Form 990

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Checkif applicable: C Nameoforganizalion  Youth Voices Center, Inc.

D Employer identification number

Address change Doing business as

26-1787629

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 111 Lockwocd Avenue #614 (914) 325-3427
Final returnflerminated City or town, state or pravince, country, and ZIP or foreign postal code
| |Amendedrewrn  [New Rochelle NY 10801-5030 |G Grossreceipts $ 147,140.

Application pending

F Name and address of principal officer:

Michael Arterberry 8 01d Bridge Rd West New Fairfield CT 06812

I Tax-exempl stalus

[x[50103) T [50100) ( )~ (inserl no.)

| [49a7@)(0)or | [527

J Website: »

youthvoicescenter.org

H{a) Is this a group retumn for subordinates?

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

H(c) Group exemption number >

Yes

Clie Dhe

Yes

K Form of organization: leCorpnration | ITrusl I l Association | | Other ™ IL Year of formation: 2008 | M state of legal domicile: NY
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: To improve the quality of 1life
g through positive youth development. Providing a safe and supportive ___ __ _______
S environment,_encourging youth to be active, productive members _______________
£ of their families, schools, and community. _ _ ____ _____ ___________________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . v v v v v v v v v n 3 3
‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... ... 4 B
:_,i_,f 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . . . . . .. .. 5 6
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . ... ... Lo L. 6 3
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . o i o i v v o Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . .o .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . . . ... ... .. L L 256,156. 147,105.
2| 9 Program service revenue (Part VIIL iNe 2g) « - - v v v v v vt e e e e e -48, 656.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . .. ... . .... 317. 35.
I | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 207,817. 147,140.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. . ... .. 6,883.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... ... .....
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 170,159. 11.8,224.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é b Total fundraising expenses (Part IX, column (D), line 25) » :
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 81,109. 75, 317.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 258, 1.51... 193,541.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . .. ... ... .. =50,334. -46,401.
58 Beginning of Current Year End of Year
£5) 20 Totalassets (Part X, e 16) - « « « o o v vt 47,710. 39, 781.
%g 21 Total liabilities (Part X, iN@ 26) - = « « &« = v o v v 8t v e s e e e e e e e 6,792. 45,742 .
ﬂé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . ... ... .. 40,918. -5,961.
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

3 l03/01/16
Slgn Signature of officer Date
Here Michael Arterberry President

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid WILLTAM A COLASANTI WILLIAM A COLASANTI 05/31/16 self-employed P00107935
Preparer |Fimsname > COLASANTI & IURATO, LLP
Use Only |fimsadgess ™ 399 KNOLLWOOD RD STE 216 FimsEIN > 02-0545771

WHITE PLAINS NY 10603 Phoneno. (914) 923-5400

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . oo |X| Yes | I No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 10/12/15

Form 990 (2015)



Form 990 (2015) Youth Voices Center, Inc. 26-1787629 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . .o o0 oo v oo D
1 Briefly describe the organization's mission:

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

FOrm 990 0F 990-EZ7 .+« « v o v o e e e e e e e e e e e |:| Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:I 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.

4a (Code: ) (Expenses S 171,027. including grants of  $ 0. )(Revenue $ 128,254.)
Youth programs include "Invest-in-Kids"; Urban Youth Initiative; _ ___ ____________
Total Youth; Special Delinquency Preventation Program, and __ ___ ____ ____________

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses s including grants of 5 ) (Revenue £ )
4 e Total program service expenses ™ 171,027.
BAA TEEAQ1D2  10/12/15 Form 990 (2015)




Form 990 (2015)  Vouth Voices Center, Inc. 26-1787629 Page 3
[PartIV_|Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete

SCNBAUIB A o v o o i e e e e e e i e b e e e e e e e e e e e b e e e i e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 1. . . . . .« o i i i i e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complete Schedule C, Part Il . . . . . « .« @ @ i i i i e e e e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X

Bartd = o 6 % 54 95 0S8 5 M85 06 A G T EE T B 5 i T 0§ e 5 ter s e m s e m me s et m e m o e mt a0 e m e ar 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

compiste Schedila D, PArt Il v o o 5 e v s« ot & e v % & % 5 % % 6 57w e % el B N B GeE B oa BB B B U GRS D EHm B4 e g 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . 0 i i e e e e e e e e e e e e e e 9 X

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

DPatlVls o o5 50 5 i 3 51 5 5155 550 8 7 5 50 5 b & mtae am b e i o # ot ot bt o B e m e e et e a s e e et s 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . .« . @ i i v i v it et e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl - . . . . .« .« i i v v v it et e e e e 19¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . o i i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schediule’D, Parts XL and Xl .« « v o i 5o 6 5% i 6 e 8 w9 w5 8 % 0% G 0 8 BB B E 06 8 0w B E AW e L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . . 0 i e 15 X

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

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete: Schedile: GBI, w « e o isn & s ot o sor 5 Joe & 536 @ % 41 % o) i G S G B e S e 6 G B e e Cm kK S T I 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)



Form 990 (2015) Youth Voices Center, Inc. 26-1787629 Page 4

[Part IV_| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’ complete Schedule H . . . . . . . . . . . . . o ...

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

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . v« « o v v i e e et e e e e e e e e e

Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete
Schodilods v i wn siswam s wion SRie A SR ES TE B S L el Qha W IR EN SRR SIS P8

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . . o 0 i e e e e e e e e e e e e e e e e e e

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyitax-exemplboNds?: i+ o v v srm w2 S0 E 2% RN F R EHISS S E T NS ST B A s LA R

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

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl. . . . . . . . . . . ... . ...

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IfYes', complete Schedule L, Part Il . . . . . .« o i o e e e e e e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, PartIll . . . . .« « v v i i i e e e e e e e e e e e e e e e e

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREOUIe L, PartIV. i & 1 ¢ @ 5 3 £ 50 5 % « 5 55 5 8 6 % 5ol & e m mi i on m e s e e i & e @ e % ek e s e e e e s

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, PartIV" . . . . . . . . . .. .. .. ...
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete Schedule M . . . . . . . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? If"Yas,*complete-ScheduleM =« = 2 s i s % 8w e % 28 BE WM e % £ B ol a M EE ARGz E 588G s

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . .« . o e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part | . . . . . . . . . . 0 o i it i i s e e e e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
SO PAt VoG e i 51 85 5§55 85 % 505 550 5 5 55 1ol & oih 5 tm o s0- 40 o8 o1 s wn & s & dh & m s Sl e D e e A S o i e et g  n

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

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

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . 0 0 it e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 10/12115

Form 990 (2015)



Form 990 (2015) Youth Voices Center, Inc. 26-1787629 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . .. .. ... . oo ..

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

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

c Did the organlzanon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . .. ...l .

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If 'Yes’ has it filed a Form 990-T for this year? If ‘No* lo line 3b, provide an explanation in Schedule O . . - . . . . .« . . . . . . oo ..

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

b If 'Yes," enter the name of the foreign country: >

See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party toa prohlblted tax shelter transaction at any time dunng thetaxyear?. . . . . .. .. ... ..

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

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

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 1o the: Payords « v & & & s & s ¥ Wi 5 i o % a © 50 % 0 w0 @ F B % VB R 8 W BN B G W T G D i W A e 8 e % O
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ....

c E_Jid the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OFMIB2B27 v o v v s 4 in v s B N DS W R RO E A SR G AR E e b R N S W B &M e T A R A §E

- _—

5b X
5¢
6a X

6b

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= e T o e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Eorml098C? » s i@ i i % i3 s @i imil 3 B3R I Win i85 GaRiimos PR @IF I mOa 88 45185

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 theyear?. . . . . . . . . .. . . . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .. .. ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... ..
10 Section 501(c)(7) organizations. Enter:

Tf X

79

7h

a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. . ... Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... ... Lo Lo 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| L
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . .. .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b
c Enterthe amountofreservesonhand - - . . . . . . . L L. Lo 13¢ -
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAD105 10/12/15

Form 990 (2015)



Form 890 (2015) Youth Voices Center, Inc. 26-1787629 Page 6

Part".Vi‘i‘-.-'l 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 ornote to any lineinthisPartVI. . . . . . . . .. ..o oo o o m

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . .. . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . &« . o o i i e e e e e e e e e e 4 bl
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ..ol o L Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members oftha goverming BodY P .. = « ie x o n i 5 om0 o m s s @ omn woomy 8 s o omom s g e w e W el 4w e o R e g e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - . . . . . . . . . L o o Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following: P
A The gOVErNING DAY - « mr s v 5 e = e i 2 5w s ol o ms wi fo nd e s & G % G o 20 e e W ST R Ge) WSS m D v s e GeDow G ow i % o gm0 B 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . Lo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . - . . . . . . . .. ..o oo oo 10a X
b If 'Yes," did the organization have wriiten policies and procedures governing the activities of such chapters, affiliales, and branches to ensure their
operalions are consistent with the organizalion’s exempl purposes?. - . . . . . .« . . L Lo L s e s e e e e e e e e 10b
11 a Has the organizalion provided a complele copy of this Form 990 lo all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . v o v oo v v oo v ot

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

toconflictE? :x sxm e e on o8 $A B EE S 5% SR E B G TA VR e N R vE E B ® Y NN e W R0 8 5 & R o W 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
SChEdile O HOW IS WAS HOIE « . w = w & &0 w6 & /i s & & 5 s oo & G0 5 6% % dp0 $ D3 ¥ A TR W e % G N 98 % @ depon e n Sm % W 8k ee 12¢
13 Did the organization have a written whistleblower policy? « . = « « « v o v o 0 e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . - . . . .« . oo L 14 X

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

a The arganization's CEOQ, Executive Direclor, or top management official - . . . . . . . . . .. oo oo o000

b Other officers or key employees of the organization. . . . . . . . . . . . . oL oL e e

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANDIAEIVEETY = v o n v 5 oo b 0 & G0 &% vom & & G0 % e SR E L RN B G R R R RS G K D e el RN T e i 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . .. ...l e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:l Own website I:l Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whelher (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial slatements available lo
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

Rachael E.Arterberry 111 Lockwood Rcad New Rochelle NY 10801 (914) 329-3427
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Youth Voices Center, Inc. 26-1787629 Page 7
IPai‘t VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . oo oo oo o oo oo I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® |ist 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)

Paosition (do not check mare
A {B) than one box, unless (D) (E) (F)
] ! person
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
I\_Nieek 232 % AEE o (W-2/1098-MISC) (W-2/1099-MISC) from the
EH = == povs. , x
noustor 3 5| E|R |8 [25]2 o e )
related g, sl g i = @ = organizations
organiza- = — o & <
tions — s =
below g b=3 ] B
dotted @| A a
line) R %
_()_Michael Arterberry ________ 33.75
President X XXX 85,995. 0. 0.
2 Daniella Jackson _ _________ _1.00
Director X X 0. 0 0
_B)_Marie-Elena Grosett ______ _1.00
Treasurer X X 0. 0 0
_4) e
e e e o S
e .
N 0 U R
e _____
e S
(10)
(11) -
(12) N
(13) R
(14) e

BAA TEEAQ107  10/12115 Form 990 (2015)



Form 990 (2015) Youth Voices Center, Inc. 26-1787629

' |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ... .........

Part >

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . ..o 1 147,140
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .« o oo e 2 193,541.
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . ..o 0o e e 3 -46,401.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. .. ... 4 40,918.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . ..o ol 5
6 Donated servicesand use of facilities . . . . . . . . . . L L L Lo e e e e e e e e e e 6
7 IGVESHNBALEXPBNSES & = o« 5w om0 6 i sie o w us & o 6w w B s e e Del o e wde % Gn ML B G % e i gen 7
8 Priorperiod adjustments . . . . . . . . L L L L L e e e e e e e e e e e e e e 8 -478.
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . ... ..o 0oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CEILUMNIB)) 5 « e ¢ v 3 5 0 & 57 @ 0 % W0 B e R R I e W W SN H e e W DA TR B W R B S N E D e s 10 -5,961

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . ... ... ... .......

1 Accounting method used to prepare the Form 990: Cash ¥ [Accrual Other
9

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis I:]Consolidated basis DBoth consolidated and separate basis

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

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 DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit-Act:and OMB Cirgular A=1337 & e i v i b 6 6 & % 5 & % & %0 % 6 o & & 4 e i T e fee 8% = R e s s w(m G m e ai e e e

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

2c X

3a X

3b

BAA

TEEAD112  10/20/15

Form 990 (2015)



Public Charity Status and Public Support A N AR
ﬁgﬂ_ﬁgg" OL;Eggﬁ.Ez) Complete if the org:gnig?;i)c&n) i:oz zgggopr; ggl (rft);sfa)l :['rg:sr;ilzation or a section
> Attach to Form 990 or Form 990-EZ.
E?Em,;nsgigmtesg:?g:w * Information about Schegrmzi’gr;nogzgfnl;ggg{a and its instructions is . .
Name of the organization Employer dentfication humber
Youth Voices Center, Inc. 26-1787629

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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

L1 170(b)(1)(A)(iv). (Complete Part I1.)
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 PartIl.)

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

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 IIl.)

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

11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral 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 I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an 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 |, Type II, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . - . . = « .« « . e h e b e e e e e e e e e e e e e I:l

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

i) N f rted i) EIN - i v) Amount of monetary (vi) Amount of other
I agrga%i;:lli:g: ¢ o (iii) Type of organization crgas\li‘.’v_]z-ulliﬁut:ﬁsled (sujppnrt (see instructions) support (see instructions)
(described on lines 1-9 in your governing
above (see instructions)) ydncugmenl?
Yes No
(A)
(B)
(€
(D)
(E)
Total i e L :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12115



Schedule A (Form 990 or 990-EZ) 2015 Youth Veoices Center, Inc. 26-1787629 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
E:'gﬁgg?;gyﬁ)’,(“ fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifls, grants, contributions, and
membership fees received. SDU not
include any ‘unusual granls.’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

Total. Add lines 1 through 3

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

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

Section B. Total Support

Calendar year (or fiscal year 14 2015 Total
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 20 (e) (f) Tota

7 Amounts fromline4 . . .. ..

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camiedon ¢icue & W v wow s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PafVL) o s mamas an

11 Total support. Add lines 7
through 10 z s s wam s s $3 3

.|12"

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

organization, check thisbox and stop here. . . . . . . . . . . . e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. .. . oo o 14 %
15 Public support percentage from 2014 Schedule A, Partll,line 14 . . . . . . . o oo v oo 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. oo s e > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o v v v e > I:J

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . .. . . . > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . -]
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402 10/12115



Schedule A (Form 990 or 990-EZ) 2015 Youth Voices Center, Inc.

26-1787629

Page 3

Part il

-35|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {(b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contributions

and membership fees

received. (Do not include

any 'unusual grants.’). . . . . . 218,225

216,462, 238; 050

237 312,

147,105.

1, 05%,154.

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

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tebehall « « w s w0 v 50 v 5 0w

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

6 Total. Add lines 1 through5 . . 218,225. 216,462. 238,050.

237 312,

147,105,

1;057; 154

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . « « .« v o 0

c Add lines 7a and 7b

8 Public support. (Subtract line
7cfromline6.) . . . . .. . ..

1,057,154.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6 218,;.225; 216,462. 238,050.

237 ; 312

147,105.

1,057,154.

10 a Gross income from inleresl, dividends,
payments received on securilies loans,
rents, royallies and income from
similar sources

356. 391 . 378.

3173

35.

1,477,

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

c Add lines 10aand 10b . . . . . 356. 391. 378.

817w

35

1,477,

11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

154. 0. =18

139

13 Total support. (Add lines 9,
10c, 11, dnd 12.) & « w s « « w0 s

218,735, 216,853. 238,413,

237; 6829

147,140.

1,058, 770.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . 0 0L e e e e e e e e s s e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

................. 15

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . .. . .. ... .0 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part I, line 17

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

..... 17

........................ 18

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

10112115

BAA TEEA0403
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Schedule A (Form 990 or 990-E2) 2015 Youth Voices Center, Inc. 26-1787629 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

aA person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the e
goveming body of a supported organization? . . . . . .. .. ... .0 L L D e e 11a

b A family member of a person described in R Lo L L I L I T 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 1
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 aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax D e I EE R R T F o

2 Didthe 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 VIl how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPPOING OFGAMIZAON . - + - + o s = s s v ot it s s 2 s % e m g woem e mem e e omae sk e

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type llI Supporting Organizations

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

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations

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

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . ... T

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

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

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

BAA TEEAQD405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015  Youth Voices Center, Inc.

26-1787629 Page 6

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

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions . . . . . . ... ... .. ...

Other gross income (see instructions). . . . . . . . .. . ... ... ... ... ..

Addlines1through 3. . . . . . . .. . .

Depreciationand depletion . . . . . . . . .. ... ... ... . ...,

ag R W N =

DB W N =

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

production of income (see instructions) . . . . . . .. ... ... ...

Other expenses (seeinstructions) . . . . . . . .« . . ...

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line A) i v a5 SR

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities . . . . . . . . ... L L.

b Average monthly cash balances . . . . . . . . . .. ... ...

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

d Total (add lines 1a, 1b,and 1c). . . . . . v o o v oo i o

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

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

N

Subtractline 2 fromline 1d . . . . . . . . . .. e e

w

W

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

SEEINSUCHONS) - & & vt b o i b v et e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... ... ...

Multiply line 5by .035. . . . . . . . . .

Recoveries of prior-year distributions . . . . . . . . ... ... L.

(N[ |w;

Minimum Asset Amount (add line 7toline6) . . . . . .. ... ... .......

@ N | |~

Section C — Distributable Amount

Current Year

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

Enter85% of N8 1 4 & i 4 5 i i 95 65 6 % 5 & o s o o o v ia o e e n e o e e o n

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

Entergreaterof line2orline3 . . . . . . . . . ... L

Income tax imposed inprioryear . . . . . . . ... ..o

G AW N =

D (OB W (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . .. ... ..o

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2015
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . s now s e o o
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . ... ... .. D L e O D T e T e L IO T T DA
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .
4 Amounts paid to acquire exempt-use assets . . . . . . ... ... L. . RN Em I wEd sRmE YN
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . . .. .. I DA N -
6 Other distributions (describe in Part VI). See instructions . . . . . . . . . .. .. . S e g e e
7 Total annual distributions. Add lines 1 through6 . . . . . . . o m am o ww wie e e e s e L R
8 Distributions to attentive supported organizations to which the organization is responsave (provide details
in Part VI). See instructions. . . . . . .. W% e e RS BN W R0 S Sa W N R VAN W B A G W) W U WD W O w % I Gl B b 0
9 Distributable amount for 2015 from Section C, line6 . . . . . . N G iR R SR MR e i e
10 Line 8 amount divided by Line 9 amount . . . . . . .
. N . . . () [ G
Section E — Distribution Allocations (see instructions) DlsEtl)'(lf)?ﬁ?o ns U"de,:r.fﬁgm%“o"s A"?':gg:‘ tl-';:)al' s
1 Distributable amount for 2015 from Section C, line6 . . . . . . o . ‘

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ..o

Excess dlstrlbutlons carryover if any to 2015

From2003 s siv e 5 o6 & %% 8w s
From2014 . . . . .

Total of lines 3athroughe . . . . . . .. ... ... ...

Applied to underdistributions of prior years . . . . . . .

T|Q ||| a0 |T |

Applied to 2015 distributable amount . . . . . . . 2 B

Carryover from 2010 not applied (see instructions) . . . . .

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f . . . . . .
4 Distributions for 2015 from Section D,

line 7: S

Applied to underdistributions of prioryears . . . . . . . .. .. ...
Applied to 2015 distributable amount . . . . . . . .. L. L
Remainder. Subtract lines 4a and 4b from4 . . . . . . . . ...

(—

1]

=3

1]

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . . . .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2016. Add lines 3j and 4c

Breakdown of line 7:

Excess from 2013
Excess from 2014 . . . . . .. . ..

Excess from 2015 . . e
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Youth Voices Center, Inc. 26-1787629 Page 8

[Pa_r_ts’\li{'i:'|5upplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b:Part Ill, line 12: Part IV,
— SeclionA lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Parl 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.)

Bt ETT W 172 Other Income Part III, Line 12 Description: Rebates 2011: 0. 2012: 0.
2013: 0. Description: Miscellaneous 2011: 154. 2012: 0. 2013: -15.

BAA TEEAO408 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B L OMB No. 1545-0047

L pr DR, Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Youth Voices Center, Inc. 26-1787629
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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 | and Il. 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 requlations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 (i) Form 990-EZ, line 1. Complete Parts | and Il

|:|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, II, and IIl.

DFDI’ 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. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0701 10/27/15



Schedule D (Form 990) 2015 Youth Voices Center,

Inc.

26-1787629 Page 3

Il | Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or calegory (including name of securily)

(b) Book value

(c) Method of valualion: Cosl or end-of-year markel value

—

1) Financial derivatives . . . . . ... .. ... ... ...

2) Closely-held equity interests . . . . .. ... ... ...

(
(

3) Other

Iil | Investments — Program Related.

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

_T_qlal. (Column

) 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)

Total. (Column (b) mus! equal Form 990, Par! X, column B)line25). .. »

2. Liability for uncerain lax positions. In Parl XIII, provide the tex! of the foolnole 1o the organization's financial stalements lhal reports Ihe organization's liability for uncertain
lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XUl . . . . ... Lo |:|

BAA

TEEA3303 06/03/15
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