 233 E CENTER DR
Firm's address ) ALTON, IL 62002"5931 Phone no. 618"465'7717

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

mYes |_| No

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

Form 990 (2017)



Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ] [ ves (] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICRS? e [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,077,914 including grants of $ ) (Revenue $ 2,249,613 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 509,939 including grants of $ 63,190 ) (Revenue $ )
4e Total program service expenses P 4,242,607
DAA Form 990 (2017)




Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 3
Part iV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complefe Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partd 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part ”I ................................................................................................................................ 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
‘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, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 negotiation services? If “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ]
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI o 11a| 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, fine 167 If "Yes," complete Schedule D, Part VW .~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX' 1d| X
e Did the organization report an amount for other liabiliies in Part X, line 257 if "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X o 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1@nd XU ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional | 12b| X
13 Is the organization a school described in section 170(b)(1)(AXi)? ¥ “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land iV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts fland fV 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? f “Yes,” complete Schedule F, Parts iland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) T I ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part Il ... .. 0 oo 19 X

DAA

Form 990 017



Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . 20a X
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land #f 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ilf 22 | X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection commititee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil ) ) ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. |28 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
SChedUIe L’ Part IV e e AR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
oriV,and Part Vi line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part v’ ................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 017)
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Form 990 (2017) COORDINATED YOUTH & 37-0662520

Part V Statements Regarding Other IRS Filings and Tax Compiiance

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 =~~~ 1a | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 123 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2| 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 the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUNY? 4a X
b If “Yes,” enter the name of the foreign country: B T ‘
See 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 tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ IfYes’ to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? | e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year Iﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? R 4 X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? %6
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciltes R )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) o 11b :
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . ... " I 12b |
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> 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c :
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ............................ 14b
DAA Fom 990 (2017)



Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI ......................ooeeee Iﬂ_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 12

if there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? | 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

(S I )

oo |a |
LT R ] o o] o B o

stockholders, or persons other than the governing body? 7b

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Ll

No

&
@

10a Did the organization have local chapters, branches, or affiliates? 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ............. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization ...l 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 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 exempt status with respect to such arrangements? ... e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website ‘zl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
CINDY GAVILSKY 2016 MADISON AVENUE
GRANITE CITY IL 62040 618-876-2383

DAA Form 990 (2017)
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Form 990 (2017) COORDINATED YOUTH & 37-0662520

Page 7

Part Vil  Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for PR g HEEE organization (W-2/1099-MISC) fronj thg
re1§te§ o E- 2|3 e |88 g (W-2/1099-MISC) organization
organizations gg % K 2 %g 2 and rela.ted
belo;/i: :)oned 4] i 8 :& g organizations
¢ &
(1)DR CULLEN CULLEN
TR TUTTUEURRURURURURUUN RO 0.50
PRESIDENT 0.00 | X X 0 0 0
(KEN ROZELL
TP TRURURUURURURRPRRPRURRPTN SO 0.50
SECRETARY 0.00 |X X 0 0 0
(3)JIM GREENWALD
TR SNCTOUTRTTTPUUO ) - 0.50
VICE PRESIDENT 0.00 |X X 0 0 0
4 KYLE ADAMS
URTRUEURUURURURURUSRUTRURY NN 0.50
TREASURER 0.00 | X X 0 0 0
(5)TOM SCHOOLEY
S RUITUTTO N 0.20
DIRECTOR 0.00 | X 0 0 0
(6) RONALD SIMPSON
TR TTRTURURURURRUSURRRUY N 0.20
DIRECTOR 0.00 |X 0 0 0
(7 ROBERT MARTINEZ
UTRUTTURUUOURTURRRTRRPNRRRY N 0.20
DIRECTOR 0.00 X 0 0 0
(8) KEN MILLER
PETURTSURURURURURUSRUPRUY N 0.20
DIRECTOR 0.00 | X 0 0 0
(9) REVEREND MARK MAYNARD
TR UUTORURURURURURURRUY N 0.20
DIRECTOR 0.00 |X 0 0 0
(100 ED HAGNAUER, JR
TS UUTTTTRUIUORRRPURPPROON RO 0.20
DIRECTOR 0.00 |X 0 0 0
(11)DR RODNEY LUPARDUS
T TTRIP T UTRURUURUR SRR NU 0.20
DIRECTOR 0.00 IX 0 0 0

DAA
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Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S=1 = = =T = organization (W-2/1099-MISC) from the
related 28| 2(8|% |28 ¢ (W-2/1099-MISC) organization
organizations zz| |8 |2 |28 :_Sn‘ and related
below dotted |5 § 3 88 organizations
line) Tl B g 5
[] g %
(12) CINDY CLARK
UTUTUTTTURURRRRURRURRORY SO 0.20
DIRECTOR 0.00 |X 0 0
(13) CYNTHIA GAVILSKY
TRRTOTRUTS VTR UTOTUOUTOUNY T 35.00
EXECUTIVE DIRECTOR 0.00 X 140,434 22,415
(14) JOHN COLEMAN
TR VT VUTCUTUTORY o 35.00
ASSISTANT DIRECTOR 0.00 X 114,999 18,355
(15) KATHY SIGMUND
STV PIUUUUTTVUTRPUIRURURRIN B 35.00
FINANCE DIRECTOR 0.00 X 114,999 13,889
Tb Sub-total ... > 370,432 54,659
¢ Total from continuation sheets to Part VI, Section A ... ... .. >
d Total (add lines1band 16) ... ... ... oot > 370,432 54,659
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 P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IGIIGUEL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person ............................................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and b(tfs)mess address Descriplio(n )of services Comée%)saﬁon

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

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2017)



Form 990 (2017) COORDINATED YOUTH &

37-0662520

“Part VIl

Statement of Revenue

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

A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
s revenue 512-514
£ 1a Federated campaigns 1a 181,802
g:g’ b Membership dues 1b
g.( ¢ Fundraising events 1c 28,832
©8 d Related organizations 1d
g-‘% e Govemment grants (contribuons) | 1e 2,594,236
_g 5 f Al oﬂ)ef contributions, grﬂs grants,
35 and similar amounts not included above 1f 60,472
'ES g Noncash contrbutions included in lnes 1a1t. ~ §
8§ h Total Addlines ta~1f.. ... " > 2,865,342
§ Busn. Code !
§ | 2a .  SCHOOL DISTRICT FEES 611600 2,249,613 2,249,613
‘r b B E T
'g c .............................................
B| o
B &
2 f All other program service revenue .. . ... ...
S| g Total. Addlines 2a-2f ... oo > 2,249,613
3 Investment income (including dividends, interest,
and other similar amounts) > 16,158 16,158
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ............... ...l >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Net rental income or (I0SS) .. ...............c......... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss)...............cvoeeiieiii ... »
o | 8a Gross income from fundraising events
2| (otincudngs 28,832
é of contributions reported on line 1c).
5 See PartIV,lne18 a 7,590
g b Less: direct expenses b 14,042
¢ Net income or (loss) from fundraising events ........ » -6,452 -6,452
9a Gross income from gaming activities.
See PartIV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... >
10a Gross sales of inventory, less
returns and allowances =~ a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Busn. Code
Ta  MIsCELLANEOUS . 1,374 1,374
b ..............................................
C
d Allotherrevenue ............................
e Total. Add lines 11a-11d 4 1,374 g
12 Total revenue. See instructions. .................... > 5,126,035 2,249,613 11,080

DAA

Form 990 (2017)
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total (el:z)enses Prograsr?)service Managégl)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 20
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 63,190 63,190
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 165,257 98,334 66,923
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .
7 Other salaries and wages 3,039,606 2,592,963 446,643
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 61,074 46,367 14,707
9 Other employee benefits 502,196 449,820 52,376
10 Payroll taxes 266,818 228,460 38,358
11 Fees for services (non-employees):
a Management
blega 2,694 1,441 1,253
¢ Accouning 10,655 5,698 4,957
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees =
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 30 7 694 16 i 414 14 7 280
12 Advertising and promotion
13 Office expenses 117,465 97,160 20,305
14 Information technology
15 Royalties ..
16 Occupancy 216,316 188,545 27,771
17 Travel 33,238 22,511 10,727
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,379 24,622 9,757
20 nerest 38,296 38,296
21 Payments to affliates
22 Depreciation, depletion, and amortization 72,041 71,940 101
23 Insurance ... 72,421 62,482 9,939
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a AGENCY RESOURCE OFFICER 84,693 84,693
b  EDUCATIONAL MATERIALS 70,270 69,600 670
c EQUIPMENT EXPENSE 52,403 46,661 5,742
d ~LUNCH PROGRAM 25,980 25,980
e All other expenses 9,759 7,430 1,582 747
25 Total functional expenses. Add lines 1 through 24e . 4,969,445 4,242,607 726,091 747
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2017)



Form 990 (2017) COORDINATED YOUTH & 37-0662520

Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . ................... |_|_
(A) (B)
Beginning of year End of year
1 Cash—noninterest beaing 12,509] 1 12,248
2 Savings and temporary cash investments 1,420,887 2 1,263,227
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 732,843] 4 779,088
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L i 3
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
B |7 Notes and loans recetvable, net 7
< 8 Invento"es for Sa'e O S 8
9 Prepaid expenses and deferred charges 24,241 o 54,450
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 2,629,450
b Less: accumulated depreciaion 10b 825,962 1,853,695] 10¢c 1,803,488
11 Investments—publicly traded securites ... .~~~ 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 196,885]| 15 348,461
16 Total assets. Add lines 1 through 15 (must equal lin@ 34) ... ..........ccoveeeee.... 4,241,060 16 4,260,962
17 Accounts payable and accrued expenses 191,762} 17 226,466
18 Grants payable . 18
19 Deferred revenve 174,754 ] 19 95,265
20 Tax-exempt bond liabilies 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, :
] trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partes 1,098,277 23 1,006,374
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 _Total liabilities. Add lines 17 through 25 .. .....ooooooovooeieiiin i 1,464,793 26 1,328,105
Organizations that follow SFAS 117 (ASC 958), check here » Izl and ) . '
§ complete lines 27 through 29, and lines 33 and 34. : : i
& |27 Unrestricted netassets 2,458,846 27 2,616,446
@ (28 Temporarily restricted netassets 317,421 28 316,411
E |29 Pommanenty rosticled netassels . . 29
w Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34. ,
g 30 Capital stock or trust principal, or current funds 30
< [31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,776,267 33 2,932,857
34 Total liabilities and net assets/fund balances ... ... 4,241,060/ 34 4,260,962

Fom 990 (2017)



Form 990 (2017) COORDINATED YOUTH & 37-0662520 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... . ... .. ...............occooiiiiiiiiiniinnneen...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,126,035
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,969,445
3 Revenue less expenses. Subtract line 2 from line 1 3 156,590
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,776,267
5 Net unrealized gains (losses) on investments ... 5
6 Donated serViceS and use Of fac"ities ................................................................................... 6
7 Investment eXPENSES e 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule O} | i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lin
33.column BY .. e 10 2,932,857
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... ... .....o.oooiieiieieineiiieeeee e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Izl Accrual r__] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

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

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......................... 3b | X
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support o p—
(Form 990 L 990.:2) Ci if the organization is a ion 501(c)3) organization or a ion 4947(a)(1) haritable trust. 201 7
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . : : TS q o
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COORDINATED YOUTH & Employer identification number
HUMAN SERVICES, INC 37-0662520

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 : A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 | | A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

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

7 z 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). (Complete Part I1.)

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

10 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a I:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I:l

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

(i) Name of supported (ii) EIN (i) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
)
(D)
(E)
Total . . | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COORDINATED YOUTH & 37-0662520 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,363,888 3,130,672 2,583,792 2,719,710 2,865,342 14,663,404
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 3,363,888 3,130,672 2,583,792 2,719,710 2,865,342 14,663,404
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) -
6 Public_support. Subtract ling 5 from line 4. 14,663,404
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined4 3,363,888 3,130,672 2,583,792 2,719,710 2,865,342 14,663,404
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 949 826 1,653 5,845 16,158 25,431
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... 78,475 155,947 1,166 1,438 1,374 238,400
11  Total support. Add lines 7 through 10 ! 14,927,235
12  Gross receipts from related activities, etc. (see instructions) I 12 4,604,955
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP MeIe ... .. ... ... » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 14 98.23 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 97.85%
16a 33 1/3% support test—2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGAZBNON > [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OTGANIZNION > [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-E7) 2017 COORDINATED YOUTH & 37-0662520 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") L

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through5 =~

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9
10a

Amounts from line 6

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

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

¢ Addlines 10aand 10b =~

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on .. ..
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Partvi,y
13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (fy) .~~~ 15 %
16 _Public support percentage from 2016 Schedule A, Part Ill, line 15 ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. . > D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... g > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... > I:I

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 COORDINATED YOUTH & 37-0662520 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI. 6

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

regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 |

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part 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? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COORDINATED YOQUTH & 37-0662520 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Sectlon B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes Nq

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

Section D. All Type 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, (i) 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 governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (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 i
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2bh
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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA
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37-0662520 Page 6

Part V

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vli).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see _instructions). 6

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

instructions).

DAA
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Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative_ expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 {N O o | [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 ..................................

From2015 . .. ... ... i

From 2016 ... ... .. .. .ooiiiiii .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ..........................

Excess from 2015

Excess from 2016

o o (O |T (o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 COORDINATED YOUTH & 37-0662520 Page 8_
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D | Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury | P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COORDINATED YOUTH &
HUMAN SERVICES, INC 37-0662520
Partl|  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . ... ...
2 Aggregate value of contributions to (during year) =~~~
3 Aggregate value of grants from (during year) =~~~
4 Aggregate value atend ofyear . ... ... G e S
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? =~~~ e e D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... . . . i I:l Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .~~~ o Lad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
texyear®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(AXBYIN? ... ... . e [1ves [ no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

(i) Revenue included on Form 990, Part VIll, line 1 > S
(if) Assets included in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > S
b_Assets included in Form 990, Part X .. .............ooooii i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COORDINATED YOUTH &

37-0662520

Page 2

Part Ill

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
b Scholarly research e
c Preservation for future generations

Loan or exchange programs
Other

]

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ...

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

-~ o a o
2
=%
=3
o
=3
7]
=%
<
=
3
Q@
S
[
<
®
o
B

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIi|

|| No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

g End of year balance == .

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

a Board designated or quasi-endowmentp %
b Permanent endowmentd %
¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaNiZations 3a()
() related OrGANIZANONS 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIlIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ........................................ i
b Buidings 2,382,876 597,524 1,785,352
¢ Leasehold improvements 14,934 14,630 304
d Equipment . 231,640 213,808 17,832
e Other . ... ...t
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . ... ... .. ... ... .. ... » 1,803,488

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 COORDINATED YOUTH &

37-0662520 Page 3

Part VI Investments—Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives

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

Part VIl Investments—Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

)

3

4

5)

(6)

7)

®

9

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

Part IX . 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) DUE FROM RELATED ORGANIZATION

324,145

(2 UNAMORTIZED DEBT ISSUANCE COSTS

24,316

3

@)

(5)

(6)

@

(8

9

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

| 348,461

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(3]

©)]

)

®)

(6)

)

(8)

(9)

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

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... .. |X|

DAA
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Schedule D (Form 990) 2017 COORDINATED YOUTH & 37-0662520 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 5,140,077
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated serVices and use Of fac“itjes .................................................. Zb

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl) . TR 2d 14,042

e Addlines 2athrough 2d ... . 2e 14,042
3 Subtract line 2e from N T 3 5,126,035
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add lines 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . . iiiiiiiiieiiiieeiee... 5 5,126,035

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

1 Total expenses and losses per audited financial statements 1 4,983,487
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes .. 2a

b Prior year adjustments 2b

c Other losses ................... e alawaineaaieasaaise s oiels sltasseseiasaenaaeia saa st e salalhe sliuee e 2c

d Other (Describe in Part XIIL) ... S 2d 14,042

e Add lines2athrough 2d ... ..., 2e 14,042
3 Subtract line 2e from fine 1 . . ... .. OO PP URRUPRUPRT 3 4,969,445
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70~ 4a

b Other (Describe in Part XIIL) ... 4b

c Add Iines 4a and 4b ................................................................ N T T I I I I I P R R 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . ... ... i.ii'iieieieiieieieieee.. 5 4,969,445

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

_ POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL

ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A CONTINUAL

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COORDINATED YOUTH & 37-0662520 Page 5
Part Xilll Supplemental information (continued)

BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES AND DISCUSSIONS WITH

OUTSIDE EXPERTS. YEARS ENDING PRIOR TO JUNE 30, 2015 ARE NO LONGER OPEN FOR

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FOI'ITI 990 or 990_EZ) Complete if the organiz_ation answered “Yes” on Form 990, Part IV, line 1.7, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization COORDINATED YOUTH &: Employer identification number
HUMAN SERVICES, INC 37-0662520
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:l Solicitation of non-government grants
b I:l internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [¢] I:l Special fundraising events

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

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

(“i), Did fund- (v) Amount paid to {vi) Amount paid to
. R raiser have ) ) )
(i) Name and address of individual » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Ot e ieiiiiiiiiiiiiieieiiiiii.. >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
bAA



Schedule G (Form 990 or 990-EZ) 2017

COORDINATED YOUTH &

37-0662520

Page 2

Part

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

gross receipts

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

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
GOLF TOURNAMENT NONE (add col. (a) through
(event type) (event type) (total number) cal. (c))
3
§ 1 Gross receipts 36,422 36,422
2 Less: Contributions 28,832 28,832
3 Gross income (line 1 m|nus
ine?) . . ... 7,590 7,590
4 Cash prizes 3,000 3,000
5 Noncash prizes =
8 | 6 Rentlfaciity costs 4,450 4,450
c
[
u% 7 Food and beverages 74 74
I3
5 | 8 Entertainment
9 Other direct expenses 6,518 6,518
10 Direct expense summary. Add lines 4 through 9 in column(d) . 4 14,042
11_Net income summary. Subtract fine 10 from line 3, COIUMN () ... .. oueiiieie e > -6,452
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

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

Direct Expenses
w

5 Other direct expenses

— Yes ................. % — Yes ................ % Yes .............. OA’
6 Volunteer labor =~ No No No
7 Direct expense summary. Add lines 2 through §incolumn (d) .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terrmnated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 COORDINATED YOUTH & 37-0662520 Page 3

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 partnership or other entity
formed to administer charitable gaming? ........................... sy e » St o S R TR S S SRR AL W e s I:l Yes I:I No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllty e 13a %
b Anoutside facility e cenh e e s e s i « s S 2 S e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NAME B
AGAIESS B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
VRNUE? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third patty ™ $
¢ If“Yes,” enter name and address of the third party:
NAME B
AAAIESS B
16 Gaming manager information:
Name > .................................................................................................................................
Gaming manager compensaton®» $
Description of services provided P
|:| Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017



vyva

(£102) (066 wu0l) | aInpaydg *066 ULIOL 1O} SUOHONSU] BY} 93S ‘SINON 10V UOIONPIY Ydomiaded 104
P s 5RE T ol'ey s Eei suoieaee b o T e e T ¢
........................... @0 T e 0 1y et ST oo i (©¥B)i0s TONESTEELTN eI i, 12
(6)
(8)
2)
(0)
(s)
(/]
(€)
(@
(3]
S0UEjSISSE 10 soueissse umuou | %wﬂﬁn_ N souBjsISse yseo Juesb e_nmwﬁmm [) JusWLIEACH Io
Juesb Jo ssoding (y) fo uopduosaq (6) [ uogenen jo pogaw (1) |  -Uou joJunowy (8) | yseojojunowy (p) | 0wl (o) NI (q) uopeziueblo jo ssaippe pue sweN (e) I
"Pepaau s| soeds jeuonippe JI pajedlidnp 8q Ued || Led "000°G$ UEU) a10Ww paAisda] Jey Jueidinel Aue 1o} ‘Lz aull ‘Al ed ‘066
wio4 Uo S9A, PaJamsue uojeziuebio sy} Ji 89jdwo) ‘SjusWuIBA0s Iysawog pue suofeziuebiQ d1sewWoq 0} 9oUBSISSY JoYl0) pue Sjuels Il Med
"SOJelS PajuN 8u} Ul Spuny JUEID JO SN oy BULONUGW 10} SeInpaooid S,UCNEZIUBBIo aU) Al NEd Ul 500830 Z
oz m_ m0> E ...................................................................................................................... Ogcmww_mmﬂ 10 WuCN._m 05 vhmgm OH UQW: N_._mu_‘_O Co.ﬂcw_mw wr_u
pue ‘souejsisse Jo sjuelb au Joy Ayqibiie sevjueIb By} ‘Souelsisse 1o SjuRIB ay} JO JUNOWE BY} SJERUEISONS 0} SPIOJSI UIBJUIBL UoREZIUBBIO ou) Se0q |
90UEB}SISSY pUE SJUBIS U0 UOHEWLIOjU] [elouss) 1 Heq
02G62990-L¢E ONI ‘SHDIAYES NVYWOH
Jaquinu uogeayguep) Jakojdwig ® HINOX dH IVNTITIO0D uopeziuebio ayy jo sweN
: uonoadsuy ‘uoneuLIoul 3saje| Sy} 10) 066ULIOL/A0B SITMMM O) 0F) o bmm_wﬁm.__.womﬁw\ﬂw&mﬂwu
dlqng o3 usdo "066 W0 0} YoeRY o
. "ZZ 10 |Z dul| ‘A] Med ‘066 WO UO ,SBA,, PaIamsue uoneziuebio ayy § 939jdwos
L1102 SeJe}S pajiun oY) Ui S|ENPIAIPU| PUE ‘SIUSLILIBACS (066 wi04)
Lv00-5v51 "ON @8N0 ‘suopezjuebiQ 0} aoue)sissy JaYyjQ pue sjuels | 3INA3HOS




(£102) (066 wuod) |

anpaysg

“UONELLIOJUI [EUONIPPE JAUI0 AUE pUB {(q) UWniod || Hed ‘¢ aull '] Hed Ul paiinbal UOjeuLIojul 8L} 8pinold "uoljewloju] |ejuawajddng

Al Hed
L

9

]

4

€

4

06T €9 €16 | YOdSNYYIL ‘o004 “SHILITILN }

(sayo ‘|esiesdde ‘AN QOUE)SISSE  YSEduou juelb yseo syuaidioal
souejsisse yseouou jo uonduosaq () | “looq) uoneniea jo poyisiy (3) 10 Junowy (p) J0 junowy (2) Jo JaquinN (q) ooue)sisse 1o Juelb jo adA] (e)

Z obed

‘Popaau S| ooeds |euonippe JI psiedidnp &g ueo ||| led
*ZZ 8ull ‘Al Ued ‘066 WIO4 UO S8A, pasamsue uojjeziuebio ayj 4l aje|dwo) "sjenplAipuj dsawo(Qq 0} ddoUe)SISSY JBYIQ pue sjuely

1l ved

0292990-L¢

® HLNOX JHLYNITIOOD

(2102) (066 Wuod) | 3INPayds



SCHEDULE !
(Form 990) For calendar year 2017, or tax year beginning 07/01/17  andendng 06/30/18

Supplemental Information ,

2017

Name of the organization COORDINATED YOUTH &

Employer identification number

HUMAN SERVICES, INC 37-0662520

PAYMENTS IN EXCESS OF THE INDIVIDUAL ANNUAL ASSISTANCE LIMIT. DISBURSEMENT




SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’ Attach to Form 990. Open ot Ffub"c
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspecﬂon
Name of the organization COORDINATED YOUTH & Employer identification number
HUMAN SERVICES, INC 37-0662520
Part | 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, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
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 lll to
explain 1b

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

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 CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of fines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The OFQaNiZatON? 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The OFganiZalioN? e 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part [Ii.

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part IlI 8 X

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

Regulations section 53.4958-6(C)7 . . . . i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) > Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 291 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COORDINATED YOUTH & Employer identification number
HUMAN SERVICES, INC 37-0662520
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person i (c) Description of transaction
organization Yes No
(1)
@
@)
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . > 5
Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 382 or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of  |d) Loan to) (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan or from the| principal amount by board or | agreement?
0rg.? commitiee?
To |From Yes | No [Yes | No | Yes | No
(1)
2
&)
@
iG]
_(6)
U]
(8)
6
(10)
Total o > $

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

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

HON
2
3
4
(5)
(6)
)
(8)
©
(10)
[I:gl\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017




Schedule L (Form 990 or 990-E7) 2017 COORDINATED YOUTH & 37-0662520 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

harin
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of fransaction (e)ofS orag 9

interested person and the transaction revenues?
organization

Yes | No
(1) JIM GREENWALD BOARD MEMBER ED PROG SERVICE REV X
(2)

(3)
@
(5)
(6)
U]
®
©
(19
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017

DAA



SCHEDULE O Supplementai Information io Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization COORDINATED YOUTH & Employer identification number
HUMAN SERVICES, INC 37-0662520

FORM 990 - ORGANIZATION'S MISSION

CLIENTS WITH A SENSE OF PROMISE FOR A PRODUCTIVE AND FULFILLING LIFE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
COORDINATED YOUTH & 37-0662520

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2) (2017)

DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization ’ Empioyer identification number

COORDINATED YOUTH & 37-0662520

PAGE 2 OF 2
Schedule O (Form 990 or 990-E2) (2017)

DAA
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