Form 990

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

OMB No. 1545-0047

2016

Open to Public

p— me—

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
interrial Revenue Service - ginning 7/01 e ending 6/30 AL
, or tax year be : 7 )
A Forthe 2016 calend:x:r year, y 02017
B  Check if applicable:
Address change  |WESTERN YOUTH SERVICES 95-3407054

23461 SOUTH POINTE DR #220
LAGUNA HILLS, CA 92653-1523

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

949-855-1556

G Gross receipts $ 16, 873, 924.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

Tax-exempt status |§|501(c}(3) |_| 501(c) ( )< (insert no.) |_|4947(a)(1)or |_|527

Website: > WESTERNYOUTHSERVICES.ORG

H(a) Is this a group return for subordinales?H

H(b) Are all subordinates included?

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

H(c) Group exemption number »

Yes

X No
No

Yes

B —— B B

S d

Form of organization: IX]Corporation I_ITrust [J Association |_| Other ™

[ L vear of formation: 1979

l M State of legal domicile: CA

o

2art]l | Summary

1 Briefly describe the organization’s mission or most significant activities:WyS IS A COMMUNITY-BASED NON-PROFIT __
AGENCY THAT PROVIDES PREVENTION AND MENTAL HEALTH TREATMENT SERVICES FOR TROUBLED _
g YOUTH AND THEIR FAMILIES_AT VARIOUS MENTAL HEALTH CLINICS LOCATED IN ORANGE _ _ _ _ _ _
£ COUNTY, CA. WYS ALSO PROVIDES SERVICES AT OTHER COMMUNITY-BASED LOCATIONS. _ ___ __
S| 5 Gheck this box * | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line Ta)...........ooooiiiiiin 3 7
<8 4 Number of independent voting members of the governing body (Part VI, line 1b).......oooviiiiiiiiiins a4 8
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). .. .........coovvieeina.. 5 316
E| 6 Total number of volunteers (estimate if NECESSANY). .. ... ouvrr ettt e e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ...............ooiiiiiiiiiiiiii... 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part Vill, line Th) ........... ..o oo 51,981. 32,107.
2| 9 Program service revenue (Part VIIl, line 2g). ... 14,771,387. 16,760,424.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ........................
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 470. 81,393.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 14,823, 838. 16,873,924.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... .
14 Benefits paid to or for members (Part IX, column (A), lined).................covvnes
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... 12,048,970. 13,612,529,
§ 16a Professional fundraising fees (Part IX, column (A), line 1Te) ... ... ..cviveiineiiunns
‘% b Total fundraising expenses (Part IX, column (D), line 25) » 2,608
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . ....covovvieeeiiinnn, 2,986, 615. 3,039,287.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............ 15,035, 585. 16,651,816.
19 Revenue less expenses. Subtract line 18 from ine 12.. ... ..ooveeiiir e, -211,747. 222,108.
. Beginning of Current Year End of Year
2::: ﬁ:zelts (Part X, I|n§16) ...................................................... 2,756,560. 3,471,761,
T T s S R e e T 1,136,238, 1,629,337.
Net assets or fund balances. Subtract line 21 from 1ine 20, .. ... ...........coeveeenn. 1,620,322. 1,842,430.

Under penalties of perjury, | declare that | have ex

complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

 Signature of officer

Sign

Date
Here LORRY
LET
} Wﬂr print name Sﬂ?tllEELHUMEUR' PHD CEO
: PrintType preparer's name Preparer's signature Date Check I_I § |PTIN
F?é‘,', N IF)_AVID L. BATES, CPA__ |DAVID L. BATES, CPA seftemployed  |P00021086
Use Only | ™ . BATES COUGHTRY REISS LLP CPAS
fmsaddress = 2601 SATURN ST STE 210 Firm's EIN » 95-3037112

l"ﬁ){the RS discuss this retuBREA' CA 928216702 Phone no.  (714)871-2422

n with the preparer shown above? (see instructions)

IE] Yes

| | No

BAA For Paperwork Reduct

ion Act Notice, see the separate instructions. TEEAO113L 11/16/16
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orm 990 (2016) WESTERN YOUTH SERVICES 95-3407054 Page 2

F - -
[mﬂ. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11|

1 Briefly describe the organization's mission:

e =4 [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

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

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

4a (Code: ) Expenses § 11,748,451. including grants of $ ) Revenue $ 12,379,321.)

4b (Code: ) (Expenses $ 2,564,695, including grants of $ ) (Revenue $ 3,186,893.)

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

— (Expenses $ including grants of  § ) (Revenue $ )
: E_QS_I_OEI program service expenses » 14,313,146.
AA TEEAQ102L  11/16/16 Form 980 (2016)

.
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[Part IV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,  complete Schedule C, Part |. . ... ... . . e e e 3 X
4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. /.. ... ... .. . e 4 X
5 |s the organization a section 501(c)(#), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part L e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. ... .. e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Fart IV, . . ... e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ............................... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,"' complete Schedule D, Part VI ... ... . .. . i i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... .. ... . . . . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... . e e 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... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xll. ... .. ... . i ib e e s s e s s e e S e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ....... ... . i, 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. . ... ... . . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ... ... . ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .. .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
e COMPIetE SchodUIe G, PAIL 1. ... ...\t e e o s R 19 X

TEEAQ103L 11/16/16

Form 990 (2016)




Form 990 (2016) WESTERN YOUTH SERVICES 95-3407054 Page 4
part1IV_|Checklist of Required Schedules (continued)

21

24

25

26

27

| 28

| 29
30

1 3
| 32

33

34

35

36
37

38

BAA

20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H............................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [and lll. ... ... ... . . . . . . . . i

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and f%m}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE U . . e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'Go Lo liN€ 25a. .. ... ... i e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
213}1 tl’(]je ltraEs?Dctir%nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChEdUIE L, Part | . . . e e e e e e

Did the o?ﬂanizalton report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 5788, complete SeletUIS L AR M. . - . . .« cvimie o o o oot sce e oL 6039 oA R 19 4L G W e Lo

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 lll... .. ... ... . . . . . s

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . .. e s

¢ 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............................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part ll. . ... ... oo e S SRR e AR S R T S

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... ... . . . . . . . s

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Iil, or IV,
and Part V, line 1

a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ...t

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

~_ Note. All Form 990 filers are required to complete Schedule O.............. ... ... ..o ..

TEEAQ104L 11/16/16

Y
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X |
31 X |
32 X
33 X
34 X
35a X
35b
36 X
I
37 X
38 X
Form 990 (2016)




Form 990 (2016) WESTERN YOUTH SERVICES 95-3407054 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

==

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 21
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b 0
E| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WinNNEIST. ... ... o i 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 316
l b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
] 3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ......o.oooiveiivnn.... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . .. ... ... .. .. .. . 0. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
J See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
\ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
J c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . .. ... ..o i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
| solicit any contributions that were not tax deductible as charitable contributions? .. ............ ... ... ... . . .. ... ... .. 6a X
j b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
lI a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
| services provided to the payor? . .. ... . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
\ < Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
3 FOrm B2BEi. . .o RRETRAT « o e e e A G e S S T e e B R e et e emeet e ceentn 7¢ X
’ dif 'Yes,' indicate the number of Forms 8282 filed during the year. ...............coveuiii.. I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ...... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
e 1 e e R I e 79
\ h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 008G, . e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... ... . ... . . . i i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672. .. .. ... .. ... . 0o, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
{ 10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or shareholders.......... ... ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .......... ... . .. 11b
\ 12a Section 4947(a)X(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 the year .. .... [ 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... 13a
! Note. See the instructions for additional information the organization must report on Schedule O,
] b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...... .................. 13b
c Enter the amount of reserves on hand. . ......... ... ... .. . 13¢
l 14a Did the organization receive any payments for indoor tanning services during the tax year? . .........covveevnnennn .. 14a X
b iIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............... 14b

TEEAQ105L 11/16/16
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form 990 (2016) WESTERN YOUTH SERVICES 95-3407054

Page 6

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

u Schedule O. See instructions.

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

' Section A, Governing Body and Management

. Yes | No
1a Enter the number of voting members of the %overning body at the end of the tax year .. ... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key employee?. .. .. . o s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body . ... .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. .. ot 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVerniNg Doy . ... . 8a| X
b Each committee with authority to act on behalf of the governing body?......... ... .. . .. . . . i i, 8bl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.........ovuueeeuineainennn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . .. ... oo 10b
l 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .. .................. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If 'No," goto line 13. ... ..o, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlIES T . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done....SEE .SCHEDULE. O...... ... . . . . i, 12¢| X
} 13 Did the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?.......... ... . oo, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
' persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
l a The organization's CEO, Executive Director, or top management official . ...............ov i, 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE .Q...... ... .. ... ... i i, 15b)] X
\ If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . oo 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUCh armangemenIS . . ... oot 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

| for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request I:l Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records: >

19
20
BAA TEEAO106L 11/16/16

\ —_ LORRAYNE L. BELHUMEUR, PH.D. 23461 SOUTH POINTE LAGUNA HILLS CA 92653 949-855-1556

| -9y
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Form 990 (2016) WESTERN YOUTH SERVICES 95-3407054 Page 7
[part VIl | Compensation of  Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIL ............... . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
, ®) | s oo s v (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
i - ﬂ’eﬁ""f“’ g C?L”epﬁr“g:n".izt.fé%m I oty | oerd e oiner
&g‘egl:v ;‘-‘_ ‘;1 (ZL % & 3 g % (W-2/1099-MISC) (w-21 -MISC) orfgrgr:?z!ahlieon
e B 2| 52 |3 B 8= Poahoatons
urganiza-g"—’ng, 2|58 ganization
e | Bl 1B 3
st | 8B
B 2l
_() DAVID LECHUGA, PH.D, ABPP, APN| 0 _
PRESIDENT S 0 |X X 0. 0. 0.
_ JOSH_TEEPLE, CPA, CFE, CFF __ [ 0 _
VICE PRESIDENT 0 |Xx X 0 0 0
_( CSILLA KOPPANY _ __ ________ 0 _
SECRETARY 0 [X X 0. 0 0
_@® ANTHONY CUPO_ _ _ _ _________ | _0 _
TREASURER 0 |X X 0. 0 0
_®) LORRY LEIGH BELHUMEUR, PHD __ | 40 _
CEO 0 |X X 232,759 0 0
_®_FRED DE AVILA _ __________ | 0 _
BOARD MEMBER 0 [X 0. 0 0
_® _EUGENE LYONS _ ____________ _0_
BOARD MEMBER 0 |X 0. 0 0
_® PATRICIA MULHAUPT _ _0_
BOARD MEMBER 0 |X 0. 0. 0.
_® ILOANNE LY | _40 _
CONTROLLER 0 X 89,328. 0. 0.
00 LOUIS MONTY, MD _40_
PSYCHIATRIST 10 X 243,518. 0. 0.
(V_NAIYAR ZAMAN, MD__ __ | _40_
PSYCHIATRIST 0 X 189, 692. 0. 0.
(2) MUHAMMAD RAJPUT, MD ___ ____ | _40 _
PSYCHIATRIST 0 X 181,734. 0. 0.
(%) THOMAS BACKUS, MD _ __ _____ _40_
___ PSYCHIATRIST 0 X 232,268. 0. 0.
(14)

BAaA TEEAO107L 11/16/16 Form 990 (2016)
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Form 990 (2016) WESTERN YOUTH SERVICES

95-3407054

Page 8

Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Average (do not check mare than one (D) (E) (F)
Name and title B | e e i uatoy combEoriable Reportable Estimated
woek  |—1— =] s | cpmeensation fom | amauntof i
v REZ[Q[E R3S oINS | "WRENRST | T
fr IFSE|8 | alz organization
related |& 1 & €13 % b and relaled
orgtaniza g B2 Z|° S organizations
- ki —_— e
wor | 2= B 8
dotted ot
line) o & £
El
@ ] T
aw_ ] I
a —
W@ e
L T TSR -
@ ] p—
ey ] N
) SR, N
L) U ——— R
2 s s e S
D) e ——— —
T SUB-EO Al . .. .. oot e > 1,169,299. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ....................... L2 0. 0. 0.
dTotal (@dd lines Th and 1€) . ... ..ottt ai it ciieiaaianas > 1,169,299. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .......... .. ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for
SUCH INOIVIAUAL. . .« o v e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson....................oovooovs.-. 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) . ©
Name and business address Description of services Compensation

NONE PAID OVER $100,000 ,

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

>0

BAA

TEEAQ108L 11/16/16

Form 990 (2016)
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Form 99_0 (2016) WESTERN YOUTH SERVICES
Part VIII] Statement of Revenue

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

95-3407054

(8) ©)
Related or Unrelated
exempt business
function revenue
revenue

(A)
Total revenue
excluded from tax

under sections

512-514

1a
1b
1c
1d
le

1a Federated campaigns.........
b Membership dues.
¢ Fundraising events
d Related organizations.........
e Government grants (contributions). . . .

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

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines Ta-1f. . ... . oottt =

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

32,107.

12,379,321,
3,186,893,
1,194,210.

2a COUNTY SERVICE CONTRACT

12,37%,321.
3,186,893.
1,194,210.

f All other program service revenue...
g Total. Add lines 2a-2f. . ... ... . coiiiiiiiiininns

3 Investment income (including dividends, interest and
other similar amounts)................... ... e

4 Income from investment of tax-exempt bond proceeds. »
[

5 Royalties. ... ... .o
() Real

Program Service Revenue
o

\

16,760,424.

(iiy Persanal

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

d Net rental income or (I0SS)......vvviniiiiniaiecnna.. >
(ii) Other

Saa
7 a Gross amount from sales of () Securities

assets other than inventory

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

¢ Gain or (loss)
dNetgainor (1I0SS). ... vvuviviirieiiriiiienane. >

8a Gross income from fundraising events
(not including . 8

of contributions reported on line 1c¢).
See Part |V, line 18

b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... »

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19, ................ a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities .......... >

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

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory.......... b
Business Code

Miscellaneous Revenue

11a MOVING EXP REIMB.

42,869.
38,524.

42,869.
38,524.

e Total. Add lines T1a-11d........ciiiiiiiiiiiinniins > 81,393,

0. 81,393,

"116,873,924.

16,760,424.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)
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Form 990 (2016) WESTERN YOUTH SERVICES

95-3407054 Page 10

|

Part IX [ Statement of Functional Expenses

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

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

©
Fundraising
expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21................civeeent.

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(¢)3)B). ... ... i

Other salaries and wages. ..................

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

Other employee benefits. ...................

Payroll taxes, ............ooi i

Fees for services (non-employees):
aManagement.......... ... . ieii

cAccounting ... i
dlobbying ........ ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . ...

12 Advertising and promotion..................
13 Office expenses. ...
14 Information technology......................

15
16
17
18

19
20
21
22
23

Rovalties ...
OCCUPANCY. « o o ettt e ittt
Travel. ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........... .o i

Conferences, conventions, and meetings. . . ..
Interest. . ....... .o

Payments to affiliates ......................
Depreciation, depletion, and amortization. ...
INSuUrance. ...

24 Other expenses. Itemize expenses not

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a CONTRACT SERVICES

322,087,

161,043.

161,044.

0.

0

0

11,123,397.

9,988,211.

1,135,186:

1,248,898.

1,077,196.

171,702.

918,147.

819,081.

99,066.

47,802.

10,847.

36, 955.

84,217.

58,397.

25, 820.

1,058,002,

943,263.

114,739.

109, 7689.

87,405.

22,364.

8,873.

760.

8,113.

85,011.

85,011.

57,802.

53,042.

4,760.

775,110,

562,412.

212,698.

274,124.

119,747.

154,377.

241,582.

196,721,

44,861.

172,276.

142,173.

30,103.

Total functional expenses. Add lines 1 through 24e . . . .

124,719.

92,848.

29,263.

2,608.

16,651, 816.

14,313,146.

2,336,062.

2,608.

26 Joint costs, Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |;_] if following

SOP 98-2 (ASC 958-720) .« v v vvvvnviiiin..

BAA

TEEAO0110L 11/16/16

Form 990 (2016)




Form 990 (2016) WESTERN YOUTH SERVICES

Part X |Balance Sheet

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

) ()]
Beginning of year End of year
1 Cash —non-interest-bearing ............co i s 502,041.| 1 819, 345.
2 Savings and temporary cash investments......... ... ... o 2
3 Pledges and grants receivable, net...... .. ... .. 3
4 Accountsreceivable, net.... ... .. 1,892,503.| 4 2,039, 696.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hl of Schedule E .......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons deseribed in section 49585(:}(3}(8), and contributing ‘
employers and sponsoring organizations of section 501(c)(8) voluntar% empioyees
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .... 6
8| 7 Notes and loans receivable, net........... ... ... .. 7
ﬁ 8 Inventories for sale or Use . ... ... i e 8
<< | 9 Prepaid expenses and deferred Charges. . ..........covvriieeenrirrernnrrrmnenn, 1,270.] 9 24,140.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 822,569.
b Less: accumulated depreciation................... 10b 373,669. 225,609.| 10¢c 448, 900.
11 Investments — publicly traded securities.................oo0one R R o 11
12 Investments — other securities. See Part IV, line 11.......vvveiiiiiiiiiiiininn. 12
13 Investments — program-related. See Part IV, line 11...........oiiiiiiiiiinn. 13
14 Intangible assets . .. ..o e 14
15 Other assets. See Part IV, line 11 ... .. i 135,137.[15 139,686.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .........covvvvvnnnn. 2,756,560.| 16 3,471,767.
17 Accounts payable and accrued eXPenSeS. ... ...evureeirr e it et i 1,136,238.|17 1,353,334,
18 Grants payable. .. ..o 18
19 Deferred revenUe. . .. ... e 19
20 Tax-exempt bond liabilities. . ... ... . e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part I} of Schedule L. ... ... ... 0 ... i, 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25 276,003.
26 Total liabilities. Add lines 17 through 25 . ... ... ... . . . i, 1,136,238.[26 1,629,337,
= Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘
8 lines 27 through 29, and lines 33 and 34. !
5| 27 Unrestricted netassets . ... i e 1,620,322.|27 1,832,430.
g 28 Temporarily restricted netassets, ... i 28 10,000.
o | 29 Permanently restricted netassets ... ... ... . . i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"g and complete lines 30 through 34.
&| 30 Capital stock or trust principal, or current funds.................... 30
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund .................. 31
3 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total netassets or fund balances. ... i 1,620,322.|33
34 Total liabilities and net assets/fund balances..................cooiiiii i, 2,756,560.| 34 3,471,767.
BAA Form 990 (2016)
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Form 990 (2016) WESTERN YOUTH SERVICES 95-3407054 Page 12
Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl . ... i D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ..o i i s 1 16,873,924.
2 Total expenses (must equal Part IX, column (A), lINe 25) ... ... e 2 16,651,816.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... ... .o i 3 222,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .......couienan, 4 1,620,322.
5 Net unrealized gains (Josses) on iNvestMENts .. ... ... .. i e 5
6 Donated services and use of facilities. ... . i e 6
7 INVESIMENt EXPENSES. . .o e e 7
8 Prior period adjustments. . ... .o e 8
9 Other changes in net assets or fund balances (explain in Schedule O)......... ... ... ... ciiiiiiiiiiaannn 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Folo] (80 1 I (=) ) KT U OO P 7 17| R R 2001 10 1,842,430.
Part XIl |Financial Statements and Reporting
[ Check if Schedule O contains a response or note to any line in this Part XI5 ... ..ovuin et it me e eeaas El

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................... ... .. ... ... 2b| X

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1337. .o e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2016)
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