** PUBLIC DISCLOSURE COPY **

~n 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black fung

benefit trust or private foundation)

Department of ihe Treasury

OMEB No. 1545-0047

2011

Internal Revenue Service P The arganization may have o use a copy of this return to satisfy state reporting requirements. Inspectio
A For the 2011 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable;

chenge: | YOUTH IN NEED

Eﬁéﬁée Doing Business As 43-1033862

ey Number and street (or P.0. box if mail is not delivered to sireet address}) Roomvsuite | E Telephone number

lomn- | 1815 BOONES LICK ROAD (636) 946-5600

Amended|  City or town, state or country, and ZIP + 4 G Gross reosipts $ 17 856,356,
[ JfgRte | g cHARLES MO 63301 Hia) Is this a group return

pending F Name and address of principal officer; TAMES BRAUN for affiliates? |:|Ye5 E No

SAME AS C ABOVE Hib} Are all affiliates included? |:|Yes |:| No

1 Tax-exempt status: [x| 501(c}3) ] 501(c) { )« (insert no.) D 4947{a)(1) o1 [ 597 If "No," attach a list. (see instructions)
J Website: - WwwW, YOUTHINNEED . ORG Hic) Group exemption number P

[ ] Otherm

K_Form of organization: [ x | Corporation [ | Trust [ | Association

‘ L Year of formation; 1974

‘ M State of legal domicile: MO

[Parti| Summary

o | 1 Briefly describe the organization’s mission or most significant activilies. YIN OFFERS OVER 50 DIRECT
é SERVICE AND SUPPORT PROGRAMS FOR CHILDREN, TEENS,Z AND FAMTLIES.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Numberof voting members of the governing bady (Part Vi, fine 1) . ... ... 3 50
g 4 Number of independent voting members of the govemning body (Part VI, line1b} .. .. .. 4 50
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 28) ... 5 463
£ | 6 Total number of volunteers {estimate if NECESSANY) ... ........ccooooviiooioe e oo 6§ 1184
E ‘7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34 .. . ... ettt eieieesrieeiiiiiieseienio 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) 10,853,398, 11,328 601,
E| 9 Program service revenue (Part VIll, line 2g) 5099983 6,061,509,
é 10 Investment income {Part VIIl, column (&), lines 3,4, and 7d) ... 5 699, 2 634,
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... .. 152 432, 45 894,
| 12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) ......... 16,111 513, 17,439,138,
13 Grants and similar amounts paid (Part !X, column (&), lines 1-3} . ¢, 0.
14 Benefils paid to or for members (Part IX, column (A), line 4) a. 0.
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) _ . 11,254,009, 12,310,057,
2 | 1Ba Professional fundraising fees (Part IX, column (&), ine 11e) .
§- b Total fundraising expenses (Part IX, column (D), line 25) P 347 850, E TR
W 47 Other expenses (Part IX, column (&), lines 1a-11d, 11%24e} . 4 785 665, 4,600 219,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 16 039 674, 16 910 276, -
19 Revenue less expenses. Subtract line 18 fromline 12 .. ] 71,838, 528 862,
Eg Beginning of Current Year End of Year
B2 20 Totalassets (Part X, Ne 16) . ... e 7,022, 034. 7,162 381,
f‘?ﬁé 21 Total liabilities (Part X, line 268} e ettt et etaerearaeeaaraaans 3,197 645, 4 BS9 130,
=] 22 Net assets or fund balances. Subtract line 21 from ine 20 ......ooiiiiiiii s 3 824,389, 4,303 251,

Part |I' | 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 knowiedge.

Sign > Signature of officer Date
Here } JAMES BRAUN, CEO & PRESIDENT
Type or print name and title
Print/Type preparer's name Prepager'dsignatyre Date Chark []] PTIN
Paid  |[JENNTFER M. VACHA W g "0 2., | shengens 01251988
Preparer | Firm's name . BROWN SMITH WALLACE, L,L.C?{U;? L) FirmsENp 43-10013647
Use Only | Firm's address p,. 1520 SOUTH FIFTH ST., SUTTE 309
S5T. CHARLES, MO 63303 Phone no. 636 ,255,300¢

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

[}_&] Yes

DNO

132001 01-23-12

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

Form 880 (2011)



Form 990 (2011) YOUTH IN NEED 43-1033862 Page 2
| Part IlI:] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... eeriiieieeee e ereiieeiiiiieeeee el DL]
1 Briefly describe the organization’s mission:
TO PROVIDE NUTURING ENVIRONMENTS AND EDUCATIONAL OPPORTUNITIES SO
CHILDREN, YOUTH AND FAMILIES WILL FIND SAFETY AND HOPE, ACHIEVE THEIR
GOALS, AND BUTILD A POSITIVE FUTURE,

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

the prior FOMm 890 0r 990627 e [ lves L INo
If "Yes," describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes E 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 and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a  (coce: ) Expenses $ 11,260,561, inciudinggranisof$ ) (Revenue $ 3.081.007.)
HEAD START - A COMPREHENSIVE CHILD AND FAMILY DEVELOPMENT PROGRAM FOR
INCOME-ELIGIBLE FAMILIES WITH CHILDREN FROM BTIRTH TO AGE FIVE AS WELL
AS EXPECTANT PARENTS IN VARTOUS COUNTIES, DURING 2011, THE HEAD START
PROGRAEM SERVED 6 128 CHTLDREN AND FAMIILY MEMBERS.

4b  (code: _ ) (Expenses $ 1,384 808, ncudinggrantsof$ ) {Revenue $ 1.304 367.)
OUT CLIENT SERVICES - COUNSELING SERVICES ARE PROVIDED TO YOUTH AGES
6-21 AND THEIR FAMILIES, AND ARE OFFERED IN SCHOOL, HOME AND OFFICE
SETTINGS. PRIORITY IS GIVEN TO VICTIMS OF VIOLENCE AND ABUSE, JUVENILE
LAW CFFENDERS, YOUTH EXPERTENCING SCHOOL FAILURE, YOUTH WITH SYMPTOMS
OF SEVERE EMOTICONAL DISTURBANCE, AND YQUTH AND FAMILIES EXPERIENCING
SEVERE CHRONIC CONFLICT AND FAMILTES UNABLE TO SECURE PROFESSIONAL
COUNSELING WITH INSURANCE. COUNSELING CONSISTS OF 1) PROBRLEM
ASSESSMENTS AND CRISIS INTERVENTION CONSULTATICNS, 2} BRIEF
SOLUTICN-FOCUSED FAMILY THERAPY, 3) ON-GOING INDIVIDUAI AND GROUP
THERAPY WHEN BRIEF THERAPY HAS NOT SUFFICIENTLY RESOLVED ISSUES, AND 4)
PLANNING AND LINKING WITH OTHER COMMUNITY SERVICES AS TNDICATED IN THE
SERVICE PLAN, DURING 2011, 3 450 YOUTH AND FAMILY MEMBERS WERE SERVED,
4c  (Code: ) (Expenses $ 1 346 500, including grants of$ ) (Reverue $ 468 .163,)
COMMUNITY YOUTH DEVELOPMENT - STREET OUTREACH AND QUT-OF-SCHOOL TIME
PROGRAMS - THESE PROGRAMS IDENTIFY YOUTH AT RISK OF HOMELESSNESS
VIOLENCE, AND FAILING TO COMPLETE HIGH SCHCOOL TC LINK THEM TO COMMUNITY
RESQURCES AND DIRECTLY PROVIDE THEM EDUCATION, SUPPORT_  AND ACTIVITIES
TQ PROMOTE POSITIVE DEVELOPMENT. DURING 2011 THE COMMUNITY YOUTH
DEVELOPMENT PROGRAM SERVED 11 563 YOUTH, SAFE PLACE IS A LOCAL
COMPCNENT OF A NATIONAL PROGRAM, TIT BRINGS BUSINESSES AND VOLUNTEERS
TOGETHER TQ PROVIDE HELP AND SAFETY TO CHILDREN AND TEENS FACING ABUSE
NEGLECT OR SERIOUS FAMILY PROBLEMS AND EDUCARTES YOUNG PECPLE ABCUT THE
DANGERS OF RUNNING AWAY, DURING 2011 PROJECT SAFE PLACE SERVED 235
INDIVIDUALS, .

4d Cther program services {Describe in Schedule O.)
(Expenses $ 2,123 051. including grants of $ } {Reverue $ 1.208 372.)
4e Total program service expenses B 16,114 920,

Form 990 (2011)

132002
02-09-12



Form 990G (2011) YOUTH IN NEED 43-1033862 Page 3
'Part'IVi| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A e 1| %
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes," complete Schedule C, PArt) e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I} e 4 X
5 Is the organization a section 501(c){d), 501(c}(5), or 501{c}(6} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part it . 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part ll . .. 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChadule D, Part Il | e e ettt et et et ranan 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedwe D, Part IV 9 X
10 Did the organization. directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or qua51 -endowments? if "Yes, ' complete Schedule D, Part V'
11  If the organization’s answer to any of the following questions is "Yes," then compicte Schedule D, Parts Vi, VII VIII IX, or X
as applicable.
a Did the organization report an amouni for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete Schedule D,
BBt et e e e e et ettt ettt e e e ettt en e s n et e en et e e e 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, ling 167 If "Yes, " compiete Schedule D, Part Vil 11b X
¢ Did the crganizaticn report an amount for investments - program related in Part X, Ilne 13 that is 5% or mote of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl | H1c 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 I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff *Yes,” complete
Schedule D, Parts XI, XIL @nd XIHT e et 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 fine 12a, then compieting Schedule D, Parts Xi, Xii, and X/l is optional | 12b X
13 Is the organization a school described in section 170(bL}1)(ANI? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f Yes, " complete SChedule F, Parts 1 and IV 14b X
15 Did the organization report on Part [X, colurmn (&), line 3, mere than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Parts [l and IV L 15 X
16 Did the organization report on Part IX, column (4), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV 16 x
17 Did the organization report a total of mere than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A}, lines & and 11e? If "Yes, " complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1o and Ba? if "Yes," complete Schedule G, Part Il ... e 18 | X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa’J ff Yes,"
complete Schedule G, Partlll e e 19 X
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 siatements to this return? 20b
Form 990 (2011}
132003

01-23-12



Form 890 (2011) YOUTH IN NEED 43-1033862 Page 4
/Part V.| Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (&), ine 1?2 If "Yes," complete Schedule I, Parts tand Il |21 | | x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (&), line 27 If "Yes," complete Schedule |, Parts fand Il 22 X

23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBAUIE U e ettt ettt n e e ettt ee e 23 | x

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

Schedule K If "NO", QOIO BB ZE | et 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XX D ON S T e e 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part I 25a X

b 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 880 or $80-EZ? If "Yes," complete

SCRBAUIB L, PAMT T ettt ee e e ee e s s ss e s s s e s e s ss e n s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedufe L, Part il ... ... L 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 11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttVv. 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 IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedu.’e Mo 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /if "Yes," complete Schedute M U 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
i 7Yes, " complete SChede N, PaITT e e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBUUIE N, PAMT I e et e s ee s m e n et en e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts H, 1, IV, and Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y? . 35a X
b Did the organizaticn receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)7 if "Yes,"” complete Schedule R, Part V, e 2 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 B, Part Vi V@2 ...t 36 X
37 Did the organization conduct more than $% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedufe R, PartV1 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 157
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2011)
132004

01-23-12



Form

990 (2011} YOUTH IN NEED 43-1033862

.PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

2a

o

Enter the number reported in Box 3 of Form 1096. £nter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? | e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule G
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: b~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a patty to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T0file FOMM B2 e

d i "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recetve any funds, directly or indirecily, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, ar a donor advised fund maintainad by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a D[id the organization make any taxable distributions under section 4966
b [hd the organization make a distribution to a donor, donor advisor, or related PersoN?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations, Cnter:
a Grossincome 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 Trom tne ML 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. ‘ 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repott 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
¢ Enterthe amount of reserves onhand e 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 oo, 14b
Form 990 (2011)
1532006

01-23-12



Eorm 990 {2011) YOUTH IN NEED 43-1033862 Page 6

to line 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI ettt it i it E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ia
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 simitlar committee, expiain in Schedule 0.
b Enter the number of voting members included in line 14, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Of KBY BIMIPIGYEET e e et et e
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees t¢ a management company or otherperson? 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 pid
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 stockhOIdErs? e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
More MEmMBDErs Of The QOVEIMING DOty Y e et e ettt ee e 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the governing DOAY? | ... et
8 Did the organization contemporangously document the meetings hield or written actions undertaken during the year by the following:
a The GOVeIMING DOUY T e IRETTOROTOURON ISRTSUOTI
b Each committee with authority to act on behalf of the Qoverning DoAY ? e,
8 Isthere 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 oo 9 X
Section B. Policies [This Section B requests information about policies not required by the Infemal Revenue Code.)

Yes | No
10a Did the organization have lccal 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? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the crganization have a written conflict of interest policy? If "No, " g 10 e 18
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O NOW TAIS WaS JONE ||| ... et ee s s e s e m e m s s n s sn e em s en e
13 Did the organization have a written Whistle D oWer DOy
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... ... e e 15a | x
b Other officers or key employees of the organization ... ... e
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 simifar arrangement with a
taxable entity QUING the YEAIT et et 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the crganization 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 arrangemMents? 16b
Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed B> NONE

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} avaiiable
for public inspecticn. Indicate how you made these available. Check all that apply.
L\T_| Own website |____| Ancther’s website m Upen request
18 Describe in Schedule O whether {and if sc, how), the organization made its governing documents, cenflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: -
THE ORGANIZATICN - 636.946.5600

- 1815 BOONES LICK ROAD ST, CHARLES MO 63301
008
01-23-12 Form 990 (2011)




Farm 990 (2011) YOUTH IN NEED 43-1033862 Page 7
Part.Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response to any question in this Part VIl I o |:|

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.

# | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B), and {F) if no compensation was paid.
# | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISG) of more than $100,000 from the organization and any related organizations.

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

# | ist all of the organization’s farmer 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.

C] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A} (B) ©) (D) (E) )
Name and Title Average | ..o Cfif:ﬁ'gglhm o Reportable Reportable Estimated
hours per | bex, unless persen is both an compensation compensation amount of
week efficer and a directer/irustes) from from related other
{describe % the organizations compensation
hours for E " E organization {(W-2/1099-MISC) from the
related E § N § {W-2/1099-MISC) organization
organizations| = | % L |E and related
inSchedule | 2 | 2| . |E |25 = organizations
) E|E|£|B 555

(1) JAMES A. BRAUN

CED & PRESIDENT 40,00 | X X 153 058, g, 11 174,

(2 ELIOT S. ASYRE

CHAIR 1.0001X X 0. C. 0.

(3} PATRICK 5. SULLIVAN

VICE CHAIR 1,00 X X 0. 0. 0.

(4) CAROL E, GOLDMAN

TREASURER 1.00([x X . e, 0.

(5} JAMES W, O'NEILL

SECRETARY 1.00(X X 0. 0. 0.

(6) CAROLYN KOENIG

IMMEDTATE PAST CHAIR 1.00 (X X 0. 0. 0.

(7) BHAVANI AMIRTHALINGAM

DIRECTOR 0.50|x 0, 0. 0.

(8) DIANA BAUMCHL

DIRECTOR 0.50 | X 0. c. 0.

(3) REBECCAH BENNETT

DIRECTOR 0.50 | X 0. 0. 0.

(10} JENNIFER BENSKIN

DIRECTOR 0.50 | X 0. 0. 0.

(11) CCURTNEY BODDIE

DIRECTOR 0,50 | X 0. [ 0.

(12) CARCL A. CONOYER

DIRECTCR 0.50 | X 0. 0. 0.

(13) ROBERT CRUMPTCN

DIRECTCR 0.50 | X 0. 0. 0.

(14) GERALD E. DANIELS

DIRECTOR 0,50 | X 0. 0. 0,

{15) CYNTHIA DYER

DIRECTOR 0,50 | X 0. 0. 0.

(16) MARIE GLANCY

DIRECTOR 0,50 | X a. o, 0,

(17} CATHY GLOSIER

DIRECTOR 0,50 | X 0, 0, 0,

132007 ©1-23-12 Form 990 (2011)



Form 990 (201 1) YOUTH IN NEED 43-1033862 Page 8
|P.art “| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) (©) (D) (E) {F}
Name and title Average Position Reportable Repartable Estimated
hours per éﬂi,"fﬁ.ﬁ?i“,ﬁ‘eﬁi‘éféhi&ﬁ"fn compensation compensation amount of
week officer and a director/trustee) from from related ather
(describe | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | | £ g {W-2/1099-MISC) organization
organizations| £ | = g|g and related
in Schedule f:.f % = § 25 s organizations
o |5|F|2|s|5E|F
(18) BRAD HARMON
DIRECTOR 0.50 (X 0. 0 Q.
(19) EDWARD HARRIS
DIRECTCR 0.50 | x 0. 0 0
(20) PATRICIA HERNANDEZ
DIRECTCR 0.50 /X 0. 0. 0
(21) KATHLEEN HODSON
DIRECTOR 1.00 (X 0. 0. 0
(22) TRINA CLARK JAMES
DIRECTOR 0,50 % 0. 0. 0
{23) SUSIE JOHNSON
DIRECTOR 0.50 X 0. 0. 0
(24) ROBERT KALINICH
DIRECTOR 0.50 (X 0. 0, 0
(25) MARY KROGMETER
DIRECTOR 0.50 | X 0. G, 0,
(26) RICK LEACH
DIRECTOR 0.501X 0. 0. 0.
b Sub-total | e P 153,098, 0. 11,174,
¢ Total from continuation sheets to Part VI], Section A 208,357, 0, 19 154,
d Total (addlinesiband 1€) .........cccoooovvieiiiiiiee e 361 455, 0. 30,328,
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» p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If "Yes,” compiete Schedule J or suCh InOividUal
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 Schedufe J for such individual .. ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCh DEFSOI oo 5
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 crganization. Report compensaticn for the calendar year ending with or within the organization’s tax year.
(A) {B) €
Name and business address Description of services Compensation

TMAGINATION STATION PRESCHOOL
220 SONDEREN, O'FALLCON, MO 63366 CHILDCARE SERVICES 173,350,
ATB TECHNOLOGIES, LLC, 999 EXECUTIVE
PARKWAY K SUITE 102, ST. LOUIS, MO 63141 COMPUTER MAINTENANCE 127 754,
ELM POINT EARLY CHILDHOOD CENTER
3601 MUELLER RD, ST, CHARLES, MO 63301 LHILDCARE SERVICES 111,193,

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

3

SEE PART VIT,

132008 01-23-12
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Form 990 (2011} YOUTH IN NEED

43-1033862

\‘PartVl || Section A.  Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(A {B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ i;, the organizations compensation
2 = organization {W-2/1099-MISC) from the
s, é {W-2/1099-MISC) organization
|2 |8 and related
== g5 organizations
SEIEEE
E|EIE|E £ &
(27) HERBERT LESSER
DIRECTOR 0.10 | X 0. 0. .
(28) CHERYL M, MANLEY
DIRECTOR 0.50 | x 0. 0, C.
{29) MARY CARTER MARTIN
DIRECTOR 0.50 | X Q. 0, 0.
(30) TRACY MATHIS
DIRECTOR 0.50 (X Q. 0. 0.
(31) PATTI MCKELVEY
DIRECTOR 0.50 X 0. 0. G.
(32) PAUL MIDDEXE
DIRECTOR 0.50 | X 0. 0. 0.
(33) LEE MIESNER
DIRECTOR 0.50 X 0, 0. g,
(34} REBECCA NOLAN
DIRECTOR 0,50 | X 0. 0. 0.
(35) GWEN PACKNETT
DIRECTOR 0.50 | X 0. 0, 0.
(36) TOM PAGANO
DIRECTOR 0.50 | X 0, 0. 0.
(37) THOMAS PALIT2SCH
DIRECTCR 0,50 1 X 0. 0. 0.
(38) ALISON M. REISE
DIRECTOR 0.50 | X 0. 0. 0.
{39) ABRAHAM REZEX
DIRECTOR 0,50 | X 0. 0. 0.
{40) JAY SAVAN
DIRECTOR 1,00 X% 0. 0. 0.
{41) FRED SCHABER
DIRECTOR 0.50 | X 0. 0. 0.
{42) KIM SCHEIDEGGER YORK
DIRECTOR 0.50 | X 0. o0, 0.
{43) PATRICK E, SMITH, 5R.
DIRECTOR 0.50 | X 0. 0. 0,
{44) PAUL SPAHN
DIRECTOR .50 | X 0. 0. 0.
(45) MATTHEW J. THIBODEAUX
DIRECTOR 0.50 | % 0. 0. 0.
{46) LEO TIGUE, JR.
DIRECTOR 6,50 1% 0. 0, 0,
Total to Part VI, Section A linetc . . 00000

132201 95-01-11



Form 990 [2011)

YOUTH IN NEED

43-1033862

| Part:Vi |'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) {C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ E»’ the organizations compensation
2 5 organization {W-2/1099-MISC) fromthe
§ . _% {W-2/1099-MISC) organization
£|E - E and related
% E ;: g organizations
2Izlzl5 /1 ¢
E|Z|E|E 2|&
(47) BLAINE VASZILY
DIRECTOR 1.00 | X Q. 0. 0.
(48) FRAN VENTIMIGLIA
DIRECTOR 1,00 |X Q. 0. 0,
(49) ANITA VIEHMANN
DIRECTOR 0.50 | X 0. 0. 0,
{50) JOHN WINKELMEIER
DIRECTOR 0.50 | X 0. 0. 0.
{51) JACKIE YOON
DIRECTOR 0,50 [ X 0, G, 0,
(52) MARK SOLARI
CHIEF FINANCIAL OFFICER 40,00 X 59 802, 0. 9,547,
(53) PATRICIA HOLTERMAN-HOMMES
CHIEF PROGRAMS OFFICER 40,00 X 108,555, 0. 9, 607,
Jotalto Part VI, Section A line 1€ ..o 208 357, 19 154,

132201 05-01-11



Form 990 (2011) YOUTE IN NEED 43-1033862 Page 9
‘Part Vlli:; Statement of Revenue
(A) (B) (&) R D)
Total revenue Related or Unrglated efoéggL]ifom
exempt function business tax under
revenue revenue sections 512,
513, 0r514

22 1a Federated campaigns ..
g a b Membershipdues ..
u,-g c Fundraisingevents _ ... 1ic 242 843,
gg d Related organizations 1d
gt% e Govemment.gra.nts (c?ntributions) 1e 9 398 133,
2 5 f All other contributions, gifts, grants, and
__E;E sitnitar amounts not included above 1f 1,304,000,
g% g Noncash conlributions included in lines 12-17: $ 145 b4z,
oS h Total. Addlinestatf .. ... b
Business Code ;
2 2 a HEAD START 611600 3,081,007, 3.081 007,
'gg b QUT-CLIENT SERVICES 624100 1,304 367. 1,304 367.
“E)E Cc TRANSITIONAL LIVING 624100 523,500, 523 500,
g}&’s d COMMUNITY YOUTH DEVELO 624110 465163, 468 163,
< é PFOSTER CARE 623950 362,952, 362,852,
nw f All other program service revenue . 624200 321 920, 321 8240,
g Total. Add lines2a2f ..., e P 6,061,909,
3 Investment income (including dividends, interest, and
other similar amounts) | 1,896, 1,896,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties oo et eaeesrenaan >
(iy Real (i) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or {loss) .
d Netrentalincomeor(loss) ... ... P
7 a Gross amount from sales of (i) Securities {ii) Cther
assets other than inventory 93,110,
b Less: cost or other basis
and sales expenses 92 372,
c Gainor{loss} ... 738,
d Net gain OF (I058) ...oovovoeoeee et eessaeeas |
o 8 a Gross income from fundraising events {not
5::: including $ 242 843, of
&25 contributions reported on'line 1¢). See
i Part IV, ine 18 a 231 697,
g b lLess:directexpenses ... b 9%, 384,
Net income or (loss) from fundraisingevents ... B 132,313,
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses . b
Net income or (loss) from gaming activities ................. b
10 a Gross sales of inventory, less returns
andallowances a 130,542,
b Lless:costofgoodssold . ... b 225,462,
¢ _Netincome or (loss) from sales of inventory ................. b
Miscellaneous Revenue Business Gode
11 a MISCELLANEOUS 50009% 8,601, 8 601,
b
c
d Allotherrevenue .
e Total. Addlines 11a11d | 8,601,
12 Total revenue. Seeinstructions. ..o, B 17.439 138, 6 061 909, 0, 48 628,
e Form 990 {2011)



Form 990 (2011)

YOUTH IN NEED

43-1033862

Page 10

‘Part1X/| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must compiete column (A) but are not required to
complete cofumns (B), (C), and (D).

Check if Scheduie © contains a response to any question inthis Part X e L]
i i (A) (B8) {c) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funtsraising
7b, 8b, 9b, and 10b of Part Vil EXPEnses eneral expenses expenses

.

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance tc governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 391 783, 391,783,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in sectien 4958(c)(3)¥B) ...
7 Othersaladesand wages .. §,411 065, 8 578 788, 621 455, 210 822,
8 Pension plan accruals and confributions gnowde
section 401} and section 403(b) employer contributions) 122,350, 120 079, 2 271,
9 Other employee benefits .. 1,558,653, 1,407,935, 118 ,574. 32 144,
10 Payrolltaxes .. 826 206, 726,287, 83,548, 16,371,
11 Fees for services {non-employees):
a Management
b itegal 34,787, 34,787,
¢ Accounting ... 52,250, 52,250
d Lobbying
e Professional fundraising sefvices. See Part IV, ling 17
f Investment managementfees ... ...
g Other 1,085 636, 1,005 068, 72 994, 7,574,
12 Advertising and promotien .
13 Office eXpensesS 1,235,116, 1,089 629, 120,901, 24,586,
14 Informationtechnology
16 Royalties | ...
16 Occupancy 1,140,014, 904 961, 223,326, 11,727,
17 Travel ... U U 337,073, 314 627, 19 660, 2. 1786,
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 171,801, 155,773, 13 335, 2,693,
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 177,886, 142,118, 31250, 4 518,
23 Insurance ... 37,840, 28 660 8,519 661,
24  Other expenses. llemize expenses not covered i
above. (List miscellaneous expenses in line 24e, If line |
24e amount exceeds 10% of ling 25, column (A)
amaunt, list ling 24e expenses on Schedule 0.) ...
a EQUIP/FURN/CAPITAL EXP 206 _891. 197,628, 8 481, 782.
b RESTDENT, FOSTER, AND T 80 544, 80 944,
¢ MISCELLANEOUS 39,981, 12,115, 27 B23, 43,
d INDIRECT EXPENSE APPORT 0, 1,350,308, -1,381,180. 30 872,
e All cther expenses
25  Total functional expenses. Add lines 1 through 24e 16,910 276, 16,114,920, 447 506, 347,850,
26 Joint costs. Gomplete this line only if the organization

reported in column (B) jeint costs from a combined
educational campaign and tundraising solicitation.
Gheck here b E{] i following SOP 08-2 (ASC 958-720)

132010 01-23-12
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Forrn 990 (2011) YOUTH IN NEED 43-1033862 Page 11
[Part X | Balance Sheet
{A) (B)
Beginning of year End of ysar
1 Cash-non-intetest-bearing 1,167,545, 1 929 358,
2 Savings and temporary cash investments 159 601, 2 424 271,
3 FPledges and grants receivable, net 26,948, 3 28,434,
4 Accounts receivable, nel T T 424, 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part Il
of Schedule L ... .. e e e
6 Receivables from other disgqualified persons (as defined under section
4958(f}(1)}, persons desciibed in section 4958(c){2)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
‘g 7 Notesard loans receivable,net 7
& | 8 Inventories for sale OFUSE .. ... 8
9 Prepaid expenses and deferred charges ... 73,729. 9 862,
10a Land, buildings, and equipment; cost or other P i
basis. Complete Part V] of Schedule D . 10a
b Less: accumulated depreciation . 10b 1.439 428, 3 895 540, 10¢ 3,828 385,
11 Investments - publicly traded securities 36,953.] 11 30,677,
12  Investments - other securities. See Part IV, line 11 59 325, 12 282,113,
13  Investments - program-related. See Part IV, line 11 i3
14 Intangible asSets | e 14
15  Ctherassets. See Part IV, Ine 10 e, 29 565, 15 23,149,
16 Total assets. Add lines 1 through 15 (mustequal line 34y . ... 7.022 034, 16 7 162 381,
17 Accounts payable and accrued expenses 1,200 011.] 17 1,004 677,
18 Grantspayable | 18
19 Deferred revenue 17,3151, 19 9,057,
20 Tax-exempt bond liabilities ST 1,502,949, 20 1,439,422,
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E | 22 Payables to current and former officers, directors, trustees. key employees,
E highest compensated employees. and disqualified persons. Complete Part || -
- OF SEREAUIE L e 22
23  Secured mortgages and notes payable 1o unrelated third parties 435 743, 23 363 742,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities (including federal income iax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 41,791, 25 42 232,
26 Total liabilities. Add lines 17 through 25 ... 3,197 645, 26 2,859 130,
Organizations that follow SFAS 117, check here P~ and complete
9 lines 27 through 29, and lines 33 and 34. :
S |27 Unrestricted netassets | 2,626,000, 27 3,380 563,
& |28 Temporanly restricted netassels .. 1,071,531, 28 795,830,
-g 29  Permanently restricted net assels 126 858, i 29 6 B
e Organizations that do not follow SFAS 117, check here B [ | and
& complete lines 30 through 34,
% 30 Capilal stock or trust pnncipal, orcurrent funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
+ | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balancas 3,824,389, 33 4,303 251,
34  Total liabilities and net assets/fund balances 7,022 034, 34 7. 162 381,
Form 990 (20171)
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Form 990 (2011) YOUTH IN WEED 43-1033862 Page 12
X1} Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...l e eeeee e iiireieereieesiieisieisieeeeeeiens E
1 Total revenue (must equal Part VI, column (A}, e 12) 1 17,435,138,
2 Total expenses (must equal Part [X, column (A), N8 20) 2 16 910,276,
3 Revenue less expenses. Subtract line 2 from line 1 3 528 862,
4  Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (A)) ______________________________ 4 3,824 389,
& Otherchanges in net assets or fund balances {explain in Schedute gy . 5 -50,000,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4,303 251,

.Part:Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... e

1  Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or hoth:
(x| Separate basis [ ] consolidated basis [ Both consalidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audils as set forth in the Single Audit

Actand OMB GIrGUIRr A-133?7 | e e et ettt ee et e e 3a| X
b If "Yes," did the organization undergo the requ1red audrt or audlts’? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken tc undergo such audits.  ................... AT i 3| X
Form 990 (2011)
132012
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Pubilic Support 201 1

Complete if the organization is a section 501(¢)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intermal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number

YOUTH IN NEED 43-1033862

| Par

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1]
2 [
a [
a [ ]

5

-

[+]

A EIET [

10
11

L]

el |

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

A school described in section 170(b){1)(A){). (Attach Schedule E.)

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

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:
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 11.)

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

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){1A)vi). (Complete Part I1.)

A community trust described in section 170{b){ 1{A}vi). (Complete Part 11.)

An organization that nommally 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 111

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | bl__] Type ll el 1 Type lll - Functionally integrated dal | Type |1l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons ather than
foundation managers and other than one or more publicly supported organizations described in section 509{(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type [lI
SUPPOMNG OrGANIZAtIon, CRECK TIS DOX . ... ... o . o\ eeeeeoeeoe e eeeee e oo eee s oo eeeeee e eeeeseeemee e eereerene [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A perscn who directly or indirectly controls, either alone or together with persons described in (i} and {iif) below, Yes | No
the governing body of the supported organization? . i}
(i} A family member of a person described in (i} above? 11g(ii)
(i) A35% controlled entity of a person described in () or (i) @DOVET ... _ ... . oo o 111gtiii)
h Provide the following information about the supported organization(s).
(st | g [ ) T ot g |9
organization (describied o fines 1-9. [pq it documgnt’? (i)%f your support? {i DrgaLTgerEi in the support
above or IRC section e
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 980 or 980-E4} 2011 YOUTH IN NEED 43-1033862 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1){A)(iv) and 170{b)}{1)(A)}{v1)

(Complete only if you checked the boxon line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IR. if the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (¢) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaf grants.")

8,013,633, 7,738,123, 8.184 419, 10,853 398. 11,328,601, 46,118 174,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 . 46.118.174.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
coumn(®
6 Public support. subtract line 5 from line 4. 46 118 174,
Section B. Total Support
Calendar vear (or fiscal year beginning in) - {a) 2007 {b} 2008 {c} 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts fromlined .. 8 013 633, 7,738,123, 8,184 419, 10,853 398, 11,328,601, 46 138,174,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 16,902, 9,674, 8,448, 3,745, 1,896, 40 665,

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on 206,419, 151 ,851. 125,128, 139,087, 132,313, 754 798,

10 Otherincome. Do not inciude gain
or loss from the sale of capital

assets (Explainin Part IV) 50,154,
11 Total support. Add lines 7 through 10 b r 46,963,791,
12 Gross receipts from related activities, etc. (see instructions) 12 | 25,915,558,
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)

crganization, check this box and StOP RETE ... et e b [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, column () ... ... 14 98,20 %
15 Public support percentage from 2010 Schedule A, Part 1, 1ine 14 e, 15 58,08 %
16a 33 1/3% support test - 2011. 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 pubficly supported organizalion > II[

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e ————— > [ ]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... . ... [
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
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 ... - |:|

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990-EZ} 2011 Page 3
Part.1ll:; Support Schedule for Organizations Described in Section 509(a}{2)
{Complete enly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. if the organization fails to
qualify under the tests listed below, please complete Part [1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - | (&) 2007 {b) 2008 (c) 2609 {d) 2010 {e} 2011 l {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the crgan-
ization'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 1through 5 _

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

b Amounts included on lines 2 and 3 received
from other than disqualified persens lhal
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support {Subtractiine 7c from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b} 2008 (c) 2009 {d) 2010 (e} 2011 {f) Total

9 Amounts fromlne&
10a Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources __
b Unrelated business laxable incomne
(less sectfon 511 taxes) from businesses

acquired after June 30, 1875

cAddlines 10aand 10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -oeeeeee
13 Total support (add lines 9, 10c, 11, ang 12.)

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

check this box and stop here ... e e e e i ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (§) ... . 115 %
16 Public suppon percentage from 2010 Schedule A, Part L line 15 ..o i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f} divided by line 13, column ) .. 17 %
18 Investment income percentage from 2010 Schedule A Part U, ine 17 i8 %
19a 33 1/3% suppaort tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3% ,and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . - D

b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 ts more than 33 1/3%, and

line 18 fs not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization - L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hoxand seeinstructions .................... D

132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011



Schedule B Schedule of Centributors oS N, 1545.0047
k- g 2011
or - Attach to Form 990, Form 990-EZ, or Form 990-PF,

Depariment of Lhe Treasury
Internal Revenue Service

Name of the organization Employer identification number

YOUTH TN NEED 43-1033862
Organization type(check one}:

Filers of: Section:

Form 880 or 880-E7 [x | 501 (€ 3 ) (enter number) organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form Q90-PF

501{c)(3) exempt private foundation

4947(a){1) nonexempt chartable trust treated as a private foundation

oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

[x—_] For a section 501{c)(3} organization filing Farm 930 or 380-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

{1 Forasection 501(c){7), (8), or (10) organization filing Form 990 or 950-E7 that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[ ] Fora section 501 (©)(7), (8), or (10) organization filing Form 980 or 950-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contributions of $5,00C or more during the year. [ ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-E7, or 880-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 90-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 980, 9807, or 990-PF) (2011)

Page 2

Kame of organization

Employer identification number

43-1033862

YOUTH IN MWEED

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

308 ,718.

Person E:I
Payroll [ |

Noncash [ |

{Complete Part 1l if there
is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

383,625,

Person II|
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,686 193,

Person |I|
Payroli D
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(=}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 930-PF) (2011)



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

Page 3

Name of organization

Employer identification number

43-1033862

YOUTH TN NEED

-

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

{a)
No. ) (c) d
Lo ) FMYV (or estimate) .
from Description of noncash property given . . Date received
({see instructions)
Part |
(a)
(c)
No. o () _ FMV (or estimate) (d
from Description of noncash property given A . Date received
(see instructions)
Partl
(a)
{c)
No.
° o b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part [
(@)
{c)
No.
© e b} 3 FMY (or estimate) ) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c}
No, .
© L ®) i FMY (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions)
Part |
a)
I'Elo. b) (c) (d)
. R FMV {or estimate) .
from Description of noncash property given A . Date received
Part ) (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 880-PF) (2011)

Page 4

Name of organization

¥YOUTH 1IN NEED

Employer identification number

43-1033862

Ba{;‘:jlli Exclusively religious, charitable, ete., individual contributions to section 501{c){7), (8), or (10} organizations that total more than $1,000 for the

year. Compiete columns (a) through () and the following line entry. For organizatiens completing Part 111, enier

ihe tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. (Enter s inforination once) P $ _
Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rTf (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g;-ﬂ ’ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1:“’I'Ortn| {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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OMB Ng. 1545-0047

SCHEDULE D Supplemental Financial Statements 2']1 1 —

Form 990 P Complete if the organization answered "Yes,” to Form 990,
(

Department of the Treasury

internal

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
P Attach to Form 990. P See separate instructions.

Bevenue Service

Name of the crganization Employer identification number

YOUTH TN NEED 43-1033862

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

[+2]

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

Total numberatend of year
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all doners and donor adwsors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization’s exclusive lega! control? E Yes |_—_| No

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 denor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... |:| Yes E No
1.5 Conservation Easements. Compiste if the organization answerad "Yes” to Form 990, Part IV, line 7.

1

a
b
c
d

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

1 Preservation of land for public use {e.g., recreation or education} [ 1 Preservation of an historically impertant land area
l:l Protection of natural habitat I:l Preservation of a certified historic structure

|:| Preservation of open space
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

Total number of conservation easements . .
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (@) ...
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed inthe National Re@ister e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p- _

Nurnber of states where property subject to conservation easement is located P

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

violations, and entorcement of the conservation easements it holds? [ 1ves [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h}(4)(B) ()

and section TZOMABNI? . e B [Jves [ Ino

In Part XIV, 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

Eart

conservatlon easements.
1 QOrganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete ii the organization answered "Yes" to Form 930, Part IV, line 8,

1a If the organization elected, as penmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 980, Part VR, ine 1 S
{iiy Assetsincluded in Fonm 990, Part X e > 3
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 900, Part Ml Ine 1 » 3
b Assetsincluded inForm 990, PartX e > 3
E_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
32051

01-23-12



Schedule D {Form 990} 2011 YOUTH IN NEED 43-1033862 Page 2
[Partill;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significani use of ils collection items
(check all that apply):
a [ Public exhibition
b [ Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organizalion’s collections and explain how they further the arganization's exempt purpose in Part XIV.
5 During the year did the organization solicit or receive donations of art, h'rs‘lorical treasures, or other similar assets

d [Jioanor exchange programs

e D Other

DND

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not included
ON FOMM 980, PAME X7 | oo e r et
b If "Yes," explain ihe arrangement in Part XIV and complete the followmg table:

DNO

1c
1d
1e
1f

BeginniNg DA CE et e
Additions duning The Year e
Distributions during the year

Ending DAIANCE | e e e
Did the organization include an amount on Form 990, Part X line 217
If "Yes " explain the arrangement in Part XIV.

\Pat‘tvh\ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.

c
d
e
f
2a
b

1a

{a) Current year

{b] Priar year

{e) Two years back

(d) Three years back

Beginning of year balance

139 758,

136 541,

98 724,

37,663,

Contributions

35,1889,

60,247,

Net investment eamings, gains, and losses

3,217,

2,628,

814,

Grants or scholarships ...
Other expenditures for facilities
and programs

Administrative expenses

o o 0 o

-h

g Endofyearbalance . 139,758, 139 758, 136 541.
2 Provide the estimated percentage of the current year end balance {line 1g, column (@)} held as:

98,724,

a Board designated or quasi-endowment P 9.00 %
b Permanent endowment 91,00 %
¢ Temporarily restricted endowment .00 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrefated OrGaNIZATIONS | e et e r e e 3afi) X _
(i} related organizations 3al(ii} X
b If "Yes" to 3alii), are the related organizations [|sted asrequired on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part:V1 - | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d} Book value
basis (investment) basis {other) depreciation
12 LaNO e 1,593,750 S 1,593 750,
b BUldings 2,106,577, 561,656, 1,544 921,
¢ Leasehold improvements ... 602 913, 229 299, 373,614,
d Equipment . . 838,889, 648 474, 190 415.
e Other ... 125 685, 125 685,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) ................. P 3 828 385,

Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 YOUTH IN NEED 43-1033862 Page 3
|Part-Vll| Investments - Other Securities. Ses Form 950, Part X, line 12.

{a) Description of secunty or category
(including name of security}

{e) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derfvatives ... ...
(2) Closely-held equity interests
3) Cther
Y
(B)
G
()]
B
(3)
(S]]
H
0
Totai {Cel(b) must equal Form 980, Part X, cal (B} line 12.) :
1] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Description of investment type (b) Book value Cast of end-of-year markat valys

&)

(4

)]

&

U]

&)

Q)

(0
Total, (Col {b) must equal Form 990, Part X, col {B) line 13.) >

\ £1X:] Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1
@
3)
@
)
O]
)
(8)
9
(10}
Total. (Column (b) must equal Form 990, Part X, col (Blline 15.) ... B
| Part:X:| Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of fability {b) Book value

(1) Federal income taxes
(?) CHARITABLE GIFT ANNUITY 42_232,]
{
(
(
(6
7
(s)
9
{19)
an
Total Column (b) must equal Form 990, Part X, col (B) line 25.} ............... » 42 232,
FIN 48 (ASC 740) Footnote. Tn Part XV, provide the 18Xt of the Tostnole to the organizalion' s financial statements that repors the organlzatlon s liability for uncenain tax positions under

2. FIN 48 (ASC 740).

Jsas3 | Schedule D (Form 990} 2011
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Scheduls D {Form 9803 2011 YOUTH IN NEED 43-1033862 Page 4
| Pait XIi.| Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

1 Total revenue (Form 980, Part VI, column (4), line 12)
Total expenses (Form 990, Part X, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from kine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Ivestment eXpenses
Prior period adjUstments
Other (Describe in Part XIVY e e
Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ... .
|Part)(lii| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements L 1 17,688 599,

2  Amounts in¢luded on line 1 but not on Form 990, Part VIil, line 12: ;

a Netunrealized gains oninvestments | 2a

b Donated services and use of facilities 2b 23,999
¢ Recoveries of prior year grants
d
e

17,439,138,
16 910,276,
528 862,

-50 000,
-50,000.
478 862,

©C O ~NORON

amm‘qmm.ﬁ-um_.

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part V111, line 12, but not on line 1:

2d 225 462,

249 461,
17,439,134,

a Investment expenses not included on Form 990, Part Vill. line7b . .......... ... | 4a

b Cther (Describe in Part XIV)) 4b

C AAAINES 4@ and A e 4c 9.
5  Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part | iine 12) i, 5 17 439 138,

\2;!?' ;jXHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 17,209 737,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 23 599

b Prioryear adjustments e 2b

C OMNBTIOSSES . e 2c 50,000

d Other (Describe inPart XIV) ... i, L 2d 225 462 %

e Addlines 2athrough 2d e 299 461,
3 Subtract line 2e from line 1 ) N . . A 16,910 276,
4  Amounts included on Form 990, Part IX. line 25, but not an Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b ... ‘ 4a

b Other (Describein Part XIV.) i e, . ‘ 4b

C ADDRNES 4a@and dh | e e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part ] line 18)  ...coccoooiiiiiiiiiiiiiieiiiiiiiiieeien 5 16 910 276,

L Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part ll, lines 1a and 4, Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line B; Part Xl, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V. LINE 4: THE ENDOWMENT IS TC BE KEPT IN TACT AND THE FUNDS

GENERATED ARE TO BE USED TO SUPPORT THE CRGANIZATION'S OPERATIONS.

PART X, LINE 2: THE ORGANIZATION HAS ADDRESSED THE PRCVISICONS OF FASB

ASC 740, ACCOUNTING FOR INCOME TAXES, IN THAT REGARD, THE ORGANIZATION HAS

EVALUATED ITS TAX PCOSITICHNS, EXPIRING STATUTES OF LIMITATIONS, AUDITS,

PROPOSED SETTLEMENTS  CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS AND

BELIEVES THAT NO PROVISION FOR INCOME TAXES IS NECESSARY, AT THIS TIME, TO

Schedule D {Form 990) 2011
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Schedule D {Form 990) 2011 YOUTH TN NEED 43-1033862 Page 5
| Part-XIV| Supplemental Information (continued)

COVER ANY UNCERTAIN TAX POSITIONS, THE ORGANIZATION'S FEDERAL FORM $90 FOR

TAX YEARS 2007 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAKING

AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS FROM STORM DAMAGE -50,000,

PART XIT LINE 20 - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED AGAINST REVENUE IN PART VIT

PART XITI_ LINE 2D - OTHER ADJUSTMENTS:

COST OF GQODS SOLD NETTED AGAINST REVENUE IN PART VII

Schedule D {(Form 990) 2011
132055
01-23-12



SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2[]1 1

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

- Attach to Form 990 or Form 990-EZ. B> See separate instructions. 3

Name of the organization Employer identification number

YOUTH IN KEED 43-1033862

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 930-EZ filers are niot
required to complete this part.

Department of the Treasury
Internal Revenue Service

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

a || Malil soficitations e [ Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R i} i . v} Amount paid . .
{i) Name and address of individual e rL(.'n foer {iv) Gross raceipts n(:, %or retaineﬁaby) (vi) Amount paid
or entity (fundraisen) (i} Actrvity have custody | from activity fundraiser to {or retained by
confributions? fisted in col. (i) organization
Yes | No
Total oo e, s e i |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



Schedule G (Form 990 or 990-EZ} 2011 YCUTH IN NEED

43-1033862 Page 2

Part ]l | Fundraising Events. Compiete if the organization answered "Yes* 1o Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 950-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Cther events

(d) Total events
FELEBRATION OF {add col. {a} through
YOUTH GOLF TOURNAMENT [ col. (e))
© (event type) (event type} (total number}
2
2
&)1 Grossreceipts . ... 273,750, 138 081, 62,709, 474,540,
2 Less: Charitable contributions ... ... 116,620, 67,606, 58 617, 242 843,
3 Grossincome (line 1 minusline2) ... 157,130, 70,475, 4,092, 231 697,
4 Cashprizes ... 1,245, 1,245,
o | 5 Noncashprizes . . ... ... ... 2,970, 2,870,
$| 6 Henbfacility costs ... 26,750, 03, 27,653
w
°
£17 Foodandbeverages . ... 27,642, 827, 1,423, 29,892,
=)
8 Entertainment .
9 Other direct expenses 23 B37 12 021 1 766, 37,624,
10 Direct expense summary. Add lines 4 through Sincolumn (d) ... LK 99,384)
11 Net income summary. Combine fine 3, columm (d), and ine 10, e | 132 313,

$15,000 on Form 990-EZ, line Ba.

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

. {b) Pull tabs/instant . {d) Total gaming {add

€
2 (a) Ringo hingo/pragressive bingo (e} Other gaming col. {a) through col. {¢))
2
D
o

1 GIOSSTEVENUE .....oocooieeeeiiieieeeeiiiiniiinaens
o| 2 Cashprizes | . ...
B
&
&| 8 Noncashprives ..
w
G
£ a4 RentAacility costs ..
=

5 Otherdirectexpenses . .. ..o

[ 1vYes % D Yes %

6 Volunteerlabor ... ... ... [ INo [_INo

7 Direct expense summary, Add lines 2 through 5 in column (d) N )

8 Net gaming income summary. Combine line 1, columnd, and ine 7 e o it e |

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

I:INO

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 880 or 980-E7} 2011 YOUTH IK NEED

43-1033862 Page 3
11 Does the organization operate gaming activities with NONMEMbDENS ? e L lyes L[| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... e e e [ lves [ ] No
13 [ndicate the percentage of gaming activity operated in:
a The organization’s facility o 13a %
B AN OUSI e O Y et e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If “Yes,” enter the amount of gaming révenue recetved by the organization - $
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name

Gaming manager compensation p %

Description of services provided

Director/officer 1 Employee 1 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FEaiN 1he S1a1E GAMING ICBNSE? ...\, e [ Tves [ 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 yvear p $

Part ]Vj,l Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,

lines 8, Gb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132085 D1-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Sarvice P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

Compensated Employees
B~ Compiete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2011

Name of the organization

Employer identification number

YOUTH IN NEED 43-1033862

[ParT

Questions Regarding Compensation

b Any related organization?

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,

Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

I:l 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

I:l Discretionary spending account [ 1 Personal services (e.g., maid, chauffeur, chef)

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 llltoexplain | .. .. ...
Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked inline 127
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. Explain in Part Il

III Compensation committee |:| Written employment contract
|:| Independent compensation consultant E' Compensation survey or study
I:l Form 990 of other organizations E' Approval by the board or compensation committee

During the year, did any person listed in Form 980, Part VI, Section A, ine Ta, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nongualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

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

For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

If *Yes" to line 5a or 5b, describe in Part IIl.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
TRG OFGANIZAtONT | oo oeeeeeeoe oo eeeeeoe oo eees e eeeeeee e ees s ee e eee e oo e e
Any related organization? e e
If "Yes" to line 8a or 6b, describe in Part Il
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

Yes | No

not described inlines 5 and 67 If “Yes,"” describe N Part Il 7 X
Were any amounts reported in 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 inPart Il . . .. 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.A958-B(C)7 ...ooii it e e e et ee e 9

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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Schedule K {Form 990) 2011 YOUTH IN NEED 43-1033862
Part VI Suppiemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

INDUSTRIAL DEVELOPMENT AUTHORITY OF ST, CHARLES COUNTY, UMB BANK TRUSTEE

{(F) DESCRIPTION OF PURPOSE: REAL ESTATE PURCHASE

Schedule K (Form 990) 2011
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SCHEDULE M
(Form 930}

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department! af lhe Treasury

Internal

Revenue Service

P Attach to Form 950.

Name of the organization

OMB No. 1545-0047

2011

Employer identification number

_ YOUTH IN NEED 43-1033862
F Types of Property
(2) {b) {c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Ar-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... .
6 Cars and other vehicles
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded ... X g 92,372, [FMV
10  Securities - Closely held stock
11 Securities - Parthership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualitied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate- Residential ...
16 Real estate - Commercial
17 Realestate - Other
18 Collectibles | ...
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts L
23 Scientific specimens
24 Archeologicalartifacts .
25 Other P ( supPLIES ) X 414 53,170, [COST
26 Cther P { )
27 Cther P )
28 Other P ) |
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 o
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROldING PErOT T e e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
82a Does the organization hire or use third parties or related organizations to solicit. process, or sell noncash
BN I O S Y e e
b H*Yes," describe in Part Il.
33 [ the organization did not report an amount in column (c) for a type of property for which column §g) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2011)
132147
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Deparment of Ine Treasury P Attach to Form 990 or 990-EZ.

internal Revenue Service

OMB No. 1545-0047

Name of the organization
YOUTH IN NEED

Employer identification number
43-1033862

FORM $90, PART TTIT LTINE 4D, OTHER PROGRAM SERVICES:

EMERGENCY SHELTER PROGRAM - THE SHELTER TS AN EMERGENCY RESTDENCE FOR

12 YOUTH (AGES 10-18) EXPERTENCING CRISTIS; 24-HOUR SUPPORT AND

INFORMATION IS PROVIDED THROUGH A HOTLINE, DURING 2011, THE EMERGENCY

SHELTER PROGRAM SERVED 1, 170 YOUTH AND FAMTLY MEMEERS,

EXPENSES § %00, 684. INCLUDING GRANTS OF § 0. REVENUE & 321 520,

TRANSITIONAL LIVING PROGRAM - A GROUP HOME (AND SCATTERED-SITE

APARTMENTS) PROVIDE HOMELESS YOUTH AGES 16-21 AN OPPORTUNITY TO LEARN

INDEPENDENT-LIVING SKTILLS AND WORK TQO COMPLETE THEIR EDUCATION AND

BECCME SELF-SUFFICIENT COMMUNITY MEMBERS, DURING 2011, THE

TRANSITIONAL LIVING PROGRAM SERVED 52 YOUTH,

EXPENSES § 835 ,617. TINCLUDING GRANTS OF ¢ 0, REVENUE § 523 500.

FOSTER CARE - DURING 2011, 626 YOUTH AND FAMILY MEMBERS WERE SERVED EBY

THE FOSTER CARE PROGRAM.

EXPENSES & 386 750, INCLUDING GRANTS OF 5 0, REVENUE § 362 852,

FORM 990, PART VI, SECTION A, LINE 4: BYLAWS WERE REVISED TO INCREASE THE

MAXIMUM BCARD SIZE FROM 50 TO 60; CLARTIFY THAT THE AUDIT COMMITTEE CHAIR

ALSO SERVES ON THE EXECUTIVE COMMITTEE; ADD DUTIES TO THE PLANNING

COMMITTEE AND RENAME SAID COMMITTEE AS "PLANNING & PROGRAM COMMITTEE".

FORM 930, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S 990 IS INITIALLY

REVIEWED BY THE CFQ, OQUESTIONS AND CONCERNS ARE ADDRESSED AND ANY REQUIRED

CHANGES ARE MADE, THE 2590 IS THEN PRESENTED TOQ THE AUDIT COMMITTEE, THE

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

132211
01-23-12
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Schedule O {Form 996 or 990-E7) (2011)

Page 2

Name of the organization
YOUTH IN NEED

Employer identification number
43-1033862

AUDIT COMMITTEE VOTES TO

* APPROVE THE 990 FOR FILING

* PROVIDE THE 990 TO THE ENTIRE BOARD OF DTRECTORS

DURING THE NEXT BOARD MEETING THE CHATRMAN CONFIRMS

* THE AUDIT COMMITTEE MET WITH THE INDEPENDENT ACCOUNTANTS TO

DISCUSS THE 9290

* THE 990 WILL BE SUEMITTED TO IRS

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

REVIEW THE CONFLICT OF INTEREST POLICY ANNUALLY AND COMPLETE AND STGN AN

ACENOWLEDGEMENT AND DISCLOSURE STATEMENT. ANY DISCLOSURES ARE THEN

REVIEWED BY THE FULL BOARD OF DIRECTORS.

FORM 990 PART VI, SECTION B, LINE 15: A COMPREHENSTVE ANALYSIS OF THE

COMPENSATION FOR THE CEQO AND ALL, OTHER EXECUTTVE MANAGEMENT IS PRERFORMED ON

AN ANNUAL BASTS, THE EXECUTIVE MANAGEMENT POSITIONS ARE MARKET PRICED

USINGC DATA FROM SURVEYS OF OTHER REGIONAL NON-PROFIT AGENCIES. A MINTMUM

OF FIVE SURVEYS ARFE USED, AND THE DATA EXTRAPOLATED TS BASED ON POSTTION

TYPE, BUDGET SIZE, NUMBER OF EMPLOYEES AND/OR TYPE OF NON-PROFIT AGENCY,

THE DATA TS ANALYZED AND THE ORGANTZATION'S PAY GRADES ARE DETERMINED BASED

ON THTIS MARKET DATA, SALARY RECOMMENDATIONS OF THE CEO AND THE EXECUTIVE

MANAGEMENT TEAM ARE GIVEN TO THE YOUTH IN NEED'S BOARD QF DIRECTORS

COMPENSATTION COMMITTEE. THESE INDIVIDUALS ARE VOLUNTEER BOARD MEMBERS WHO

ARE RECOGNIZED EXPERTS IN THE FIELD OF MANAGEMENT AND COMPENSATION, THEY

REVIEW THE COMPENSATION ANALYSIS AND RECOMMENDATIONS BEFORE RECETIVING

APPROVAL FROM THE EXECUTIVE BOARD OF DIRECTORS.,

132212
01-23-12

Schedule O (Form 990 or 920-EZ) (2011)




Schedule O {(Form 990 or 990-E7) (2011)

Page 2

Name of the organization
YOUTH IN NEED

Employer identification number
43--1033862

FORM 990, PART VI, SECTION C, LINE 18: YOUTH IN NEED MAXES ITS FORM 1023

AVAILABLE TO THE PUBLTC UPON REQUEST, ITS FORM 990 IS MADE AVAILABLE TO

THE PUBLIC THROUGH WWW,YOQUTHINNEED,ORG AND UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVATLABLE

TO THE PUBLIC THROUGH WWW,YCUTHINNEED,ORG AND UPON REQUEST, THE CONFLICT

OF INTEREST POLICY AND FINANCTIAL STATEMENTS ARE AVATLABLE UPON REQUEST,

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

LOSS FROM STORM DAMAGE -50,000,

THE ORGANTZATION HAS AN AUDIT COMMITTEE WHICH IS RESPONSIELE FOR

OVERSEEING THE AUDTIT OF THE ORGANIZATION AND THE SELECTION OF THE

INDEPENDENT ACCOUNTANT, THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

132212
01-23-12

Schedule O (Form 990 or 990-EZ} (2011)
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