TAXABLE YEAR H H B H FORM
——2=— =" California Exempt Organization = S —
2019 Annual Informatllaon Return 199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 ,andending (mm/ddlyyyy) 6/30/2020 -

Corporation/Orgamizalion name Califormia corporation numbear
WESTERN YQOUTH SERVICES 0924640
Additional information. See instructions. FEIN
95-3407054
Stree! address (suite or room) PME no.
23461 SOUTH POINTE DR #220
City State Zip code
LAGUNA HILLS CA 92653
Fareign country name Foreign province/state/county Fereign pestal code
A FIrStREUM - o o v e e e e e Yes J {f exempt under R&TC Section 23701d, has the
B d organization engaged in political activities?
Amended Return. .. ... oo [} Yes S TNSHUCHONS corer, . Zo5To, 525 . 5 Jf . SR ° DYes No
C IRC Section 4947(@)(1)trust . .. ...oov i Yes
D Final Information Return? - } A
) |:| Dissolved |:| Surrendered (Withdrawn) D Merged/Reorganized K Is"the ourgamzatmn exempt under R&TC Section 23701¢2. .. @ DYes X]No
If "Yes," enter the gross receipts from
E E?‘terkdate: (mm/dd/yr)]/y()j() L] nonmember Sources . .. ...l in.s 3
eck accounting method: L If oraanization i . "
ganization is a public charity exempt under
1 [Jeash 2 [x]Acrual 3 [ ] Other R&TC Section 23701d and meets the filing fee
F Federal return file? 1 @ [ 9907 2 @ [ |90-PF 3@ [ |SchH(390) |  exception, check box. No filing fee is required ... o]
4 X | Other 980 series M s the organization a Limited Liability Company?. .. ... ... ® E] Yes No
G s this a group filing? See instructions . ................. o[ ves No | N Did the organization file Form 100 or Form 109 to report
taxable income? ... ... ... ) DYes No
H s this organization in a group exemption. ................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited ina prioryear?. ... ... () |:|Yes No
P s federal Form 1023/1024 pending? .. .. ............... |:|Yes No
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ® D Yes No
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part!l, line 8..................... o 1 18,320,226.
2 Gross dues and assessments from members and affiliates. ............ ... ... ...l e 2
Re::' ts | 3 Gross contributions, gifts, grants, and similar amounts received. ........................... ®| 3 28,949.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @| 4 | 18,349,175.
5 Costofgoodssold.........oouiuiiiiiiiiiiiiiiii s e| 5
6 Cost or other basis, and sales expenses of assets sold....... @ | 6
7 Total costs. Add line 5 and lINE 6 ... ..ottt i e e e et e aaaa e 7
8 Total gross income. Subtract line7fromline 4 ......................o0iiiiiiiii | 8 18,349,175,
Expenses 9 Total expenses and disbursements. From Side 2, PartIl, line 18............... ... .. .. ... e| 9 18,542,307.
10 Excess of receipts over expenses and disbursements. Subiract line 9 fromline8 .. ...... .. e 10 -193,132.
TT Total payments. ... oo e ol 1
12 Use tax. See General INformation K. . ... ..ot e e e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. !f line 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee 15 Filing fee $10 or $25. See General Information F........ ..o i 15 10.
16 Penalties and Interest. See General information J.......... .. ... ... oo .| 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. .. .............. o vo.. @ 17 10.

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,

ﬁign correct, and complete. Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere ) Title Dal ® Telephone
Signature pw 5. '
of officer qIWO 0721 |o49-855-1556
5 > I Date Cr'i?ck if @ FTIN
. 2l

Paid signature. . DEANA L. [\BOWDEN, CPA Stoes ® [ [Po0oa7388
Preparer's| CLIFRYNLARSONALLEN LLP 7 Ve N
Use only Irm's narr_lre ’

e ) 2875 MICHELLE STE 300 41-07467489

Bpd e IRVINE, CA 92606 @ ekpiona

{714) 978-1300
May the FTB discuss this return with the preparer shown above? See instructions.................... @ Yes D No

. CACATTT2L 12113119 059 | 3651194 | Form 199 2019 Page 1 .



WESTERN YOUTH SERVICES

. 95-3407054

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ® 1
2 Interest........oooooviiiiiiii i .e| 2
Receipt 3 DiVIdendSi. .owu. s ... s m@m. - EEEE « . . S e b e e -+ o d e WA e e | 3
frgtr::lp s 4 Gross rents. . euammm - - - s - - SEEEEEEE. - S o - - i - SRR 50T - SEES i AT X5 o | 4
Other B Gross rOVAItES. . . ..ottt e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions).. ............................. [ ] 6
7 Other income. Attach schedule . .............oooveoiiieeiiieiin, SEE. STATEMENT 1 ¢ | 7 18,320,226.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. .. . .. 8 18,320,226.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ....... . ... ..ot | 9
10 Disbursements 10 or for members. ... ... ... e e |10
11 Compensation of officers, directors, and trustees. Attach schedule..........SEE _STMT 2 g [T7 281,320.
12 Other salaries and Wages. .. .. ... ... e |12 12,992,159.
E:genses 13 Interestic..... 5 GSiis. - S55. 500 - S00. CEER. « BRR REE b e 1S SEE T T ens 0 - mre el ® |13
DISHUPSEs | T4  TaX@Sui it . oy s se s i e Bae s o i e Soiae « - bee s s b b a8 8 b v e e et e e m e e s o mime e m mlemieimere e o ® |14 995,110.
ments
15 RentSu. sewins od b GG, 3. FBTe . S e B e v e e EEA S (e GSEed SEaaE am e ek . e ® |15 1,274,589.
16 Depreciation and depletion (See instructions). . ........................... ;- R ® |16 116,220.

17 Other Expenses and Disbursements. Attach schedule
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line 9

SEE STATEMENT 3 o [ 17

2,882,9009.

18

18,542,307.

Schedule L Balance Sheet

Beginning of taxable year

End of taxable year

Assets (a) (b) (c) (d)
1 Cashusuwnmranrsna s 10 20y s e 990, 040. ot 2,832,037.
2 Netaccounts receivable. . ..................... 1,848,365. b 1,982,626.
3 Net notes receivable . .. . .. A hd
4 Inventories ... ... o
5 Federal and state government obligations . . ........ bl
6 Investments in other bonds .. .................. ®
7 Investmentsinstock ... ... iias e
8 Mortgage 10ans. . ......ooieiiiii e, b
9 Other investments. Attach schedule. ... ........... ®
10a Depreciable assets. .. ........ooviiiiniininnn. 827,044. 1,195,629.
b Less accumulated depreciation. . ................ 479,3009. 347,735. 595,529. 600,100.
VT LaNaira sims i - e o v e oo - lititite SRR b
12  Other assets. Attach schedule. . . ... ...... STM 4 227,069. e 171,717.
13 Total assets = czmmmms . oos s By 3,413,200. 5,586,480.
Liabilities and net worth
14 Accounts payable. . . . ... ...t 1,634,866. b 1,620,722.
15 Contributions, gifts, or grants payable............. L
16 Bonds and notes payable. . .................... ®
17 Mortgages payable, .. .. ..........coooririins ®
18 Other liabilities. Attach schedule, . .. .. .. .. STM 5 187,757. 2,568,304.
19 Capital stock or principal fund.................. 1,590,586. bt 1,397,454.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. ®
21 Retained earnings or income fund. . ... ......... d
22 Total liabilitiesand networth . .. ... ... .... 3,413,209. 5,586,480.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ....................... ® -193,132.| 7 Income recorded on books this year not included
2 Federal incometax ..................... - in this return. Attach schedule . . .......... ®
3 Excess of capital losses over capital gains ........ ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . ... ... ... hd Attach schedule. .. .................... 8
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 .. ............
in this return. Attach schedule . ................ b 10 Net income per return.
6 Total. Add line 1 through line 5. ............... -193,132. Subtract line 9 from line 6.......... -193,132.
. Page2 Form 199 2019 059 | 3652194 | CACAT112L 12/13/19



Form 990

(Rev. January 2020)

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

OMB No. 1545-0047

2019

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020

B Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

Cc

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

D Employer identification number

95-3407054

E Telephone number

949-855-1556

G Gross receipts $ 18,349,175.

F Name and address of principal officer: LORRAYNE L. BELHUMEUR, PH.D
SAME AS C ABOVE

Tax-exempt status:

X[5010)3) [ [501(e) ( )< (insert no.)

[ Jasar@yyor [ [527

|
J Website: >

WESTERNYOUTHSERVICES.ORG

H(a) Is this a group return for swordinales?‘:l Yes

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

X No
No

Yes

H{c) Group exemption number »

K Form of_o_rganization: EICoIporaunn |_1 Trust 1_| Association ]_J Other™ ]L Year of formation: 1979 1M State of legal domicile: CA
|Part]l _ |Summary
T Briefly describe 1he organizalions 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 IN VARIOUS MENTAL HEALTH CLINICS LOCATED IN ORANGE ______
gl TOUNTY, CA. WYS ALSO_PROVIDES SERVICES AT OTHER COMMUNITY-BASED LOCATIONS. _~~
% 2 Check this box » 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, line1a)............... 3 10
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)............oecevecvinn | 4 10
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a)...............oooovoevnan | 5 284
:_g 6 Total number of volunteers (estimate if necessary)...... ... i e 6 20
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39..... R Y ] 0.
Prior Year Current Year
= 8 Contributions and grants (Part VIII, line Th). .. ... .. e 17,250. 28,949.
2| 9 Program service revenue (Part VIIl, line2g) . ............ G e R SR B .. R 16,083,071. 18,320,226.
% 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) . ................iiie,
£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). . ..............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 16,100, 321. 18,349,175.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) ....... ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 13,285, 348. 15,369,742.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)......... ...,
a b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........ ..o on 3,096,848. 3,172,565.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............ 16,382,196. 18,542,307.
19 Revenue less expenses. Subtract line 18 fromline 12.............. oo, -281,875. -193,132.
58 Beginning of Current Year End of Year
£8] 20 Total assets (Part X, 1N€ TB) ... vttt it e e 3,413, 2009. 5,586,480.
ﬁf 21 Total liabilities (Part X, ine 26) . . ... ....ovvvvrieeenneeeann 1,822,623, 4,189,026.
i"é 22 Net assets or fund balances. Subtract line 21 fromIline20. ... ... ..............0000. 1,590,586. 1,397,454,
[Partll__|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.
71

b _ o | &5./2.2/7
Si gn Signature of officer Date
Here } LORRAYNE LEYGH BELHUMEUR, PH.D CEQO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check LJ it PTIN
Paid DEANA L. BOWDEN, CPA selfemployed  |P00947388
Preparer |Firmsneme > CLIFTONLARSONALLEN LLP
Use Only |Fims agsress > 2875 MICHELLE STE 300 Fims EIN > 41-0746749

TIRVINE, CA 92606 Phone no. {714) 978-1300

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

.MYes |_|No

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

TEEAO101L 01/21/20

Form 990 (2019)



Form 990 (2019) WESTERN YOUTH SERVICES 95-3407054 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

ADVANCING AWARENESS, CULTIVATING SUCCESS AND STRENGTHENING COMMUNITIES THROUGH

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

FOMM 990 OF 990-EZ7. . ... o\ttt e e e [] 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 501(c)(4) erganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 11,776, 737. including grants of $ ) (Revenue $ 14,085,503.)
ORANGE COUNTY SERVICES PROGRAMS

4b (Code: ) (Expenses $ 4,697,402, including grants of § ) (Revenue § 4,234,723.)
CITY & OTHER ORGANIZATIONS PROGRAMS

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

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 16,474,139.

BAA TEEA0102L 07/31/19 Form 990 (2019)



Form 990 (2019) WESTERN YQUTH SERVICES 95-3407054 Page 3

[Part IV [Checklist of Required Schedules

1

10

1

12

13

15

16

17

18

19

|§ tftledo;galglization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CheaUIe Assizzmsss . . 5 KA SONGURE o ARAE - B0 o o GHD e BE « o o o G~ DN « H0- K- DN SHEN - o SN o o S A - L - g -EA

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part [ ... ............. oo i

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.... ... ... ... ... i

Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ill... .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
BIE Lreres - -oacmae it - -« ocacomvie e -+ e ot e e @ e e o« W T B - S SRS DIWOL  L SRT LEDENA © RE RREEE . R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part [l ... ... .. e

Did the arganization 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. ... ... e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V............. ... ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a ?)id;heto\r/gllanization report an amount for land, buildings, and equipment in Part X, line 107 I 'Yes," complete Schedule
) Part V1. . iuiss 555 . 55 . 53 5 S0 0 0 STEE o THGRER . - o B e T - T R - SRS o ¢ - W8] o G« RN - 13 - - N D

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ............... ... ... ... ..

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl............ ...

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 ... ... .o i i

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part P

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)7? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parls X1 and XIl . . .. .. e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional........... e

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and E)/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV ........ .. . i i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. .. ........ ... ..o

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . .............. ..., I

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions). . .............. ..o e,

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il ... ... .. . s g A

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part [1L. .. .. ... e e e e e

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

21

b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ...............

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

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
11c X
11d X
11e| X
11f| X
12a| X
12b X
13 X
14a
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQ103L 07/31/19

Form 990 (2019)



Form 990 (2019) WESTERN YQUTH SERVICES 95-3407054 Page 4
Part IV |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 Tand lll........ .. . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Sehedie: oo, . cois i L e e A T TSNS s s e 3 R R ey 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. [T 'NO, ‘GO 10 iN@ 258 . .. ... ... i it et e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMPT DOMAS . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | .. .. W 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. ....... .. ... ... .....c....ccooiii... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . ... ... it i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete SChedule L, Part IV. . .. ... oo e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV .. ... o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. . . .. ... Gisiiisissssiamiihis st av s o m e e s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SehadleNParT 1L ... ... o T R S R e A s e S S SRS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L .. ... .. . . . . . . . . . . . . . . . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ili, or 1V,
and Part V, line 1................. e e e e e S NI L . SUNERSNIGSEG L 2 0 MG D . L R G . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?. . .. ............ i .. 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2. .. ... ... .. .. . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part 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. .. ... i, 38 X
| Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV................... e e S ee |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable.............. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WinniNgs 10 Prize WiNMEIS L . . .. o i 1¢| X

BAA TEEAOIOA. GIE1Ta
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Form 990 (2019) 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 284
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.....................o0. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No" to line 3b, provide an explanation on Schedule O ... ........... . .o, 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)7 ciiie..| da 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).
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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. . .o i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
NOL tAX AEAUCHBIE?, orvevooes e e oo e e om e its i - v S oo edia s Sk o o wiadlars - e Wlae wadie ol B2 e PR sS4 s v da 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . ... e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ........... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red to f|le
FOMMM 82827 o oo s siiioniiins 3 AaeaE e e e o e e o e s isin s Sm st - SRRTRET © i, SRS Bh A SR GRS I « T 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the years wms esmnasaainnis » saains | 7d|
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 organ:zatlon received a contribution of qualified intellectual property, did the organlzahon file Form 8899
as required?. ........... e P72 = ST e SR BN 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
(oY g T L = 3 2 PPy SPRPRE R S 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?.................ocoiiiiiiiiiciiiiiiaanenn. | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.................. ..|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..o e, 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. ....... see. . . ammsa] 13D
¢ Enter the amount of reserves on hand .. ... ... i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?......... s 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation on 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? . .. .. ... .. e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
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.

BAA TEEAO105L 07/31/19

Form 990 (2019)



Form 990 (2019) WESTERN YOUTH SERVICES 95-3407054 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ﬁ]

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 10
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 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 employee? ... .. i et B R 4L L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?..................cooo.... 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 . | B 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 gQOVEINING DoAY ? . . .. ..o ot et e e e i, | T 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? . .. ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . . as .5 5335 2555 .. . . . 5. SSm 0 NS L EST GRS LS alh UL e e D S S S w8 e 8al X
b Each committee with authority to act on behalf of the governing body?............................... veiiieeieeen | 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. .............cccoveeeeea... 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?. .. ... ... e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . .. ..o\ttt e i a.. | 10D
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ............... .. |11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13........ ... .. ... ... iiieiiinin. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMI S . . . R e R e R ST ST R R S S e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE (O . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . . e 13 X
14 Did the organization have a written document retention and destruction policy?....... .. ... ... ... ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.. .. ........ccovvinnnn. 15a| X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. .O............ ... i, 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?ioo. i mma . oo i G L S & e S A L A B a8 B A G R S e 16a X
b If 'Yes,' did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. .. .. e 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 |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on 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 LEIGH BELHUMEUR, PH.D 23461 SOUTH POINTE DR LAGUNA HILLS CA 92653 949-855-15
BAA TEEACI06L 07/31/19 Form 990 (2019)




Form 990 (2019)

WESTERN YOUTH SERVICES

95-3407054

Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl ...........,

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compens

ated Employees

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

organization’s tax year.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations.

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

® |ist 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.

See instructions for the order in which to list the persons above.

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

©)
Name and title AseBra)ge 5%?%:% :;I;?:i;?s:}:ﬂf%i Heﬁ?rzable Rel)(OEr!);b!e . ®
ous | Grecinees | cpetatonon | BT | it oy
RN B e A
hIEJelil;St efgr s of %: 2 § % 2 g‘ urganzg.:l?ons
or%zraza- =3 ; = s & §
below g & 2| B
dotted b [ .
line) & %.
_() MUHAMMAD RAJPUT, MD | _ 40
PSYCHIATRIST 0 X 307,944. 0. 0.
_( LOUIS MONTY, MD ___ __ ______| _40_
PSYCHIATRIST 0 X 307,841. 0. 0.
_(3 NATYAR ZAMAN, MD___ _______ | _ 40 _
PSYCHIATRIST 0 X 291,780. 0. 0.
_(® LORRAYNE LEIGH BELHUMEUR, PH.D| 40 _
CEO 0 X 281,320. 0. 9,257
_®) LOANNE LY _ _ _____________| _A40 _
CONTROLLER 0 X 132,704. 0. 0.
_(6) GAIL PARKRER _ _____________| _40 _
HR DIRECTOR 0 X 128,048. 0. 0.
_() DAVID LECHUGA, PH.D, ABPP, APN| 1 _
PRESIDENT 0 |X X 0. 0. 0.
_(® CSILLA KOPPANY | w1
VICE PRESIDENT 0 |X X 0. 0. 0.
_(® ELIZABETH GARCIA _ _______ __ | L2
TREASURER 0 |X X 0. 0z 0.
(0 FRED DE AVIIA _1
SECRETARY 0 |X X 0. 0. 0.
(1 PATRICIA MULHAUPT _ __ __ __ _ L]
BOARD MEMBER 0 |X 0. 0. 0.
(2) DOREEN IOHNES _ ___________ I
BOARD MEMBER 0 |x 0. 0. 0.
(13) DARREN KERSTIEN = ____ _1_
BOARD MEMBER S 0 |Xx 0. 0. 0.
(14) GILBERT CARMONA, MSW, LCSW __ | 1 _
BOARD MEMBER 0 |X 0. 0. 0.

TEEAQ107L  07/31/19

Form 990 (2019)



Form 990 (2019) WESTERN YOUTH SERVICES _ 95-3407054 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ©
(A) A:eraue (do not ch;:?(s:'glg?e_than one (D) (E) F)
Name and title gg;: gﬁ?éegn;er;sapgﬁ:&?nﬂ:eg? mmggggﬂqﬁa‘"m mm?;'q’._?;'t?fr‘ﬁmm Estimated amount
b 1= S the jzati Jated izati 1
Gy B F2[Z Bag| WS | “BEBNES® | el fom
for s E8|a (523 and related
related IS SR |[3 (542 organizations
Qrgl.?niza 5"‘%’ = 2 | %
« hons —1l e
= B kel
et | 88| [T 3
line) % §
(5)_ SANDY RENNER _ ___________ | 1_
BOARD MEMBER 0 X 0. 0. 0.
(€) ROCHELLE RAUSH __ | _ 1_,
BOARD MEMBER 0 X 0. 0. 0.
@]
L N
a
e
e ]
e ] ——
MO, s s e —_—
L2 e e e e e ——
1) I —— S
1 b Subtotal - i . cu it I S S R e e i T a1 s s * 1,449,637. 0. 9,257.
¢ Total from continuation sheets to Part VIl, Section A ... ............. ... .. .. > 0. 0. 0.
dTotal (@add lines1band 1C)........... ... ittt > 1,449,637. 0. 9,257.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... .. . . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
SUCH INGIVIAUAL . . . . e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B , ©)
Name and business address Description of services Compensation
LA PAZ PLAZA, LLC PO BOX 847187 10OS ANGELES, CA 90084 RENT 648,251.
ANAHEIM PLACE PARTNERS 6 VENTURE SUITE 100 IRVINE, CA 92618 RENT 236,078,
THE MULLER COMPANY 18881 VON KARMAN AVE 400 IRVINE, CA 92612 RENT 273, 152.
CUSHMAN AND WAKEFIELD 721 EMERSON RD 300 ST LOUIS, MO 63141 RENT 164,297.
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 ™ 4

BAA TEEAQG108L 07/31119

Form 990 (2019)



Form 990 (2019)

WESTERN YOUTH SERVICES

95-3407054

Part Vlll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL . ..................oooiiiannts

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ...... . Ta

b Membership dues............ 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . .. 1e

f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

28,949.

g Noncash contributions included in

lines 1a-1f........ o e B 1g

h Total. Add lines 1a-1f........cooiiiiiiiiiiiiiann

28,949.

Program Service Revenue

2a CQUNTY SERV. CONTRACTS

Business Code

624100

14,085,503.

14,085,503,

624100

4,234,723.

4,234,723.

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

18,320,226.

Other Revenue

3 Investment income (including dividends, interest, and
other similaramounts) ...............

4 Income from investment of tax-exempt bond proceeds..*
5 ROYAIES .\ v e sivivaaanaesiinn e van s asaananas ™

(i) Real

(i) Personal

6a Grossrents ........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) . ..

) Securit
7 a Gross amount from () Securities

(i) Other

sales of assets
other than inventorﬁ ,
asis

b Less: cost or other
and sales expenses

¢ Gainor (loss) .. ....

d Netgainor (10s8) ...............

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢c).

See Part IV, line 18 . ...........

8a

b Less: direct expenses. ... ..

8b

¢ Net income or (loss) from fundraising events ......... »

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

9a

b Less: direct expenses......

9b

¢ Net income or (loss) from gaming activities. . -

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

N0a

b Less: cost of goods sold. .. ..

10b|

¢ Net income or (loss) from sales of inventory......... >

Miscellaneous

Business Code

& d All other revenue .
e Total. Add ImesHaHd

12 Total revenue. See instructions. ... ..

18,349,175.

18,320,226.

0.

BAA

TEEAQ109L 07/3118

Form 990 (2019)



Form 990 (2019) WESTERN YQUTH SERVICES 95-3407054 Page 10
|[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine inthisPart IX. ... ... ... . .. ... . [ |
: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i isi
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.
See Part IV, line21.....................

2 Grants and other assistance to domestic
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 ............... 281,320. 250, 485. 30,835. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) .. ..o 0. 0. 0. 0.

7 Other salaries and wages .................. 12,992,159.] 11,568,104. 1,424, 055.

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

9 Other employee benefits . ......... 1,101,153. 946,330. 154,823.

10 Payrolttaxes.. ..........ooooiiiiiin. 995,110. 894,276. 100,834.
11 Fees for services (nonemployees):

aManagement.... . ...

b Legal .. oms wimmmrasiewsas. o i oe - 5 wEwe 6,953. 6,415. 538.
C ACCOUNTING. . vivine e cowensessnmiaine sma. smins 36,320. 33,510. 2,810.
dLobbying........o.oi it

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list Tine 11g expenses on Schedule 0.). . . .. 611,922. 564,575. 47,347.
12 Advertising and promotion. .. ..............,
13 Office expenses .........oovvveeeeennn.o.. 92,001. 70,288. 21,803.
14 Information technology..................... 186,801. 164,851. 21,950.
15 Royalties........ oo iii i,
16 OCCUP@NCY ..« vvvvire et 1,274,589, 1,144,391. 130,198.
17 Travel . ..ooooe i 58,254. 44,629. 13,625.

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

19 Conferences, conventions, and meetings. . ..

20 Interesty unm asass -  OnSSSREE b e
21 Payments to affiliates. ................ ... ..
22 Depreciation, depletion, and amortization. .. . 116,220. 104, 857. 11,363.
23 Insurance................ 69,386. 63,515. 5,871.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)... ki Al

a grILITIES _ _ _ _ 255,606. 235,492. 20,114,
b DUES AND MEMBERSHIP 213,697. 169,660. 44,037,
¢ RECRUITMENT AND TRAINING 129,473. 94,956. 34,517,
d PROGRAM SUPPLIES _ 113,987. 113,615. 372.
e All other expenses. ........................ 7,266. 4,190. 3,076.
25 Total functional expenses. Add lines 1 through 24e. . . . 18,542,307. 16,474,139. 2,068,168, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .........vvuinns

BAA TEEA0110L 07/31/19 Form 980 (2019)




Form 990 (2019) WESTERN YOUTH SERVICES

|Part X [Balance Sheet

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

A ()]
Beginning of year End of year
1 Cash — non-interest-bearing. .. ..... ... .. i i i 990, 040.| 1 2,832,037.
2 Savings and temporary cash investments............... .. ST . 3EE - SRR 2
3 Pledges and grants receivable, net.. ... ... o o 3
4 Accounts receivable, Net ... e 1,848,365.| 4 1,982,626.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), and persons described in section 4958(C)(3)B). . ........ 6
7 Notes and loans receivable, net. .. ... ... s 7
B 8 Inventories for sale Or USe. .. ... ... ittt 8
§ 9 Prepaid expenses and deferred charges. ................. . uiae- - TSR 17,690.] 9 17,690.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ....... I 10a 1,185,629.
b Less: accumulated depreciation.................... | 10b 595,529, 347,735.]10c 600,100.
11 Investments — publicly traded securities. ... .. 11
12 Investments — other securities. See Part IV, line 11............. 12
13 Investments — program-related. See Part IV, line 11....... T I 13
14 INtangible @sSets, . ... vt it 14
15 Other assets. See Part IV, line T1.. .. ... i 209,379.|15 154,027.
16 Total assets. Add lines 1 through 15 (must equal line 33)............oovvvvn.ns 3,413,209.|16 5,586, 480.
17 Accounts payable and accrued eXpenses. . .........ovvivicaaii i, 1,634,866.|17 1,620,722.
18 Grants payable . ... 18
19 Deferred reVeNUE .. .. .isycvinaae e oam it il iie s s s 19
20 Tax-exempt bond liabilities ... ... ... e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons . .................... 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. 187,757.| 25 2,568,304,
26 Total liabilities. Add lines 17 through 25. . ... ... ... i 1,822,623.|26 4,189,026.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions ... ... ..ot 1,590,586.| 27 1,397,454,
m| 28 Net assets with donor restrictions. ........ . i 28
E Organizations that do not follow FASB ASC 958, check here > D
[y and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds. ............... ..ol 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
..<.. 32 Totalnetassetsorfund balances. ... .. ...oviiueniiiiiiiiiniiai.. 1,590,586.]| 32 1,397,454,
% 33 Total liabilities and net assets/fund balances. . ................... ... ... 3,413,209.|33 5,586,480.

2

TEEAO1T1L 07/31/19
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Form 990 (2019) WESTERN YOUTH SERVICES 95-3407054

Page 12

Part Xi |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.... ...,

1 Total revenue (must equal Part VIII, column (A), iNe 12). .. ... oot eeaeens 1 18,349,175.
2 Total expenses (must equal Part IX, column (A), IN€ 25). .. ... ...ttt 2 18,542,307.
3 Revenue less expenses. Subtract line 2 from line 1. ... i s 3 -193,132.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))........ A 1,590,586.
5 Net unrealized gains (losses) on investments. . ... ... ... e 3
6 Donated services and use of TaCilities . . ... ... e 6
7 Investment expenses s, . nweiiiiE. o s R T IR 5 E RTINS S T 7
8 Prior period adjustments . .uu. w. . wsmminn. Seu e e e S e e s T R T e L SRR e 8
9 Other changes in net assets or fund balances (explain on Schedule O)........ ... ... .. ... iiiiiiiio.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)) ............. 6.4l T T T D e T L T 10 1,397,454,

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl........ ... ... ...t

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other

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

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

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

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
¢ 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
on 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

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 on Schedule O and describe any steps taken to undergo such audits .........................

Yes | No
2a X
2b] X
2c| X
3a X
3b

BAA TEEAQTIZL 01721720

Form 990 (2019)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(g organization or a section
a

2019

4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Pepaitment of the Tresury > 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]1 |[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)X1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
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)X1)AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (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)}AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)1)AXvi). (Complete Part I1.)

9 An agriculiural 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
university:

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 to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%(a)X2). (Complete Part Iil.)
" H An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12

or more publicly supported organizations describe ; 2
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

An organization organized and operated excluswecljy for the benefit of, to perform the functions of, or to carry out the purposes of one
in section 50%(a)1) or section 509%a)2). See section 509(a)(3). Check the box in

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
i

management o

must complete Part IV, Sections A and C.

the sue}mning organization vested in the same persons that control or manage the supported organization(s). You

c l:l Type lll 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 attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type !l, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... ... i e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN Eiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on fines 1-10 organization listed | support (see instructions) support (see instructions)
ahove (see instructions)) in your governing
document?
Yes No

(A)

(8)

(©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 WESTERN YQUTH SERVICES 95-3407054 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . - - B

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

Eg;?:gf’n’ Jear (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019 () 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.cviiiiin s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ..o

11 Total support. Add lines 7
through 1Q............ .. ...

12 Gross receipts from related activities, etc. (see instructions). ... | 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 stophere............. .. ... ... . ... ... N N —

B > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)......... : isivarr]_14 %

15 Public support percentage from 2018 Schedule A, Part Il line 14 .. ... ... ... ... . ... ...... e 15 %
16a 33-1/3% support test—2019. 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. ........ ... ... .. .. ... ... > |:|

b 33-1/3% support test—2018. 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 . ... ..o i > I:l

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The orgenization qualifies as a publicly supported organization.............. L H

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 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 gualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘'unusual grants.) . ....... 51,981. 32,107. 21,402. 17,250. 28,949. 151,689.
2 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........... 14771387.| 16841817.| 17176881.| 16083071.| 18320226.(83,193,382.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .. .................. 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

6 Total. Add lines 1 thI’OPQh 5... 14823368.| 16873924.( 17198283.| 16100321.| 18349175.(83,345,071.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Zcfromline6.)............... 83,345,071.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline 6........ .| 14823368.| 16873924.| 17198283.| 16100321.| 18349175.[83,345,071.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ............ ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.
¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
S AR Y 470.| 81,393, 81,863.
13 Total supponrt. (Add lines 9,

10c, 11, and 12.)..........oe 14823838.| 16955317.| 17198283.| 16100321.| 18349175.)|83,426,934.
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and STOP MBI, - . ... ... .ottt el = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 99.90 3%
16 Public support percentage from 2018 Schedule A, Part Ill, line 15.......... N NP PPy oy £ 16 99.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ()....................| 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part il line 17..............coiiiiiiiieeneeenonn.... | 18 0.00 %
19a 33-1/3% support tests—2019. 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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 980-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@@)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place 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 I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (iij) 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). Sa
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? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If '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 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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. %

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill 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
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 WESTERN YOUTH SERVICES 95-3407054 Page 5
[Part IV _|Supporting Organizations (confinued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL. 3a

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

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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95-3407054 Page 6

(PartV |[Type 1] Non-Functionally Integrated 509(a)(3) §upporling Organizations

1

|:| 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 rnust 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

glbhlwiN| =

oublwiN|=

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

-]

7

Other expenses (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 non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f Y

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

0N,

Minimum Asset Amount (add line 7 to line 6)

(N | U A

Section C — Distributable Amount

Current Year

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

Enter 85% 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

NihiwWIN|=

Dln|djwWIN|[=

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

6

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

(see instructions).

BAA

TEEAQ406L 07/03/19
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Excess

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

aFrom2014 .. ... .......00

bFrom2015...........

C From 2016.. .

dFom2017...............

€ From 2018 < samsmias i

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions}

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from2015.......

b Excess from 2016.......

C Excess from 2017.......

d Excess from 2018 ... ...

e Excess from 2019.. .. ...

BAA

TEEA0407L

07/03119
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Schedule A (Form 990 or 990-EZ) 2019 WESTERN YOUTH SERVICES 95-3407054 Page 8
IPart Vi |Su yplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 172 or 17b;Part |Il, line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER INCOME $ 81,393. § 470.
TOTAL $ 0. § 0. § 0. § 81,393. 3 470.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements S
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
PartIV,line§,7,8,9, 1 ,A'l'la,r':'lb,F'l'lc, 1919%, 11e, 111, 12a, or 12b.
» Attach to Form ., N
Dapartmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. E‘ggggﬁol:‘ubllc
Name of the organization Employer identilication number
WESTERN YOUTH SERVICES 95-3407054

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

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

Total number atend ofyear..........

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

Aggregate value of grants from (duringyear) .........

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

gl bW N =

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

|:| Yes [ ]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ..........

|Part Il |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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. . .. ... ... . i 2a
b Total acreage restricted by conservation easements. .......... ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin @).............| 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .. ... ... i 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?. ... . ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHION 1700 ) ) (1) 7. . - ottt et ettt e |:|Yes D No

9 In Part 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.

Part lil [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VI, FiN€ T......ooiirininiiiiii i inans >3
(ii) Assets included in Form 990, Part X .. ... .

2 |f 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 FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. ... ]
b Assets included in Form 990, Part X ........... e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 WESTERN YOQUTH SERVICES 95-3407054 Page 2
|Part lll_[Organizations Maintaining "Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other

c Preservation for future generations

4 lF—D’rovigi(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No
|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 |ntermed|ary for contributions or other assets not included
ON FOIM 990, Part X Puss. s, s, . it s s s s ismimios o oo o 506004 e o T A W A A v D Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table:

Amount
¢ Beginning balance............. 8 e e i e e A s wsaee] | 1 C
d AJditions during the Year. ... ..ottt et e e 1d
e Distributions during the year. . ... i) 1@
f ENdiNG DalaNCOys - wisiis- - snmmmaniysie o 5 5 s s i e Seme S A S A R e 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 XlIl. Check here if the explanation has been provided onPart XIIl. ....................

]T'-‘artV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment eammgs gams
and [0SSeS . ......ooianiin..

d Grants or scholarshlps .........

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 » %
¢ Term 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 . .. ... ot e e e e e 3a(i)
(ii) Related organizationS . svuss.. i o s e smanisamin s ot i e i R e e A SR s e T s 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1@ LaNGs e cximis - wiwis - on «seiingagosoess oo, 5,00, siisiuiiss
bBuildings. ...... ..o

¢ Leasehold improvements. .................. 311,585. 137,463. 174,122.

d EQUIPMENt . L s - onnie -omimimimiisinmnmsnsmne 109,204. 71,212. 37,992.

€ Other i .« cotvininy - - s i wr s s 774,840. 386,854. 387,986.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ................ > 600,100.

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 WESTERN YQUTH SERVICES 95-3407054 Page 3

|Paﬂ Vﬁ_l 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............oiiiiiiiiiiiiiinn
(2) Closely held equity interests................oooi...
(3) Other

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

Part VIll | Investments — Program Related. N/A
l—lCommete if the orggnizatlon answered 'Yes' on Form 990, Part |V, line 11¢. 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

M
(2
(3)
1G]
)
6
@
8
()]
(10)
Total. (Column (b) must equal Form 980, Part X, column (B) line 13.) .. ™

[Part IX_[Other Assets. o N/A _ _
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)
@
3
)
5)
®)
)
(8)
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... .. .......cooiiiiiiiiniaoiiiiii .. >

[Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 LEASE INCENTIVE - LONG TERM 112, 655.
(3) LEASE INCENTIVE - SHORT TERM 37,551.
@ OTHER LIABILITES 27,098.
(5) PPP LOAN 2,391,000.
(®
@
()]
@
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.). .. .. .. ..ottt e e e e e S 2,568,304.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XII. .. .....o.oviee oo SEE PART XIIT X

BAA TEEA3303L 8/22/19 Schedule D (Form 930) 2019



Schedule D (Form 990) 2019 WESTERN YOUTH SERVICES 95-3407054 Page 4

Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. . ... 1 18,349,175.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities . .......................c.cociiiaa. | 2D

¢ Recoveries of prioryear grants .. ......o.ooiiiiii i i ...| 2¢

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

eAdd lines 2athrough 2d. ... ... ... . .. ..ot e B i s T e s 2e
3 Subtractline2efromline ... ... S . R —— 3 18,349,175.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... i e e e nenaas 4b

cAdd lines da and Ab. . .. .. ... e e 4c
5 Tg}al revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). ........................... 5 18,349,175.

[Part XiI | 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 . .. .. ... i 1 18,542,307.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..............................iiiiio. | 22

b Prior year adjustments. .. ... .. .. i oo s i e e 2b

C Other 10SSes.um . wa. s, .. 2. . . sl s - asis 525« o5 525 G5 55 v 0« o S 2c

d Other (Describe in Part XIHL)Y ... oo iciaieeeeea.. | 2d

e Add lines 2a through 2d::. . 2. .ssc . i an ..l . . e SEn AR R R R A R e T A 2e
3 Subtractline 2e from Hne 1. .. . e s e | 3 18,542,307.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part X1 ... . . e e 4b

c Add lines 4a and 4b 5. . cEirae. W B S SRR e e e e R S A S O T TR 2 2 el A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 830, Part I, line 18.).. ........c....cooiviiiiinn. 5 18,542, 307.

[Part Xill | Supplemental Information.

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

PART X - FASB ASC 740 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 UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS CONSIDERED ITS TAX POSITION

AND BELIEVES THAT THE POSITION TAKEN BY THE ORGANIZATION ARE MORE LIKELY THAN NOT TO

BE SUSTAINED UPON EXAMINATION. MANAGEMENT DOES NOT BELIEVE THAT ANY MATERIAL

UNCERTAIN POSITION EXTSTS.

BAA
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SCHEDULE J Compensation Information Gie Nel 124510047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
De tof the. T P
intomal Rovenue Serve > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
WESTERN YOUTH SERVICES 95-3407054
|Part I[ Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part 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 |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonlinel1a?..................| 2
3 |Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
[ ] Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
D 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? ........... e | X X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 NG e - - SR RS 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .. ......... S A 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part HI
Only section 501(c)3), 501(c)4), and 501(cX29) 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:
@ TNE OrQaniZatioN 2. . L e e . 5a X
b Any related organization? . .. e e . 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
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:
@ The Organization?. . . ..ttt et ettt e e e e ettt e, | B X
bAnyrelatedorganlzat|0n7 PP N 1 - | X
If "Yes' on line 6a or 6b, describe in Part M.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 11l .. ... ... . . . . s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part Ill. - Y T 1 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
sect|on5349586(c) ............................................................... o R -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

WESTERN YQUTH SERVICES

95-3407054

Page 2

I_art II] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation musli be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals thal aren't listed on Form 990, Part V|

Note: The sum of columns (B)(i)-(iiiy for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1088-MISC compensation

. C) Ret t | (D) Nontaxabl Total of C b
(&) Name and Title 05— Tmsmireme] B2 | Condoner | O boneiie - | cobmms@o-0 [ o &
1 deferred reported as
compensation deferred on prior
Form 990
LORRAYNE LEIGH BELHUMEUR, PH.D ®| 281,320.) _____0.\ ____ | 0., _____0. _____ 0.] 281,320, _____( 0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
LOUIS MONTY, MD ®|_307,841.| _____ 0. | 1 D | Y 0.f _307,841.| _____ ¢ 0.
2 PSYCHIATRIST (i) 0. 0. 0. 0. 0. 0. 0.
NAIYAR ZAMAN, MD O] _291,780. _____0.& | 0. ____ 0.0 0.] 291,780.) _____( 0.
3 PSYCHIATRIST Gi) 0. 0. 0 0. 0. 0. 0.
MUHAMMAD RAJPUT, MD @W| _307,944.) 0. ______ ol 0.4 _____f 0.] 307,944.| _____( 0.
4 PSYCHIATRIST (i) 0. 0. 0. 0. 0. 0. 0.
ol —— 0 __ W e e e e e
5 (i)
o ______t -t
[ (i)
ot
7 (i)
Ol e e o e e e
8 (i)
(O3 I N E R [ S R P
9 (i)
(0} e | T | I | e e |y D eae i)
10 (i)
o -
1 (i)
e ______ 1 - -~~~ -« A
12 (i)
Ol el e e el o e b e s
13 (i)
o ___ 1 A
14 (i)
o a4 — W e o e e e
15 (i)
o ______ -~
16 (i)
BAA TEEmTA BANS Schedule J (Form 990) 2019



Schedule J (Form 990) 2019  WESTERN YOUTH SERVICES 95-3407054 Page 3
[Part ll_l_[ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 930) 2019
TEEA4103L 81219



SCHEDULE O Supplemental Information to Form 990 or 990-EZ LI ol

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
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/Form990for the latest information.

Open.to Public i

Internal Revenue Service Inspection
Mame of the organization Employer identilication number
WESTERN YQUTH SERVICES 95-3407054

FORM 890, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE BOARD MEMBERS AND OFFICER AND 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 MEETINGS THE CONFLICT OF INTEREST POLICY IS
REVIEWED AND MONITORED FOR EVERY RESOLUTION VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
LEGAL, CONSULTATION REGARDING HUMAN RESOURCES & LABOR/PAYROLL/BENEFITS ISSUES ARE
TAKEN INTO CONSIDERATION FOR COMPENSATION APPROVAL,

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
LEGAL CONSULTATION REGARDING HUMAN RESOURCES & LABOR/PAYROLL/BENEFITS ISSUES ARE
TAKEN INTO CONSIDERATION FOR COMPENSATION APPROVAL.

FORM 990, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, POLICIES, FINANCIALS AND 990 ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 081919 Schedule O (Form 990 or 990-EZ) (2019)



