Form

990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Cede {except black lung
benefit trust or private foundatior)

ﬂ?;ii."’;;‘iﬁiﬂ%lﬁi‘;”“ P The organization may have 0 use a copy of this return to satisfy state reporting requirements. s O%i;é:t?:: “c__ :
A For the 2009 catendar year, or tax year beginning MAY 1. 2009 andending APR 30, 2010
B Check if Please |© Name of organization D Employer identification number
a#pplicahle: use IRS
e | oo ICHILDREN AND YOUTH SERVICES, INC.
ees 1 %% | Doing Business As 26-0610918
i See Number and street (or P.0. box if maif is nof delivered to street address) | Room/suite | E Telephone number
Temin- oo [10_CHESTNUT STREET 978-666-0800
eended [ tions. | Gity or town, state or country, and ZIP + 4 G Grossreceiols § 150,984,
g o SALEM, MA 01970-3131 Hia) Is this a group retum
Perde Tk Narme and address of principal officenJAMES LISTER for affiliates? [ Ies No
SAME AS C ABOVE Hib) Are alt affiiates included? | Ives [__Ino
| Tax-exempt status: [ X | 501(c) ( 3 yd Gnsertno) || 4947@mor [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW . LOCALYQUTH . ORG Hic) Group exemption number P
K_Form of organization: [ X Corporation [ JTrust | | Association [ | Other P> | L Year of formation: 2 0 07| M State of fegal domicile: MD
{Parti| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO ASSIST NOT-FOR-PROFITS IN
é WORRKPLACE GIVING CAMPATGNS. '
:E, 2 {Check this box [::l if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 8 Number of voting members of the governing body (Part Vi, line 18} ... .18 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 3
2| 5 Total number of employees (Part V, INe 28} ... 5 0
12 6 Total number of vORINEers estimale B D 0 S SaIY Y e e e e 4] 0
§ 7a Total gross unrelated business revenue from Part VI, column {ChL Ene 12 eivreesineas 7a 0.
b Net unrelated business taxable income fromForm 890-T, line 34 . i, | ID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 29,897, 147,910.
g 9 Program service revenue (Part VI, line 2g) 1,098. 3,074.
é 10 Investment income (Part VI, column (A), tines 3, 4, and 7d} ...
11 Cther revenue (Part VIl column (A}, lines 5, 6d, 8c, 8¢, 10c, and 11e}
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12} ... 30,995. 150,984.
13 Grants and simitar amousdts paid (Part X, column (&), fires 1-3) 27,873. 138,752,
14 Benefits paid to or for members (Part IX, column (A}, ined)
a5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510}
8 | 16a Professional fundraising fees (Part B columm (A), ine 116)
;l’- b Total fundraising expenses (Part X, column (D), line 25} P Sl S EEIE] Bh ag el
W 47 Other expenses (Part IX, column {A), lines T1a-1td, 116247 T2 12,072.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 27,945, 150,824.
19 Revenue less expenses. Subtract line 18 fromling 12 3,050. 160.
Eé Beginning of Current Year End of Year
BE 20 Totalassels (Part X @ 18] e 30,995, 54,932,
<T! 21 Totalliabilities (Part X, ine 26) e 27,945. 51,722,
e
=3 92 Net assets or fund balances. Subtract line 21 from ling 20 . 3,050, 3,210.
rITart I | Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corvect,
and complete, Declaration of preparer (other than officer} Is based on all information of which preparer has any knowledge,
Sign }
Here Signature of officer Date
JAMES LISTER, SECRETARY/TREASURER
Type or print name and itle
Paid E{reparef's } Date gg'?_csc if Preparer's dentiying rumber
preparers| 02Ut ¥ STUART I. GOLDMAN CPA employed B [ ]
Use Only y;ﬂ:ss,:'am for BETZ, GOLDMAN, CLEARFIELD & OCAMPO, LLP [END»
sererpioves, 11 0025 GOVERNOR WARFIELD PKWY #108
ZPra COLUMBIA, MD 21044-3308 Phoneno, - 410-772-8090
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes [:] No

saznot oz-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) CHILDREN AND YOUTH SERVICES, INC. 26-0610918 Page?2

[ Part 1il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SHEE SCHEDULE O FOR CONTINUATION
WE WORK WITH OTHER NOT-FOR-PROFIT ORGANIZATIONS TO HELP THEM INCREASE

THEIR PARTICIPATION AND SUCCESS IN PUBLIC-SECTOR WORKPLACE CHARITABLE
FUND DRIVES. THE FEDERATION SCREENS APPLICATIONS FOR SUCH DRIVES,

ASSISTS WITH THE TRANSFER OF FUNDS FROM DONORS TO THE BENEFITING

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

the PIIOF FOMG90 OF B90-EZ? ... ..o oooo oo oot e e [_Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ..., l:—_]‘(es D—ﬂ No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

{Code: } (Expenses $ 148,604 . including grants of $ 138,752, }Reverue$ 3,074,
DURING 2009-2010, WE WORKED WITH MANY ORGANIZATIONS TO HELP THEM

PARTICIPATE IN AND RECEIVE FUNDING FROM VARIQUS WORKPLACE GIVING

CAMPAIGNS BEGINNING WITH THE LOCAL COMBINED FEDERAL CAMPATGNS IN NEW

ENGLAND AND THE MID-ATLANTIC., THIS INVOLVED HELPING MEMBER CHARITIES

PREPARE SUCCESSFUL APPLICATIONS, ADVISING THEM WHICH WORKPLACE GIVING

CAMPAIGNS WERE MOST APPROPRIATE TO ENTER, PROVIDING ADVICE ON

MARKETING, AND TRACKING AND DISTRIBUTING DONATIONS FROM ALL CAMPAIGNS.

DURING THE FISCAL. YEAR, WE MADE DISTRIBUTIONS OF OVER $138,500.

4b {Code: } (Expenses $ including grants of $ ) (Revenue $ }

4e¢  {Code: Y (Expenses § including grants of $ }(Revenue $ )

ad

Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ 3

4e _ Total program service expenses P $ 148,604,

832002

Form 990 (2009)

02-04-1%



Form 280 (2009) CHILDREN AND YOUTH SERVICES, INC. 26-0610918 Page3
[ Part:IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete SCReAUIB A ||| e 11 X
2 Is the organization required to complete Schedule B, Schedule of ContribUtors? | ... e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complele Schedule C, Partl | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll | 4 b4
5 Section 501(c)(4), 501{c}5), and 501(c)(6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? if Yes," complete Schedule C, Part il e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part] | ¢ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I "Yes," complete Schedule D, Part#l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Behedule D Partlll || e e 8 X
©  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part iV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," compiete Schedule [, PArtY et 10 X
11 [s the organization’s answer to any of the following questions “Yes"? if so, complete Schedule D, Parts Vi, VIl, VIII, IX, or X
B8 DD OBl e ettt et e ek R h et nm e e
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete Scheduile D,
Part V1.

# Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes," complete Schedule [, Part Vil

® 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 /f "Yes, " complete Schedufe D, Part Vil

® 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,” complefe Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

& Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Bability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, Xil, and Xili.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes S
If "Yes,* completing Schedule D, Parts XI, X, and XNl is optional e | 12A oy Bt
13 s the organization a school described In section 170(b)(1)ANH? If "Yes,” complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part! .. 14b X
15 Did the organization report on Part IX, column (8}, line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? f "Yes," complete Schedule F, Part e, 15 X
16 Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? f "Yes," complete Schedule F, Part it e 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArtll | et 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,”
COMlEte SRt G, P e et e sttt 19 =
20 Did the organization operate one ot more hospitals? If "Yes,” complete Schedule H i, | 20 X
Form 990 (2609)
932003

02-04-10



Form 990 (2009) CHILDREN AND YOUTH SERVICES, INC. 26-0610918 Paged
[ Part 1V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column {4}, line 12 f “Yes," complete Scheduie I, Parts  and if 211 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
cokermn (A), tine 22 if "Yes," complete Schedule I, Parts Fand lll

23 Did the organization answer "Yes” to Part Vil, 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
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer ines 24b through 24d and complete
Schedule K. If "No", go to line 25 544 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TACeXBMPL DONOST | e e e e LR R e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part! | | s 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If "Yes," complete
BOREAUIR L, PAItl e e 25b X
26 Was a loan to or by a current or farmer officer, director, trustes, key employee, highly compensated employee, or disquatified
person cutstanding as of the end of the organization’s tax year? /f "Yes,” complete Schedule L, Partdf 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or & grant selection committee member, or to a person related to such an individual? if *Yes,” complete
Schedule 1., Part il

28 Was the organization a party 1o a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . |28a

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele Schedule 1'— Pativ 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct of indirect owner? If "Yes,” complete Schedule L, Fart V. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 b4
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOOI N, Pt et er et h et R e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguletions
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... ettt S 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Bl IV, and ¥, e 1 et 34 X
35 s any related organization a controlled entity within the meaning of section 512()(13)?
If "Yes," complete Schedule B, PAt Ve 2. | e 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part Vi ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,' complete Schedule R, PartVt a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 890 fiters are required fo complete Schedule O, ..o ssems s s 3g | X
Form 990 (2009}

232004
G2-04-10



Form 890 (2609) CHILDREN AND YOUTH SERVICES, INC. 26-0610918 Paged

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

fa Enter the number reporied in Box 3 of Form 1086, Annual Summary and Transmittal of
U.8. iInformation Retumns. Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 10 PrIZe WINNEIST | i riciiee e et rresr v e re srmne s e e e raane e

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

Yes Nq

b [f ai least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-fife this retum. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b K "Yes, has it filed & Form 890-T for this year? /f "No,” provide an explanation in Schedule O

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)?

b if "Yes,” enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the orgahization a party to a prohibited tax shelter transaction at any time during the tax'year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
£ "Yes,” to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
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?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

o & §

TR 1 =R (10T =74 = O OO OO U U

d ¥ *Yes,* indicate the number of Forms 8282 filed during the year ...,

5¢

6a X
&b |

7a X
ib

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to & donor, donar advisor, or related person?
10 Section 501(c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part ViIL ine 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... . 10b
11 Section 501{c){ 12) organizations. Enter:
a Gross Income from members of Sharehol ers | . s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received oraccrued duringthe vear ... ] 12b B T B T
Form 980 (2009)
032005

02-04-10



Form 990 {2009) CHILDREN AND YOQUTH SERVICES, INC. 26-0610918 Pageb
‘Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

| Yes | No
ta Enter the number of voting members of the governing body 1a E

b Enter the number of voting members that are independent s 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatfonship with any other
officer, direcior, trustee, OF K@Y @MPIGYBE? | e e e s
3 Did the organization delegate control over management duties customnarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5§ Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members OF stockholierS? e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOOYT oot e ettt Rr et
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
@ The goverming BOUYT | e e et ek et e
b Each committee with authority to act on behalf of the governing BOOY? e irerereeaeesre s rrenteeereeeneeenes
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s matling address? If "Yes," prowde the names and addresses in Schedule Q [¢] X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Cc}de )

Yes | No
10a Does the organization have local chapters, branches, or afflfalesT st 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before fiing theform? 1 11 | X
11A Describe in Schadute O the process, if any, used by the organization to review this Form 990. BB
122 Does the organization have a written conflict of interest policy? If “No,"gotoline 13 | e 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMMICIED oo eee et e et r et nees s spAeeeeeeeremreseesene e s e e 120! X
¢ Does the organization regularly and consistently monitor and enfarce compliance with the policy? if "Yes, " describe
i Schedule O Row IS I8 Q0N ettt 14t 12¢ | X
13 Does the organization have @ written Whisteblower POHCY T e e eeeeeeeeeeeeeeereresasearssses e e s e e veeeanaeeeees 13 | X
14 Does the organization have a wiitten document retention and destruction policy? . s 14 | X

15  Did the process for determining compensation of the foliowing persons include a review and approvat by independent
persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Fxecutive Director, ortop management official .. eecemeeeeer e eee s
b Other officers or key employees of the organization 15b

If “Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Ty QUG TR0 YOI T et e ettt et e e oA e R et et ne e et et ne et nh e en
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the organization's S
exempt status with respect 10 SUCH SITaNGEMBNIST L sresertereie eyt et e et e psa et OO [+ -
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WMA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (507{cH3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
[:i Own website D Another’s website - Upon request
19 Describe in Schedule O whether (and if so, how), the orgamzat:on makes its governing documents, conflict of interest policy, and financiaf
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION -~ 978-666-0800
10 CHESTNUT STREET, SATLEM, MA (01970

162 .

Form 990 (2009)

932008
02-04-10



Form 990 (2009)

CHILDREN AND YOUTH SERVICES,

INC.

26-0610918

Page T

Employees, and Independent Contractors

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

year. Use Schedule J-2 if additional space is needed.
® | st all of the organization’s gurrent officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
# | ist alt of the organization's current key employees. See instructions for definition of "key employee.”
® {ist the organization's five eurrent highest compensated empiloyees (other thar an officer, director, frustes, or key employee} who received reporiable

compensation {Bax 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $106,000 from the organization and any related organizations.
® | ist alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

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

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

and former such persons.

f—fﬂ Check this box i the organization did not compensate any current officer, director, or trustee.

A) B} <) o) E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5ig E organization (W-2/1099-MiSC) from the
§ é 3 E.a {(W-2/1099-MISC) organization
E g, _ 'é Ei’; and r-ela’Fed
;‘-'_«—«“% E § i; %@ &Eﬁ organizations
RICHARD O'CONNOR
PRESTDENT 1.00 X £ 0. 0. 0.
DONALD GAY
JAMES LISTER
SECRETARY /TREASURER 1.00 X X 0. 0. Q.
Form 990 2o0g)

932007 02-G4-10



26-0610918

Form 920 (2008) CHILDREN AND ¥YQUTH SERVICES, INC. Page 8
‘ Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
) (B) C) D) {E) )
Narme and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
N g organization (W-2/1099-MISC) from the
‘§ § s g (W-2/1098-MISC) organization
é z ~ é: Sz and related
3k % 3 i5E .% organizations
1B TOta e e - 0. 0. 0.
Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization P 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employse on

line 1a7 if 'Yes," complete Schedule J for such individual

4 For any individual listed on fine Ta, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individua
5 Did any person fisted on line 1a receive or accrue compensation from any unrefated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than

$100.000 in compensation from the organization P

0

832008 02-D4-10
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Form 890 {2008) CHILDREN AND YOUTH SERVICES, INC. 26-0610918 Page9
[Part VIl | Staiement of Revenue
Total revenue Related or Unrglated exggégguf?om
exempt function business tax under
e o o | rovene | SgOSIE
ﬁé% 1 a Federated campaigns ... .. 1a] 147,910. . - Sl
%3 b Membership dues 1b :
.,';g ¢ Fundraising events 1c
%ﬁ d Related organizations ... ... id
gE e Government grants (contributions) | 1e
2 ; f Ali other contributions, gifts, grants, and
é% similar amounts not included ahove 1
5T g Noncash contributions included ir: lines 1a-1f. $
OB  h Totgt Addfinestadf oo >
Business Code| SR
g | 22 PROGRAM SERVICE FEES 900093 3,074, 3,074,
ES
g d
-l S
B f All other program service revenue
o Total AJd Ines 282 .o, > 3,074, )
3 Investment income {including dividends, interest, and
other simitar amounts) L, >
4  Income from investment of tax-exempt bond proceeds I
B ROVARIES .o et are e »
{i} Reat (il Personal
6a GrossRents . ...
b Less:rental expenses
¢ Rental income or {loss) .
d Net rental income or {fJoss) T .
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss) ...
d Netgain or{loss) ..o
o | B a Grossincome from fundraising events {not
%  including $ of
é contributions reported on line 1c). See
pu PartV,line 18 | ... a
g b lLess:directexpenses ... 1 I B AR S
¢ Net income or {oss) from fundraising events »
9 a Gross income from gaming activities. See
Part iV, line 19 a
b less directexpenses . ... b S
¢ Netincome or {loss} from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances .. ... a
b less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code| -/ R LA R
11 a
b
[+
d Alfotherrevenue ...
e Total.Addlines 11at1d . . .. > IR L
12 Total revenue, Seeinstructons, .. » 150,984, 3,074. 0. 0.
i Form 990 (2009)



Form 990 (2009) CHILDREN AND YOUTH SERVICES, INC. 26-0610918 Pagel0
[PartIX.| Statement of Functional Expenses

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

i i A B) <) )
Do not include amounts reparted on lines 6b, Total expenses Program service Managément and Funéra)ising
7k, 8b, 9b, and 10b of Part VHI. expenses i expenses

1 Grants and other assistance to goveramenis and
prganizations in the U.5. See Part IV, Hne 21 |
2 (rants and other assistance to individuals in
the U.8. See PartiV,line22 . .. ...
3 Granis and other assistance to governments,
arganizations, and individuals outside the U.S.
See Part iV, lines 15and 16 | .....................
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key emiployees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons deseribed in section 4958(c)(3)(8)
7 Other salaries and Wages . _.........c......
8 Pension plan contributions (inciude section 401(K)
and section 403(b) empioyer contributions) .
g Other employee benefits
10 Payrolitaxes | ...
11 Fees for services {(non-employees):

138,752, 138,752,

1,000, 1,000,

Lobbying
Professional fundraising services. See Part iV, fine 17

e o Q0 Te

12  Adverlisingand promotion ...
13 Officeexpenses 160, 160.
14 Information technology
16 Hoyalties | ...
16 Occupancy

17 Travel 196. 196.

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization
23 ISUranCe e

o4 Other expanses. ltemize expenses not covered
above. (Expenses grouped together and labeted
misceilaneous may not exceed 5% of total
expenses shown on line 25 below.}

SUPPORT SERVICES

a

» TAXES 656, 656,

c

d

€

f Al other expenses
25  Total functionat expenses. Add lines 1 through 24 150,824. 148,604, 2.220. 0.
26  Joint costs. Check here || if following

S0P 98-2. Complete this fine only i the crganization

reported in coiumn {B) joint costs from a combined

educational campaign and fundraising solicitation ...
832010 02-04-10 Form 9908 (2609)




Form 990 (2009) CHILDREN AND YOUTH SERVICES, INC. 26-0610918 Pagel1
[ Part X_| Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing . 3,602, 1 26,701,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, NGt e 26,285, 3 17,669.
4  Accountsreceivable, net | | e 4
5 Receivables from current and former officers, directors, trustees, key G
employees, and highest compensated employees. Complete Part it
OF SChEOUIB L e e s e et e e e ceses s ens e e s aere s
6 Receivables from other disqualified persons {as defined under section
A958{f)(1)) and persons described in section 4958(c)(3)B). Complete DR
PartHof Schedule L e 6
B | 7 Notesandloans receivable, net || 7
§ B lnventorfes forsale OFUSE | e 8
< | g Prepaid expenses and defemed charges 9 665,
10a land, buildings, and equipment: cost or other i I
basis, Complete Part V| of Schedule D | 10a
b less: accumulated depreciation . 10b
11 [Investments - publicly fraded securities
12 Investments - other securities. See Part IV, fine 11 12
13  Investmenis - program-related. See Part IV, line 11 13
4 Intangible assSelS | 14
15 Otherassets. See Part IV, ine 11 e, 1,088, 15 5,897,
46 Total assets. Add lines 1 through 15 (must equalline 34) ... 30,995, 54,932,
17  Accounts payable and accrued expenses T2. 17 191.
18 Grantspayable 27,873. 18 51,531,
19 Deferret reventie | e e
20 Taxexemptbondliabiiilies ...
o 21  Escrow or custodial account iability. Complete Part IV of Schedule D
E | 22 Payables to current and former officers, directors, trustees, key employees,
:*,‘i; highest compensated employees, and disqualified persons. Complete Part
- OFSCREAUIE L | oo
23 Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part Xof Schedule D ...
26 Total liabilities. Add lines 17 through 25 27,945,
Organizations that follow SFAS 117, check here P and complete i
a fines 27 through 29, and lines 33 and 34.
£ |27  Unrestricted net @ssels ...,
g 28 Temporarily restricted net assets
z 28  Permanently restricted netassels e, 29
x Organizations that do not follow SFAS 117, check here P> I:E and o
5 complete lines 30 through 34. S
2 |30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund N
4% |32 Retained eamnings, endowment, accumulated income, orotherfunds | . 32
Z 133 Total netassets or fund BaIANCES e, 3,050, 33 3,210.
34 Total liabilities and net assets/fund balances . 30,995.[ 34 54,832,
Form 990 (2009)

932011 02-04-10




Form 990 {2008} CHILDREN AND YOUTH SERVICES, TINC.

26-0610918 raget2

{ Part X1| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 980: D Cash [}E] Accrual [:] Other

Yes

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization's financial statements compited or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
H "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both;

[ﬁ} Separate basis l:] Consolidated basis D Both consolidated and separate basis
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
if "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. o0

No

3a

3b

932012 U2-G4-10

Form 990 (2000)



SCHEDULE A OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section

Department of the Treasury 4947{a)(1) nonexempt charitable frust.

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspe :

Name of the organization Employer identification number
CHILDREN AND YQOUTH SERVICES, INC. 26-0610918

];F'-a'_!'tfl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]
L]
L1

[4;] BN -

0 WO O

10
1

0

el ]

A church, convention of churches, or association of churches described in section 170} 1){AX)).

A schoot described in section 170(b){1}{A)i). {Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b){1){A)jii}-

A medical research organization operated In conjunction with a hospital described in section 170{b){ 1)}{A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{ 1}{A}iv). (Complete Part Il
A federal, state, or local govervment or governmental unit described in section 170{b}{ 1A} v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A}vi). (Complete Part 1.}

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

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 mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part II1}

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type b m Type H c D Type I - Functionally integrated d B Type i - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{(a){1) or section S08{z}2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 11|
supporting organization, Cheok BhiS DOX i et s e e e sttt er e b et s []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either afone or together with persens described in (i) and (il}} below, Yes | No
the governing body of the supported organization? | ... 11g{i)
{ii) A family member of a person described in (D abaVeT | e .. |.Eigfii)
{iii) A 35% controiled entity of a person described in (Jor {yabove? 11gliii}
h Provide the following information about the supported organization(s).
o | e[ G o ol | 9o
orgamzalion {described onlines 19 ooverning document? (i)%f your Support? (i organized inthe support
above or IRC section -~
{see instructions)) Yes No Yes No Yes No
Total e T B A B ] S PSRRI SRR RS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.

832021 02-0B-10



Schedule A (Form 990 or 990.€7) 2009 CHILDREN AND YOUTH SERVICES, INC. 26-0610918 Pegez
: Support Schedule for Organizations Described in Sections 170(b}{T){A)(iv) and 170({b){1){(A){vi)

{Complete oniy if you checked the box on fine 5, 7, or B of Part L)
Section A. Public Support
Calendar year (or fiscal year begianing imp-] __ (2) 2005 {b) 2006 {c) 2007 {d} 2008 (e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 29,897. 147,910. 177,807,

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

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

4 Total. Add lines 1 through3 29,897, 147,910. 177,807,

& The portion of total contributions | i G
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 Fom line 4, | 177,807,
Section B. Total Support
Calendar year {0t fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from ine 4 29,897. 147,910.1 177,807,

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

10 Other income. Do not include gain
or koss from the sale of capital
assets (Explainin Part IV) ...

11 Total support. Add lines 7 through 10 | . 2| 177,807,

12 Gross receipts from related activities, etc. {see lnstructsons) 12 | 4,172.

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 50Hc)(3)
organization, check this box and stop here ... e eeititimisihisi:iiiesiertersriesressesiaiaiiitateieciiasscensicizisiisizsiiese PP {5{3

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column {f}) 14 %

15 Public support percentage from 2008 Schedule A, Part I ine 14 e 15 %
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 /3% support test - 2008.)f the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ||| ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumsiances” test. The organization gqualifies as a publicly supported organization .. .......coeenveoeen.
b 10% —facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation, if the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [::]
Schedule A (Form 990 or 990-EZ) 2000

932022
02-08-10



Scheduie A {Form 990 or 990-EZ) 2009 Page 3
[Part 1I.| Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and % received
from other than disqualified persons that

exceed the greater of $5,600 or 1% of the
amount on line 13 for the year

cAddliines7aand7b ...

8 Public support (Suiisc line 7c from fine §)
Section B. Total Support

Calendar year {or fiscal year beginning nyp {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

& Amounis fromiine® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly cariedon
12 Other income. Do not include gain
or logs from the sale of caphtal
assets (ExplaininPart V) s
13 Total support (rcd lines 0, 10c, 11, and 12.)

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

check this boX and STOP REIe .o e e e sz B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column ()} ..o 15 %
16 Public support percentage from 2008 Schedule A, PartliLiine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
. 47 Investment income percentage for 2008 (fine 10c, column {f) divided by line 13, column ()) . ................... 17 %
18 investment income percentage from 2008 Schedule A, Part I Ine 17 e 18 %
19a 33 /3% support tests - 2009, if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > Z:}
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization | . > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see iNsStructions ..., » [::]

Schedule A (Form 990 or 890-EZ) 2008

932023 02-08-10



Schedule D Supplemental Financial Statements ‘BIARH"
{Form 990} P Complete if the organization answered “Yes," to Form 990,

Part iV, line 6,7, 8,9, 10, 11, or 12,
:?,fgf;?gﬁ;:::%ﬁ?::w P Attach ta Form 990. p- See separate instructions.

Name of the organization

CHILDREN AND YOUTH SERVICES, INC. 26-0610918
Part]’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerted "Yes" fo Form 980, Part IV, line 6.

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

Total numberatend of year ...
Aggregate contributions to {during year}
Agaregate grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e [:j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? e e e [ lves [:] No
[Partll - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) [::' Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

RN

day of the tax year.
2| Hefd atihe End of the Tax Year
a Total number of conservation @aSeMENIS || . ... e e 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... 2c
d Number of conservation easements inchuded in (¢} acquired after 8/7/06 ... e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easerment is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements I holds? e |:j Yes [:j No

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

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

8 Does each conservation sasement reported on fine 2(d} above satisfy the requirements of section 170(h)AXB)()
and section T7OMANBIET e ek [ Ives [ INe

© In Part XIV, describe how the organization reports conservation easements in its reverie and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the orgénizaticn 's accounting for
conservation easements.

Partlil.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and halance 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 XiV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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 refating o
these items:

(i) Revenues included in Form 890, Part Vi, line 1
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 880, Part VUL 0 1 e ———ren > 3
b AsSels INCIIEd IN FOMN OO0, Part X et e e L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009

932051
0z-01-10



Schedule D (Form 990) 2009 CHILDREN AND YQUTH SERVICES, INC. 26-0610918 Page?2
[Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check aH that apply):
a [::I Public exhibition d D Loan or exchange programs
b D Schotarly research e m Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes E:] No

Part IV:| Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990 Part IV line g, or
reported an amount on Form 980, Part X, fine 21.

12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
or Form 980, Part X? [:] Yes [::] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning DAIBNGCE oot a s s e e e b e eane s te

AGDILIoNs dUING ThE YEAE | ..o oottt et es e e e e nn s 1d

Distributions during the YBAT e et e le

ENOING BRIANCE | it e e 1f
2a Did the organization include an amount on Form 880, Part X, line 217

B _If "Yes" explain the arrangement in Part XIV.
[ Part V. | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current vear {b} Prior year )} Two years back {d) Tiree years back | (e) Four years back

- 3 Q0

[:j Yes [::] No

1a Beginning of year balance
Cantribulions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
End of yearbalance ...
2 Provide the estimated percentage of the year end batance held as:
Board designated or quasi-endowment %
Permanent endowrment I %
Term endowment %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated orQaniZALIONS | e e e e e e et e e e e et e ea R n et ra e e e e | 3afi)
{7 related organizalioNs | e e . |Balif)
b If "Yes" to 3a(i), are the related organizations ilsted as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the crganization’s endowrnent funds.

FPart VI | Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis {investment) basis {other) depreciation

o a0 -

-y

£+

gﬂb‘m

Ta band
b Buildngs |
¢ Leasehold improvements
d Equipment | e
e Other ...

Total. Add lines 1a through 1e. {Column (d) must equal Form 880, Part X, column (B}, ine 10{c).) .. ...

......... » 0.
Schedule D (Form 990} 2009

932052
02-01-10



Schedule D (Form 90) 2009 CHILDREN AND YOUTH SERVICES,

INC. 26-0610918 Page3

[Part VII| Investments - Other Securities. se

e Form 990, Part X, iine 12,

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

(b) Book value

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

Financial derivatives

Closely-held equity interests
Other

Total. (Col {b} must equal Form 990, Part X, cel {B) line 12.)

i Part VIHl| Investments - Program Related. s

se Form 980, Part X, line 13.

{=) Description of investment type

(b) Book value

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

Total, (Col {b) must egual Form 990, Part X, cel {B) lire 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a} Description {b} Beok value
PROGRAM SERVICE FEE RECEIVABLE 1,539,
DUE FROM QTHERS 8,358.
Total. (Column (b} must equal Form 990, Part X col (Bl fine 15 ... ... e > 9,887,
{Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {&) Description of liability {b) Amount
Federal income taxes
Total, (Column (b)) must equal Form 990, Part X, col (B} ine 25) . [

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the urgamza’cton S Irab:hty for

uncertain tax positions under FIN 48.

g32053
02-01-1G

Schedule B (Form 990) 2008



Schedule D {Form 990) 2003 CHILDREN AND YQUTH SERVICES, INC.

26~-0610918 Paged

| Part XI::] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

C U~ WN

10

Total revenue (Form 990, Part VI, column {A), line 12) 1

150,984,

Total expenses (Form 890, Part X, column {A), line 25)

150,824,

Excess or {deficit) for the year, Subiract line 2 fromline 1

160.

Net unrealized gains {osses) on investments

Donated services and use of facilities

AR Ty A Ty = TR

Prior perod adiustments e

Other (Cescribe inPart XAV .

O 0N O AW N

Totat adjustments (net). Add lines 4 through 8

0.

Excess or {deficit) for the vear per audited financial statements. Combine lines3and 9 . . ... 10

160.

[ Part Xil| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

TFotal revenue, gains, and other suppont per audited financizal statements
Ampunts included on line 1 but not on Form 980, Part VIH, line 12:
Net unrealized gains on investments 2a

1

150,984.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d || ... e
Subtract line 2e from line 1
Amounts included on Form 890, Part VI, line 12, but not on line {:

Investment expenses not included on Form 280, Part Vill, line 7b 4a

O.

150,984.

Other {Describe in Part XIV.}

Add lines 4a and 4b

Total revenue. Add lines 3 and 4. (This must equal Form 980, Part |, fine 12

0.

150,984.

[ Part XHil| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

o o O oo

Total expenses and [osses per audited financial STALEMEIS e
Amounts included on line 1 but not on Form 890, Part X, line 25:
Donated services and use of facilities 2a

150,824,

Prior year adjustments 2b

Cther losses 2¢

Other (Describe in Part XIV)

A Ines 2 TOUGN 2 ey rr e et e e e e e sesbes s st nrneennsarasens
Subtract ine 2e fOMUINE 1 ettt a e e et

Amounts included on Form 990, Part IX, fine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7h 4z

0.

150,824,

Other {Describe in Part XiV.) 4h

Add lines 4a and 4b

Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 18}

4c

0.

5

150,824.

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ], lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, dine 2; Part X, line 8; Part X1, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional infermation.

932054
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Schedule D (Form 990) 2009



03~22~80 LOLZES

6002 (065 W04} | ajnpayosg ‘066 WL 101 SUORONSU] SUI 99S "S01I0N 10V UCRONPsY Yiomiated pue 1oy ASBAlld 104  vH
S Y e R e R e e e LA WCOMMWN_CNMU\_O me.w“o %o LQQESM.M _NHOM kwﬂcw m
0
< e SUOEZILBBI0 1UBWILIGADD PUE (£)(9)L0G UOBOSS JO JOqUNY [BI0} JeIUT  Z
“EHS04ENd 0 TEFG & () (D108 TEZTTIIET-9C $8ZTZ GW  NOSMOL
IINIYE §,NOLIVZINVOUC auoy ¥ador TIST
AL HEIM ISISSY OF ATIDOHE "IVIDHAS VANV FHORILTIYE
" SHESO4¥Nd 0 ey9 g (£} (D109 v816982-0% 60007 00  NOLODNIHSYM
LAWEYH S, NOILLVZINYDEQ MN &5 ¥ GEVI
HHL HLIM ISISSY Q WHOH ¥ ONY HdOH
HEECRESRE "0 "T1E L (e){D)T09 87LEBTEZ-ESG FITTZ GR  ROLAOHD
IARIRE S, NOLEYEINYD¥EO AYM HEDSIMT 9TLT
HHL BIIM LSTISSY O NOTONIHSYM XUMDOH TV¥IDALS
“EHS0dund ‘0 650 6 {(£){D)10Y O09T¥SSC-89 8¥90-790¥C ¥A HOATH A0TE
LAWEXE 5 ,NOTEYZINYONQ 879 XOH od
FHI HLIM ISTSSY OL AIDAVL VINTOUTA JWED
“8ES044Nd ) YTE LA {£3 (210G L6GES09-25 0IG0Z 20 MNOGONIHSYM
LIREXT §, NOLLYZINGOHEQ VOOTA HIY MN IEINLS HIOT 9£9€
BRI HLIM ISISSY OO dNNg LRAGOLS MDYId
! mmwmmmmwm BOUBISISSE
BDUBISISSE IO POUBISISSE USED-UOU .m 000) Lo m»%wn.‘_, 11880-UCU weib yseo algeoydde y wewiaaoh 4o
wesh jo esoding (4} 10 uonduosaq (B) v_uo moEmS ma J0wnowy (8} | Jo wnowy (p) uonoas 04 {0} Ny {a) uogeziuebio jo ssaippe pue awen (e) 1
B «  PBapesu 5| e0eds [eUORIPPE 3l {086 WUC]) [ SINPBUDS PUE Af HEd 8571 "000°GH Uy} 8ol paaaoal usidiosl SU0 OU i XOQ Si} %2310 "D00°SS UBL) Si0UI panadal eu; usidios]

AU 10} ‘L 8ul ‘Al UEd ‘085 UL 0 S8, PaIaMsUR Uoeziuebio sy} J eje|dwos "S81eIS PAHUL OUF Ul SUDHEZIIBEEI0 PUEB SJUSLILLIDACD O} S0URISISSY JBUIQ DU SRIBID | iiyey;
"SOTEIG PO auR W SPUny JUBID JO 95N s BULOLILOW 10] Senpeonid §,U0NezUeRio 6w Al HEd Ul aguosad €

£ BOURISISSE 10 SlURIB 2y PIBME O} PBSn BUSILID

UONOBISE BY) PUB 'aoUE)SISSE J0 Siueib au 10 AunaiBie seejueib ey ‘@our]SISSE IO SIURID LY} JO JUNOLUR BU3 SINUBISINS 0} SPIosAl UIBJUIEW UonEZiuedio oy seoq 1

ON g SBA E

20URISISSY PUE SIEID UO UGHEWIOJU] eJausD) || UBd

8160190~92 *ONI TSHOTAYHS HLOOA (INV NEYMAITIHD
uogneziueBio sy JO SLEN
‘066 WIC 0) YoBuY BUABG SNUBATY [BLLISIY}
22 J0 1Z 9ul ‘Al M ‘066 UL U0 S04, paiamsue uojeziuebio syl j a)ejdwod Amnseag ayyy0 JeauiRdaq

SOIBIS PO 2L U1 SIENPIAPUL PUB ‘SIUSIILLIBACE

‘suonezilebi) 0) SOUBISISSY JBYID PuE SjuB {066 w04}
} FINA3IRoS

£LP00-5PEL 'ON SN0



600z (066 Wiog) | SinPayog

oL+g0-20 20i2e6

*SNOIVARYD JHLVEEAHS HHL RO¥d CUATHOHY NOILVWIOINI

NO daESvd HYVY SINHIJIDHEY HHI Od dIVd SLNVED HHL

g ANIT ‘I I1d9¥d I HTINJHHOS

"LORBLLIOJ [BAUBIIpPE 1eU10 AUE PUE ‘g aul} 1 Hed U] painbe: Uoeunoilr sy apiaoad ot wed siyl s1gjdiuog “uoiewioju) [Eustadang _m”._Entw..ﬁ_um _

BoURISISSE USEO-UOU JO uonduosag i)

(18130 ‘[esiRIddR ‘AN Mo0q)
uoneneA jo powai (3)

BOLBISISSE YSED
-uoy Jo unotly (P)

wiesb yseo
10 wnoly {2)

spaidinal
30 Jaquiny {a)

BoLB}SISSE Jo jUBIB Jo adi] {e)

22 8U ‘Al HBd ‘066 LI O} ,SOA, DOJOMSUE LIONRZIURBIO SU} Ji 918|dWOD ‘SIIES PAYIUAT U} Ul SIENPIAMPLY 0} SOUBISISSY JSUIO PUB SIURID [l Hed

‘papasu §| 90BOS [BUORIPPE J (D66 LWIo) L SINPBUSS PUE Al Ligd 88

¢ ebeg)

8160190-9¢

*DNI "SHOIAYES HLNOA (ONY NJ¥JIIHO 600z (086 WI01) | 8INpays



SCHEDULE O | Supplemental Information to Form 990 —%’ RG-

{Form 980) Complete to provide information for responses to specific questions on

Farm 990 or to provide any additional information. i Open 1o Public:
It Fevens Servise P> Attach to Form 990. . Inspection .
Name of the organization Employer identification number
CHILDREN AND YOUTH SERVICES, INC. 26-0610918

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GROUPS, EDUCATES THE STAFF AND VOLUNTEERS OF THESE GROUPS SO THAT THEY

BETTER UNDERSTAND WORKPLACE GIVING PROGRAMS, AND ASSTISTS IN THE

MARKETING OF SUCH GROUPS TO POTENTIAL DONORS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE FORM 990 PRIOR TO IT BEING FILED,

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION COMPLIES WITH A

CONFLICT OF INTEREST POLICY. THE POLICY STATES THAT:

"ANYONE MAKING DECISIONS ON BEHALF OF THE ORGANIZATION SHOULD ALWAYS ACT

BASED IN THE BEST INTERESTS OF THE ORGANIZATION, AND NO INDIVIDUAL

ASSOCIATED WITH THE ORGANIZATION SHOULD USE HIS OR HER POSITION FOR

PERSONAL: BENEFIT, FOR THE BENEFIT OF FRIENDS OR RELATIVES, OR TO FURTHER

ANY OUTSIDE INTERESTS OR PERSONAL AGENDA. THIS STANDARD APPLIES TO ALL

TRANSACTIONS AND DECISIONS, WHETHER OR NOT COVERED BY THE DETAILED POLICIES

AND PROCEDURES BELOW.”

THE POLICY DEFINES POTENTIAL AND ACTUAL CONFLICTS OF INTEREST,REQUIRES

DISCLOSURE BY RELEVANT PARTIES OF POTENTIAL AND ACTUAL CONFLICTS, AND

ESTABLISHES PROCEDURES BY WHICH BOARD MEMBERS AND STAFF CAN DETERMINE

WHETHER AN ACTUAL CONFLICT OF INTEREST EXISTS. IN THE EVENT OF A CONFLICT,

THE POLICY FURTHER PROVIDES A PROCESS FOR DECIDING WHETHER A PROPOSED

TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION DESPITE THAT

CONFLICT OF INTEREST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 990} 2000

232211
02-03-10




SCHEDULE O Supplemental Information to Form 990 JﬁhﬁﬁT—

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. ol Open o Public

Internal Revenue Senvie P> Attach to Form 990. - .Inspection

Name of the organization Employer identification number
CHILDREN AND YOUTH SERVICES, INC. 26-0610918

THE POLICY STATES THAT IT SHALL BE DISTRIBUTED ANNUALLY TO ALL DIRECTORS,

OFFICERS, MEMBERS OF BOARD COMMITTEES, AND STAFF ALONG WITH A DISCLOSURE

QUESTIONNAIRE DESIGNED TO UNCOVER POTENTIAL CONFLICTS OF INTEREST BY ASKING

RECIPIENTS TO LIST FAMILY AND BUSINESS RELATIONSHIPS WITH OTHER OFFICERS,

DIRECTORS AND KEY EMPLOYEES. ALL COVERED INDIVIDUALS ARE ASKED TO RESPOND

ACKNOWLEDGING RECEIPT OF THE POLICY, THEIR INTENTION TO ABIDE BY IT, AND

DISCLOSING ALL ISSUES LISTED IN THE QUESTIONNAIRE.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION WILI, MAKE ITS FORM

930 AVAILABLE TO THE PUBLIC FOR INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST THE ORGANIZATION WILL

PROVIDE TITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS TO THE PUBLIC.

FORM 990 PART XT LINE 2C

THE ORGANIZATION'S PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie O (Form 990) 2009
932211
G2-03-10




