
CITY OF COSTA MESA 
2020-2021 COMMUNITY DEVELOPMENT BLOCK GRANT 

PUBLIC SERVICE GRANT APPLICATION

Application is due 3:00 PM January 28, 2020
Late Applications will not be accepted  

Submit 1 original application & supplemental documentation to: 

Mike Linares 
Housing & Community Development 
77 Fair Drive, Costa Mesa CA 92628 

AND 

Email the completed unsigned application form in MS-Word format to: mike.linares@costamesaca.gov

To be considered for funding a complete application & documents listed below must be submitted by the due 
date/time.  Hard copy & electronic copy must be submitted by the due date/time. 

Check each item included in your application package & CD-ROM/USB drive. Ensure an authorized representative 
signs the application certification. Ensure all required text fields & applicable boxes are completed or checked (click 
on applicable box to insert text or check mark; “Tab” from field to field; avoid using hard returns within text boxes). 
Text fields are limited in space so ensure responses are concise.  

Do not submit testimonials, letters of support, or program literature 
MODIFIED APPLICATIONS WILL NOT BE ACCEPTED

Organization Name: Youth Employment Service of the Harbor Area

Program Name: Comprehensive Youth Job Readiness Program

CDBG Amount Requested: $20,000

 ....... Application 

 ....... Attachment A: Past & Projected Accomplishments

 ....... Attachment B: Proposed Budget 

 ....... Attachment C: CDBG Funded Personnel 

 ....... Attachment D: Costa Mesa CDBG Outcomes Worksheet 

 ....... Signed Conflict of Interest Questionnaire 

Submit the following materials as PDF files on a CD-ROM or USB Drive – Do not submit hard copies

 ....... Proposed Program Application or Intake Sheet 

 ....... IRS Tax Exempt Documentation (remove all passwords) 

 ....... Current Board of Directors Roster

 . …… Most Recent Financial Audit & 990 Tax Filing (remove all passwords)
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1.  APPLICANT GENERAL INFORMATION 

A. Organization Legal Name: Youth Employment Service of the Harbor Area, Inc. 

B. Address: 114 East 19th Street, Costa Mesa, CA 92627 

C. Program Name: Comprehensive Youth Job Readiness Program

D. CDBG Amount Requested: $20,000

E. Check the ONE category that best describes the proposed program  

 Elderly/Frail Elderly Services  Youth Services 

 Physically/Developmentally Disabled Services  Crime Awareness 

 Persons with HIV/AIDS Services  Homeless Services 

 Fair Housing Services  Substance Abuse Services 

 Severe Mental Illness Services  Child Care Services 

 Other Public Service (specify)  Health Services 

F. Is this application submitted by a coalition of organizations? 

 Yes      No (If “Yes,” ensure Section 7 of the Application is completed) 

G. Is this application submitted by a faith-based organization? 

 Yes      No 

H. Location of where service will be provided (i.e., specify if program is citywide, a street 
address, a school site, etc.): Our services are delivered at our walk-in resource center and at 

various partner sites, including high schools, throughout Costa Mesa. 

I. Person to contact regarding this application & program administration: 

Name: Sheeva Lotfian Email Address: sheeva@yesworks.org 

Telephone: (949) 642-0474       Fax: (949) 642-6311

J. Federal Tax ID Number: 95-2704522 K. DUNS Number: 07-508-3824

K. Official Authorized to Sign Contracts & Expend Funds: 

Name: Sheeva Lotfian  Title: Interim Executive Director
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2. APPLICATION SUMMARY (This summary will be used in reports to the City Council & the public)

Provide a brief summary of the proposed program, how will the program address a priority service need 
in Costa Mesa, and how CDBG grant funds will be used. If you are submitting a coalition application, 
discuss the role of coalition partners & how program & admin efforts will be coordinated. Youth 
Employment Service of the Harbor Area, Inc. (YES) provides comprehensive employment training and 
support for primarily low-income youth in Orange County. Our Comprehensive Youth Job Readiness 
Program helps youth find and keep a job by providing job readiness training, employment search, and 
ongoing support services. In particular, we target low-income youth, whose employment helps to support 
their families and set them up for long-term economic stability. Since 2001, we have partnered with the City 
of Costa Mesa to successfully administer CDBG funds in support of our programs for Costa Mesa youth. 
2020-2021 CDBG grant funds will be used to support the salaries of our program staff who implement all 
components of our program and work directly with youth to help prepare them for successful employment.

3. COMMUNITY NEED

Provide data relevant to the need for the proposed program in Costa Mesa.  Ensure information is specific 
to Costa Mesa.  Specifically address how the proposed program will impact the community need or City 
objectives, and how a service gap will be eliminated or demonstrably reduced. In Costa Mesa, the overall 
unemployment rate is approximately 4.8%, higher than both the unemployment rate in Southern California 
and the state average. The poverty rate is 13.5%. Over 20% of the total population is under the age of 18. 
These youth face the same challenges that prevent them from obtaining steady and sufficient employment 
as their adult neighbors. YES' goal is to eliminate these challenges and prepare youth to be strong job 
candidates and ultimately successful employees. In 2020, YES will be moving our headquarters to a new 
South Coast Metro location on the border of Santa Ana and Costa Mesa. In addition to providing services 
to Costa Mesa residents there, we will continue serving Costa Mesa youth through our partnerships with 
Costa Mesa high schools (including Estancia, Back Bay, Early College, and Costa Mesa High Schools) and 
local non-profits such as Save Our Youth. We anticipate another year of serving a high number of Costa 
Mesa youth with your support. 
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4. ORGANIZATION CAPACITY & EXPERIENCE  

A. State your organization’s experience to carry out the proposed program.  Include information 
regarding length of time providing service, professional qualification of staff (i.e., license, academic 
credentials, etc.) & other relevant information.  Founded in 1970, YES has served as a bridge between 
young people seeking employment and the business community seeking capable and enthusiastic 
young employees for fifty years. We provide our comprehensive employment services out of our 
resource center. Our Interim Executive Director, Sheeva Lotfian has ten years of work experience in 
education, nonprofits, and management. She has been an integral part of building the YES organization 
and empowering the youth of Costa Mesa. Curriculum & Training Specialist Michelle Tachick has 25 
plus years of experience in sales, training, customer service, leadership, and public speaking. Her 
experience coupled with her passion for working with young adults ties in well with her work with local 
schools and community leaders to help develop and expand YES programs. Our Program Manager 
Susan Davidson has 20 years of program management experience. Her expertise includes directing, 
administering, and providing leadership to day camps, youth sports programs, after school programs 
and community partnerships for the Costa Mesa Senior Center. She is passionate about making a 
positive impact in the lives of youth and young adults in Costa Mesa and wholeheartedly believes in 
the mission of YES.  

B. Summarize your organization’s experience administering CDBG public service grant funds. YES has 
successfully administered CDBG funds from the City of Costa Mesa since 2001. YES has collected all 
required data, maintained insurance, met programmatic and funding requirements, and reported 
accurately and punctually at all times.  
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C. If you have received CDBG funding from the City of Costa Mesa in past years, complete the table 
below for most recent years.  

YEAR FUNDS RECEIVED CDBG GRANT AMOUNT NAME OF FUNDED PROGRAM

2019 $15,180 Comprehensive Youth Job Readiness Program

2018 $16,000 Comprehensive Youth Job Readiness Program

2017 $16,000 Comprehensive Youth Job Readiness Program 

D. If previously funded by Costa Mesa CDBG, has your agency ever failed to expend all grant funds that 

were awarded? Yes No

If “Yes,” explain reasons:

E. If previously funded by Costa Mesa CDBG, has your agency ever failed to meet established contractual 

accomplishment goals? Yes No
If “Yes,” explain reasons: YES successfully overcame low outcome numbers during our 2014-2015 
CDBG funding year by increasing outreach efforts to bring our services directly to the communities in 
which our youth live and spend their time. Since then, we have met all contractual goals and have 
steadily increased our numbers. 

F. If you have not received CDBG funding from Costa Mesa in the past 3 years, list 3 references for 3 

grant fund providers that have funded the proposed program: NA 

GRANT PROVIDER
GRANT PROVIDER CONTACT NAME

TELEPHONE # & EMAIL

GRANT 

AMOUNT

DATES COVERED 

BY GRANT FUNDS

$     

$     

$     

G. Compliance with OMB Circular A-133 (Single Audit):

1. In any of the past 3 years, has your agency expended more than $750,000 in federal funds during 
a fiscal year? Yes   No 

2. During this year(s), did your agency prepare a Single Audit compliant with OMB Circular A-133?  
Yes   No     If “Yes” please provide a copy of most recent Single Audit.  If “No” please explain 
why a Single Audit was not prepared. Because YES' budget is less than what is required to 
conduct a full audit, we conduct an annual year-end financial review prepared by an independent 
accountant that conforms to generally accepted accounting principles.
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5. PROGRAM INFORMATION  

A. Complete the following budget summary for the proposed program. 
1. 2020-2021 Costa Mesa CDBG Grant Funds Requested:  $20,000 

2. Total 2020-2021 Program Budget: $261,828 
(The total budget for same program that may be offered at multiple jurisdictions) 

3. Total 2020-2021 Agency Budget: $545,693

B. Detail how requested CDBG funds will be utilized (e.g., staff salaries, benefits; program supplies; 
insurance; direct client assistance, etc.)?  Ensure that Attachment B “Proposed Program Budget” is 
reflective of this outline. Costa Mesa CDBG funds will be utilized to support program staff salaries for 
YES' Comprehensive Youth Job Readiness Program provided to Costa Mesa youth. 

C. What is the per unit cost to delivery of the proposed program? $454.00/person 

D. How does this cost per unit of service compare to other similar services? YES' cost per unit is 
generally found to be lower than other organizations providing similar services in Costa Mesa.

E. Does the proposed program serve Veterans? (Note: Up to 10 additional rating points may be awarded 

to this application based on the percentage of Veterans served.) Yes  No
If “Yes,” what is the total percentage of Veteran clients served by the program?      % 
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F. Provide the following information regarding full-time, part-time, contract & volunteer staff that will 
be utilized to provide the proposed service.  (If CDBG funds are requested for any personnel costs, 
Attachment C “CDBG Funded Personnel” must be completed).

Full-Time Staff: 4 Part-Time Staff: 1 

Contract Staff: 0 Volunteers: 732 

G. What percentage of the organization’s total budget is spent on fundraising & overall administration?
18.00% 

H. Provide the following information regarding the number of unduplicated clients that will be served by 
the proposed program:

1. Total number of unduplicated clients, regardless of city of residence that will be service by the 
program between 7/1/20 & 6/30/21? 600 Individuals 

2. Total number of unduplicated Costa Mesa clients that will be served with requested CDBG funds 
between 7/1/20 & 6/30/21? 350 Individuals

3. What is the total proposed program budget for FY 2020-2021? $261,828.00 

4. What % of the total program budget will be used to serve unduplicated Costa Mesa residents?
58.00% 

I. Budget Leveraging

1. Will CDBG or other grant funding be requested for this program from any other city or the County?  

Yes No ‡

If “Yes” how much & will these grant funds be used to assist Costa Mesa Residents?  

NAME OF AGENCY
CDBG/GRANT AMOUNT 

REQUESTED

AMOUNT THAT WILL SERVE 

CM RESIDENTS 

Newport Beach Comm. Prog. $5,000 $0

$     $     

$     $     

$     $     

$     $     

‡ Ensure that these amounts are also listed in “ATTACHMENT B PROPOSED 2020-2021 PROGRAM BUDGET.” 
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2. Will grant funding be requested for this program from any other funder to serve Costa Mesa 

residents?   Yes No

If “Yes” how much & will these grant funds be used to assist Costa Mesa Residents?

NAME OF FUNDER GRANT AMOUNT REQUESTED
AMOUNT THAT WILL SERVE 

CM RESIDENTS 

Private Foundations $150,000 $55,360

Corporate Foundations $111,828 $51,000

$     $     

$     $     

$     $     

J. Is this a new program? Yes No If this is not a “New” program, how will this program be 
expanded from current program efforts? The program will be expanded through the addition of new 
partners and more large-scale training events, as well as continuing to deepen our program through 
the addition of new program components, all based on feedback from clients and employers.   

K. Will requested CDBG funds be used as “seed money” to create additional funding opportunities?

 Yes No

L. Will requested CDBG funds be used to match funding requested for another funder? Yes No
 If “Yes,” provide information regarding the other grant source & match requirements.
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6. HUD REQUIREMENTS

Provide the following information regarding the number of individuals to be served by the proposed 
program & your agency from 7/1/2020 through 6/30/2021:

A. Number of unduplicated Costa Mesa residents the program will serve with requested CDBG funds?
350 Individuals. 

What % of these individuals will be of low/moderate income? 75% 

Note: HUD requires that each organization providing services to individuals with CDBG public service grant funds 
document the size, race/ethnicity & income of assisted households. Income documentation is not required for 
programs that exclusively serve a “presumed benefit” population; however, documentation of presumed beneficiary 
status is required. Presumed beneficiaries include: abused children, seniors (over 62 years of age), battered spouses, 

severely disabled adults, homeless persons, illiterate persons, persons with HIV/AIDS, migrant farm workers.

B. Does the proposed program application/intake form collect all HUD-required information?

Yes No If “Yes,” how is this information documented?

a. Self-Certification (HUD requires full income documentation for 10% to 20% of program beneficiaries)

b. Analysis of household income documents such as tax returns/pay checks

c. Program serves presumed beneficiary category List category

If “No,” how will this information be collected & reported to the City?

C. Submit a copy of the current or proposed program application/intake form with your application 
submission package.

D. If the proposed service assists the homeless, what percentage of clients are “chronic homeless?”

%   Not Applicable

HUD defines chronically homeless as:  
(1) An individual who:  
(i) Is homeless & lives in a place not meant for human habitation, a safe haven, or in an emergency shelter &  
(ii) Has been homeless & living or residing in a place not meant for human habitation, a safe haven, or in an 
emergency shelter continuously for at least 1 year or on at least 4 separate occasions in the last 3 years, where 
each homeless occasion was at least 15 days &  
(iii) Can be diagnosed with 1 or more of the following conditions: substance use disorder, serious mental illness, 
developmental disability, post-traumatic stress disorder, cognitive impairments resulting from brain injury, or 
chronic physical illness or disability;  
(2) An individual who has been residing in an institutional care facility, including a jail, substance abuse or 
mental health treatment facility, hospital, or other similar facility, for fewer than 90 days & met all of the 
criteria in paragraph (1) before entering that facility; or  
(3) A family with an adult head of household (or if there is no adult in the family, a minor head of household) 
who meets all of the criteria in paragraph (1), including a family whose composition has fluctuated while the 
head of household has been homeless. 
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E. All CDBG-funded activities are required to provide output (i.e. number of individuals served) & 
outcome (i.e. anticipated benefit to program recipients) data.  All CDBG-funded activities must meet 
one of HUD’s “objectives” & “outcomes.”

OBJECTIVE - Check the box (only one) that best applies to the proposed program:

 Suitable Living Environment – The activity is designed to benefit the community, families, or 
individuals by address issues in their living environment.

 Decent Affordable Housing – The activity is designed to cover a wide range of housing 
opportunities that meet individual family or community needs.

 Creating Economic Opportunities – The activity will generate economic development, 
commercial revitalization or job creation.

OUTCOMES - Check the box (only one) that best applies to the proposed program.
 Availability/Accessibility – The activity makes services, infrastructure, housing or shelter 

available/accessible to low- & moderate-income people, including individuals with disabilities.
 Affordability – The activity provides affordability in a variety of ways for low- & moderate-

income people (includes creation or maintenance of affordable housing, basic infrastructure 
hook-ups or services).

 Sustainability (Promoting Livable or Viable Communities) – The activity aims to improve the 
community or neighborhoods, helps to make them livable or viable by providing benefits to low 
& moderate-income people, or by removing/eliminating slums/blighted areas.
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7. COALITION APPLICATION INFORMATION

NOTE: A coalition is defined as two or more agencies (at least one of which is applying for CDBG public service 
grant funds) with the goal of addressing an identifiable community need, eliminating duplication of services & 
reducing grant administration.  Evidence of a formal Memorandum of Understanding or agreement between 
coalition agencies must be provided. 

Coalition points may also be awarded to those applications that can demonstrate they work in partnership with 
the City to implement homeless or neighborhood improvement initiatives.  

CHECK BOX IF NOT APPLICABLE (NOTE: UP TO 10 RATING POINTS ARE AVAILABLE FOR COALITION APPLICATIONS)

A. List coalition members:

Lead Agency:

Member:

Member:

Member:

Member:      

B. Describe the target population to be served by the coalition.

C. Describe the services each member of the coalition will provide to coalition clients & how services will 
be coordinated, tracked & reported. (If seeking points as a City initiatives partner, list services to be 
provided & how services will be coordinated with City efforts.)

D. How is the effectiveness & success of coalition efforts measured?  Provide data regarding coalition 
effectiveness/success.

E. How many clients will be served by coalition efforts during the 2020-2021 Program Year with 
requested CDBG funds?
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8. CERTIFICATION

I hereby certify that I am authorized to submit this application for CDBG public service grant funding 
provided by the City of Costa Mesa (“City”) by the Board of Directors of Youth Employment Service 
of the Harbor Area, Inc. (“Agency”).  If grant funds are granted, funds will be used solely to benefit 
low- and moderate-income Costa Mesa residents.  Agency understands that general liability, auto liability 
insurance, and workers compensation insurance are required and will be provided per terms of a grant 
agreement to be executed between the City and the Agency.  Agency understands that grant funds are 
provided on a reimbursement basis and will provide appropriate documentation to substantiate 
expenditures submitted for reimbursement.  Grant funds will be administered pursuant to an agreement 
and are consistent with applicable federal regulations.  If the Agency fails to serve eligible Costa Mesa 
residents during the term of the contract, or fails to substantially attain projected accomplishments 
(defined as at least 75% of projected number of persons to be served), Agency may be required to repay 
all or a portion of funds already disbursed to the Agency by the City and/or forego receipt of additional 
grant funds.  Agency also certifies that it is in compliance with all local zoning/land use regulations and 
possesses all required licenses and permits to operate/provide program. 

Name: Sheeva Lotfian 

Title: Interim Executive Director 

Signature Date
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ATTACHMENT A 
PAST & PROJECTED CDBG-FUNDED PROGRAM ACCOMPLISHMENTS

Program Name: Comprehensive Youth Job Readiness Program 

Do not use percentages  
List actual number of unduplicated Costa Mesa residents served in past years or estimate number of 

unduplicated Costa Mesa residents to be served with requested CDBG funds 

INCOME CATEGORY

2017-2018 
ACTUAL NUMBER OF 

CM PERSONS SERVED

2018-2019 
ACTUAL NUMBER OF 

CM PERSONS SERVED

2019-2020 
PROJECTED NUMBER 

OF CM PERSONS TO BE 

SERVED

2020-2021 
PROJECTED NUMBER 

OF CM PERSONS TO BE 

SERVED

MODERATE-INCOME

80% + 
MEDIAN INCOME

32 43 45 60 

LOW-INCOME

50%-80% 
MEDIAN INCOME

27 34 35 50 

VERY LOW-INCOME

30%-50% 
MEDIAN INCOME

63 51 55 70 

EXTREMELY LOW-
INCOME

0%-30% 
MEDIAN INCOME

154 164 115 170 

TOTAL 276 292 250 350 §

§ Total “Projected to be Served” should equal number of unduplicated Costa Mesa Residents to be served with CDBG grant funds listed 
previously in your application. 
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ATTACHMENT B 
PROPOSED 2020-2021 PROGRAM BUDGET

Program Name: Comprehensive Youth Job Readiness Program

BUDGET CATEGORY CDBG OTHER TOTAL

Agency Administration Staff 
Salaries & Benefits 

$      $      $      

Program Staff Salaries & 
Benefits 

$20,000.00 $190,164.00 $210,164.00 

Program Supplies $      $4,900.00 $4,900.00 

Rent/Lease $      $7,000.00 $7,000.00 

Communications $      $3,814.00 $3,814.00 

Utilities $      $2,500.00 $2,500.00 

Insurance  $      $4,800.00 $4,800.00 

Professional Services 
(Specify) Accounting 

$      $8,000.00 $8,000.00 

Other (Specify) 
Mileage 

$      $1,600.00 $1,600.00 

Other (Specify) 
Technology & Fees 

$     $6,500.00 $6,500.00

Other (Specify) 
Telephone/Internet 

$     $6,050.00 $6,050.00

Other (Specify) 
Program Outreach 

$     $6,500.00 $6,500.00

TOTAL $20,000.00 $241,828.00 $261,828.00

List Source of “Other” Program Funds to be use to Assist CM Residents 

SOURCE OF OTHER PROGRAM FUNDS
AMOUNT OF OTHER PROGRAM 

FUNDS

FUNDS SECURED FOR 

FY 19-20 WITH A 

CONTRACT? 

Grants and Corporate Sponsorships $106,360.00 
Yes
No 

Donations $7,500.00 
Yes
No 

Special Event Income $18,000.00 
Yes
No 

$      
Yes
No 

$      
Yes
No 

TOTAL $131,860.00 
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ATTACHMENT C 
CDBG FUNDED PERSONNEL

CHECK BOX IF NOT APPLICABLE

LIST ONLY POSITIONS FOR WHICH YOU ARE REQUESTING CDBG FUNDING

AGENCY ADMINISTRATION

POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS
TOTAL 

COMPENSATION

CDBG FUNDS 

REQUESTED

% OF TIME POSITION IS 

DEDICATED TO COSTA MESA 

CDBG ACTIVITY

$      $      $      $           % 

$      $      $      $           % 

$      $      $      $           % 

$      $      $      $           % 

$      $      $      $           % 

PROPOSED PROGRAM STAFF

POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS
TOTAL 

COMPENSATION

CDBG FUNDS 

REQUESTED

% OF TIME POSITION IS 

DEDICATED TO COSTA MESA 

CDBG ACTIVITY

Curriculum/Training Specialist(1.0 PTE)  $29,779.00 $2,278.00 $32,057.00 $8,000.00 58.00% 
Program Manager (1.0 FTE) $48,000.00 $3,672.00 $51,672.00 $12,000.00 58.00%

$     $     $     $          %
$     $     $     $          %
$     $     $     $          %

PROPOSED PROGRAM CONTRACT STAFF

POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS
TOTAL 

COMPENSATION

CDBG FUNDS 

REQUESTED

% OF TIME POSITION IS 

DEDICATED TO COSTA MESA 

CDBG ACTIVITY

$     $     $     $           % 
$     $     $     $          %
$     $     $     $          %
$     $     $     $          %
$     $     $     $          %



City of Costa Mesa 2019-2020 Public Service Grant Application December 2019 

- 15 -

ATTACHMENT D 
COSTA MESA CDBG OUTCOMES WORKSHEET

This sheet is designed to help applicants for Costa Mesa CDBG funding better plan their program and identify their desired program goals and outcomes.  It will not factor into the 
application process, but rather, can be used to help applicants think about their program.  

Program Goal Program Activities Program Output Indicator Program Outcome Target Population(s) 

Goals: This is an 
overarching objective of 
what you are trying to 
achieve with your 
program. It should be as 
specific and clear as 
possible.  

Activities: This describes 
the who, what, when & 
where of your program. 
What tasks/activities will 
be done in pursuit of the 
desired goal.  

Outputs: This describes 
the intermediate step of 
what effort(s) your team 
exerted in pursuit of the 
outcome. This is often 
easily quantifiable (# of 
classes held, # of meals 
served, # of participants 
engaged, etc.) 

Indicators: This measures 

progress “measures” or 

“benchmarks.”  It answers 

the question: Are we on 

track to reach the 

outcome?  

Outcomes: This describes 

the end result and impact 

on the target population. 

It answers the question: 

What would we expect to 

see as a result of the 

efforts (change in 

knowledge, behavior or 

community)?  

Please identify which of 
the following high-
priority populations your 
outcomes serve

 Homeless Services/ Fair 
Housing 

 Youth Services 

 Disabled Services 

 Elderly/ Frail, Senior 
Services 

Goal 1: 
YES gets clients ready for a 
job. We provide 
comprehensive employment 
training to prepare 16-24 year-
olds for the challenges of 
finding and keeping a job. 
YES breaks down 
transportation barriers for 
clients by brining our services 
to youth at schools and 
partner agencies' locations 
when possible.  

Primarily low-income Costa 
Mesa youth will participate in 
training workshops and mock 
interviews. Youth will receive 
job search assistance through 
access to the YES job board 
and direct support as well as 
direct support and referrals by 
YES program staff.  

350 youth will complete 
training workshops and mock 
interviews. YES will provide 
onsite Employment Skills and 
Personal Finance workshops 
every other week and one-
onone mock interviews twice 
weekly. YES will hold two job 
fairs per year and at least two 
networking outreach events.  

YES provides a pre and post 
survey for all clients to 
complete. When the client 
completes the YES 
registration form, it includes 
the pre-workshop surveys. 
After each workshop, a post 
survey is provided and graded 
to ensure their score has 
increased.  

YES youth will be successfully 
prepared to be fully engaged 
in the job market.  
Youth will gain knowledge on 
how to correctly introduce 
themselves, interview 
techniques, proper 
mannerisms, and follow up in 
the employment process. YES 
youth will report that the 
program is beneficial. 

Youth Services 

Goal 2:  

Goal 3: 
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      YOUTH EMPLOYMENT SERVICE (YES) OF THE HARBOR AREA, INC. 
Client Registration Card 

YES is required to keep the City of Costa Mesa and City of Newport Beach informed of who we are helping. 
We need you to help by filling out this registration card. Your name and contact information are never shared. Thank You! 

Last Name: 
 

First Name: 
 

Middle Initial: Last four digits of Social Security #: 
 

XXX-XX-________ 
Current Street Address Apt. # 

 
City 
 

Zip Code 
 
 

 Married           Single 

 Have Children # ____ 

Permanent Street Address 
 

Apt. # City 
 

Zip Code 
 Sex:     Male    Female 

Birth Date: Age: 
 

Home Phone #: Cell Phone #: What is your dream career? 
 

School  you currently 
attend or last attended: 
 

Last Grade 
Completed: 

Educational Attainment:        
 

  HS Diploma In Progress    GED                      BA/BS In Progress   
  HS Diploma Earned           AA In Progress     Other___________ 
  None                                   AA Earned 

 

Is this your first visit to YES? 
 

 Yes           No 
 

If Yes, how were you referred? 

Ethnicity:     Please select only one 
 

I am Hispanic/Latino                 
I am Not Hispanic/Latino    
 

Who do you live with? 
 

  Both Parents/Step Parents 
  Mother Only 
  Father Only 
  On My Own 
  Guardian: Relationship to you? 

       _________________ 
  In Foster Care/Group Home 
  Sober Living   
  Wife/Husband 
  Other: ________________ 

Who supports you financially? 
 

  Both Parents/Step Parents 
  Mother Only 
  Father Only 
  Self Supporting 
 Emancipated  
 Guardian: Relationship to you?      

      _______________           
  Ward of the Court 
  Wife/Husband 
  Other: _______________ 

 

Type of job you are looking 
for? (Check all that apply) 
 

  Fulltime   Part time   
 Seasonal/Temporary 
  Weekends Only 

 
Type of job you are interested 
in:  
 

Race:       Please select one or more 
 

  American Indian / Alaska Native     
  Asian                                                 
  Black / African American                 
  Hawaiian / other Pacific Islander     
  White                                                 

 

What are your hours of availability (to work)? 
 

If you cannot work certain days, write “N/A” (Not Applicable) on those specific days 

 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
-  - - - - - - 

# of people supported by the 
annual income listed below: 

 
 

 
 

Head of Household: 
 Female  Male 

 
Family Annual Income: 

 
$_________________ 

(If you are self-supporting, list your 
own personal annual income) 

 
 

Do you think you might have any additional challenges that might make it difficult to find a job? Please 
explain:  
 
Additional Skills and Qualifications: Check any that apply:               

Additional Languages Spoken: ___________________    Basic     Fluent  
 CPR    First Aid   Guard Card   California Driver’s License    Car Insurance   
 Basic Computer Skills    Typing WPM: _____ 

Other/s:__________________________________________ 
Please answer if over 18, YES at times likes to take pictures of students in the office, taking workshops, and 
on field trips and uses the pictures in our publications. I give permission for YES to take my picture and use it 
in YES publications and program materials.   Accept    Deny  
 

 
I certify that this information is true and correct and agree to provide verifying documentation if it is requested. 

 
 

Signature: _____________________________________________________            Date _______________________________ 
Staff Use Only    

     IVF Sent ____________ IVF Back  

___________ 

I     Interview: ___________  Review Complet 

 
E-Class __________  Pre ______   Post ______ 
 
F-Class __________  Pre ______   Post __ 
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Work/Volunteer Experience 
 

List any work experience, volunteer experience, or involvement in any organizations: 
 
Company Name: ____________________________________________       Dates of Employment: __________  To ___________ 
 
Job Title:  ______________________________                     Pay Rate:  $_______ per_______       Hours per week: ____________ 
 
Job Duties: ________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Reason for leaving:  ______________________________________________   Did you leave on good terms? _________________ 
 
 
Company Name: ____________________________________________       Dates of Employment: __________  To ___________ 
 
Job Title:  ______________________________                     Pay Rate:  $_______ per_______       Hours per week: ____________ 
 
Job Duties: ________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Reason for leaving:  ______________________________________________   Did you leave on good terms? _________________ 
 
 

 

 
 
 

 
Please complete the pre-survey for the Personal Finance & Money Management by circling: True or False 

 

1 Deductions from your paycheck are usually 15% or more of your gross pay. True       False 

2 Fixed expenses include gas and food. True       False 

3 Banks can charge you an overdraft fee if you overdraw from your checking account. True       False 

4 Your debit card is linked to your Savings account, not your Checking account. True       False 

5 Instead of saving the money you have leftover after paying your bills, you should go on a 
shopping spree and treat yourself to nice things. True       False 

6 Recording everything you purchase for a month will help you track your variable expenses. True       False 

7 Most banks are insured by the Federal Deposit Insurance Corporation (FDIC). True       False 

8 If you do not pay the full balance stated on your credit card bill, you will have to pay interest on 
what you still owe.  True       False 

9 If you leave a bill unpaid for a long period of time, people who work for a collection agency will 
begin to contact you to collect the unpaid money. True       False 

10 Bad marks on your credit record or a low credit score can affect your ability to get a loan, an 
apartment, or buy a car. True       False 
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Please complete the pre-survey for the Employment Skills Training Course by circling: True or False 

1 I am just picking up job applications, but don’t have an interview. It’s ok to dress casually. True     False 

2 A cover letter generally should include a physical description of yourself and the hours that 
best work around your schedule. 

True     False 

3 When leaving a voice message for an employer it is rude to say your name and phone number 
twice. 

True     False 

4 The first 90 days at a job is known as a “probationary period”, after which you may be let go if 
the manager(s) are unsatisfied with your performance. 

True     False 

5 Following up to an interview with a thank you letter is only appropriate when you are applying 
for an office job. 

True     False 

6 When calling an employer to follow-up about a job opportunity you should just hang up and 
not leave a message if they are not available. 

True     False 

7 “Little white lies” don’t really hurt anyone, so it is fine to tell them on a job application. True     False 

8 Participating in company gossip is normal and will help you become popular with your co-
workers and boss. 

True     False 

9 When filling out an application and a question does not apply to you, write a big “X” in the 
space. 

True     False 

10 Volunteer work does not count as work experience and cannot be included on your resume. 
True     False 

11 Generally speaking, an employer will not give you a good recommendation in the future if you 
do not give them two weeks’ notice that you are quitting. 

True     False 

12 Making eye contact and having a firm handshake are not important in an interview because the 
employer really only cares about your job experience. 

True     False 

13 You are expecting a phone call; it is ok to have your cell phone on during the interview. True     False 

14 If you’re having a problem with a co-worker, you should go directly to the highest person in 
authority to make a complaint. 

True     False 

15 You are applying for a job that requires customer service skills. You have cashier experience 
from a volunteer event you did with school. You should mention this on your application.   

True     False 

16 Telling people that you are looking for a job is a waste of time if they don’t have openings at 
their business.  

True     False 

17 Cell phone policy should be discussed with manager. True     False 

18 Your former boss was really mean and that’s why you left your last job. It is perfectly fine to 
speak negatively about that employer when interviewing for a new job. 

True     False 

19 Showing up for work on time and asking for additional responsibilities may help you get a 
raise.  

True     False 

20 After turning in an application, you should wait 2 weeks before following up. True     False 
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     YES Policies and Procedures for Youth Participants  
 
 
Thank you for participating in the YES program where we will help you become employment ready; learn 
lifelong skills and how to stand out in the job world.  Please remember that YES is not a staffing agency and 
does not guarantee job placement after completion of the program. However, clients who complete the program 
and who are diligent in their job search are most likely to get a job. 
 
Clients who participate in the YES program must: 

• Represent YES in a professional manner and act professionally and ethically while on any job. 
• Keep YES staff informed on your job interviews and how your job search is going. 
• Notify YES staff when you are hired. This is very important for us. 
• Attend all classes and office visits in a sober and respectful state. Failure to do so will result in your 

dismissal that day.  
 
Class Policy:  

• Please arrive 5-10 minutes early to all classes and interviews. Clients will need to reschedule for class if 
they are more than 5 minutes late.  

• During class, the facilitator has the right to dismiss any youth who is being disruptive, talking, sleeping, 
or otherwise inattentive.   

 
Mock Interview Policy: 

• NO SHOWS are not allowed. Clients, who are not able to make their mock interview, must notify YES 
staff FOUR or more hours prior to appointment to reschedule. 

• Clients, who do not show up, will be required to write an apology letter to the scheduled volunteer. 
• Clients must bring their completed “YES Clothing” application with them in order to interview. 
• Mock interviews are recorded and used as a teaching tool to help better your skills in interviewing. 

These recordings will not be shared with others without your expressed permission. 
 
Computers/Internet Policy:  

• Under staff’s discretion, computers may ONLY be used for job or school related purposes.  
• No downloading/uploading is allowed. 
• Certain web sites and online activities are prohibited such as shopping, gambling, adult content, social 

media, games, and internet chat rooms. 
 
I understand and agree to the policies and procedures stated on this form. I also acknowledge that if I choose to 
break these policies that staff will require me to fulfill consequences in order to continue the program. 
 
 
Print Name: ____________________________   Date: ____________________ 
 
Signature:   _____________________________  
 
Email Address: _______________________________________________   
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      YOUTH EMPLOYMENT SERVICE (YES) OF THE HARBOR AREA, INC. 
Client Registration Card 

YES is required to keep the City of Costa Mesa and City of Newport Beach informed of who we are helping. 
We need you to help by filling out this registration card. Your name and contact information are never shared. Thank You! 

Last Name: 
 

First Name: 
 

Middle Initial: Last four digits of Social Security #: 
 

XXX-XX-________ 
Current Street Address Apt. # 

 
City 
 

Zip Code 
 
 

 Married           Single 

 Have Children # ____ 

Permanent Street Address 
 

Apt. # City 
 

Zip Code 
 Sex:     Male    Female 

Birth Date: Age: 
 

Home Phone #: Cell Phone #: What is your dream career? 
 

School  you currently 
attend or last attended: 
 

Last Grade 
Completed: 

Educational Attainment:        
 

  HS Diploma In Progress    GED                      BA/BS In Progress   
  HS Diploma Earned           AA In Progress     Other___________ 
  None                                   AA Earned 

 

Is this your first visit to YES? 
 

 Yes           No 
 

If Yes, how were you referred? 

Ethnicity:     Please select only one 
 

I am Hispanic/Latino                 
I am Not Hispanic/Latino    
 

Who do you live with? 
 

  Both Parents/Step Parents 
  Mother Only 
  Father Only 
  On My Own 
  Guardian: Relationship to you? 

       _________________ 
  In Foster Care/Group Home 
  Sober Living   
  Wife/Husband 
  Other: ________________ 

Who supports you financially? 
 

  Both Parents/Step Parents 
  Mother Only 
  Father Only 
  Self Supporting 
 Emancipated  
 Guardian: Relationship to you?      

      _______________           
  Ward of the Court 
  Wife/Husband 
  Other: _______________ 

 

Type of job you are looking 
for? (Check all that apply) 
 

  Fulltime   Part time   
 Seasonal/Temporary 
  Weekends Only 

 
Type of job you are interested 
in:  
 

Race:       Please select one or more 
 

  American Indian / Alaska Native     
  Asian                                                 
  Black / African American                 
  Hawaiian / other Pacific Islander     
  White                                                 

 

What are your hours of availability (to work)? 
 

If you cannot work certain days, write “N/A” (Not Applicable) on those specific days 

 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
-  - - - - - - 

# of people supported by the 
annual income listed below: 

 
 

 
 

Head of Household: 
 Female  Male 

 
Family Annual Income: 

 
$_________________ 

(If you are self-supporting, list your 
own personal annual income) 

 
 

Do you think you might have any additional challenges that might make it difficult to find a job? Please 
explain:  
 
Additional Skills and Qualifications: Check any that apply:               

Additional Languages Spoken: ___________________    Basic     Fluent  
 CPR    First Aid   Guard Card   California Driver’s License    Car Insurance   
 Basic Computer Skills    Typing WPM: _____ 

Other/s:__________________________________________ 
Please answer if over 18, YES at times likes to take pictures of students in the office, taking workshops, and 
on field trips and uses the pictures in our publications. I give permission for YES to take my picture and use it 
in YES publications and program materials.   Accept    Deny  
 

 
I certify that this information is true and correct and agree to provide verifying documentation if it is requested. 

 
 

Signature: _____________________________________________________            Date _______________________________ 
Staff Use Only    

     IVF Sent ____________ IVF Back  

___________ 

I     Interview: ___________  Review Complet 

 
E-Class __________  Pre ______   Post ______ 
 
F-Class __________  Pre ______   Post __ 
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Work/Volunteer Experience 
 

List any work experience, volunteer experience, or involvement in any organizations: 
 
Company Name: ____________________________________________       Dates of Employment: __________  To ___________ 
 
Job Title:  ______________________________                     Pay Rate:  $_______ per_______       Hours per week: ____________ 
 
Job Duties: ________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Reason for leaving:  ______________________________________________   Did you leave on good terms? _________________ 
 
 
Company Name: ____________________________________________       Dates of Employment: __________  To ___________ 
 
Job Title:  ______________________________                     Pay Rate:  $_______ per_______       Hours per week: ____________ 
 
Job Duties: ________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Reason for leaving:  ______________________________________________   Did you leave on good terms? _________________ 
 
 

 

 
 
 

 
Please complete the pre-survey for the Personal Finance & Money Management by circling: True or False 

 

1 Deductions from your paycheck are usually 15% or more of your gross pay. True       False 

2 Fixed expenses include gas and food. True       False 

3 Banks can charge you an overdraft fee if you overdraw from your checking account. True       False 

4 Your debit card is linked to your Savings account, not your Checking account. True       False 

5 Instead of saving the money you have leftover after paying your bills, you should go on a 
shopping spree and treat yourself to nice things. True       False 

6 Recording everything you purchase for a month will help you track your variable expenses. True       False 

7 Most banks are insured by the Federal Deposit Insurance Corporation (FDIC). True       False 

8 If you do not pay the full balance stated on your credit card bill, you will have to pay interest on 
what you still owe.  True       False 

9 If you leave a bill unpaid for a long period of time, people who work for a collection agency will 
begin to contact you to collect the unpaid money. True       False 

10 Bad marks on your credit record or a low credit score can affect your ability to get a loan, an 
apartment, or buy a car. True       False 
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Please complete the pre-survey for the Employment Skills Training Course by circling: True or False 

1 I am just picking up job applications, but don’t have an interview. It’s ok to dress casually. True     False 

2 A cover letter generally should include a physical description of yourself and the hours that 
best work around your schedule. 

True     False 

3 When leaving a voice message for an employer it is rude to say your name and phone number 
twice. 

True     False 

4 The first 90 days at a job is known as a “probationary period”, after which you may be let go if 
the manager(s) are unsatisfied with your performance. 

True     False 

5 Following up to an interview with a thank you letter is only appropriate when you are applying 
for an office job. 

True     False 

6 When calling an employer to follow-up about a job opportunity you should just hang up and 
not leave a message if they are not available. 

True     False 

7 “Little white lies” don’t really hurt anyone, so it is fine to tell them on a job application. True     False 

8 Participating in company gossip is normal and will help you become popular with your co-
workers and boss. 

True     False 

9 When filling out an application and a question does not apply to you, write a big “X” in the 
space. 

True     False 

10 Volunteer work does not count as work experience and cannot be included on your resume. 
True     False 

11 Generally speaking, an employer will not give you a good recommendation in the future if you 
do not give them two weeks’ notice that you are quitting. 

True     False 

12 Making eye contact and having a firm handshake are not important in an interview because the 
employer really only cares about your job experience. 

True     False 

13 You are expecting a phone call; it is ok to have your cell phone on during the interview. True     False 

14 If you’re having a problem with a co-worker, you should go directly to the highest person in 
authority to make a complaint. 

True     False 

15 You are applying for a job that requires customer service skills. You have cashier experience 
from a volunteer event you did with school. You should mention this on your application.   

True     False 

16 Telling people that you are looking for a job is a waste of time if they don’t have openings at 
their business.  

True     False 

17 Cell phone policy should be discussed with manager. True     False 

18 Your former boss was really mean and that’s why you left your last job. It is perfectly fine to 
speak negatively about that employer when interviewing for a new job. 

True     False 

19 Showing up for work on time and asking for additional responsibilities may help you get a 
raise.  

True     False 

20 After turning in an application, you should wait 2 weeks before following up. True     False 
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     YES Policies and Procedures for Youth Participants  
 
 
Thank you for participating in the YES program where we will help you become employment ready; learn 
lifelong skills and how to stand out in the job world.  Please remember that YES is not a staffing agency and 
does not guarantee job placement after completion of the program. However, clients who complete the program 
and who are diligent in their job search are most likely to get a job. 
 
Clients who participate in the YES program must: 

• Represent YES in a professional manner and act professionally and ethically while on any job. 
• Keep YES staff informed on your job interviews and how your job search is going. 
• Notify YES staff when you are hired. This is very important for us. 
• Attend all classes and office visits in a sober and respectful state. Failure to do so will result in your 

dismissal that day.  
 
Class Policy:  

• Please arrive 5-10 minutes early to all classes and interviews. Clients will need to reschedule for class if 
they are more than 5 minutes late.  

• During class, the facilitator has the right to dismiss any youth who is being disruptive, talking, sleeping, 
or otherwise inattentive.   

 
Mock Interview Policy: 

• NO SHOWS are not allowed. Clients, who are not able to make their mock interview, must notify YES 
staff FOUR or more hours prior to appointment to reschedule. 

• Clients, who do not show up, will be required to write an apology letter to the scheduled volunteer. 
• Clients must bring their completed “YES Clothing” application with them in order to interview. 
• Mock interviews are recorded and used as a teaching tool to help better your skills in interviewing. 

These recordings will not be shared with others without your expressed permission. 
 
Computers/Internet Policy:  

• Under staff’s discretion, computers may ONLY be used for job or school related purposes.  
• No downloading/uploading is allowed. 
• Certain web sites and online activities are prohibited such as shopping, gambling, adult content, social 

media, games, and internet chat rooms. 
 
I understand and agree to the policies and procedures stated on this form. I also acknowledge that if I choose to 
break these policies that staff will require me to fulfill consequences in order to continue the program. 
 
 
Print Name: ____________________________   Date: ____________________ 
 
Signature:   _____________________________  
 
Email Address: _______________________________________________   



 
 

 
 
Dear Parent/Guardian:                                                                         

 
Congratulations!  We are pleased that your son/daughter has come to the Youth Employment Service (YES) of the 
Harbor Area, Inc. for help with his/her job search. We sincerely hope that your youth learns from the work training 
provided at YES and has a rewarding work experience. Because your youth is under the age of 18, we ask that you 
confirm your permission for his/her participation. 

 
YES is a non-profit agency that has been helping youth find jobs since 1970.  
 
    Some of YES’ funding comes from resources that ask us to collect family annual income information. The     
        information that we collect is kept strictly confidential. Your name and specific information will not be  
        shared with anyone.  

 
    Additionally, YES offers field trips and on-site workshops to program youth and sometimes takes  
        pictures of program youth to use in our publications. We ask for your permission for each of these 

respectively.   
 

We would be happy to answer any questions that you may have. Please call us at (949) 642-0474. 
 

If you are interested in learning more about our organization please visit our web site: www.yesworks.org 
 

Please complete and return the form below ↓ 
 

 
 

Print Name of Youth:   ____________________________________      Date: __________________ 
 
Print Name of Parent/Guardian: ___________________________      Phone: __________________ 
 
Relationship to Youth: ____________________________________ 
 
______ I give permission for the above named youth to participate in YES programs, including field 
trips and on-site workshops. 

 
______ I give permission for the above named youth’s picture to be used in YES publications and 
program materials. 

 
Please state your family’s approximate yearly annual income:  $___________________ 

 
Please write the number of people supported by the annual income listed above:  ______________ 

 
I certify that this information is true and correct and agree to provide verifying documentation if it is requested. 

I understand that my name and specific information will remain confidential and will not be shared. 
 
Parent/Guardian Signature: ___________________________________     

 
Please add me to your email list for updates on YES and program services ________ (check here). 

 
Parent/Guardian Email: _______________________________________________________________ 

 

http://www.yesworks.org/


Prepared by
Terri Anderson

Nonprofit Accounting Consultants, Inc.
January 13, 2020
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Net Operating Income (Cumulative)
FY 2019-20

Operating Revenue Operating Expense

2015-16 2016-17 2017-18 2018-19 2019-20
Revenue 216370.64 253682.22 309642.82 298924.28 195566.62
Expense 144631.38 124716.92 179651.88 239637.21 259729.93
Net Oper. Inc. 71739.26 128965.3 129990.94 59287.07 -64163.31

Net Operating Income
2016-2020

Revenue Expense Net Oper. Inc.
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 Youth Employment Service of the Harbor Area, Inc.
 Profit & Loss Budget Performance

December 2019
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% Budget Annual
Actual Budget Variance Actual Budget Variance Variance Budget Balance

4000 · Fundraising Income
-           $ 1,250       $ (1,250)       4010 · Community Organizations $ 7,000       $ 7,500       $ (500)         -7% $ 15,000    $          8,000 

2,225       2,209       16              4020 · Donations 16,442    13,251    3,191       24% 26,500    10,058      
-           -            -             4040 · Special Events 90,785    147,400  (56,615)   -38% 187,400  96,615      

2,225       3,459       (1,234)       Total 4000 · Fundraising Income 114,227  168,151  (53,924)   -32% 228,900  114,673    

13,795     69,000     (55,205)     4100 · Grant Income 81,340    148,000  (66,660)   -45% 315,500  234,160    
-           -            -             4200 · Program Revenue -           -           -           0% 5,000       5,000         
-           -            -             4850 · In-Kind Income -           -           -           0% -           -             

16,020     72,459     (56,439)     Total Income 195,567  316,151  (120,584) -38% 549,400  353,833    

-           225           (225)          5000 · Direct Program Expenses 432          1,350       (918)         -68% 2,700       2,268         
6000 · General & Admin

-            -             6001 · Advertising 600          -           600          100% 2,000       1,400         
8               (8)               6002 · Bank Service Charges -           49            (49)           -100% 100          100            

540          717           (177)          6005 · Computer Support and Exp 2,753       4,302       (1,550)     -36% 8,600       5,848         
-             6010 · Depreciation -           0%

           670               50 620            6012 · Dues and Subscriptions 1,170       300          870          290% 600          (570)           

3,100       4,000       (900)          6020 · Facility Expenses 14,275    24,000    (9,725)     -41% 48,000    33,725      
366          350           16              6032 · Hospitality 373          450          (77)           -17% 500          127            

2,472       400           2,072        6035 · Insurance 3,418       2,400       1,018       42% 4,800       1,382         
65            175           (110)          6047 · Marketing 390          1,050       (660)         -63% 2,100       1,710         

158          133           25              6048 · Mileage 1,132       798          334          42% 1,600       468            
12             (12)             6050 · Miscellaneous -           75            (75)           -100% 150          150            

85            250           (165)          6060 · Office Supplies 1,041       1,500       (459)         -31% 3,000       1,959         
17             (17)             6062 · Outside Services 67            102          (35)           -34% 204          137            

198          37             161            6070 · Postage and Delivery 319          222          97            44% 440          121            
-            -             6072 · Printing -           2,025       (2,025)     -100% 2,025       2,025         

833          408           425            6077 · Small Equipment 2,562       2,448       114          5% 4,900       2,338         
163           (163)          6078 · Staff Training 112          978          (866)         -89% 1,960       1,848         
-            -             6085 · Taxes, Licenses & Permits 85            75            10            13% 160          75              

190          217           (27)             6086 · Technology 1,613       1,302       311          24% 2,600       987            
42            504           (462)          6090 · Telephone/Communications 2,225       3,024       (799)         -26% 6,050       3,825         
65            123           (58)             6092 · Volunteer Expense 84            738          (654)         -89% 1,470       1,386         
11            71             (60)             6095 · Website 32            426          (394)         -92% 850          818            

8,794       7,635       1,159        Total 6000 · General & Admin 32,251    46,264    (14,013)   -30% 92,109    59,858      

= unfavorable 
variance

December 2019 YTD  Jul-Dec 2019
Account Notes

= favorable variance

(Note 1)

Total Income 38% 
under budget

Expense Detail

Budget reflects 
possible new office 

G&A expenses 30% 
under budget



 Youth Employment Service of the Harbor Area, Inc.
 Profit & Loss Budget Performance

December 2019

 Page 5 of 6

% Budget Annual
Actual Budget Variance Actual Budget Variance Variance Budget Balance

December 2019 YTD  Jul-Dec 2019
Account Notes

6200 · Personnel Expenses
2,223       1,885       338            6210 · Medical Insurance 11,448    11,310    138          1% 22,623    (11,175)     

36            38             (2)               6220 · Payroll Fee 208          228          (20)           -9% 450          (242)           
1,194       2,068       (874)          6230 · Payroll Taxes 9,516       12,408    (2,892)     -23% 24,817    (15,301)     

14,740     23,725     (8,985)       6240 · Salaries 127,221  142,350  (15,129)   -11% 284,693  (157,472)   
357          117           240            6280 · Workers' Compensation 731          702          29            4% 1,400       (670)           

18,550     27,833     (9,283)       Total 6200 · Personnel Expenses 149,123  166,998  (17,875)   -11% 333,983  184,860    

6300 · Professional Fees
975          1,292       (317)          6305 · Accounting 10,158    7,752       2,406       31% 15,500    5,343         

83             (83)             6315 · Consulting 2,575       498          2,077       417% 1,000       (1,575)       

975          1,375       (400)          6300 · Professional Fees 12,733    8,250       4,483       54% 16,500    3,768         

7000 · Fundraising Expenses
542           (542)          7002 · Credit Card Processing Fees 2,542       3,252       (710)         -22% 6,500       3,958         

112          25             87              7008 · Development 187          150          37            25% 300          113            
5,000       5,000       -             7020 · Grantwriting 30,000    30,000    -           0% 60,000    30,000      

-            -             7040 · Postage -           350          (350)         -100% 350          350            
1,396       -            1,396        7050 · Printing 1,396       800          596          75% 800          (596)           

7060 · Special Events
-             7062 · EOE Fall Gala Exp 31,067    31,951    (884)         -3% 31,951    884            

-            -             7066 · Spring Event Exp -           -           500          500            
-           -            -             7060 · Special Events 31,067    31,951    (884)         -3% 32,451    1,384         

6,508       5,567       941            Total 7000 · Fundraising Expenses 65,192    66,503    (1,311)     -2% 100,401  35,209      

34,827     42,635     (7,808)       Total Expense 259,730  289,365  (29,635)   -10% 545,693  285,963    

(18,807)   29,824     (48,631)     Net Ordinary income (64,163)   26,786    (90,949)   -340% 3,707       67,870      

-           -            -             Other Income/Expense 49,837    -           49,837    100% -           (49,837)     

(18,807)   $ 29,824     $ (48,631)     Net Income $ (14,327)   $ 26,786    $ (41,113)   -153% $ 3,707       $ 18,034      

  Note 1  - Grant Income Detail
SSJ Healthcare Foundation Masco Corporation 4,000         

Community Foundation of Orange
Employees Community 
Fund of Boeing CA 5,000         

US Bank City of Newport Beach 5,000         
Costa Mesa CDBG Edwards Life Sciences 2,500         
WWH (Kaiser) George Hoag Family Foundation 10,000       
The Crean Foundation O.L. Halsell Foundation 10,000       

TOTAL 81,340       

5,000       
7,590       
6,250       

10,000     

Total Expenses 10% 
under budget

Investment 
Income/Exp
YTD Net loss under 
budget

15,000     

1,000       
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Dec 31, 19 Dec 31, 18 $ Change

ASSETS

Current Assets

Checking/Savings 134,583 207,046 -72,464

Accounts Receivable 3,795 9,200 -5,405

Other Current Assets

1300 · Other Current Assets

1303 · RBC Investments 1,141,754 1,005,034 136,720

1305 · Credit Card Receivable 0 0 0

1310 · Prepaid Expenses 0 2,500 -2,500

1320 · Security Deposits 2,000 2,000 0

Total 1300 · Other Current Assets 1,143,754 1,009,534 134,220

1499 · Undeposited Funds 30 18,000 -17,970

Total Other Current Assets 1,143,784 1,027,534 116,250

Total Current Assets 1,282,161 1,243,780 38,381

Fixed Assets 0 0 0

TOTAL ASSETS 1,282,161 1,243,780 38,381

LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable 1,826 999 827

Credit Cards 3,339 629 2,710

Other Current Liabilities

2200 · Other Current Liabilities

2205 · Accrued Expenses 0

2210 · Accrued PTO 1,866 5,814 -3,948

2220 · Deferred Revenue 12,000 -12,000

2230 · Payroll Tax Liabilities -3,004 5,319 -8,322

Total 2200 · Other Current Liabilities -1,137 23,133 -24,270

Total Other Current Liabilities -1,137 23,133 -24,270

Total Current Liabilities 4,028 24,761 -20,733

Total Liabilities 4,028 24,761 -20,733

Equity

3000 · Equity 51,014 51,014 0

3900 · Retained Earnings 1,241,446 1,157,602 83,844

Net Income -14,327 10,403 -24,730

Total Equity 1,278,133 1,219,019 59,114

TOTAL LIABILITIES & EQUITY 1,282,161 1,243,780 38,381
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Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Briefly describe the organization's mission:1

Did the organization undertake any significant program services during the year which were not listed on the prior2

Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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? . . . . 3 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) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

$ $ $including grants of ) (Revenue )(Code: ) (Expenses4 a

$ $ $including grants of ) (Revenue )(Code: ) (Expenses4 b

$ $ $(Code: ) (Expenses including grants of ) (Revenue )4 c

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

$ $ $(Expenses including grants of ) (Revenue )

Total program service expenses4 e G
Form 990 (2018)TEEA0102L   08/03/18BAA

311,714.

311,714.

X

X

95-2704522YOUTH EMPLOYMENT SERVICE

X

IN 2018, YES PROVIDED COMPREHENSIVE TRAINING AND SUPPORT SERVICES TO 732 UNIQUE
YOUTH, AGES 16 TO 24, 81% OF WHOM WERE LOW-INCOME, AND 8% HOMELESS OR IN UNSTABLE
HOUSING;
YES DEVELOPED AND MAINTAINED WORKING RELATIONSHIPS WITH OVER 200 EMPLOYERS TO PROVIDE
MORE THAN 250 JOB OPPORTUNTIES FOR CLIENTS, SPANNING THE INDUSTRIES OF AUTOMOTIVE,
ENERGY, RETAIL, WAREHOUSE, SALES, AND MORE. WHILE 100% OF RESPONDENTS REPORTED THE
PROGRAMS WAS BENEFICIAL TO THEM, A FULL 90% OF THOSE RESPONDENTS HAD SECURED JOBS.

SEE SCHEDULE O
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Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete1
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . . . . . . . . . 2 2

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates3
for public office? If 'Yes,' complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election4
in effect during the tax year? If 'Yes,' complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,5
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III. . . . . . . 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right6
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the7
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'8
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian9
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,10
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,11
or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedulea
D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a

Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its totalb
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b

Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its totalc
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 c

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportedd
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . e 11 e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressesf
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . . 11 f

Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete12 a
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a

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

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . 13 13

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . . . . . . . . . . . . . 14 a 14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,b
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any15
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to16
or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,17
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,18
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'19
complete Schedule G, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20a20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or21
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II. . . . . . . . . . . . . . . . . . . . . . 21
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Part IV Checklist of Required Schedules  (continued)
Yes No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,22
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current23
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of24 a
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . . . . . . b 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasec
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c

Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . d 24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit25 a
25atransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or26
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial27
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

27of any of these persons? If 'Yes,' complete Schedule L, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV28
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . a 28a

A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' completeb
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was anc
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . 29 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation30
contributions? If 'Yes,' complete Schedule M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. . . . . . . 31 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete32
Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections33
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV,34
and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 a 35a

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related36
36organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is37
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . . . . . . . . . . . . . 37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?38
Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingc
(gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . b 2 b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . . . . . . . . . . . 3 a 3 a

If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 3 b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a4 a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4 a

If 'Yes,' enter the name of the foreign country: Gb

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . 5 a 5 a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . b 5 b

If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 5 c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization6 a
solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a

If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts wereb
not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods anda
services provided to the payor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a

If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . . . . . . . b 7 b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filec
Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 c

If 'Yes,' indicate the number of Forms 8282 filed during the year. . . . . . . . . . . . . . . . . . . . . . . . . . d 7 d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . e 7 e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . . . f 7 f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899g
as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file ah
Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 h

8 Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 9 a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . . . . . . . . . . b 9 b

10 Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . . . . . . . . . a 10 a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . b 10 b

11 Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 11 a

Gross income from other sources (Do not net amounts due or paid to other sourcesb
against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . . . . . 12 a

If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . . . . . b 12 b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 13 a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states inb
which the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . . . . . . . . . 13 b

Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 13 c

Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 a 14 a

If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O. . . . . . . . . . . . . . . . b 14 b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
15excess parachute payment(s) during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If 'Yes,' see instructions and file Form 4720, Schedule N.

16Is the organization an educational institution subject to the section 4968 excise tax on net investment income?16

If 'Yes,' complete Form 4720, Schedule O.
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Form 990 (2018) Page 6

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

Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 1 a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent. . . . . . b 1 b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision3
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . . . . . . . . . . . . . 3

Did the organization make any significant changes to its governing documents4

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . . . . . 55

Did the organization have members or stockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more7 a
members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a

Are any governance decisions of the organization reserved to (or subject to approval by) members,b
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by8
the following:

The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 8 a

Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 8 b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the9
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 a 10 a

If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theirb
operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . . . . . . . . . . . . . . . . . 11 a 11 a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.b

Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 a 12 a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riseb
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe inc
Schedule O how this was done. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 c

Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14

Did the process for determining compensation of the following persons include a review and approval by independent15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 15 a

Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 15 b

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a16 a
taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 a

If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate itsb
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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 b

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed G17

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)18
available for public inspection. Indicate how you made these available. Check all that apply.

Other (explain in Schedule O)Own website Another's website Upon request

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to19
the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records20 G
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Form 990 (2018) Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)

Position (do not check more
(D) (E) (F)(A) (B) than one box, unless person

Name and Title Average Reportable Reportable Estimatedis both an officer and a
hours compensation from compensation from amount of otherdirector/trustee)
per the organization related organizations compensation

week (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any organization
hours for and related
related organizations

organiza-
tions
below
dotted
line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

TEEA0107L   08/03/18 Form 990 (2018)BAA
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JILL TOMAC 3
PRESIDENT 0 X X 0. 0. 0.
ZESHAAN YOUNUS 0
DIRECTOR 0 X 0. 0. 0.
KIMIA WILLISON 0
DIRECTOR 0 X 0. 0. 0.
MARK SKAIST 1
DIRECTOR 0 X 0. 0. 0.
DAVID BLACKWOOD 0
DIRECTOR 0 X 0. 0. 0.
JOHN ARCHER 1
SECRETARY 0 X X 0. 0. 0.
DANIELA SANTAMARIA 1
2ND VP 0 X X 0. 0. 0.
KALIEGH CAUSEY 1
DIRECTOR 0 X 0. 0. 0.
CHRISTI MATTHEWS 0
DIRECTOR 0 X 0. 0. 0.
JANET RANDOLPH 2
PAST PRESIDENT 0 X X 0. 0. 0.
MARTIN KLEIN 0
DIRECTOR 0 X 0. 0. 0.
KARLA FOSBURG 1
DIRECTOR 0 X 0. 0. 0.
WENDY WEEKS 40
EXECUTIVE DIR. 0 X X 90,929. 0. 6,461.
MATTHEW HEISLER 1
TREASURER 0 X X 0. 0. 0.
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)

Position
(D) (E) (F)Average (do not check more than one(A)

hours box, unless person is both an Reportable Reportable EstimatedName and title per officer and a director/trustee) compensation from compensation from amount of other
week the organization related organizations compensation

(list any (W-2/1099-MISC) (W-2/1099-MISC) from the
hours organization
for and related

related organizations
organiza
- tions
below
dotted
line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

GSub-total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

GTotal from continuation sheets to Part VII, Section A . . . . . . . . . . . . . . . . . . . . . . . c

GTotal (add lines 1b and 1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation2

from the organization G

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
3on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

4such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than2

G$100,000 of compensation from the organization

TEEA0108L  08/03/18 Form 990 (2018)BAA
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WENDY CULLEN 1
DIRECTOR 0 X 0. 0. 0.
JAVIER IGLESIAS 0
DIRECTOR 0 X 0. 0. 0.
MARK SCHAUWECKER 0
DIRECTOR 0 X 0. 0. 0.
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Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

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

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

Fundraising events. . . . . . . . . . . . c 1 c

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

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

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

Noncash contributions included in lines 1a-1f:g $
Gh Total. Add lines 1a-1f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Business Code

2 a

b

c

d

e

All other program service revenue. . . . f

Gg Total. Add lines 2a-2f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Investment income (including dividends, interest and3
Gother similar amounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

GIncome from investment of tax-exempt bond proceeds. . . .4

GRoyalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
(i) Real (ii) Personal

Gross rents. . . . . . . . . . 6 a

Less: rental expensesb

Rental income or (loss). . . . c

GNet rental income or (loss). . . . . . . . . . . . . . . . . . . . . . . . . . . d
(i) Securities (ii) Other

Gross amount from sales of7 a
assets other than inventory

Less: cost or other basisb
and sales expenses. . . . . . . 

Gain or (loss). . . . . . . . c

Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Gd

Gross income from fundraising events8 a
(not including $
of contributions reported on line 1c).

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

Less: direct expenses . . . . . . . . . . . . . . b b

GNet income or (loss) from fundraising events. . . . . . . . . . c

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

Less: direct expenses . . . . . . . . . . . . . . b b

GNet income or (loss) from gaming activities. . . . . . . . . . . c

Gross sales of inventory, less returns10a
and allowances . . . . . . . . . . . . . . . . . . . . a

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

GNet income or (loss) from sales of inventory . . . . . . . . . . c
Miscellaneous Revenue Business Code

11a

b

c

All other revenue. . . . . . . . . . . . . . . . . . . d

Ge Total. Add lines 11a-11d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

G12 Total revenue. See instructions . . . . . . . . . . . . . . . . . . . . . . 
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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 line in this Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(D)(C)(A) (B)
Do not include amounts reported on lines Total expenses FundraisingManagement andProgram service
6b, 7b, 8b, 9b, and 10b of Part  VIII. expensesgeneral expensesexpenses

Grants and other assistance to domestic1
organizations and domestic governments.
See Part IV, line 21. . . . . . . . . . . . . . . . . . . . . . . . 

Grants and other assistance to domestic2
individuals. See Part IV, line 22. . . . . . . . . . . . . 

Grants and other assistance to foreign3
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. . . . . . . . . . . . . 4
Compensation of current officers, directors,5
trustees, and key employees. . . . . . . . . . . . . . . . 

Compensation not included above, to6
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . . . . . . . . . . . . . . . . . . . 

Other salaries and wages. . . . . . . . . . . . . . . . . . . 7

Pension plan accruals and contributions8
(include section 401(k) and 403(b)
employer contributions) . . . . . . . . . . . . . . . . . . . . 

Other employee benefits . . . . . . . . . . . . . . . . . . . 9

Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Fees for services (non-employees):11

Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

Accounting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c

Lobbying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

Professional fundraising services. See Part IV, line 17. . . e

Investment management fees. . . . . . . . . . . . . . . f

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). . . . . 
Advertising and promotion. . . . . . . . . . . . . . . . . . 12

Office expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

Information technology. . . . . . . . . . . . . . . . . . . . . 14

Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Payments of travel or entertainment18
expenses for any federal, state, or local
public officials . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Conferences, conventions, and meetings . . . . 19

Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . 21

Depreciation, depletion, and amortization. . . . 22

Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
Other expenses. Itemize expenses not24
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . . . . . . . . . . . . . . . . . 

a

b

c

d

All other expenses. . . . . . . . . . . . . . . . . . . . . . . . . e

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

Joint costs. Complete this line only if26
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

if followingCheck here G
SOP 98-2 (ASC 958-720). . . . . . . . . . . . . . . . . . . 
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(A) (B)
Beginning of year End of year

Cash ' non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Pledges and grants receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Accounts receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Loans and other receivables from current and former officers, directors,5
trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Loans and other receivables from other disqualified persons (as defined under6
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part II of Schedule L. . . . . . 6

Notes and loans receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Land, buildings, and equipment: cost or other basis.10a
Complete Part VI of Schedule D. . . . . . . . . . . . . . . . . . . . 10a

Less: accumulated depreciation. . . . . . . . . . . . . . . . . . . . b 10b 10 c

Investments ' publicly traded securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 11

Investments ' other securities. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 12

Investments ' program-related. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

Intangible assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14

Other assets. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15

Total assets. Add lines 1 through 15 (must equal line 34). . . . . . . . . . . . . . . . . . . . . . . 16 16

Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 17

Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18

Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 19

Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 20

Escrow  or custodial account liability. Complete Part IV of Schedule D. . . . . . . . . . . 21 21

Loans and other payables to current and former officers, directors, trustees,22
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . 23 23

Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . 24 24

Other liabilities (including federal income tax, payables to related third parties,25
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

Total liabilities. Add lines 17 through 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 26

and completeOrganizations that follow SFAS 117 (ASC 958), check here G

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 27

Temporarily restricted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 28

Permanently restricted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 29

Organizations that do not follow SFAS 117 (ASC 958), check here G

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 30

Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . . . . . . . . . . . . 31 31

Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . 32 32

Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 33

Total liabilities and net assets/fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 34
TEEA0111L   08/03/18 Form 990 (2018)BAA
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . . . . . . . . 4 4

Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Other changes in net assets or fund balances (explain in Schedule O). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,10
column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting

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

Yes No

Accounting method used to prepare the Form 990: Cash Accrual Other1

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 compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . . . . . . 2 a 2 a

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

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2 b

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 Consolidated basis Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . . . . . . . . . . . . . . . . . . . . . . . . 2 c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single3 a
Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a

If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required auditb
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b

TEEA0112L   08/03/18 Form 990 (2018)BAA
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OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A 2018Complete if the organization is a section 501(c)(3) organization or a section(Form 990 or 990-EZ)
4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury InspectionG Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.Part I
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)2

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).3

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's4

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college9
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 509(a)(2). (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).11

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type III 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 III 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f

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

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

document?

Yes No

(A)

(B)

(C)

(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) 2018
TEEA0401L   06/07/18

YOUTH EMPLOYMENT SERVICE
OF THE HARBOR AREA, INC. 95-2704522
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
beginning in) G

Gifts, grants, contributions, and1
membership fees received. (Do not
include any 'unusual grants.'). . . . . . . . 

Tax revenues levied for the2
organization's benefit and
either paid to or expended
on its behalf. . . . . . . . . . . . . . . . . . 

The value of services or3
facilities furnished by a
governmental unit to the
organization without charge. . . . 

Total. Add lines 1 through 3 . . . 4

The portion of total5
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). . . 

Public support. Subtract line 56
from line 4 . . . . . . . . . . . . . . . . . . . 

Section B. Total Support

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
beginning in) G

Amounts from line 4 . . . . . . . . . . 7

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

Net income from unrelated9
business activities, whether or
not the business is regularly
carried on . . . . . . . . . . . . . . . . . . . . 

Other income. Do not include10
gain or loss from the sale of
capital assets (Explain in
Part VI.). . . . . . . . . . . . . . . . . . . . . . 

Total support. Add lines 711
through 10. . . . . . . . . . . . . . . . . . . . 

Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)13
Gorganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . %14 14

Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %15 15

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

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

17a 10%-facts-and-circumstances test'2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

Gthe organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . . 

b 10%-facts-and-circumstances test'2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

Gorganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . 

18 GPrivate 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) 2018
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Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(c) 2016Calendar year (or fiscal year beginning in) G (a) 2014 (b) 2015 (d) 2017 (e) 2018 (f) Total

Gifts, grants, contributions,1
and membership fees
received. (Do not include
any 'unusual grants.') . . . . . . . . . 

Gross receipts from admissions,2
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . . . . . . . . . . 

Gross receipts from activities3
that are not an unrelated trade
or business under section 513 . 

Tax revenues levied for the4
organization's benefit and
either paid to or expended on
its behalf. . . . . . . . . . . . . . . . . . . . . 
The value of services or5
facilities furnished by a
governmental unit to the
organization without charge. . . . 

Total. Add lines 1 through 5 . . . 6
Amounts included on lines 1,7a
2, and 3 received from
disqualified persons. . . . . . . . . . . 

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

Add lines 7a and 7b. . . . . . . . . . . c

Public support. (Subtract line8
7c from line 6.) . . . . . . . . . . . . . . . 

Section B. Total Support
(c) 2016(a) 2014 (b) 2015 (d) 2017 (e) 2018 (f) TotalCalendar year (or fiscal year beginning in) G

Amounts from line 6 . . . . . . . . . . 9

Gross income from interest, dividends,10a
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . . . . . . . . . . . 

Unrelated business taxableb
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . . 

Add lines 10a and 10b. . . . . . . . . c
Net income from unrelated business11
activities not included in line 10b,
whether or not the business is
regularly carried on . . . . . . . . . . . . . . . 

Other income.  Do not include12
gain or loss from the sale of
capital assets (Explain in
Part VI.). . . . . . . . . . . . . . . . . . . . . . 

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)14
Gorganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
%Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15

%Public support percentage from 2017 Schedule A, Part III, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 16

Section D. Computation of Investment Income Percentage
%Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . 17 17

%Investment income percentage from 2017 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18

19a 33-1/3% support tests'2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Gis not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . 

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

20 GPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . . 
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

Are all of the organization's supported organizations listed by name in the organization's governing documents?1
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

Did the organization have any supported organization that does not have an IRS determination of status under section2
509(a)(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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)a3
and (c) below. 3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) andb
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

c 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. c3

Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' anda4
if you checked 12a or 12b in Part I, answer (b) and (c) below. a4

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supportedb
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 underc
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

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)a5
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

a5amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in theb
organization's organizing document? b5

c Substitutions only. Was the substitution the result of an event beyond the organization's control? c5

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 (iii) other supporting organizations that also support or benefit one or more of

6the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor7
(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 I of Schedule L (Form 990 or 990-EZ). 7

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified personsa9
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. a9

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which theb
supporting organization had an interest? If 'Yes,' provide detail in Part VI. b9

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,c
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. c9

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding10a
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

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

TEEA0404L   06/07/18BAA Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)Part IV
Yes No

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

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

A family member of a person described in (a) above?b b11

c 11cA 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI.

Section B. Type I Supporting Organizations

Yes No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint1
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

1applied to such powers during the tax year.

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

2supporting organization.

Section C. Type II 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)? If 'No,' describe in Part VI how control or management of the

1supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

1organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported2
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

3in this regard.

Section E. Type III 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).

The organization satisfied the Activities Test. Complete line 2 below.a

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

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

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? If '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

a2substantially all of its activities.

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

b2organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees ofa
each of the supported organizations? Provide details in Part VI. a3

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

TEEA0405L   06/07/18 Schedule A (Form 990 or 990-EZ) 2018BAA
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Type III Non-Functionally Integrated 509(a)(3) Supporting OrganizationsPart V

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 III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year(A) Prior YearSection A ' Adjusted Net Income (optional)

1 1Net short-term capital gain

2 2Recoveries of prior-year distributions

3 3Other gross income (see instructions)

4 4Add lines 1 through 3.

5 5Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

6production of income (see instructions)

7 7Other expenses (see instructions)

8 8Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(B) Current Year(A) Prior YearSection B ' Minimum Asset Amount (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 1aAverage monthly value of securities

b 1bAverage monthly cash balances

c Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 2Acquisition indebtedness applicable to non-exempt-use assets

3 3Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
4see instructions).

5 5Net value of non-exempt-use assets (subtract line 4 from line 3)

6 6Multiply line 5 by .035.

7 7Recoveries of prior-year distributions

8 8Minimum Asset Amount (add line 7 to line 6)

Current YearSection C ' Distributable Amount

1 1Adjusted net income for prior year (from Section A, line 8, Column A)

2 2Enter 85% of line 1.

3 3Minimum asset amount for prior year (from Section B, line 8, Column A)

4 4Enter greater of line 2 or line 3.

5 5Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
6temporary reduction (see instructions).

7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V
Current YearSection D ' Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Excess Underdistributions DistributableSection E ' Distribution Allocations (see instructions)

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required ' explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013. . . . . . . . . . . . . . . . 

b From 2014. . . . . . . . . . . . . . . . 

c From 2015. . . . . . . . . . . . . . . . 

d From 2016. . . . . . . . . . . . . . . . 

e From 2017. . . . . . . . . . . . . . . . 

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014. . . . . . . 

b Excess from 2015. . . . . . . 

c Excess from 2016. . . . . . . 

d Excess from 2017. . . . . . . 

e Excess from 2018. . . . . . . 

BAA Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information.  Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part III, line 12; Part IV,Part VI
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047Schedule B
(Form 990, 990-EZ, Schedule of Contributorsor 990-PF) 2018G Attach to Form 990, Form 990-EZ, or Form 990-PF.Department of the Treasury
Internal Revenue Service G Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 'N/A' in column (b) instead of the
contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

$Git received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)BAA  For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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Page 2Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer identification number

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   09/20/18BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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X1

20,000.

X2

16,000.

X3

10,000.

X4

10,000.

X5

15,000.

X6

20,000.



Page 2Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer identification number

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   09/20/18BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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X7

5,000.

X8

10,000.

X9

70,000.

X10

10,290.

X11

10,000.

X12

5,000.



Page 2Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer identification number

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   09/20/18BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

3 4

YOUTH EMPLOYMENT SERVICE 95-2704522

X13

40,000.

X14

30,000.

X15

25,000.

X16

15,000.

X17

12,500.

X18

10,500.



Page 2Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer identification number

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   09/20/18BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

4 4

YOUTH EMPLOYMENT SERVICE 95-2704522

X19

5,759.

X20

5,000.

X21

5,000.

X22

5,000.

X23

5,000.



Page 3Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization Employer identification number

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

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEA0703L   09/20/18

1 1

YOUTH EMPLOYMENT SERVICE 95-2704522

N/A



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,

Gcontributions of $1,000 or less for the year. (Enter this information once. See instructions.) . . . . . . . . . . . . $
Use duplicate copies of Part III if additional space is needed.

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)BAA
TEEA0704L   09/20/18

1 1

YOUTH EMPLOYMENT SERVICE 95-2704522

N/A

N/A



OMB No. 1545-0047
Supplemental Financial StatementsSCHEDULE D

(Form 990) G Complete if the organization answered 'Yes' on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

G Attach to Form 990. Open to PublicDepartment of the Treasury G Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service Inspection
Name of the organization Employer identification number

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

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

Total number at end of year . . . . . . . . . . . . . . . . 1

Aggregate value of contributions to (during year). . . . . . . 2

Aggregate value of grants from (during year). . . . . . . . . . 3

Aggregate value at end of year . . . . . . . . . . . . . 4

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
Yes Noare the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Yes Noimpermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).1

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2 a

Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2 b

Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . c 2 c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
2 dstructure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the3
tax year G

4 Number of states where property subject to conservation easement is located G

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,5
Yes Noand enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year6
G

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year7
G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
Yes Noand section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 In Part XIII, 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.

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

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

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

$GRevenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (i)

$GAssets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (ii)

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

$GRevenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

$GAssets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

TEEA3301L   10/10/18BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

YOUTH EMPLOYMENT SERVICE
OF THE HARBOR AREA, INC. 95-2704522



Schedule D (Form 990) 2018 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III

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 all that apply):

Public exhibition Loan or exchange programsa d

Scholarly research Otherb e

Preservation for future generationsc

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

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

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Yes Noon Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Amount

Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 1 c

Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 1 d

Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 1 e

Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f 1 f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . 2 a Yes No

If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. . . . . . . . . . . . . . . . . . . . . b

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

Beginning of year balance. . . . . . 1 a

Contributions . . . . . . . . . . . . . . . . . . b

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

Grants or scholarships . . . . . . . . . d

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

Administrative expenses. . . . . . . . f

End of year balance. . . . . . . . . . . . g

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:2

%Board designated or quasi-endowment  Ga

%Permanent endowment  Gb

%Temporarily restricted endowment Gc

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

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

unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (i) 3a(i)

related organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (ii) 3a(ii)

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

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

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 (d) Book value(a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a

Buildings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

Leasehold improvements. . . . . . . . . . . . . . . . . . . c

Equipment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e

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

Schedule D (Form 990) 2018BAA

TEEA3302L   10/10/18

YOUTH EMPLOYMENT SERVICE 95-2704522

15,644. 15,644. 0.
4,456. 4,456. 0.

0.



Schedule D (Form 990) 2018 Page 3

Part VII Investments ' Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b) Book value(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(2) Closely-held equity interests. . . . . . . . . . . . . . . . . . . . . . . . . 

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

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

Investments ' Program Related.Part VIII
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

GTotal. (Column (b) must equal Form 990, Part X,  column (B) line 13.). . . 

Other Assets.Part IX
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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

GTotal.  (Column (b) must equal Form 990, Part X, column (B) line 15.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

95-2704522YOUTH EMPLOYMENT SERVICE
N/A

N/A

N/A
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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.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:2

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

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

Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 2 c

d Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 d

e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 e

Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1:4

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

Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4 b

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

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.

Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:2

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

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

c Other losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c

Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 2 d

e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 e

3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Supplemental Information.Part XIII

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

BAA Schedule D (Form 990) 2018

TEEA3304L   10/10/18

YOUTH EMPLOYMENT SERVICE 95-2704522
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OMB No. 1545-0047Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) 2018organization entered more than $15,000 on Form 990-EZ, line 6a.

G  Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury
G  Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Part I Form 990-EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grantsa e

Internet and email solicitations Solicitation of government grantsb f

Phone solicitations Special fundraising eventsc g

In-person solicitationsd

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
Yes Noemployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . . . . 

If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to beb
compensated at least $5,000 by the organization.

(v) Amount paid to (vi) Amount paid to(iii) Did fundraiser(i) Name and address of individual (iv) Gross receipts (or retained by)(ii) Activity (or retained by)have custody or controlor entity (fundraiser) from activity fundraiser listed in organizationof contributions?
column (i)

Yes No

1

2

3

4

5

6

7

8

9

10

GTotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L   07/02/18

95-2704522
YOUTH EMPLOYMENT SERVICE
OF THE HARBOR AREA, INC.

X

0.



Schedule G (Form 990 or 990-EZ) 2018 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reportedPart II
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(d) Total events(a) Event #1 (b) Event #2 (c) Other events
(add column (a)

through column (c))
R (event type) (event type) (total number)
E
V
E

Gross receipts . . . . . . . . . . . . . . . . . . . . . . . . 1N
U
E

Less: Contributions. . . . . . . . . . . . . . . . . . . . 2

Gross income (line 1 minus line 2) . . . . . 3

Cash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Noncash prizes . . . . . . . . . . . . . . . . . . . . . . . 5
D
I

Rent/facility costs . . . . . . . . . . . . . . . . . . . . . 6R
E
C
T Food and beverages. . . . . . . . . . . . . . . . . . . 7

E
X Entertainment. . . . . . . . . . . . . . . . . . . . . . . . . 8P
E
N

Other direct expenses. . . . . . . . . . . . . . . . . 9S
E
S

GDirect expense summary. Add lines 4 through 9 in column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

GNet income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more thanPart III
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
R (a) Bingo (c) Other gamingbingo/progressive (add column (a)E

bingo through column (c))V
E
N
U
E

Gross revenue . . . . . . . . . . . . . . . . . . . . . . . . 1

Cash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . . 2
E

D X
I P Noncash prizes . . . . . . . . . . . . . . . . . . . . . . . 3R E
E N
C S
T E Rent/facility costs . . . . . . . . . . . . . . . . . . . . . 4S

Other direct expenses. . . . . . . . . . . . . . . . . 5

% % %Yes Yes Yes

Volunteer labor . . . . . . . . . . . . . . . . . . . . . . . 6 No No No

GDirect expense summary. Add lines 2 through 5 in column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

GNet gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Enter the state(s) in which the organization conducts gaming activities:9

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a Yes No

If 'No,' explain:b

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . . . . . . . . . . . 10 a Yes No

If 'Yes,' explain:b

TEEA3702L   07/02/18 Schedule G (Form 990 or 990-EZ) 2018BAA

4,192.
29,408.

12,256.12,256.

17,152.17,152.

33,600.33,600.

88,717.88,717.

122,317.122,317.

95-2704522YOUTH EMPLOYMENT SERVICE

NONEEVENING OF EXC



Schedule G (Form 990 or 990-EZ) 2018 Page 3

Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 Yes No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to12
administer charitable gaming?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Indicate the percentage of gaming activity conducted in:13

%The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 13 a

%An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 13 b

Enter the name and address of the person who prepares the organization's gaming/special events books and records:14

GName

GAddress

Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . 15 a Yes No

G $ and the amountIf 'Yes,' enter the amount of gaming revenue received by the organizationb

G $of gaming revenue retained by the third party

If 'Yes,' enter name and address of the third party:c

GName

GAddress

Gaming manager information:16

GName

G $Gaming manager compensation

GDescription of services provided

Director/officer Employee Independent contractor

Mandatory distributions:17

Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thea
state gaming license? Yes No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in theb

G $organization's own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);Part IV
and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

TEEA3703L   07/02/18BAA Schedule G (Form 990 or 990-EZ) 2018

YOUTH EMPLOYMENT SERVICE 95-2704522



OMB No. 1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.
Open to Public

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

Name of the organization Employer identification number

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

95-2704522
YOUTH EMPLOYMENT SERVICE
OF THE HARBOR AREA, INC.

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

YOUTH EMPLOYMENT SERVICE (YES) OF THE HARBOR AREA INC IS A COMMUNITY-BASED NONPROFIT

ORGANIZATION DEDICATED TO HELPING YOUNG PEOPLE BEGIN THEIR PATH TOWARD ECONOMIC

INDEPENDENCE AND PERSONAL SELF-SUFFICIENCY. YES' MISSION IS TO TEACH YOUTH AND YOUNG

ADULTS THE SKILLS NEEDED TO SECURE AND MAINTAIN MEANINGFUL EMPLOYMENT AND TO OFFER

PROGRAMS THAT HELP YOUNG ADULTS IMPROVE THEIR EMPLOYABILITY, CAREER CHOICES AND

QUALITY OF LIFE. YES PROVIDES PRE-EMPLOYMENT SKILLS CLASSES, PERSONAL FINANCE/MONEY

MANAGEMENT SKILLS CLASSES, ONE-TO-ONE MOCK INTERVIEW EXPERIENCES, RESUME AND

APPLICATION ASSISTANCE, JOB SEARCH COUNSELING, JOB DEVELOPMENT, REFERRALS TO GOOD

JOBS WITH YES EMPLOYER PARTNERS AND FOLLOW UP TO OVER 730 YOUTH ANNUALLY.

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

NO REVIEW WAS OR WILL BE CONDUCTED.

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

ANNUAL QUESTIONNAIRE AND MEETING

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

AN OUTSIDE EXECUTIVE SEARCH FIRM IS USED FOR THE ACQUISITION OF THE EXECUTIVE

DIRECTOR AND COMPENSATION DETERMINATION

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.



PRIOR
CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED SOLD BASIS PCT. BONUS ALLOW. SP. DEPR. DEPR. REDUCT BASIS DEPR. METHOD LIFE RATE DEPR.

FORM 990/990-PF
____________________

MACHINERY AND EQUIPMENT
_______________________

1 EQUIPMENT 1/01/00 15,031 15,031 15,031 S/L   HY 5 0

3 2 VIDEO RECORDERS 10/11/10 613 613 613 S/L   HY 5 0

TOTAL MACHINERY AND EQUIPME 15,644 0 0 0 0 0 15,644 15,644 0

MISCELLANEOUS
_____________

2 LAPTOP COMPUTER 10/15/08 545 545 545 S/L   HY 5 0

4 4 COMPUTERS 11/14/12 3,911 3,911 3,911 S/L   HY 5 0

TOTAL MISCELLANEOUS 4,456 0 0 0 0 0 4,456 4,456 0

TOTAL DEPRECIATION 20,100 0 0 0 0 0 20,100 20,100 0

GRAND TOTAL DEPRECIATION 20,100 0 0 0 0 0 20,100 20,100 0

6/30/19 2018 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
YOUTH EMPLOYMENT SERVICE

OF THE HARBOR AREA, INC. 95-2704522












	00
	Client Registration Card
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