Y, S
=

rorm 990 Return of Organization Exempt from Income Tax OM;6165 >
: Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code 1
{except black lung benefit trust or private foundation) Open to Public
Departmant of the Treasury
Intemal Revanue Serice I » The organization may have to use a capy of this return to satisty state reporting requirements Inspection
A For the 2001 calendar year, or tax yearbeginning  7/01 ,2001, andending  6/30 20 02
B  Chack f applicable D Employer Idemtification Numbar
Addrews change | RS 1abel | YOUTH & FAMILY SERVICES INC 46-6017085
Name change o ':,T PO BOX 2813 E Talephone number
intal reburm .:;ﬂc RAPID CITY, SD 57709
Final retum “;?l:c F m:"" DCash Accrual
Amended return Other (specify) ™
Applicaton pending @ Section 501(c)3) orgarizations and ng.pr)‘ nonexempt H 2ndl are nol applicable to Sechon 527 organizatons
E:‘!_"::'“nlgsla E:"I';m_'g'g’t attach a complﬂ chedule A H (8) Is this a group return for athliates? D Yo No
H (b) !t yes enter number of affiliates »-
G Website. ™ N/A
H (c) Are ali athiates included? DY.I D No
! (ocrl'l‘e.clr(l?l‘tli;'gl’%g. » 501{c) 3 < (insert no) [j 4947 (a)(1) or D 57 (f mo aftach 2 st See imstruchons )
H (d) 1s this a separate retum filed by an
K Check here ™ D if the organization's gross receipts are normally not more than orgamzation covered by a group ruling? [ ] IX] no
$25,000 The orgamization need not file a return with the RS, but If the organization i yagop s | lYe No
received a Form 990 Package in the mail, it should file a return without financial data 1 Enter 4 digit group GEN >
Some states raquire a complete retumn M Check » |:| if the organization 1s not requiced
L Gross receipts Add Iines 6b, 8, 9b, and 10b to ne 12 > 8,196, 811 to attach Schedule B (Form 920, 990-EZ, or 330 PF)
S Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Confributions, gifts, grants, and sinilar amounts received %
a Direct public support 1a 613,060 [
b Indirect public support 1b 147,868
¢ Government contributions {grants) 1¢ 6,700,587 0
d o 8 $ 7,461,515  noncasn 3 ) 1d| 7,461,515
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 493,525
3 Membership dues and assessments 3 8,399
4 Interest on savings and temporary cash investments 4
§ Dividends and interest from securities 5 52,807
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental ncome or {loss) (subtract ine 6o from line 6a) 6c
a | 7 Other nvestment ncome (describe » SEE STATEMENT 1 a7 -1,572
E 8a Gross amount from sales of assets other (A) Securtties (B) Grher i
N than inventory 123,569 | 8a :
21 b lLess costor other basis and sales expenses 101,828 | 8b
c Gam or (loss) (attach scheduls) STATEMENT 2 21,741 8c
% d Net gain or (loss) (combine line Be, columns (&) and (B)) 21,741
™ 9 Special events and activities (attach schedule)
[ a Gross revenue {not ncluding ;) of contributions
= reported on lihe 1a) 9a 55,663
f-:-, b Less direct expenses other than fundraising expenses 9b 1,554
¢ Net income or (ioss) from special events (subtract ine 9b from line 9a) STATEMENT 3 54,109
O 10a Gross sales of inventory, iess returns and allowances 10a
b Less cost of goods soid 10b
¢ Gross profit or {lass} from sales of inventery (attach schedule) (subtract line | - 10¢
11 Other revenue (from Part VI, line 103) RECEIVED 11 2,905
12 Total revenue {add lines 1d, 2, 3, 4, 5, ¢, 7, 8d, Sc, 10¢, andf11) 12 §,093,.429
g | 13 Program services (from line 44, column (B)) o 13 6,792,282
X | 14 Management and general (from line 44, column (C)) w0 DEC 1 b 2002 & 14 699,709
E |15 Fundrasing (from line 44, column (D)) i d 15 187,054
$| 16 Payments to affilates (attach schedule) mDEN, uT J» 16
S | 17 Total sxpenses (add lines 16 and 44, column {A)) 17 7,679,045
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 414,384
N 3} 19 Net assets or fund balances at beginning of year (from tne 73, column (A)) 19 4,262,610
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
8| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 4,676,994

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L 01/01/02 Form 990 (2001)



Form 990 (2001) YOUTH & FAMILY SERVICES INC

46-6017085

Page 2

|Part i IStatement of Functional Expenses All organizations must complete column (A) Columns (B), (C}, and (D) are
. required for section 501(¢)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optiona! for others

O %, oo or 16 or Part T (&) Total @ enna G goneral " (D) Fundraising
22 Grants and allocations (att sch)
(cash b3 E
non cash § ) 22 !
23 Specific assistance 1o indwiduals (att sch) 23 1,000 1,000 |
24 Benefits pad to or for members (att sch) 24
25 Compensation of officers directors etc 25 76,034 76,034
26 Other salanes and wages 26 3,944,258 3,330,443 479,174 134,681
27 Pension plan contributions 27
28 Other employee benefits 28 344,166 285,107 A7.529 11,530
29 Payroll taxes 29 317.312 262,861 43 821 10.630
30 Professwonal fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 121,586 118,780 551 2,255
34 Telephone 34 46,213 43,902 2,080 231
35 Postage and shipping 35
36 Occupancy 36 343,602 326,422 15,462 1,718
37 Equipment rental and maintenance 37 7,040 6,729 311
38 Prninting and publications 38
39 Travel 39 111,839 109,080 1,248 1,511
40 Conferences, conventions, and meetings a0 213,328 211,253 62 2,013
41 Interest a1 30,208 28,698 1,510
42 Depreciation, depletian, elc {attach schedule) 42 228,279 225,859 2,420
43 Other expenses not covered above (itamize)
aSEE STATEMENT 4 43a 1,894,140 1,842,148 29,507 22,485
___________________ 43b
c_____ 43c
d_ _ _ _ o _____ 43d
e 43e
44 Tohal functronal sxpenses (add lines 22 43
o thene ety g 13 @@ 7,679,045 6,792,282 699,709 187,054

Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reperied in (B) Program services?
If Yes,' enter (i} the aggregate amount of these jomnt costs $

, 1) the amount allocated to management and general 3

to fundraising  $

"D Yes No

, (1) the amount allocated to program services
, and () the amount allocated

[Part Il [ Statement of Program Service Accomplishments

What Is the orgamzation s primary exempt purpose® » CHARITABLE

All orgaruzations must describe therr exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc

Program Service Expenses

(Required for 501(c)(3) and
Zi grganizations and
70

Dhiscuss achievements that are not measurable FSectlon 501 (c)(3) & (4) organ )ﬁl tuss but
izations & section 4947(a){1) nonexempt charitable trusts must also enter the arnount of granis & allocations to others ) optienal for others )
a SEE STATEMENT 5 _ _ _ _ _ _ oo
________________________ { Grants and allocatons $ ) 6,792,282
L T
___________ (Grantsand aliocatons $ )
c__ _ o
(Grantsand allocations $ )
d_
_____________________ (Grants and allocations § 3
e Other program services. (Grants and allocations $ )
 Total of Program Service Expenses (should equal line 44, column (B), program services) 6,792,282

BAA TEEADIOZ 010102

Form 990 (2001)



Form 990 (200  YQUTH & FAMILY SERVICES INC 46-6017085 Page 3
Balance Sheets (See nstructions)
Note Where required, attached schedules and amounts within the description A) (B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 1,350 |45 1,300
46 Savings and temporary cash investmenis 573,446 | 46 658,732
47 a Accounts receivable 47a 57,047 o
blLess allowance for doubtiul accounts 47b 14,413 46,253 | 47¢ 42,634
48a Pledges receivable 48a 534,462 )
bless allowance for doubtful accounts 48b 26,500 350,332 | 48¢ 507,962
49 Grants receivable 400,263 | 49 364,245
A 50 Receivables from officers, directors, trustees, and key
s employees (attach schedule) 50
E 51 a Other notes & loans recewvable (attach sch) 51a '
5 b Less allowance for doubttul accounts 51b 51c
52 Inventories for sale or use g§,188 |52 4,423
53 Prepaid expenses and deferred charges 18,434 | 53 21,081
54 Investments — secunties (attach schedule) "|:| Cost FMV 907,787 | 54 754,331
55a Investments — land, bulldings, & equipment basis | 65a
bless accumulated depreciation s
(attach schedule) 55b 55¢c
56 Investments — other (attach schedule) 1,123,301 | 56 1,122,870
57a Land, buldings, and equipment basis 57a 3,474,382 e
b Less accumulated depremattogm o
(attach schedule) TATEMENT 6 57b 1,793,477 1,180,067 [ 57¢ 1,680,905
58 Cther assels (describe » ) 465,714 | 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 5,075,135 | 59 5,158, 483
60 Accounts payable and accrued expenses 449,366 | 60 481,489
% 61 Grants payable 61
a 62 Deferred revenue 62
||. €3 Loans from officers, directars, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond habtlities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 363,159 | 84b
5 65 Other liabilities (describe » ) 65
66 Total habilities (add lines 60 through 65) 812.525 | 66 481, 489
Organizations that follow SFAS 117, check here » and complete ines 67 m’
E through 69 and lines 73 and 74 .
67 Unrestricted 1,981,478 | 67 2,406,982
g 68 Temporarly restricted 749,007 | 68 738,318
i 69 Permanently restricted 1,532,125 | &9 1 531,694
8 Organizations that do not follow SFAS 117, check here > |:| and complete lines
70 through 74 o
E 70 Capital stock, trust principal, or current funds 70
8 71 Pad in or capital surplus, or land, buillding, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or IInes 70 through e
£ 72, column (A) must equal ine 19 and column (B) must equal line 21) 4,262,610 |73 4,676,994
74 Total habilities and net assets/fund balances (add lines 66 and 73) 5,075,135 | 74 5,158, 483

Form 930 1s avaiable for public inspection and, for some peopie, serves as the primary or sole source of information about a particular
organmization How the public perceives an organization m such cases may be determined by the information presented on its return Therefore,
please rmake sure the return 1s complete and accurate and fully describes, 1 Part 111, the organization's programs and accomplishments

BAA

TEEADIO3L 09725/01



Form 980 (2001) YOUTH & FAMILY SERVICES INC 46-6017085 Page 4
|Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Tolal revenue, gains, and other support a Total expenses and losses per audited
per audited hngﬁmal statements a 8,093,429 financial statements > a 7,679,045 ]
b Amounts included on line a but b Amounts included on line a but not !
not on line 12, Form 990 on line 17, Form 990
(1) Net unreahzed (1) Donated serv
gains on ices and use
investments % of tacilities 3
(2) Donated serv (2) Prior year adjust
ices and use ments reported on
of facilities Iine 20, Form 990
Recoveries of prior (3) Losses reported on .
@ year grants P line 20, Form 890 |
(4) Other (specriy) {4) Other (specify) \
|
________ $ R N
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through ¢4) >
¢ Lineammnusineb LK 8,093,429 { ¢ Lmeamnuslineb > 7,679,045
d  Armounts included on line 12, d  Amounts included on fine 17,
Form 990 but not on ine a; Form 990 but not on hine a
(1) investment expenses (1) invesiment expenses -
not included on ling not included on line
&b, Form 990 b, Farm 990
(2) Other (specity) (@) Cther (specify)
_________________ i
________ $ e I i
Add amounts on ines (1) and @ ™| d Add amounts on lines {1) and (2) > d
e Total revenue per line 12, Form e Tota! expenses per line 17, Form
990 (kne ¢ plus line d) e 8,093,429 990 (Ilnepc plus line d) e 7,679,045

[Part V[ List of Officers, Directors, Trustees, and Key Em

ployees (List each one ever il not compensated, see instructions )

(B) Tule and average hours | (C) Compensation {D) Contributrons to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A} Name and address to positicn enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 7 __ __  ____ |
76,034 0 0

75 Dud any officer, director, rustee, or key employee recetve aggregate compensation of more
than 3100,000 frorm your crganization and all related organizations, of which more than
$10,000 was provided by the related organizations? g DYes No
If 'Yes,' attach schedule — see instructions
BAA

TEEADIOAL 1018

Form 990 (2001)



Form 990 (2001)  YOUTH & FAMILY SERVICES INC 46-6017085 Page §

(Part VI -{ Other Information (See speatic instructions ) Yes Mo
76 Did the organization engage in any activity not previously reported to the IRS? If Yes,' P == --—--—-|
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamzing or governing documenis but not reported to the IRS? 77 X
If 'Yes, attach a conformed copy of the changes —_— ,,___I
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 73a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] N[A :
79 Was there a liguidation, dissclution, termination, or substantial contraction during the oo et
year? If Yes,' attach a statement 79 X
80 & Is the organization related (other than by association with a statewide or nationwide organization) through common - “,!
membership, governing bodies, frustees, officers, etc, to any other exempt or nonexempt orgarization? 80a X
bt 'Yes, enter the name of the orgarwzaton» N/A E
_____________________________ and check whether it s exempt or nonexempt ;
81.a Enter direct or iIndirect political expenditures See ine 81 instructions | 81 a| 0 el
b Did the organization tile Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at SUUE B
substantially less than fair rental value? 82al X
]
bif "Yes,' you may ndicate the value of these items here Do not include this amount as :
revenue n Part1 or as an expense n Part || (See instructions in Part 11 ) | &2s] 205,421 DU
83a Did the arganization comply with the public inspectian requirements far returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? 83bj X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If ‘Yes,' did the organlzatlon inchude with every solicitation an express statement that such contributions or gifts were SR .
net ax deductible g4b| NJA
85 S507(cx4ay (5), or (B) orgamzations aWere substantially all dues nondeductible by members? 85a) NIA
b Did the organization make only in house fobbying expenditures of $2,000 ar less? 85h N{A
If 'Yes" was answered to either 85a or 85b, do not complete 85¢ through 85n below unless the organization received a ,
walver for proxy tax owed for the prior year :
¢ Dues, assessments, and similar amounts from members 85¢ N/A i
d Section 162{e) lobbying and palitical expenditures 85d N/A ]§
a Aggregate nondeductible amount of Section 6033(e){1)(A) dues nctices 85e N/A E
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85§ N/A . o
g Does the organization elect to pay the Secticn 6033(e) tax on the amount on line 852 g5g| N/IA
hif Section 6033¢e)(1}{(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible tabbying and political expenditures for the {otlowing tax year? 85h| NJIA
86 501(c)(7) organizations Enter a Initiaton fees and capital contnbutions included on !
line 12 86a N/A g
b Gross receipts, included on hine 12, for public use of club facilites B6b N/A i
87 50!c)(12) organizations Enter a Gross income from members or shareholders 87a N/A i
b Gross income from other sources (Do not net amounts due or paid te other sources v E
agamnst amounts due or received fram them ) &b N/A i
88 At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the crganization unger Reguiations Sections 301 7701 2 and 301 7701 37
If Yes,' complete Part IX 88 X
89a 501(c}(3) orgaruzahions Enter Armount of tax imposed on the organization during the year under 1
Section 4911 » 0 | Secton49iz» Q ., Section 4955» 0 m_“_,___}
b 501(c)(3) and 501{c)(4} organizations Did the organization engage n any Section 4958 excess benefit ransaction
during the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax iImposed on the organlzatlon managers or disquahfied persons during the
year Under Sections 4912, 4955, and 4958 > 0]
d Enter Amount of tax on ine 83¢c, above, reimbursed by the orgaruzZation > 0
30a List the states with which a copy of this returnis filed » NONE _  _ ____~~~_______
b Number of employees employed in the pay penod that includes March 12, 2001 (see Instructions) | BUb] 164
91 The books are incare ot » YQOUTH & FAMILY SERVICES Telephone number »  (605) 342-4195_
Locatedat » PO _BOX_ 2813 RAPID CITY, SD 2P+4» 57709 _ __ _ _
92 Sechon 4947(a)(1) nonexempt charitable trusts filing Form $90 n heu of Form 1041 — Check here N/A ™
and enter the amount of tax exempt interest received or accrued during the tax year "l 92 | N/A
BAA Form 990 (2001}

TEEAQIOSL 0101102



Form 990 (2001) YOUTH & FAMILY SERVICES INC 46-6017085 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See instructions )

. Unrelated busingss income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts unless A B) D) Related or exempt

otherwise indicated Busm(ess) tode Amount Exclus(xg?ﬂ code Amount function Income

93 Program service revenue

a DAY CARE & COUNSELING 493,525

b

c

d

°

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membershup dues and assessments 8,399
95 Inferest on savings & temporary cash invmnts
9 Dividends & interest from securities 14 52,807
97 Nt rental income or {ioss) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prap
99 Other mnvestment income 14 -1,572

100 Gain or (loss) from sales of assets
other than inventory 18 21,741

1071  Net income or {loss) from special events 1 54,108
102 Gross profit or (loss) from sales af inventory
103 Other revenue a 1
b MISCELLANEQUS 1 2,905

[

d

e

104 Subtotal (add columns (B), (D), and (E)) 129,990 501,924
105 Total (add line 104, columns (B), (D), and (E)) »> 631,914
Note Line 105 pius fine 1d Part I, should equal the amount on hine 12 Part |
[Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

LineNo |Explain how each activity far which income 1s reported In column (E) of Part VIl contributed importantly ta the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 8

[Part IX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

(A) ®) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnershup, or disregarded entity ownership interest income assets
N/A %
%
%
%
{Part X__ | Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions ) _
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the crgamization, during the year, pay prermums, directly or indrrectly, on a personal benefit contract? Yes No

Note /f 'Yas' (o (B) file Form 8870 and Form 4720 (see rnstryotfoﬂs)

CCOm; anymg u:h-dr:l-s and shtum%rm and o the besl of my knowledge and behel 1t1s
on al nformabon of which preparer has any I?mwl-d

22 9
o éuf&éfﬁ‘f pﬁ:‘f’:‘r




Schedule A
{Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)3)

(Except Pnvate Foundation) and Section 501(e), 501¢f), 501(k), 501(n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2001

Name of the Orgarmizaben

YOUTH & FAMILY SERVICES INC

Employer Identificabon Number

46-6017085

[Part | [Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter None )

(a) Name and address of each {b) Title and average {c) Compensation | (d) Contributions (e) Expense
employee anld more hours per week tﬂpfa"';'lgm %eeflgp:dm account and other
than $50,000 devoted to position compensation allowances
MELANIE FLATT, 3604 SQUIRE _ _ ASSOC DIRECTOR
LANE, RAPID CITY, SD 57702 40-45 52,237 0 0
_JANET _GUND E_R_Si!i-_PQ\ﬂE_R_S ________ FINANCE DIR
RAPID CITY, SD 40-45 58,686 0 0
SARA GENTRY, 3840 PONDERQSA _ ___ Deua\opmwj\( DYe 51385
TRL, RAPID CITY, SD 57702 stage—po HO-~Y45 ® 0 0

Total number of other employees paid
over $50,000

O‘s

A a
4 o
- ' -,
1

;

T
+
a

LRI
£

- ¥ - !

[Part il - * ] Compensation of the Five Highest Paid Independent Contractors for Pr

(See nstructions List each one (whether individuals or firms) If there are nane, enter 'Nore )

ofessional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensaticn

THURSTON DESIGN GROUP

CONSTRUCTION

143,194

Total number of others receving over
$50,000 for protessional services

BAA For Paperwork Reduction Act Notice, see the instructtons for Form 930 and Form 990-EZ

TEEAGAGIL 172402

Schedule A {Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 £7) 2001 YOUTH & FAMILY SERVICES INC 46-6017085 Page 2

Statements About Activities (See nstructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legrslation, ncluding any attempt
to nfluence public opion on a legistative matter or referendum? If 'Yes,' enter the {otal expenses pad

or incurred In connection with the lobbying activities LS N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B ) 1 X

QOrganizations that made an election under secton 501(h) by filing Form 5768 must complete Part VI A Other
orgamzations checking 'Yes,' must complete Part VI B and attach a statement giving a detalled deseription of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members ¢f therr families, or with any
taxable orgamization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any question is 'Yes ' altach a detailed statement explaining the transactions ) '

L U —

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of geods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursernent of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
SEE STATEMENT S
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3| X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note* Atfach a statement to explain how the orgamization deterrmines that individuais or organizations receiwving .
grants or loans from it in furtherance of ifs charitable programs ‘quallfy’ to recewve payments

Reason for Non-Private Foundation Status (See instructions )

The organization Is not a private foundation because 1t 1S (please check only One applicable box)
5 A churcn, convention of churches, or association of churches Section 170(0)(1)¢AY()
A schoel Section 170(B)(1)(A)(y (Also complete Part V)
A hospital or a cooperative hospital service crganization Section 170{b)(1)(AY(ur)
A federal, state, or local government or governmental unit Section 170(6)(1)(A)(v)
A medical research organization cperated in conjunction with a hospital Section 170(B)(1)(A)(u} Enter the hospital's name, city,
and state >

w N,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section Y70(b){1){(A)(Iv}
(Also complete the Support Schedule in Part IV A)

11a An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
Secton 170} 1)(A)(vi) (Also complete the Support Schedule in Part IV A )

1b I:] A community trust Section 170(b)(1)(A)(v) (Also complele the Support Schedule iIn Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of | support
from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acauired by the
organization after June 30, 1975 See sechion 509{a}{2) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disqualfied ggrsons (other than foundation managers) and supports organizations

described In (B Ines 5 through 12 above, or (2) section S01(¢c){4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a}{(3) )

Prowvide the following information about the supported organizations (See instructions )

(2) Name(s) of supported organization(s) {b) Line number
from above

14 I—l An orgaruzation organized and operated to test for public safety Section 509(a){4) (See nstructions )

BAA TEEABAA V22 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 £2) 2001 YOUTH & FAMILY SERVICES INC 46-6017085 Page 3
[Part IV-A_[Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12) Use cash method of accounting
Note' You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a b C d (e)

beglnnmgyin) ( y » 2%)0)0 12)‘39 121‘38 1‘9‘37 Total

15 Gifts, grants, and contributions
received (Do not include

unusual grants See fine 28 ) 6,859,126 5,611,440 4,533,112 4,543,834 21,547,512
16 Membership fees received 8,075 7,000 7,321 7,430 29,826

17 Gross receipts from admissions,
merchandise sold or services performed,
nr: 1urn|sl?|ngduf faﬁllmes n a|t1y activity
that 15 related to the organization's
charitable, etc, purpose 514,062 558,832 594,754 512,839 2,180,487

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (Section 512(a)(5}),
rents, royalties, and unrelated business
taxable income (less Sechion 511 taxes)
from businesses acquired by the organ-
izatian after June 30, 1975 60, 009 56,543 56,500 173,052

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the
organization s benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
tacihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furrished to
the public without charge

22 Other iIncome Aftach a
schedule Do not include
gam or {loss) from sale of
capital assels

23 Total of ines 15 through 22 7,441,272 6,232,815 5,191,687 5.064,103 23,930,877
24 Line 23 minus ne 17 6,927,210 5,674,983 4,596,933 4,551,264 21,750,390
25 Enter 1% of ine 23 74,413 62,338 51,917 50,641 },. ‘- i
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), hine 24 > 26a 435,008
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly I A
supported organization) wheose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not flle this lIst withyour -~ 4o e
return Enter the total of all these excess amounts »| 26b 79,351
¢ Total support for Section 503(a)(1} test Enter line 24, column {g) > 26¢| 21,750,390
d Add Amounts from column (&) for lines 18 173,052 19 .. R
22 26b 79,351 26d 252,403
e Public support {line 26¢ minus line 26d total) > 26e| 21,497, 6987
f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 261 98 84 %

27 Orgamzations descnbed on line 12 N/A

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records o show the
name of, and total amounts received in each year from, each ‘disqualified person Do not file this st with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachdyear, that was more than the larger of (1) the amount on Iine 25 for the year or (2)
$5,000 (Include in the hist organizations described in lines S through 11, as well as indwiduals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or £2), enter the sum of these differences
(the excess amounts) for each year

(000 _ _ _ __ _______ (e (aeee . ________ aesn _ _
¢ Add Amounts from column {e) for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus line 27d total) > 27
f Total support for section 509(a)(2) test Enter amount from Iine 23, column (e) "| M I R
g Public support percentage (line Z7e {(numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 271 (denominator)) > 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA TEEAQ403L 123101 Schedule A (Form 990 or 990 EZ) 2001




Sechedule A (Form 990 or 990 EZ) 2001 YOUTH & FAMILY SERVICES INC 46-6017085 Page 4
[Part V_ - |Private School Questionnaire (See mstructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racialty nondiscriminatory policy toward students by statement in its charter, bylaws, )
other governing instrument, or In a resolution of its governing body? 29
30 ODoes the organization include a statement of its racially nondlscrlmlnatog policy toward students in all its brochures, i
catalogues, and other written communications with the public dealing with student admissions, pregrams, el -
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy throu?h newspaper or broadcast media during
the period of sohcitation for students, or during the registration period If it has no solicitation program, in a way that vl
makes the policy known to ail parts of the general community it serves? k1]
If "Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement }
R Does the o?g;nTz;hEn-rn-alnlaer the | faI;ana ________________________ L _
a Records indicating the racial composition of the student body, faculty, and administrative staft? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
c Cotﬁles of all catalogues, brochures, announcernents, and other written communications to the public dealing
with student admissions, programs, and scholarships? 2c
d Copies of all material used by the ergarmzation or on its behalf to solicit contributions? 32d
It you answered 'No’ to any of the above, please explain (It you need more space, attach a separate statement )
33 Does the organization discriminate by race In any way with respect to
a Students rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staif? 33¢
d Schaolarships or other tinancial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? | 339
h Other extracurricular activiies? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization recerve any financial ard or assistance from a governmental agency? Ma
b Has the orgamzation’s right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
i
35 Does the organization certity that it has Cor$lled with the apphcable requirements of - T
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrirmination? 1t 'No,’ attach an explanation H

TEEAD4GAL 09725001 Schedule A (Form 990 or 990-E2) 2001




Schedule A (Form 990 or 990 E2) 2001 YOUTH & FAMILY SERVICES INC 46-6017085 Page 5
IPart VI-A |t obbying Expenditures by Electing Public Chanties s fruct
(To be)gomgpletegomy by an eI:g{)le organgatmn that filed Form 57 B?e nstuctions ) N/A

Check ™ a |—|1f the organization belongs to an affiliated group Check » b r] If you checked 'a' and 'limited control' provisions apply

Limits on Lobbying Expenditures Afflllatgg group

(The term 'expenditures' means amounts paid or incurred )

totals

(b)
To be completed
tor all electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to intluence a legisiative body (drect lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

8|8y R

Total exempt purpose expenditures (add ines 38 and 39)

2EBBYH

Lohbying nontaxable amount Enter the amount from the following table — -
If the amount on line 4015 — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 4Q

(Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 :
Over $1 000,000 but nat aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

(Over 1,500,000 but nat aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount {enter 25% of line 41)

42
Subtract ine 42 from line 36 Enter G if ine 42 1s more than line 36 43
Subtract ine 41 from line 38 Enter G- if ine 4115 more than line 38 44

IS

Caution {1 there is an amount on erther fine 43 or fing 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have 1o complete all of the five columns below

See the instructions far ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) {c)

(or fiscal year 2001 2000 1999
beginmng in}

(d
1998

(=)
Total

Lobbying nontaxable
amount

Lobbying ceaIm‘qamount " . T AR 1 o
{150% of line 45(g)) - _ R e E ) S '

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassiouts ceiling amount . ' C
(150% ot line 48(e)) ' . !

50 Grassroots lobbying
expenditures

[Part VI-B |Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi &) (See insructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, inciuding any
atternpt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Pad staft or management {(mciude compensation in expenses reported on lines ¢ through h)
¢ Media advertsements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements

f Granis to other organizations for lobbying purposes

g Direct contact with legislators, their siaffs, government officials, or a fegislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

It 'Yes' {o any of the above, also attach a statement giving a detarled description of the lobbying activities

BAA

TEEAD4OSL 123101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 YOUTH & FAMILY SERVICES INC. 46-6017085 Page 6

[Part VHi_|Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting orgaruzation directly or indirectly engage in any of the following with any other orgaruzation described in section 501(c)
of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting ergarizaton to a noncharitable exempt organizatan of Yes | No
(N Cash 51a () X
(n)Other assets a (i) X
b Other transactions
(N5ales or exchanges of assets with a noncharitable exempt organuzation b (1) X
(nPurchases of assets from a noncharitable exempt organization b {1) X
(m)Rentat of facilities, equipment, or other assets b {m) X
(v)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b {v) X
(w)Performance of services or membership or fundraising solicitations b {v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. C X

d If the answer to any of the above I1s "Yes,' complete the following schedule Column (b) shoutd always show the fair market value of
the goods, otrner assets, or services given by the reporting organization If the organization receved less than farr market value in
any Tansaction or sharing arrangemeént, shéw in column {d) the value of the goods, other assefs, or services received

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indrectly affilated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > |:| Yes No
b If 'Yes, complete the following schedule
(a) ) (c)
Name of orgarization Type of organization Description of relationship
N/A
BAA

TEEAQ20EL 09/25/1 Schedule A (Form 990 or 990 EZ) 2001



Schedule B ] OMB No 15450047
o e0ery Schedule of Contributors

Supplementary information for 2001
P&'ﬂl’.“&:ﬁfﬁ..“l‘&ﬁ.‘:.“" ltne 1 of Form 99'6, 990-EZ and 990-PF {see instructions)

Nama of Organizstion Employsr Identification Numbar
YOUTH & FAMILY SERVICES INC 46-6017085

Organization type (check one)

Filers of Section

Form 990 or 930 EZ X]501 ()¢ 3 ) (enter number) organization

B 2947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political crganization

Form 990 FF : 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt chantable trust freated as a private foundation
|| 501(c)}(3) taxable private foundation

Check If your organization 1s covered by the general rule or a special rule (Note Only a Section 501{c)(7), (8) or (10) organization can check
box(es) for bolh the general rule and a special rule — see instructions }

General Rule —

For organizations filing Farm 990, 990 EZ, or 890 PF that received, during the year, $5,000 or more (In money or property) from any one
contributor (Complete Parts | and |l )

Special Rules —

DFor a Section 501(c)(3) orgarization tiing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the reguiations under sections
509(a){1)/170¢b)(1)(A)(v) and received from any one contributor, during the year, a contribution of the greater 01%5.000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11 )

DFor a Section 501(c)(7), (8), or {10) orgamzation fitng Form 990, or Form 930 EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chartable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, II, and 1)

DFor a Section 501(c}7), (8), or (10) organizaton fiing Form 990, or Form 990 EZ, that received from any cne contributor, duning the year,
some confributions for use exciusively far religious, chantable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because it received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) »3

Caution Organizations that are not covered by the general rule and/or the special rules do not fite Schedule B (Form 990, 990 £EZ or 990-FF)
but must check the box in the heading of their Form 990 Form 990-EZ or on ine 1 of thewr Form 990 PF 1o certify that they do not meet the
fillng requirements of Schedule B (Form 990 990-EZ or 890-PF)

BAA Schedule B (Form 990, 950 EZ, or 950 PF) (2001)

TEEAD7OIL 12301
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Schedule B (Form 990, 990 EZ, 950 PF} (2001) Page 1 to 5 of Part
Name of Organization Emplaysr |dsntification Numbaer
YOUTH & FAMILY SERVICES INC 46-6017085
Contributors (see instructions)
(a) {b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll
B _3._1_4_3_ Noncash
{Complete Part Il If there 1s
noncash cortribut:on )
(a) {c) (d)
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
_____ 147,868 | MNoncash | |
(Complete Part Il if there 1s
noncash contribution )
(2) () (d)
Number Aggregate Type of contnbution
contributions
3 Person
Payroll
o _8L5_0__0_ Noncash
(Complete Part il If there I1s
noncash contribution )
(2) (©) )
Number Aggregate Type of contnbution
contnbutions
4 Person
Payroll | |
______ 54,623 | Noncash | |
(Complete Part Il if there 1s
noncash contribution )
(@ {©) (d)
Number Aggregate Type of contrbution
contnbutions
5 Person
Payroll ]
e _lL 1_6_3_14_7_ Noncash .
(Complete Part il If there is
noncash contribution )
® © @
Number Aggregate Type of contnbution
contnbutions
6 Person
Payroll B
______ 5 _7L8_4__5_ Noncash .
(Complete Part |l if there 1s
noncash contribution )
BAA

TEEAQTOA 0102002

Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 930, 990-EZ, 990-PF) (2001)

Page 2 to 5 ol Part |

Name of Organization

Employar [dentification Numbar

YOUTH & FAMILY SERVICES INC 46-6017085
Contributors (see instructions)
(a) {b) (c) )]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
7 Person
Payroll | |
_____ 196.702 | Noncash | |
(Complete Part Il if there 1s
noncash contribution }
@ | © (@
Number Aggregate Type of contnbution
contnbutions
8 Person
Payroll .
______ 1 9._0_0_9_ Moncash .
{Complete Part [l if there s
noncash contribution )
@ | © (&
Number Aggregate Type of contribution
contnbutions
9 Person
Payroll .
_____ 158,066 _| Noncash | |
{Complete Part Il If there 15
noncash contribution )
® | (© =)
Number Aggregate Type of contnbution
contributions
10 Person
Payroll .
$ 129,942 | Noncash | |
(Complete Part Il if there i1s
noncash contnbution )
® | © (d)
Number Aggregate Type of contnbution
comnbutions
A1 Person
Payroll
S __ 31,195 | Noncash | |
{Complete Part Il if there 1s
noncash contribution )
(a) {c) )
Number Aggregate Type of contnbution
contnbutions
12 Person
Payroll
_____ 246,949 | Noncash | |
(Complete Part Il «f there 1s
norcash contribution )
BAA TEEAD70ZL 0102102 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001} Page 3 to 5 of Part |

Name of Orgaplzation Employer identificstion Numbar
YQUTH & FAMILY SERVICES INC 46-6017085
Contributors (see nstructions)
(=) (b) © ()
Number Name, address and ZIP + 4 Aggregale Type of contnbution
cominbutions
13 | Person
Payroll | |
$ 110,728 | Noncash | |

{Complete Part 1 if there Is
noncash contribution }

(2) () (d)
Number Aggregate Type of contnbution
contnbutions
14 _ Person
Payroil .
$ . 25,553 | Noncash | |

{Complete Part If it there 1s
noncash contribution )

(a) (c) )

Number Aggregate Type of contnbution
contnbutions

15 | Person

Payroll
3 4,063,426 | Noncash

{Complete Part Il +f there Is
noncash contribution }

() () (d)
Number Aggregate Type of contnbution
contnbutions

1 . Person
Payroll
$ 15,000 | Noncash

{Complete Part Il if there Is
noncash contribubon )

(2) (c) (d)
Number Aggregate Type of contnbution
contnbutions
e ] Person
Payroll B
S 30,485 | Noncash | |

(Complete Part I If there 15
noncash contribution )

) © (d)
Number Aggregate Type of contnbution
contnbutions
18_ i Person
Payroll | |
$ _ 27,363 | Noncash | |

{Complete Part [l if there s
noncash confribution )

BAA TEEAD702L 010202 Schadule B (Form 990, 990 EZ, 990 PF) (2001}



Schedule B Form 990, 990 EZ, 990 PF) (2001) Page 4 to 5 of Part i
Namn4 of Organization Employsr identification Numbar
YOUTH & FAMILY SERVICES INC 46-6017085
Contributors (see instructions)
(8) b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
19 Person
Payroll | |
_____ 242,179 | Noncash | |
{Complete Part 11 if there 1s
noncash contribution )
(2 © (d)
Number Aggregate Type of contribution
contnbutions
20 Person
Payroll | |
_____ 143,694 | Noncash | |
(Comptete Part || if there 15
noncash contribution )
() (c) (d)
Number Aggregate Type of contribution
contrbutions
21 Person
Payroll | |
______ 71,653 | Noncash | |
(Complete Part Il if there 1s
noncash contribution )
(a) () (d)
Number Aggregate Type of contnbution
contnbutions
22 Person
Payroll .
______5,000 | Noncash | |
{Complete Part |l if there 1s
neoncash contribution )
() © (D
Number Aggregate Type of contnbution
contnbutions
23 Person
Payroll ]
o ___25,000 | Noncash | |
(Complete Part || if there s
noncash contribution )
@ (© (@
Number Aggregate Type of contnibution
contnbutions
24 Person
Payroll | |
______ 5,000 | Noncash | |
(Complete Part Il If there 1s
noncash contnbuhon }
BAA TEEAOTOZL 01 /02002 Schedule B (Form 990, 990 EZ, 990 FPF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 5

to 5 of Part |

Nama of Organization

Employaer |dentificstion Numbar

YQUTH & FAMILY SERVICES INC 46-6017085
Contributors (see instructions)
(a) (b} () (D
Number Name, address and 21P + 4 Aggregate Type of contnbution
contnbutions
15_.. Person
Payroll
. S 10,000 _| Noncash
{Complete Part Il if there 15
noncash contripution )
(a) (c) (d)
Number Aggregate Type of contnbution
contnbutions
_2£., Person
Payroll
$ 5,000 | Noncash
{Complete Part !l f there Is !
norcash contnibution )
(®) (c) (d)
Number Aggregate Type of contribution
conmtnbutions
27 Person
Payrol| .
s 20,000_| Noncash | |
(Complete Part il if there 1S
nonecash contribution
(@) {©) )
Number Aggregate Type of contnbution
contributions
28 Person |
Payroll | |
$ 5,000 | Noncash | |
(Complete Part Il if there 15
noncash contribution )
(a) (c) (d)
Number Aggregate Type of contnbution
contnbutions
29 Person
Payroll
$_____ 2 _5-_(10_0_ Noncash
(Complete Part Il if there 1s
noncash contributron )
() () (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
I S Person
Payroll
______________________________________ 5___________ Noncash
{Complete Part il if there 1s
______________________________________ nencash contribution )
BAA TECACIOZ. DARRA2 Schedule B (Form 990, 990 EZ, 990-PF) (2001)
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STATEMENT 1
FORM 930, PART |, LINE 7
OTHER INVESTMENT INCOME

EARNINGS ON INVESTMENTS 3 72,271
UNREALIZED ENDOWMENT LOQSS -73,412
UNREALIZED GAIN-TRUST INT -431

TOTAL § -1,572
STATEMENT 2

FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE 123,569
COST OR OTHER BASIS 101, 828

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES ¥ 21,741

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 21,741

STATEMENT 3
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOHE
SPECIAL EVENTS RECEIPTS BUTIQNS REVENUE  _EXPENSES
KID'S FAIR . 573 53,573 1,554 52,019
SPECIAL FUND RAISING PROJECTS
2,090 0 2,090 0 2,090
TOTALS $_ 55,663 3 0 % 55,663 % 1,554 % 54,109
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) )

PROGRAM  MANAGEMENT
— TOTAL =~ _SERVICES & GENERAL_  FUNDRAISING

CONTRACTED SERVICES 222,182 207, 352 5,580 9,250
DUES AND SUBSCRIPTIONS 24,380 22,047 607 1,726
FAMILY CHILD CARE PAYMENTS 799, 966 799,966

FOOD 179,542 175,104 1,730 2,708
INSURANCE 75,610 68,240 6,976 394
KID'S FAIR EXPENSES 44,328 44,328

MISCELLANEQUS 6,058 1,803 4,255

OFFICE SUPPLIES 57.563 51,055 2,376 4,132
PARENT ACTIVITY 35,265 35,265

PROMOTION EXPENSE 31,280 25,475 2,397 3,408

REPAIR AND MAINTENANCE 44,279 41,975 1,852 452
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STATEMENT 4 (CONTINUED)
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (©) (D)
PROGRAM  MANAGEMENT
[OTAL SERVICES & GENERAL FUNDRAISING
SUBCONTRACTS TO GRANTS Zgg ggg 2?% ggg 3.734
UTILITIES
TOTAL § 1894140 ¥ 1842148 § 29.507 % 22, E

STATEMENT 5

FORM 990, PART Iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PROVIDE AND ANSWER THE CRITICAL NEEDS OF YOUNG PEOPLE AND
THEIR FAMILIES IN THE RAPID CITY AREA AND SURROUNDING
COMMUNITY

PROGRAM SERVICES
GIRLS INCORPORATED

TO BUILD GIRLS' CAPACITY FOR RESPONSIBLE AND CONFIDENT
ADULTHOOD, ECONOMIC INDEPENDENCE AND PERSONAL FULFILLMENT

GIRLS AGES 5-17 PARTICIPATE IN FUN AND EXCITING EDUCATIONAL
AND RECREATIONAL ACTIVITIES SIX DAYS A WEEK DURING THE
SCHOOL YEAR AND EACH WEEK DAY DURING THE SUMMER THRQUGH
THESE ACTIVITIES, GIRLS INCORPORATED WAS ABLE TO SERVE
AROUND 1300 GIRLS THIS PAST YEAR OUR PROGRAMS HIGHLIGHT
COMMUNITY ACTION, SPORTS, HEALTH, CAREERS AND LIFE PLANNING
THESE PROGRAMS ALSO CELEBRATE OUR MEMBERS' CULTURE AND
HERITAGE AND ENCOURAGE THE GIRLS TO DEVELOP SELF-RELIANCE
AND LIFE SKILLS CURRENTLY, DAILY AVERAGE ATTENDANCE DURING
THE SCHOOL YEAR IS 135, WITH THE AVERAGE FOR SUMMER
PROGRAMMING AT 200

CHILD CARE SERVICES

TO PROVIDE AND PROMOTE QUALITY, AFFORDABLE CHILD CARE FOR
PRESCHOOL AND SCHOOL-AGE CHILDREN

A TOTAL OF 430 CHILDREN WERE ENROLLED IN THE PRQGRAM THIS
YEAR--240 WERE PRESCHOOL-AGE AND 190 WERE SCHOOL-AGE THIS
PAST YEAR, YFS CHILD CARE, IN COLLABORATION WITH YFS HEAD
START, OFFERED A NEW COMBINATION HEAD START/CHILD CARE
PROGRAM, WHICH SERVED 65 CHILDREN AND THEIR FAMILIES THIS
PROGRAM OFFERS FULL-TIME, FULL YEAR SERVICES TO THE FAMILIES
ENROLLED TRANSPORTATION TG AND FROM SCHOOLS IS AN
ADDITIONAL SERVICE PROVIDED TO HELP WORKING PARENTS

NUTRITION SERVICES

PROGRAM
GRANTS AND SERVICE

ALLOCATIONS EXPENSES

6,792,282




DESCRIPTION

TO PROMOTE BETTER NUTRITIQN FOR CHILDREN BY PROVIDING MEALS,
SNACKS, AND NUTRITION EDUCATION

DURING THE PAST YEAR YFS PROVIDED 1,017,992 MEALS AND SNACKS
TO CHILDREN A TOTAL OF 265 COMMUNITY CHILD CARE PROVIDERS
WERE ASSISTED WITH MENU PLANNING, NUTRITIQNAL ANALYSIS AND
FINANCIAL REIMBURSEMENT THROUGH THE FAMILY CHILD CARE
NUTRITIONPROGRAM  DURING THE 2000 SUMMER, 30,030 FREE
BREAKFASTS AND LUNCHES WERE SERVED TO CHILDREN UNDER THE AGE
OF 18 THE SUMMER FOOD PROGRAM IS AVAILABLE TO ALL LOCAL
CHILDREN WHO WISH TO ATTEND

YFS HEAD START AND EARLY HEAD START

TO ENHANCE CHILDREN'S PHYSICAL, SOCIAL, EMOTIONAL AND
INTELLECTUAL DEVELOPMENT, TO SUPPORT PARENTS IN FULFILLING
THEIR PARENTAL ROLES, AND TO HELP PARTNERS MOVE TOWARD
ECONOMIC INDEPENDENCE

HEAD START PROGRAMMING IS FOR LOW-INCOME FAMILIES AND
CHILDREN WITH DISABILITIES, AGES 3 ANOD 4  YFS HEAD START
OFFERS EDUCATIONAL, HEALTH AND NUTRITIONAL SERVICES THROUGH
CENTER-BASED AND HOME-BASED HEAD START  YFS EARLY HEAD
START SERVES LOW-INCOME PREGNANT WOMEN AND FAMILIES WITH
CHILDREN, BIRTH TO 3 YEARS OF AGE PARENTAL INVOLVEMENT IS
STRONGLY ENCOURAGED IN ORDER TO STRENGTHEN THE FAMILY UNIT
AS THE PRIME EDUCATORS FOR THEIR CHILDREN, THE PARENTS ARE
THE KEY TO THEIR CHILDREN'S SUCCESS IN HEAD START AND LATER
IN SCHOOL  OVER 586 HEADSTART AND 169 EARLY HEADSTART
CHILDREN AND THEIR FAMILIES ARE SERVED ANNUALLY THROUGH YFS
HEADSTART PROGRAMS

COUNSELING CENTER

TO HELP YOUNG PEOPLE FIND A SENSE OF WORTH, IDENTITY, AND
MEANING THROUGH COUNSELING, CRISIS INTERVENTION AND, WHEN
POSSIBLE, FAMILY INVOLVEMENT

THIS PAST YEAR, YFS COUNSELING CENTER SERVED 455 YOUTH AND
FAMILY MEMBERS THROUGH ASSESSMENT, COUNSELING AND PREVENTION
EDUCATION OF THIS NUMBER, 80 CLIENTS WERE VICTIMS OF (RIME
THE YFS COUNSELING CENTER'S CRISIS HOT LINE RECEIVED 1109
CALLS DEALING WITH ISSUES SUCH AS DEPRESSION, SUICIDE,
FAMILY VIOLENCE, DRUG AND ALCOHOL ABUSE, AND RUNAWAYS

PREVENTION RESOURCE CENTER

TO PROVIDE RESEARCH, TRAINING, AND TECHNICAL ASSISTANCE IN
RESPONSE TO SUBSTANCE ABUSE ISSUES AFFECTING THE LIVES OF
YOUNG PEOPLE AND THEIR FAMILIES

THIS PAST YEAR YFS HAS FULFILLED 6,542 REQUESTS FOR
RESOURCES AND INFORMATION ABOUT ALCOHOL, TOBACCO AND OTHER
DRUG ABUSE AND VIOLENCE PREVENTION IN WESTERN SOUTH
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STATEMENT 5 (CONTINUED)
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE

LOCATION EXPENSE
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STATEMENT 5 (CONTINUED)
FORM 990, PART i, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND  SERVICE
DESCRIPTIQN ALLOCATIQONS _ EXPENSES
DAKOTA THE PRC DISTRIBUTED 4,113 PIECES OF FREE EDUCATIONAL
MATERIALS ON SUBSTANCE ABUSE AND VIOLENCE PREVENTION AT
SEVERAL EVENTS THE PRC PROVIDED RESOURCES AND TECHNICAL
ASSISTANCE FOR MORE THAN 90 MEMBERS OF COMMUNITY GROUPS AND
COALITIONS
3 0 $6,792,282
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 207,830 § 93,693 $ 114,137
FURNITURE AND FIXTURES 297,543 228,228 69.315
MACHINERY AND EQUIPMENT 1,496,328 908 , 361 587,967
BUILDINGS 1,229,308 563,195 666,113
TMPROVEMENTS In Process 183,373 0 183,373
LAND 60,000 60, 000
TOTAL §3.474,382_ 31,793,477 $1,680,905
STATEMENT 7

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION EBP & D( OTHER
SUSAN FEDELL EXECUTIVE DIREC $ 76,034 3% 0 % 0
5200 DYASS AVE 40
RAPID CITY, SD 57701
SEE ATTACHED SCHEDULE C DIRECTORS 0 0 0
NONE
TOTAL § 76,034 3§ 0 % 0




STATEMENT 8

FORM 930, PART ViII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A FEES CHARGED TO PARTICIPANTS IN THE DAY CARE PROGRAM AND FOR COUNSELING
SERVICES  THE DAY CARE PROGRAM PROVIDES ACTIVITIES, MEALS, AND A SAFE
ENVIRONMENT FOR CHILDREN  THE COUNSELING PROGRAM PROVIDES COUNSELING TO
TROUBLED YOUTH AND THEIR FAMILIES

94 DUES CHARGED TO CHILDREN FOR MEMBERSHIP IN THE GIRLS CLUB AND
PARTICIPATION IN CLUB ACTIVITIES

STATEMENT 9
SCHEDULE A, PART lll, LINE 3
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

TWO SCHOLARSHIPS WERE GIVEN TO AN INDIVIDUAL FOR THE AMOUNT OF 3500 EACH  THE
SCHOLARSHIPS WERE FOR TUITION AND BOOKS




Schedule A; Line 54; Part IV

At June 30, 2001, The Entity’s investments tn secunties were comprsed of the following

Type of [Investment Fair Market Value
Stocks $ 156,097
Certificates of Deposit 65,000
Fixed Income Securnities 175,379
U S Treasury Notes 91,215
Mutual Funds 64,838
Money Market 201,802

5 754,331

Schedule B; Line 56; Part IV
At June 30, 2001, the Entity’s other investments were compnsed of the following

Type of Investment Valuation Method Book Value

Beneficial Interest 1n Trusts
(Assets Held by Others) Market Value $ 1,122,870

$ 1,122,870
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- g @ " j_}o / -
Fom 3808 Application for Extension of Time to File an /b( ({ (

Docember 2000, Exempt Organization Retum OMD No 1525 1700
Degartment of the Treasury

In ernal Revenue Service ™ File a separate application for each return

® i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -

® it you are filing for an Addmtional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3mornth extension on a previously filed
Forrn B868

{Parti | Automatic 3-Month Extension of Time — Only submil oniginal (no copres needed)
Note Form 990-T corporations requesting an automatic 6 month extension — check this box and complete Part | only > D

All other corporations (including Form 990 C filers) must use Form 7004 lo request an extension of hme lo fiie income tax returns Partnerships,
REMICs and irusts must use Form 8736 lo request an extension of tirme lo file Form 1065 1066 or 104]

T Nama ¢l Exemp Organization Employer denhificatton Number
or
pnt YOUTH & FAMILY SERVICES INC 46-6017085
EI[E gy "'l? Number Sireet and Room or Suits Number It a PO Box see mns ruc 1uns
! r
fihng your [P0 BOX 2813
relurn See City Town ur Post Otfice For a foreign addiess see instructions S are ZIF Code
instruclions
RAPID CITY, SD 577085

Check type of return to be filed (lile a separale application for each return)

Form 990 Form 990-T (corporation} Form 4720
. Form 990-BL Form 990-T (Section 401(a) or 408(a) {rusl) Form 5227
| |Form 990-€2 Form 990-T (trus! olher than above) Form 6063
Form 990 PF Form 1041-A [ [ Form 8870
e | the organization does not bave an office or place of business in the Uniled Slates check this box > D
® i lhis 1s for a group return, enter the organization's four digil Group Exemption Number (GEN) Ifihis 15 for the whole group

check this box ™ I:] If it 1s tor part of the group check this box ™ D and aflach a hst with the names and EINs of all members
the extension will cover

1 | request an automatic 3-monlh (6 month for 990-T corperation) extension of kme until 2/15 20 03

to file the exempt orgamzation return for the organization named above The extension is for the organization's return for

» []calendar year20 __ or

> tax year beginning 7/01 20 01 and ending 6/30 20 02
2 If this tax year 1s for less than 12 months check reason D Imtial return D Final return [:] Change in accounting pericd
3a If this application 1s for Form 980-BL 990-PF 990 T 4720 or 6069 enier ihe tentative lax less any

nonrefundable credils See nstruchions. % 0

b if Ihis application 1s for Form 990 PF or 990-T enter any refundable credits and eslimated tax payments made
Include any prior year overpaymenl altowed as a credit % 0

¢ Balance Due Subiract ine 3b from line 3a Includegour payment wilh this torm or f reguired deposit with FTD
coupon or, If required by using EFTPS (Electronic Federal Tax Payment System) See insiructions % 0

Signature and Venfication

Under penaltes of petury 1 declare thal | have evamined this return including accompanying schevlules and sta ements nd to the best of my Knowdedge and beliet ot 1s true correct and
complete and that | am authorized 1o prepara this torm

-

Signa ure Title ®™ Date ™

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000)

FIFZOBQIL 11727101




