& ANNUAL

Regictry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code

916) 210-6400 -
(916) 210-6 11 Cal. Code Regs. section 301-307, 311, and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th manth after the
w&hﬂiﬁl end of the organization’s accounting period may result in the loss of tax exemption and
the nt of a minimum tax of $800, plus interest, andlor fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 37196 D Change of address

WESTERN YOUTH SERVICES [|Amended report

Name of Organizalion

23461 SOUTH POINTE DR #220 Corporate or Organization No. 0924640
Address (Number and Street)
LAGUNA HILLS, CA 92653-1523 Federal Employer I.D. No. 95-3407054

Cily or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 31 2)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,007 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/18 ending 6/30/19 )list:

Gross annual revenue S 16,100,321. Totalassets $ 3,413, 2009.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

EINFS

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

|

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

B3|

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

E3)

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

Ed|

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

Ed

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

MO | OXFEOO>OoOaoOidl|s
(-

-

Organization's area code and telephone number 949-855-1556

Organization's e-mail address LLEIGH@WESTERNYOQUTHSERVICES.ORG

I declare under penalty of perjury that | have examined this repont, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

L%WLM LORRY LEIGH BELHUMEUR, CEO $.22.20)
Signaturg\gf WutNorized officer Prinled Name Tille ate

~ CAEAQ80IL 11/20/18 RRF-1 (08-2017)




2018 CALIFORNIA STATEMENTS PAGE 1

CLIENT 1858 WESTERN YOUTH SERVICES 95-3407054

5/12/20 10:23PM
STATEMENT 1

FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF ORANGE HEALTHCARE AGENCY
405 W. 5TH STREET

SANTA ANA, CALIFORNIA 92701
PH:714-834-7603

COUNTY OF ORANGE SOCIAL SERVICES AGENCY
888 N. MAIN STREET

SANTA ANA, CA 9201

PH:714-541-7700




Department of the Treasury
Internal Revenue Service
IRS Ogden, UT 84201

164063.8736841.420640,26483 1 AB 0.412 373
UL A T PO U PR T P A T BT T T UL
WESTERN YOUTH SERVICES
. 23461 S POINTE DR STE 220
E% LAGUNA HILLS CA 92653-1523

164063

Important information about your June 30, 2019 Form 990

Notice

CP211A

Tax period

June 30, 2019

Notice date

December 2, 2019

Employer ID number

95-3407054

To contact us

Phone 877-829-5500
FAX 877-792-2864

Page 1 0f 1

RECEIVED DEC 09 2019

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2019 Form 990.

Your new due date is May 15, 2020.
Levip~iq4 Tuly 15,2020
(see ctteched)

What you need to do

File your June 30, 2019 Form 990 by May 15, 2020. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

o Visit www.irs.govicp211a

* For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call

800-TAX-FORM (800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



¥ IRS

Taxpayer Relief for Certain Tax-
Related Deadlines Due To
Coronavirus Pandemic

In response to the COVID-19 pandemic, the IRS has taken many actions. See IRS.gov/coronavirus
for all the information and check back often.

One significant change postponed the deadline to take certain actions. If the deadline for these
actions fell on or after April 1,2020, through July 14, 2020, the deadline has been extended to
v/ _July 15, 2020. This includes, but is not limited to, the following.

« Filing forms (and schedules, returns, and other forms filed as attachments to those forms)
and the payment of income tax (including self-employment tax) associated with the forms.
This includes the following.

a. Forms 1040, 1040-SR, 1040-NR, 1040-NR-EZ, 1040-PR, and 1040-SS.

b. Forms 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-L, 1120-ND, 1120-PC, 1120-POL,
1120-REIT, 1120-RIC, 1120-S, and 1120-SF.

c. Forms 1041, 1041-N, and 1041-QFT.

d. Form 990-T.

« Filing others forms, and as permitted by guidance, the payment of certain taxes associated
with those forms. Please see Notice 2020-23 (PDF) for a complete explanation of the relief
given form the forms listed below.

a. Forms 706, 706-NA, 706-A, 706-QDT, 706-GS(T), 706-GS(D), and 706-GS(D-1).

b. Form 8971 (including Schedule A).

c. Form 709.

d. Form 1065.

e. Form 1066.

f. Forms 990, 990-EZ, 990-PF, and 990-BL.

g. Form 4720.

Making estimated income tax payments. v

Filing Forms 4868, 4868-SP, 2350, 2350-SP, 4786, 7004, 8868, or 8892 to request an extension

of time to file a return.

Contributing to an individual retirement account (IRA).

Contributing to a health savings account (HSA).

Contributing to an Archer medical savings account (Archer MSA).

Contributing to a Coverdell education savings account (Coverdell ESA).

Repaying a mistaken 2019 HSA distribution.

-

-



Form 990

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest in

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.

formation.

OMB No. 1545-0047

2018

Mepecian

A For the 2018 calendar year, or tax year beginning

7/01

, 2018, and ending

6/30

» 2019

B  Check if applicable:

] Address change
] Name change

u Initial return

ul Final return/termmated
n Amended return

Application pending

[

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

D Employer identification number

95-3407054

E Telephone number

9439-

855-1556

G Gross receipts $ 16,100,321

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status:

[X[501¢e)3) [ ]501¢) ( )< (insertno) [ [4s47¢a)1)or [ [527

J Website: >

WESTERNYOUTHSERVICES . ORG

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

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

Yes
Yes

H(c) Group exemption number ™

X No
No

K Form of arganization: Bl Corporation |_| Trust LI Association |_| Other ™ 1 L Year of formation: 1979 [ M State of legal domicile: CA
[Partl[Summary
1 Briefly describe fhe organization’s mission or most significant activities WYS 1S A COMMUNITY-BASED NON-PROFIT __
|  AGENCY THAT PROVIDES PREVENTION AND MENTAL HEALTH TREATMENT SERVICES FOR TROUBLED _
|  YOUTH AND THEIR FAMILIES AT VARIOUS MENTAL HEALTH CLINICS LOCATED IN ORANGE ______
E|  COUNTY,_ CA. WYS ALSO PROVIDES SERVICES AT OTHER COMMUNITY-BASED LOCATIONS. ____ __
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .. .. .00 et 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)..............cooein... 4 10
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). .. ....ooovvivineonenn .. 5 297
2| 6 Total number of volunteers (estimate if NECESSAIY). . ... ... ...t 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ........ N —— 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. ..ot 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ....... ... o i 21,402. 17,250.
2| 9 Program service revenue (Part VIII, ine 2g).............. oot 17,176,881. 16,083,071,
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d).........................
@ | 11 Other revenue (Part VI, column (A), lines 5, éd, 8c, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 17,198, 283. 16,100, 321.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part [X, column (A), line ). .......................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 13,894,123, 13,285, 348.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)................. oo ...
é’. b Total fundraising expenses (Part IX, column (D), line 25) » I !
Wl 17 Other expenses (Part IX, column (A), lines Tla-11d, 11f-24e)............ . ccooeve.n.. 3,274,129. 3,096,848,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 17,168, 252. 16,382,196.
19 Revenue less expenses. Subtract line 18 from line 12........ ... ... .. .. .coviiviniis 30,031. -281,875.
5 § Beginning of Current Year End of Year
281 20 Total @ssets (Part X, e 16). .. ..ottt e e e 3,308,556, 3,413,2009.
35 21 Total liabilities (Part X, line 26). . ... . e e e 1,436,0095. 1,822,623.
EE 22 Net assets or fund balances. Subtract line 21 from line 20................oovvnon. .. 1,872,461, 1,590,586.
[Partil_[Signature Block

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

|

Slgn Signalure of officer Date
Here p LORRY LEIGH BELHUMEUR, PHD CEO
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check LJ if PTIN
Paid DAVID L. BATES, CPA DAVID L. BATES, CPA self-employed P00021086
Preparer |Firmsname > BATES COUGHTRY REISS LLP CPAS
Use Only |fimsadiess > 2601 SATURN ST STE 210 Firm's EIN > 95-3037112
BREA, CA 92821-6702 Phone no.  (714) 871-2422

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

X[ Yes [ [No

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

TEEAO0101L 08/20/18

Form 990 (2018)



Form 990 (2078) WESTERN YQUTH SERVICES 95-3407054 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part {1l ... . oo i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 990-EZ7 .. ... ... G e e e R e B T R R 4 R S |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 507(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 § 10,491, 342. including grants of § ) (Revenue $ )
ORANGE COUNTY SRVS PRGMS. PSYCHOLOGICAL ASSESSMENTS, COUNSELING, CASE & MEDICATION

4b (Code: ) (Expenses $ 3,745,814, including grants of $ ) (Revenue $ )
CITY & OTHER ORGANIZATION PRGMS. WYS PROVIDES PSYCHOLOGICAL ASSESSMENTS, COUNSELING,

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 14,237,156.
BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018) WESTERN YOUTH SERVICES 95-3407054 Page 3
|_‘P_'a_'rt IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . . T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |. ... . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. - . . .. .. . . . . . . . 0. T 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Part ill . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
L O O . 2 S i 6
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1. .. ............. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. . ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .. ...........c..ccoeoeiii . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
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 Vo . IMal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL........ ... .. .. @ e 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 162 If 'Yes,' complete Schedule D, Part VIIL . ... .. .. . . . . . . . ' Mec 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 ... ... .. . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . . .. 1e| 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 XIl ... 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 XI and XII is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............... ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris | and V. ... .. . .. . .. . @ 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? /f 'Yes,' complete Schedule F, Parts Il and IV.. ... .. ... . . . . . . T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV. ... . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . ... .......coooeeeeer oo oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,"
complete Schedule G, Part 11l . ... e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H.. ... ...\ oo 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ... . ... ... ... ... 21 X

BAA TEEA0103L 08/03/18 Form 990 (2018)




Form 990 (2018) WESTERN YOUTH SERVICES 95-3407054 Page 4
I:Pg_r_t-'l\f | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and Il. ... .. . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%fcgrr}er_}oﬁicers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
CRBAUIR . . . . e e e e e e e e 23

24 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 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, 'go Lo liN€ 258. .. .. ...\ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPlt DOMAS ... o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 507(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!......................... . | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . . . e 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 commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1. ... ... . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V M
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV. ... ... ... ... ... ......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . .. .. . .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... ... e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [...... .. . . . . . . . . . . . . . i, ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, ill, or IV,
and Part V, ine 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... ..ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..... ... ................. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' compleie Schedule R, Part VI...................... 37 X
38 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...... ... . ... . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... ... o i . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... ... 1a 26 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b ol =) frel ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e | e
(gambling) winnings to prize WinNNers? . ... ... ... Y PR ¢ 7 7 e 1¢|] X

BAA TEEADI04L 0B/03/18 Form 980 (2018)



Form 990 (2018) WESTERN YOUTH SERVICES 95-3407054 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a 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 297
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) [ vl
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O. . ... ... e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » ' ]
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). d el
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8880-T 2. . ... .t e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ ... .. ... ... ... .. ... ... ..... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T B = D [T [ o] 1o R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and I
services provided 10 the PANOIZ ... .. vu oot i s e R N ¢ e R R T+ e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... .........ccovviiiin.. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 sussmiai. . . . biwwiissams sunws i e AR ST s B DT L L e s e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 7d| : j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..,...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reUITBAT .. .. .. s e SRR S R e R S R R, e L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C s iiiamn o« « « - < - <R rerersis Fom /8. msmcm o SHha S8 (A TS P - w11 RS T8 et S g TR — 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? .. ... ... . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667, ... ..ov et 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...........coovoi.0. 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 .. ........ ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... oo 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 health plans..................coo.. 13b f i
c Enter the amount of reserves on hand. ... ... i 13¢ X ."___'
14 a 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? /f ‘No,' provide an explanation in Schedule O. ... .......... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... i e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N, J R e
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
_ If 'Yes,' complete Form 4720, Schedule O. e 5 S
BAA TEEAQ105L 12/31/18 Form 980 (2018)



Form 990 (2018) WESTERN YOUTH SERVICES 95-3407054 Page 6
_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. . ... . . s m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 9 :
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... b 10
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 empIOyee 7. . .. o 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?................. R 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... . . i 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 2. . ... o e 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?. . ... ... .. .. s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: j Lom|
a The governing Dody 7 .. .o e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . i 8h| 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......................ccccun. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... .. . . . . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . . . .. oot i P AR 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bhody 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 O '
12a Did the organization have a written conflict of interest policy? /f ‘No," go toline 13.... ... . . . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
F0 COMIICES . . e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If 'Yes,' describe in
Schedule O how this was done. .. .SEE  SCHEDULE. O, . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . i 13 X
14 Did the organization have a written document retention and destruction policy?............. ... .. ... ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ! f
a The organization's CEO, Executive Director, or top management official. ........... ... .. ... i, 15a) X
b Other officers or key employees of the organization... SEE. SCHEDULE. .Q.......... ... ..o, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). |
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | |
taxable entity during the Year? .. ..o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ' | R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1Sy L S 1 1
organization's exempt status with respect to such arrangements? . ... ... ... 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website l Another s website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
LORRAYNE L. BELHUMEUR, PH.D. 23461 SOUTH POINTE LAGUNA HILLS CA 92653 949-855-1556
BAA TEEAQ106L 12/31/18 Form 990 (2018)




FO"ﬂ9%Q(ZN8) WESTERN YOUTH SERVICES _ 95-3407054 Page 7
]_P;'a'r.t VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL ... ...t e e 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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.

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

® List 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.

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

©
, (B) | i ome o anigss parson (D) ) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — =l the organization related organizations compensation
(”\ASJ?ZI:W g =] Q % 5 % 3e (W-2/1098-MISC) (W-2/1099-MISC) orggrr:?zgﬁ)n
hours for |3 S EIZ | |5 0 3 and related
relaled (T g’ 8’ - é S ay < organizations
R g8 |S°F
| 8E 7] g
line) s § é
=1
_ () DAVID LECHUGA, PH.D, ABPP, APN| 0 _
PRESTDENT 0 X X 0. 0 0
_ ELIZABETH GARCIA _ _________ _0 _
TREASURER 0 X X 0. 0 0
_ CSILLA KOPPANY | _0
VICE PRESIDENT 0 X X 0. 0 0
_@ ANTHONY CUPO_ __ ___________ -0 _
BOARD MEMBER 0 X X 0. 0. 0.
_®_LORRY LEIGH BELHUMEUR, PHD __ | 40 _
CEQ 0 X X 251,475. 0. 0.
_® FRED DE AVIIA _ __________ | -0 _
SECRETARY 0 X 0. 0. 0.
_@ PATRICIA DOREEN LOHNES | 0 _
BOARD MEMBER 0 X 0. 0 0
_® GILBERT CARMONA _ _________ | _0_
BOARD MEMBER 0 X 0. 0 0
_©) DARREN KERSTIEN ___________ )
BOARD MEMBER 0 X 0. 0. 0.
(0 _PATRICIA MULHAUPT _ ol
BOARD MEMBER D 0. 04 0.
00 _LOANNE LY _ 40 _
CONTROLLER 0 X 119,187. 0. 0.
(12) AMANDA HAMAKER __ __________ _40_
C0o0 0 X 179,203. 0. 0.
(3 LOUIS MONTY, MD __________ | _A0_
PSYCHIATRIST 0 X 305,758. 0. 0.
(4 NAIYAR ZAMAN, MD _____ __ _40_
PSYCHIATRIST 0 X 148,362. 0. 0

BAA TEEAO107L 08/03/18 Form 990 (2018)



Form 990 (2018) WESTERN YOUTH SERVICES

95-3407054

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) A;erage égo nO(lCh;:?(s:'E'llg?e'thgnt ig)ne (D) (3] F
. ours X, Uniess person is both an i
Name and itle wpe?ark officer and a director/trustee) comgfﬁg.;:ﬂﬁmm comE\:ﬁs?z;:?;)rlefrpm amgﬁ:l\ﬂfft%?her
oy R Z[Q(ZTEE S| wAmRng | “wevgags | o
h?urs o B =5 - 8= 3 organization
relaled |3 g‘ g2 |3 242 and related
organiza ﬁ 3| g -% gan organizations
- tions g = -1 _§
below el =3 @
e | BB
<D
&
(5_MUHAMMAD RAJPUT, MD _____ __ | _ 40 _
PSYCHIATRIST 0 X 295,878. 0. 0.
08) _GATL BARKER, o ) A0
HR DIRECTOR 0 X 108, 542. 0. 0.
07 _CYNTHIA GLASGOW __ ________ | 40_|
LMFT 0 X 107,525, 0. 0.
ae ] A
L) S FO—
@
ey ] T
e ] N
e ] I—
K2B). o i s i i s i i
e e
ThSub-total ... ... s > 1,515,930. 0. 0.
¢ Total from continuation sheets to Part VII, Section A T 0. 0. 0.
dTotal (add lines Tb and TC) . .. .. ..o e ™ 1,515,930. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ' .
on line 1a? If 'Yes,' complete Schedule J for such individual . . ....... .. .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCKH INAIVIAUAL . . . . . o et e et e e e e e e e e e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for such person. .............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

A)
Name and business address

.. (B) :
Description of services

©
Compensation

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 ®

BAA

TEEAQ108L 08/03/18

Form 990 (201 8)
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VIIl| Statement of Revenue

Check if Schedule O contains a response or rote to any line in this Part V_III ...................... S e T - |:|

A) B ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

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

f All other contributions, gifts, grants, and
similar amounts not included above. .. 1f] 17.,250.

g Noncash contributions included in lines 1a-1f; &
h Total. Add lines 1a-1f..............o. oo, > 17,250.

Business Code

2a COMMUNITY SERV CONTRACTS 12,876,617./12,876,617.

b COUNTY SERVICE CONTRACT 3,206,454.| 3,206,454.

and Other Similar Amounts

[
=
c
[
1
5]
)
:
2
g
]

f All other program service revenue. . ..
§ Tolh A oo 2021 16, 003, o |
3 Investment income (including dividends, interest and
other similar amounts) . ........coooiiiiiiiiai s

4 Income from investment of tax-exempt bond proceeds.

5 Royalties.. ... eli i VR B4l 6 B >
(i) Real (il) Personal

Program Service Revenue
\

6a Grossrents...... i
b Less: rental expenses.
¢ Rental income or (loss). . ..

d Net rental income or (loSS).. ..., b
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

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

c Gainor (loss).........
d Net gain Or (10SS )z e wviwssmm syosiwieemes: sisin iss s s >

8a Gross income from fundraising events
(not including §

of contributions reported on line 1c).
See Part IV, line 18sscismamemviiu a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events. ... ..... e

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 ............ b|
¢ Net income or (loss) from sales of invehtory .......... s

Miscellaneous Revenue Business Code

11a MISCELLANEQUS

P A -

d All otherrevenue...................
e Total. Add lines T1a-11d. ... s
12 Total revenue. See instructions...............co.ooun. 16,100,321./16,083,071. 0. 0.

BAA TEEAQ109L 08/03/18 Form 990 (2018)
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Form 990 (2018)

WESTERN YQUTH SERVICES

95-3407054

Page 10

lPa‘rt IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

’ ’ (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic g
individuals. See Part IV, line22......... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.......... ..
5 Compensation of current officers, directors,
trustees, and key employees... ... ... .... 549, 865. 192,453. 357,412, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%%(1)) and persons described
in section 4958(c)(3)(B). ... 10,596,809. 9,467, 957. 1,128,852. 0.
7 Other salariesandwages..................
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits................... 1,294,756, 1,127,662. 167,094.
10 Payrolltaxes...........o...oiviiiionnes 843,918. 738, 360. 105,558.
11 Fees for services (non-employees):
aManagement.............. .. ...l
blegal wi.w. ... cvwiin. oL w i L G 3,682. 3,682.
¢ Accounting. . ... 38,749. 15,541, 23,208.
dLlobbying.................... U S
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
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. ....................o. 67,865. 52,882. 14,983.
14 Information technology.....................
15 Rovyalties..... ... .
16 Oceupancy.................coieiiiiiiiin, 1,261,139. 1,157,820. 103,319.
17 Travelym: o - ccomome o oo e e e oo s 78,140. 62,266. 15,874.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................. . ... .....
19 Conferences, conventions, and meetings. . ..
20 Interest........... ... .. i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 62,552, 62,552.
23 INsSUrance..................... I—— 63,216. 58,221. 4,995.
24 Other expenses. Itemize expenses not i
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% J
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. r )
a CONTRACT SERVICES 512,430. 484,833. 27,597.
b REPATRS & MAINTENANCE 389,192, 317,705. 71,487.
¢ TELEPHONE & UTILITIES _ __ _ 236,570. 219,883. 16,687.
d DUES & SUBSCRIPTIONS 117,854. 117,854.
e All other expenses. ............cvveiriii.. 265,459, 223,719. 41,740.

25

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

16,382,196.

14,237,156.

2,145, 040.

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 » D if following

SOP 98-2 (ASC 958-720) ... ...

BAA

TEEAOT10L 08/03/18

Form 990 (2018)



Form 990 (2018) WESTERN YOUTH SERVICES 95-3407054 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... D
G ®B)
Beginning of year End of year
1 Cash — non-interest-bearing .................co i RTINS 807,200.] 1 990, 040,
2 Savings and temporary cash investments . ........... ... ... 2
3 Pledges and grants receivable, net . ......... ... 3
4 Accounts receivable, net. ... ... e 1,886,250.| 4 1,848, 365.
5 Loans and other receivables from current and former officers, directors, |
trustees, key empIoEees, and highest compensated employees. Complete | |
Part [l of Schedule L. . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. ... .. 6
& 7 Notesandloansreceivable, net..... ... ... . . 7
:c’o: 8 Inventories for sale Or USe. ... ... i 8
<L | 9 Prepaid expenses and deferred Charges. .. .....ooovovrv e on i 44,791.| 9 17,690.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....... S, 10a 827,044.| _
b Less: accumulated depreciation . .................. 10b 479,309. 426,629.|10c 347,735.
11 Investments — publicly traded securities . ........ .. . it 11
12 Investments — other securities. See Part [V, line 11 ... oo, 12
13 Investments — program-related. See Part IV, line 11, ... ..., 13
14 INtangible @SSets . .. cuwwan v wwme s v e v o o0 caini o e e S 14
15 Other assets. See Part IV, line 11 .. . et 143,686.| 15 209,379.
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 3,308,556. 1§_ 3,413,2009.
17 Accounts payable and accrued eXpenSES. .. .vv .ot 1,210,787.]|17 1,634,866.
18 Grants payable. ... ..o 18
19 Deferred revenUE. . ...t 19
20 Tax-exempt bond liabilities. .......... ... i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i£| 22 Loans and other payables to current and former officers, directors, trustees,
o) key employees, highest compensated employses, and disqualified persons.
5" Complete E’art llef:Sehedife:lo. .. ... . i, i e e e s 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 . 225,308.| 25 187,757.
26 Total liabilities. Add lines 17 through 25. .. ... ... i i 1,436,095.| 26 1,822,623.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete “TH
8 lines 27 through 29, and lines 33 and 34. A A !
5 27 Unrestricted net assets. ... ... i 1,812,373.| 27 1,590,586.
g 28 Temporarily restricted net assets . ... 60,088.| 28
o | 29 Permanently restricted netassets............... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| '
".'_' and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds. ... ...........o i _30
%8| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
§ 33 Total net assets or fund balances. . ......... ..o 1,872,461.|33 1,590,586.
34 Total liabilities and net assets/fund balances..................... ... ... ... 3,308,556.| 34 3,413,2009.

5]
>
>

TEEADT1IL 08/03/18

Form 990 (2018)



Form 990 (2018) WESTERN YQUTH SERVICES 95-3407054

Page 12

|-Pa_r-t_-){l_ | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ................................

1 Total revenue (must equal Part VIIE, column (A), liNe 12). ...t e e e 1 16,100, 321.
2 Total expenses (must equal Part IX, column (A), iNe 25). ...t e 2 16,382,196.
3 Revenue less expenses. Subtract line 2 from line T........ ... ... i 3 -281,875.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ......oovovn.. 4 1,872,461.
5 Net unrealized gains (Iosses) on INVESIMENES . ... .. .t e e e 5
6 Donated services and use of facilities. ... ... ... . i 6
7 INVESIMENt EXDENSES . . o i 7
8 Prior period adjUsStMENntS. . .. ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O). .. ... .. ... .ot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))..... TP - < D -2 ) A 10 1,590,586.

[Part XII |Financial Statements and Reporting

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

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[T Separate basis DConsoIidated basis DBoth consolidated and separate basis

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 DConsolidated 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? .. ......... ... ........

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-T332.

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...........................

2a X

2b] X

3a X

3b

BAA TEEAGT12L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support OB T, 13450087

SCHEDULE A y PP 2018
(Form 9390 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. ; = —

> Attach to Form 990 or Form 990-EZ. awm l?‘mbltg
Depiatient of Tty > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number
WESTERN YOUTH SERVICES 95-3407054

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1XA)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part [1.)
8 D A community trust described in section 170(b)(1}AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umiversity:
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related o 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 II1.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50)’9(3}(3} Check the box in

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

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. ... .. ... e l:l

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

(iY Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total i ! ™ (|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 WESTERN YOUTH SERVICES 95-3407054 Page 2
[Part Il _|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.) . ... ...

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

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5
fromlined................. |

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (2) 2014 (b 2015 (c) 2016 (e 2017 (€) 2018 (0 Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on, ... .o e

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

Part VI3) sennsisniiisssnfiiiass
11 Total support. Add lines 7

through 10. ... ... ... .....
12 Gross receipts from related activities, etc. (see instructions). . ... i s ] 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. oo iiiiiin i i s i s e e e s e e e e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . ... ... ... ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14, . .. ... e e eee s 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............ i i > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organlzat|on meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization.......... - |:|

b 10%-facts-and-circumstances test—2017. 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. Exp]am in Part VI how the
orgamzahon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. > H
»

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

WESTERN YOUTH SERVICES

95-3407054

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

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

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

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

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

Addlines7aand 7b..........

Public support. (Subtract line
7c from line 6

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

50,400.

51,0981.

32,107.

21,402,

17,250.

173,140.

12662011.

14771387.

16841817.

17176881.

16083071.

77,535,167.

0

12712411.

14823368.

16873924.

17198283.

16100321.

77,708,307.

0.

o

o

0.

0.

77,708,307.

Section B. Total Support

Calendar year (or fiscal year heginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

1

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

Add lines 10a and 10b........

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

Other income. Do not include
gain or loss from the sale of

Part V15 SEE PART V1

Total support. (Add lines 9,
10c, 11, and 12)..............

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

12712411.

14823368.

16873924.

17198283.

16100321.

77,708,307.

oo

13,684.

470.

81,393.

95, 547.

12726095.

14823838.

16955317.

17198283.

16100321.

77,803,854.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2017 Schedule A, Part IlI, line 15

X
(Yol
Qo
(s.o]
e\

\=]
(V]
[0}
N
e

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2017 Schedule A, Part I1l, line 17

19a 33-1/3% support tests—2018. 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

b 33-1/3% support tests—2017. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »™

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

18

17

18

o

o

o
80

BAA
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Schedule A (Form 990 or 990-E2) 2018~ WESTERN YOUTH SERVICES 95-3407054 Page 4

]Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or ()7 If 'Yes," explain in Part VI how the organization determined that the supported organization was -
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization .
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

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

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [ |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with : .
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the '
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9%

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, - |
assets in which the supporting organization also had an interest? /f "Yes, ' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding I | |
certain Type I supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' |~ -
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine y T
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 ~ WESTERN YOUTH SERVICES 05-3407054

Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

Ma

11b

Tic

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Commplete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes

No

3b

BAA TEEA0405L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 WESTERN YOUTH SERVICES

95-3407054 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G b wiN|=

Ol b iw | N=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+7]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all hon-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

W(IN[O |G,

Minimum Asset Amount (add line 7 to line &)

O (N[oO|u |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 8% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

UihiwiN|=

AW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018 WESTERN YOUTH SERVICES 95-3407054 Page 7
" [Type Il Non-Functionally Integrated 509(a)(3) ' Supporting_gamzatlons (continued)
Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OIN|Oj MW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014. .............
CFrom2015.. . ............
d From 2016........ s
eFrom2017. .. ....ooovunn.
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014, ... .,
b Excess from 2015. .. ...
€ Excess from 2016......
d Excess from 2017......
e Excess from 2018 ......
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 WESTERN YOUTH SERVICES 95-3407054 Page 8
IParitVI Supplemental Information. Provide the explanations required by Part |, line 10; Part 11, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, 9c, 11a, 11b, and 11c; Part [V, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2018 2017 2016 2015 2014
MISCELLANEQUS $ 81,393. $ 470. s 13,684.
TOTAL $ 0. 53 0.3 81,393. § 470. S 13,684.

BAA TEEA0408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartlVv, line 6, 7,8, 9,1 :Q'I'Ia.l;l'lb.Fﬂc, 1919%, 11e, 111, 123, or 12b.
> Attach to Form ! e ;
Paparment of ihe Tessiury > Go to www.irs.gov/Form990 for instructions and the latest information, !?‘g;l;ggolzuhllc
Name of the organization Employer identification number
WESTERN YOUTH SERVICES 95-3407054

[Partl ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.................

Aggregate value of contributions to (during year) .... ...

Aggregate value of grants from (during year)..........

Aggregate value atend ofyear..............

N b wWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... .......... ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... S . DYes D No

|[Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . ... ... . it 2a
b Total acreage restricted by conservation easements .. ... .. ... ... oo, 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register....... ... .. .. . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?...................... BIE L e VEER e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170y B) (i)
and section 170(R) @) B) (D7 - ..o oo vt e T []ves [ ]No

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

|_Pa_|-_t_ B [Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VUL, IN€ 1. .o e e e .8
(i) Assets included in Form 990, Part X............ooiiiiiiinieiiiininn. Sra R SN >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, lINe 1. ..ot e e e >3
b Assets included in Form 990, Part X. .. ... ottt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 WESTERN YOUTH SERVICES 95-3407054 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII. N

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?...... ... ...... .. D Yes DNo

]_Part v | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X2, e T D Yes I:I No

Amount
€ Beginning balance. ... ... 1¢
d Additions during the year ... ... 1d
e Distributions during the year....................... Rl R T T Ty s e, meae et 1e
fEnding balance ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl.....................

|[PartV_|[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and losses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations........ ... .. ... R R A TN 3a(i)
(i) related organizations. . ... .. .. i ... |3a(ii)

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

4 Describe in Part XliI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .. ..o I ¥,

bBuildings . ...

¢ Leasehold improvements. .. ................. 311,585. 93,119. 218,466.

dEquipment...........o 417,864. 322,955. 94,909.

e Other....... .. wivssssesmasmramanii i 97,595. 63,235. 34, 360.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.) . .ooovviineinnn.. > 347,735,
BAA Schedule D (Form 990) 2018

TEEA3302L. 10/10/18



SChedU|e D (Form 990) 2018 WESTERN YOUTH SERVICES 95-3407054 Page 3

Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...............covviviriininnnn..
(2) Closely-held equity interests . ...............coooeun ..
(3) Other

Total. (Column (b) must equal Form 990, PartX,colurm (8) i 12) .. > A Ao K" ST
Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3)
@
(5
(6
@)
®)
®)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

dart IX | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEPOSITS - EQUIPMENT 65,693.
(2) SECURITY DEPOSITS 143,686.
3
*)
3)
®)
@)
®
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) liN@ 15.) ...\ oo\t e L 209, 379.
t X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.
(a) Description of liability (b) Book value = S e Ll i i

(1) Federal income taxes > LR T LY ;
(2) LEASEHOLD IMPROVEMENT ALLOWANCE 187,757.|
(3)
@
®)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . i 187,757.| I
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organrzatron s financial statements that reports the organrzatron s lrabrlrty for uncertarn
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . . . .o v oo SEE .PART XIII [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 WESTERN YOUTH SERVICES 95-3407054 Page 4
[PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ..........oiririieeirinnnennn... 1 16,100, 321.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: I

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................... ... ... .. ... ... .| 2b

¢ Recoveries of prior year grants. ............ i e 2c

d Other (Describe in Part XIL). ... .o 2d

e Add lines 2a through 2d . ... ... o .| 2e
3 Subtract line 2e from line L ... ... .. . i —————— [} 16,100, 321.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: [R3.3

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

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

CAdd linesda and b .. ... .. 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) . ... ..o, 5 16,100, 321.

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

1 Total expenses and losses per audited financial statements. . . ... R N N R 1 16,382,196.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities. ... ......... 2a

b Prior year adjustments. ... ... e 2b

COther I0SSES ... i | 2¢

d Other (Describe in Part XI1). ... i 2d

e Add lines 2a through 2d .. ... ... . e ... 2e
3 Subtractline 2e from line 1 ... ... i e U - 3 16,382,196.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other (Describe in Part XI11). ... .o o .. | 4b

cAddlinesda and b, ... ... ... .. e R T R ST e e e a3 S e s S e s e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ......c..vuiiiiiieinenn.. 5 16,382,196.

[Part X1li| Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS ADOPTED FASB ASC 740, INCOME TAXES (FORMERLY REFERENCED AS
SFAS FINANCIAL INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES -
AN INTERPRETATION OF FASB STATEMENT NO. 109), WHICH CHANGES THE FRAMEWORK FOR
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS CONSIDERED ITS TAX
POSITIONS AND BELIEVES THAT THE POSITIONS TAKEN BY THE ORGANIZATION ARE MORE LIKELY
THAN NOT TO BE SUSTAINED UPON EXAMINATION. MANAGEMENT DOES NOT BELIEVE THAT ANY

MATERTAL UNCERTAIN TAX POSITIONS EXIST.
BAA Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2018

> Attach to Form 990.
Department of the Treasury . : : . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
fspection

Neme of he organizalion R STERN YOUTH SERVICES

Employer identification number

95-3407054
I.P-artl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items. ‘
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence |
|:] Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees |
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Iil to explain. .............. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a2, ... . ...ov v ... 2
3 Indicate which, if any, of the following the filing or%amzalion used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
|:| Compensation committee I:I Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment?. .. ... .. ... i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........... .. iiiiiiir i, 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. ..............oooo . 4c¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111, 1
Only section 501(c)3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganiZation? . . . v « - -« - coen o« oo oo o BmiE oo e o e v e a0 b bl e e oo LS e R L T 5a X
b Any related organization?. . . uiaa - oo oev . SEETR 0L e ARG L GRRRER . SOTEREL L B SRR s 5b X
If 'Yes' on line 5a or 5b, describe in Part IIl. | i
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: 'yt | |
@ The OrganizZation ? . . o e 6a X
b Any related organization?. . .. ..o 6b 3
If 'Yes' on line 6a or 6b, describe in Part lil. I
7 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart Ill........... T v B S {1 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfYes, describe IN Part 11l .. e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 2. . . oo revaailgaia)l 39
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

WESTERN YOUTH SERVICES 95-3407054

Opento Public
Eﬂ,é;gﬁﬁoﬁ

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

WYS IS A COMMUNITY-BASED NON-PROFIT AGENCY THAT PROVIDES PREVENTION AND MENTAL
HEALTH TREATMENT SERVICES FOR TROUBLED YOUTH AND THEIR FAMILIES AT VARIOUS MENTAL
HEALTH CLINICS LOCATED IN ORANGE COUNTY, CA. WYS ALSO PROVIDES SERVICES AT OTHER
COMMUNITY-BASED LOCATIONS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS COMPARED TO THE AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AT THE MONTHLY BOARD OF DIRECTORS THE POLICY IS MONITORED AT EVERY RESOLUTION VOTE.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
LEGAL CONSULTATION REGARDING HUMAN RESOURCES & LABOR/PAYROLL/BENEFITS ISSUES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THERE IS A REFERENCE IN THE ORGANIZATION'S ADMINISTRATION SECTION OF THEIR WEBSITE.

THE STATE OF CA ATTORNEY GENERALS OFFICE MAKES AVAILABLE ON THEIR WEBSITE A COPY OF

THE TAX RETURNS SUMBITTED BY 501 (C) (3) ORGANIZATIONS SUCH AS WYS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



