om 390
Bepartment of the Treasury
Inlernal Revenue Service

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.
» Go to www.irs.gov/Form990 for instructions and the tatest information.

OMB No. 1545-0047

2021

"~ "Open to Public
" Inspectio

A

For the 2021 calendar year, or tax year beginning

, 2021, and ending

;20

Check if applicable:

€ Name of arganizatioPRQJECT 360 YOUTH SERVICES INC

OOoOOOO0w

Address change
Name change

Initfal return

Final returnfterminated
Amended return

Appiication pending

Doing business as

D Employer identification number

47-3822734

Number and street (or P.O. box if mail is not defivered to street address)
PO BOX 741

Room/suite

E Telephcne number

(417) 991-3606

City or town, state or province, country, and ZIF or loreign postal code
LEBANON, MO 65536

]

G Gross receipts

411,704

F Name and address of principal officer:

H(a) Is this a group retum fursuburdiﬁales? D Yes
H{b) Are all subordinates included? D Yes D No

@No

] Tax-exempt status: El 501(c)3} D 501 ( ) -4 {ingert no.} D 4947{a){1) or D 527 If "No," attach a list. See instructions
J  Webslte: ® N/A H(c) Group exemption number
K Form of organization: @ Corporation D Trust D Association D Other P ‘ L Yearof formation: 2015 M State of legal domicile: MO
[Partl]| Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDING THE NEEDS OF AREA YOUTH BY PROVIDING
2 A SAFE PLACE, CRISIS
% INTERVENTION AND ADVOCACY FOR AT RISK AND HOMELESS YOQUTH AND TO ADVOCATE FOR PUBLIC POLICY TO
£ ASSIST YOUTN,
3 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its nel assets.
g 3 Number of voting members of the governing body (Part Vi line1a)  « o v o v v v o v v i v v e e e m 3 9
A 4  Number of independent voting members of the governing body (Part VL line ib)  « = v v v v e e v v v e v e e 4 9
:‘E 5 Total number of individuals employed in calendar year 2021 (PartV, line2a)  « + = v = v o e 0 v v m v v v - 5 7
s 6 Total number of volunteers (estimaie if necessary)  « - « » « + « R R R ] 30
< 7a Total unrelated business revenue from Part VIIL column (C), ine 12« o v v v v v v o v v v e n e v e e o s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 < - o « ¢ o & o v @ 2 a0 o v 0 v« <] 7h 0
Prior Year Current Year
8 Contributions and grants (Part VIl fine 1h) = « « v« o v v v 0 0 v 0w s e e e 159,819 402,348
% @ Program service revenue (Pant VIILIINe2g) = =« = v v o v v s e e v e s e e e e e e 0
@ |10  investmeni income (Part VII1, column {A), lines 3. 4, and Fd) e e e e e e e e e e 46 972
& 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10, and 118) = - = « » + v o v o s 3,263 8,384
12 Total revenue - add lines 8 through 11 (must eguai Part VIII, column (A), line 12) P 163,128 411,704
13 Grants and simiiar amounts paid {Part IX, column {A), lines 1-3) . - . - . e e e e 0
14 Benefits paid to or for members (Part IX, column {A}, line4) - < « - v v v v v e v v e e a s 1]
o | 18 Salaries, other compensation, emplayee benefits {Part X, column (A}, lines 5-10} e e 116,659 192,710
§ 16a Professional fundraising fees (Part IX, column {A), line 118}« « - « v v - v v e v v v w u s 172 0
2 b Total fundraising expensas (Part IX, column (D}, line 25) ™ 0 R G
u‘j 17 Other expenses (Part IX, column [A), lines 11a-11d, 111-24e) .+ - o v - v o 2 e v v b u s 49,650 73,616
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A)}, line 25) e e e e e e 166, 481 266,326
19 Revenue less expenses. Subtractline 18 from line 12 .« - « o v+ - v @ w04 w00 v . - (3,353} 145,378
58 ' Beglnning of Current Year End of Year
85120 Total assets (PartX, iNe 16)  + v v v o v v s sa e 140,217 285,595
20199 Total liabilities (Part X, HN@ 2B)  « + « « s v a e e e e e s e e a
EE 29 Net assets or fund balances, Subfractline 21 fromline20  « « & o v v o & @ 0 0w 2 o o v = 140,217 285,595
' ’ Signature Block
Under penalties of perjusy, | declare that | have examined this return, including accompanying schedules and statemenls, and to the bast of my knowledge and befiel, it is
true, corect, and complete. Declaratian of preparer (other than oilicer} is based on all information of which preparer has any knowledge.
. PATRICIA BRAYFIELD l
Sign ) Signature of oceé Date
Here } 12,
Date Cheok D if | FTN
PrinyType preparer's name 13-02-2022 N P0043TRTS

. Paid

Preparer
Jse On\y Firm's address P

y the IRS discuss this ret
Paperwork Reduction

KEVIN ALLEN CPA
»

WALTERS STAEDTILER ALLEN LLC

PO BOX 832
Lebanon MO 65536 -
urn with the preparer shown above? See instructions

Act Notice, see the separate instructions.

Firm's naime

Firm's EIN »

Fhone no.

417-532-5941

@ Yes

Form 990 (2021)



Form 990 (2021) 'DROJECT 360 YOUTH SERVICES INC 47-3822734 __ Page2
Statement of Program Service Accompllshments
Check if Sehedule O ¢ontains & respanse or nete to any line in this Part 111 R []
1 Briefly describe the organization's mission:
PROVIDING THE NEEDS OF AREA YOUTH BY PROVIDING A SAFE PLACE, CRISIS
INTERVENTION AND ADVOGACY FOR AT RISK AND HOMELESS YQUTH AND TQO ADVOCATE FOR PUBLIC POLICY TO
ASSIST YOUTN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ7  + + v 4 v e v o e e e e e e e e e e e e Oves [lnNo
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
GEMVICEST o v n a4 b m m o wmm s aw s e m e a s omee w e e w e oaamomaaaa e s as e |:| Yes El 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 raquired to report the amouni of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 266,326 including grants of § ) (Revenue § 411,704 } )
PROVIDING THE NEEDS OF AREKA YOUTH BY PROVIDING A SAWVE PLACE, CRISTS IWTERVENTION AND ADVOCACY FOR
AT RISK AND HOMEILESS YOUTH AND TO ADVOCATE FOR PUBLIC POLICY TO ASSIST YOUTH.

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

4c  (Code: } {(Expenses & including grants of % } (Revenue § )

4d  Other program services (Describe on Schedule O))
(Expenses % including grants of  $ ) {Revenue $ )
4e Total program service expenses  » 266,326
EEA Form 990 {2021)




Form 990 (2021) - PROJECT 360 YOUTH SERVICES INC ) 47-3822734  Page3
Part IV| 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)? /f "Yes,"”
complete SChedUie A @ @ @ o i i i e e e e ke e e e e e e e e e e e e e e e e e e e e . S h e e e, 1 X
2 Is the organization required to complets Schedule B, Schedule of Contributors? Seeinstructions -+ v v v & v & v s v v & v @ o a 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? ¥ "Yes," complete Schedule C, Part! . . . . . . . o i o i i i i e e e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
glection in effect during the tax year? ff "Yes,” complete Schedule C, Partll . v o v i v v i i i e e e i e e e s 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 If "Yes," complete Schedule C, Partilf .. . .. P 1 X
6  Did the organization maintain any donor advised funds or any similar funds or accaunts for which donors
have the right to provide advice on the districution or investment of amounts in such funds or accounts? if
"Yes," complete Schedide D, Part! v v v v i i i i e e e e e e i e e e ek e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easemeant, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes," complete Schedule D, Parti . . . . . . PR Y 4 X
8  Did the organization maintain collections of werks of art, historical treasures, or other similar assets? ¥ "Yes,”
complete Schedule D, Partlll - - . .« « o« o o o o o L L e i i i i e i h e e e w e e e e e 8 X
] Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for ameunts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or
debt negotiation servicas? If "Yas,” complete Schedule D, FartlV. « &« v v o i i e e e e e e e e e e e e e g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," compiete Schedule D, Part V.« & v v v 0 i 0 i i e e e e e e e s e e e s e e e e 10

11 If the organization's answer tc any of the following questions is "Yes," then complete Schedule D, Parts VI,
WiI, VI, 1X, or X as applicable.
a 0id the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,”

complete Schedule D, ParfVl - .« v o o v i v i i e i i e e e e e e e e e e e e e e e e s e e e e e e e e 1a i
b Did the organization report an amount for investments - ciher securities in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, fine 167 # "Yes," complete Schedufe B, Part VIl . . o o o v v v v v v o o i i i i i v e s 11b X
¢ 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 Sehedufe D, Part VIll . . v o o v v v v v o i i a 1ic X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 187 /f "Yes," complete Schedule D, PartIX. .« o - v v v o v vt v i i i s s e e 1 1id X
e Did the organization report an amount for cther liabilities in Part X, ling 2567 I "Yes,” complete Schedule D, Part X . . . . . .« 1te X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the arganizaiion’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . « . . . 111 X
12a Did the organization obtain separats, independent audited financial statements for the tax year? #f "Yes,” complete
Schedule D, Parts XTand Xl . v @ v o o i i e et e e s e h e e maae e e e s e a e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax ysar? If
"Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional ~ + « + = = v « » 12b X
13 s the organization a school described in section 170(b){1)}{A}i)? If "Yes," complete Schedule E v v v v v v v v v v o a v 0 s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = « « « v o v v 0 v v v v 00 v s 14a P4

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraiging, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes,” compiete Schedule F, Parts land IV . . v v o o v v v v i i v w0 o s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance io or

for any foreign organization? If "Yes,” complele Schedule F, Parts ifand IV . . . o o o o oo h o i i i s i e 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? #f "Yes," complete Schedule F, Parts ifand IV . . . v o v v v v o v i i i i 16 %
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? ¥ "Yes,” complete Schedule G, Part! Seeinstructions « - « v v« o v o v v e s v 0w e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? f "Yes," complete Schedufe G, Partll . . . . . ¢ - & 4ttt t ma i e e e e e e e e s 18 b'e
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a7?

f "Yes," complete Schedule G, Fartill - - « & =« v v v o 0 0 v v i i ww s P T | 19 x
20 a Did the organization operate ong or more hospital faciities? If “Yes,” complete Schedule H -~ . v v o v o v+ e e e e 20a X

b If "Yes" te line 204, did the organization attach a copy of its audited financial statements 1o this return? . -« o o v o v v 0 v v 2w 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Pari IX, column (A), line 17 If "Yes,” complete Schedufe |, Parts Tand il v v v v o v w0 a0 a0 0 0w o s 24 X

EEA Form 990 (2021)



Form 990 (2021) PROJECT 360 YOUTH SERVICES INC - 47-3822734 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Farts fand il . o v v o o v o v i v v 0 h v i e e e e 22 X
23  Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . o o o 0 L L L o s e e e e e e e .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was Issued aftey December 31, 20027 ¥ "Yes," answer fines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a . . . . v o v v 0 v i i i i i i i i e s e e e s | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?  « = « v v v v v s w0 e 24b
Did the arganization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exemptboNds? « « « « 4 o v 4 s s s i s e s e e e a s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « @ v e« o 0 0 v o v u s 24d
25a 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,” complele Scheduls L, Partt . . . . . v v v v s oo v v i i et 25a X
b s the crganization 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-EZ7
If "Yes,"complete Schedule L, Part! . . v« v o v i e e e e e e e s e e e e s e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payzbles to any current
or former officer, director, trustee, key emplayee, creator or founder, substantial contributar, or 35%
controlled entity or family member or any of these persons? I "Yes," complete Scheduwle L, Partil . . o o o o o oo it i i i i - 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employes thereof, a grani selection commitiee
member, or to a 35% controlied entity (inciuding an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule |, Partill « « o v o o v a i v c e e e . X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part |V instructions, for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? if
“Yog,"complete Schedule L, PartlV o o o« v v 4 i e e e e e e e e e e e e e e e e b E e 2Ba X
A family member of any individual deseribed in ling 28a? /f “Yes,” complete Schedule L, PartlV o v e s e e i e e e e e e 28b X
A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b?
“Yes,"complete Schedwle L, Fart iV« o v v o v o o vt v v c e s e e s e e s e n e x e s s s e sy 28¢ X
20 Did the organizafion receive mare than $25,000 in non-cash contributions? f "Yes," complete Schedule M .« v o v v o v v 0 v s 29 X
30  Did the organization receive cenributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yos,"compleie Scheduie M« « v v« o o v - i s e i s i e e e e e s e e e e e 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Parti  « < v o v o v o s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yas,"
complete Schedule N, Partll . . o v v v v e v v v v v 0 v n s T 32 bid
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule A, Parf! . . v o v o v v v v o s v v v e n e e e 33 ¥
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part Il, Ifi,
or iV, and ParfV, N 1« o v v i i e e e e e e e e e e e e a e a e v e s massxsw o x ek 34 X
352 Did the organization have a controlled entity within {he meaning of section 512(0)(13)7 = « « « v v v v v v o s r e s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacticn with a
controlled entity within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V, ine2 . v v v v s v v v v e v s | 35b
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule B, Part V, ine 2+ « v o v v v v v i s e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treatad as a partnership for federal income tax purposes? i "Yes,” complete Schedwle A, PartVi . . o o . v o 0 o o 0 . 37 X
38  Did the organization complete Schedule O and provide explanations cn Schedule O for Part VI, lines 11b and
197 Note: Al Form 990 filers are required to complete Schedule O. 38 i X
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartV .. .............. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- # not applicable  « «+ = =+ v v = 2 v v 0 v v v v s 1a e
b Enter the number of Form W-2G included in line 1a. Enter -0- f notapplicable = « « =« & v v 0 v v v 00 v s ib
Did the organization comply with backup withholding rules tor reportable payments 1o vendors and o
reportable gaming {gambling) winnings to prize winners? . . . « - B R 1c X
EEA Form 990 {2021)



Form 890 (2021) PROJECT 360 YOUTH SERVICES INC 47-3822734

Page §

t V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thig return . . . o . . . .

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

Did the organizalion have unrelated business gross income of $1,000 or more duringtheygar? -« « + -+ & v v o v 0 v v v v =0 a0 s
If "Yes," has it filed a Form 950-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
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, ot other financial account}? - « « v - « =+ . &
If "Yes," enter the name of the foreign country  »

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

Was the organization a party to a prohibited tax shelter iransaction at any time during the faxyear? .+« « v« = v v v o v v v v W s '

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « =« « 4 o .
If "Yes" 10 line 5a or Sb, did the organization file FOorm 8886-T7 - - + « « - v v v o v - 4 o v vt s s s s s s s 2 a e s m e
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?  « « = ¢« v v o 0 o o i d wa a0
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductibla? -« ¢ & ¢ 4 & v s d d d e e e e e a ek i r e s E s e ey e e e e e e e e

|Yes | No

6a

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 partiy for goods
and services provided tothE PayOr?  « « v v o ¢« &t 4t 4 b h et e i e e i e i e e e s e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided?  « & « 4 - v v v s o b v v v v v w0 v s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM 82827 = + & & & & 4 v o o i e s e e e e e e e e e e e e e e e e e e e e Fe ke e e e s 7c X
d I "Yes,"indicate the number of Forms 8282 filed duringthe year « « « « v v = ¢ ¢ v v v o a d v v w v a s ‘ 7d ‘ s
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? - - « - - . - . . . . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - + « « v v v v 2 o 0 0 7f X
g i the organization received a confribution of gualified intellectual property, did the organization file Form 8899 as required? . . « . . 7g X
h  If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C? « « « « « & = =« = = 7h x
8 Sponsoring organizations maintaining donor advised funds. Dig a donor advised fund maintained by the B ‘
sponsoring organization have excess business holdings at any time duringtheyear? - - v v & ot 0 v o 0t v 0 a0 w a s 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667  + « v ¢ ¢ v v« 4 s e v n m e w n e
b Did the sponsoring organization make a distribution to a dener, donor advisor, or refated person? ¢ v o o b s v v h e e e e . s
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 &« « v v v o v v v v b d i i i e s e e e . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites  « + « « « & & & v« o & 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders  « v v v v v v v v v 0 d d h e s e e e e e e e e e e e e . 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecelved fromthem.) « - v v & 4 o b it 4 i s s e i e e e e e e e e e e 1th L
12a Sectlion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 . . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear + - = v v v v @ o 4 o s | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. it
a s the organization licensed to issue qualified heaith plans in more thanonestate?  « = & v ¢ v c 0 v v o o b b b v v e v w wa s 13a
Note: See the instructions for additional information the organization must report an Scheduls ©. St
b Enter the amount of reserves the organization is required {o maintain by the states in which
the arganization is licensed to issue qualified healthplans  « - - . - - & v o o v o o v oo b oL . 13b
¢ Entertheamountofreservesonhand - - v« « v 4 o c v vttt i s d s e e s e e e e e « | 13¢ : L
14a Did the organization receive any paymenis for indoor ianning services during thetaxyear? & @ v ¢ 4 v o v o o v s v e 0 = =0 v s 14a x®
b If"Yes," has it filed a Form 720 to report these payments? ¥ "No," provide an expianation on Schedule O v & v v & v« 2 s v s = s 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? .« = &« v v & ¢ 4 & i v s 0 s i n nm e e e e e e e s s e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N. g
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?  « « « v v v &+« o & 16
If "Yes," complete Form 4720, Schedule O. T
17 Sectlen 501(c)(21) organizations. Did the trust, any disqualified person, or ming operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537  + v v v ¢ v v v v o w v o v 0 s | 17 |
If "Yes,"” comptete Form 6069. e
EEA Farm 990 (2021)



Form 890 (2021) - PROJECT 360 YQUTH SERVICES INC : 47-3822734 Page &
Part: Governance, Management, and Disclosure ror each "Yes” response io lines 2 through 7b below, and for a “No®

response fo line 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI« -« @ @ v v v i i i v e o e e e e e et e s se s was @_
Section A. Governing Body and Management

Yas No

1a Enter the number of voting members of the governing body at theend of thetaxyear « . .« - o . o o 0 o 0 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, expiain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent - + « + « « v o« o o . - 1b

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

any other officer, director, trustee, orkey employee?  « v v = 2« 4 &t o 4 d st h e e e s e r e s e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employses to a management company or other person? - - - = « v « = & =+« 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « + + + + .+ & 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « = = v v 0 o v v 0t 5 X
6  Didthe organization have members or stackholders? v v ¢ w0 o v 0 s 0 v d e i s et e s e e 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appeint

one or more members of the governing body? = « & & & & v & f 4 d s k4 f e 2k sk sk e r s e aa ks s e sk 7a 3

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other thanthe governing body?  + + « = « & v & v v v 4 4 4 4 0 b o b n e a e e s e e e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . . . . e e e ke e e e e e wmamoemoaam o w e mamaa e e Ba | X
b Each committee with authority to act on behalf of the governing bogy? « « « v v v @ v v o i d it it e e e a a s 8b | x
9  Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . . . . e e s 9 X
Section B. Policies (rais Section B requesis information about pelicies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliales?  « v v @ v @ v 0 c v st v b b e s e s h s n e s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? « = « v v v v v 0 =« =« 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .« + - . . 1ta X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. T )
12a Did the organization have a written conflict of interest policy? F"No, " Go o lne 13 « . o v v v v i i s i e e e e e e e e n e 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? « « = | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedte Ghow thiswas done . . v« v o o v o i i i b e e i e e e e e e e e e e e e e e e e 12¢

13 Did the organization have a written whistiehblower policy?  « « v v v 4 o o v i v e f e e e e m et e e e e e e e e e e
14 Did the organizaiion have a written document retention and destruction policy? = « « = & v o o 0 v v b e b i b e e e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top managementofficial  + - « « « & o 0 0 o 0 0 it it s e e e e 15a X
b Other officers or key employees of the crganization E e e e e e e e e e s e aae s e F e e e e e e e 15b ¥
It "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. - ;
16a  Did the organizaiicn invest in, contribute assets to, or participate in a joint venture or similar arrangement sop
with a taxable entity during theyear? . . - . . . . . ... .. .. e e e e e e e e e e e « ... -| t6a X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its : B
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the
organization‘s exempt status with respect to such arrangements? .« - - & & . 0 0 i L d d i d e e e s e e s s s e e e e 1 6b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 998, and 990-T (Section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website El Upon request |:| Other (expizin on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements availabie to 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 >
PATRICIA BRAYFIELD (417)9%91-3606, PO BOX 741, LEBANON, MO 85536
EEA Form 890 (2021)




) 47~-3822734 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, gnd
Independent Contractors
Check it Schedule O contains aresponse or noteto anyline inthis Part VL~ « » « « + v @ 0+ 0 0 o 0@ @m0 m @m0 v > o022 D
Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report gompensation for the calendar year ending with or within the
organization's tax year.

Form 990 (2021} - PROJECT 360 YOUTH SERVICES INC
Part VIl

* |jst all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (£}, and (F) if no compensation was paid.

& |ist all of the organization's current key employees, if any. See instructions for definition of "key employea.”

® st 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 mare than
$100,000 of repcrtable compensation from the organization and any related organizations.

& | jst all of the organization's former directors or trustees that received, in the capacity as a former director or yrustee of the
organization, more than $10,000 of reportabla compensation from the arganization angd any related organizations.
See instructions for the erder in which to list the persons above.
E‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©)
Pasliion
" ® {do not check more than ane @ & ®
Name and litle Average box, unless person i both an Reportable Reportable Estimated amount
hours officer and a directorfirustee} compensation compensation of other
per waek from the from related compensation
(list any grganizaion {W-2/ organizations W-2/ from the
hours for 22 2 8 2 gz & 1089-MISC/ 1089-MISC/ organization and
2<l 5§ S 3 - - izati
related 3 é gl & =l 3 ﬁ s 1089-NEC} 1099-NEC retated arganizations
. gB8| 8§ 2| 8o
organizations e 2 3
below %C;, 3 8 )
datied ine) sl 8 g
g
(1) SONJA _STARNES _ _____ . _____ I
DIRECTOR X 0 o] 0
(2) MICHELLE COLOGNA  _ _ __ ___ .| =
DIRECTOR X 0 0 0
(B coDY TAYIOR _ _ _ _____ . oo
DIRECTOR X a 0 0
(9) KATHY WINDSOR_ _ _ _ . _ ____ . _ .-
DIRECTOR X 0 0 0
(5} GREG_TURNER _ _ _ __ . _____ . _ -l
DIRECTOR X 0 0 Q
(6) LYNNE BRAND _ _ _ _ . _____ . _ .l
PRESIDENT X 0 0 0
{7) PATRICIA BRAYFIELD  _ _____ . __}__.__
DIRECTOR X 0 0 0
(8) DELORES JOHNSON  _ _ _ ___ _ _____ L - _---
VICE PRESIDENT X 0 Q 0
{9) DIXIE KRISHER _ _ ___ __ _ _______|-----
TREASURER X Q 0 4]
(0)JOoELLA BOWMAN _ = _ __ ___ L -~
SECRETARY X 4] 0 8]
[ T S
(2 Lo
[ (P
08 b

EEA Form 880 {2021}



Form 990 (2021} - PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 8

‘ Part V. | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A B E]
W ®) {do not check more than one © ® )
Name and litle Average ox, unless person is both an Reportable Reportable Estimated amount
hours ofiicer and a dirsctorfirustse) compensation compensation of other
per week from the from related compensation
{list any organization (W-2/ | organizations {(W-2/ from the
hours for ‘—2_ 2 z‘, % § é % %‘ 1093-MISC/ 1099-MISC/ organizalion and
=l F = X " -
related g3 % 2 g % ﬁ 3 1098-NEC) 10898-NEC) related organizations
a =]
organizatiens | = E 2 z| ° ‘g’
below | 2 S 2
. 3 @ =
datted line} [ -
T
o
a8 o L_____
ae. o ____L__.___
O ..o b_____
08 ol ___l__.__
as o ____L_o____
)
@Y ____b___.__
L Y N
@3 o _______L_____
@4 L ______|L_____
)
B TR~ « 1 ' - Ve
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... ... .. »
d Total{addlinestbandic} - - - -« & @ 0t u it c it i e e e e > 0 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organization  » 4]

Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated N
employee on line 18?7 if "Yes,” compleie Schedule J for such individual . . v v o v i 0 i e e e e e e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 /f “Yes, * complete Schedute J for such

o 1T e T e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes,"” complete Scheduie J for such person . . . . .. e e e e e e .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
(A (B} c}

Name and businoss address Description of senvices Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who

received more than $100,000 of compensation from the arganization > T B
EEA Form 890 (2021)




Form 980 (2021)

{ PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL_ « < &« v @ @ 0 v 0 v 0 0w v v o e v e e e e e e s ]
(A (8) (€ (B}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

Husiness revenue

from tax under
1 2-514

1a Federated campaigns « « « « « « « + 1a
La b Membershipdues - « « ¢« ¢« o0 . 1b
g; § ¢ Fundraisingevents . .« . o . o 0 0 1c
£ d Related organizations  « « + - . < - . 1d
g‘_’? e Government granis {contributions) - . 1e
gg f  All other contributions, gifts, grants,
-._% 5 and similar amounts not included above if 402,348 |
@g g Noncash centributions included in
EE fnes 1a-1f o v v v v v v 0 c a0 o s | 19 | $ .
h Total. Add lines 1a-1f e e e e e e e > 402,348
Business Code | . ..
& 2a
2 b
831 ¢
ES d
8D -
5T | e
g t Al other program service revenue - « « « « = -
g Total. Addlines2a2f . - « o« v o v v o v v v e >
3 Investment income (including dividends, interest, and
other similar amounis) - + » « =« . 0 e e e w 0o s e e » 972 972
4 Income from investment of tax-exempt bond proceeds A
5 Royaies « « v v = = o v s s s s s et aw o0 e e
(i} Real (if) Personal
6a Grossrents .« « « . . . 6a
b Less: rental expenses - . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (logs)  « - « @ v v = v 0 040w . x
7a Gross amotnt from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Lsss: cost or other basis
g and sales expenses 7b
g ¢ Gainor{loss) - » « « - 7c
& d Netgainor(loss) « « v+« o @ v o o v v ac o m v 0o
E 8a Gross income from fundraising
o events (notincluding  $
of cantributions reperted on fine
1c). See Part IV, line 18 -« - -« « « & 8a
b Less:directexpenses « - - - =+ . - . 8b
¢ Net income or (loss) from fundraising events - « « « « « «
9a Gross income from gaming
activities, See Part IV, line 19+ .« + - - 9a
b Less:directexpenses .« « « « - = -« s ob
¢ Netincome or (loss) from gaming activities - « « = « « « «
10a Gross sales of inventory, less
returns and allowances - « « - - - & .. 103
b Less:costofgoodssold - v @ v o - . 10b
¢ Netincome or {loss) from sales of inventory  « « « « « + + »
Business Code
%0 11a QTHER 900099 8,384 8,384
£e b
G d All other revenue e e e e e s
= e Total. Addfines 11811  « « v o o muo o nnnn- > 3 384 T
12  Total revenue. Seeinstructions = « o + ¢+« - @ ¢ ¢ =« = » 411,704 9,356 0
EEA Form 890 (2021)



Form 990 (2021) -

PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 10
{ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ciker organizations must complete column (A).
Check if Schedule O contains aresponse or notelo anyfinginthis Part IX  « o s ¢« @ v o 0 @ o v v 0wt 22 0 0002w v x> ‘e D
Do not include amounts reported on lines 6b, 7b, (A) B © D}
8b, 5b, and 10b of Part VIl e penees i gy soneral xpanses eponsss
1  Grants and other assistance to domestic crganizations T '
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22 . . « « « + v s o 0 o
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lings 15 and 16
4  Benefiis paidtoor formembers « =« ¢+« 2w 0. s
5  Compensation of current officers, diregtors,
trustees, and key employess = = « « ¢ 0 0 w400 -
6 Compensation not included above, to disquailfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(¢)(3)(B} < - - - - -
7 Othersalzries and wages  « « = « = = = » = = = = = x 192,710 192,710
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployeebenefits - = =+ = v v o v v 0w a0
10 Payroltaxes « « » v s o v s e e e e s
1 Fees for services {nonemployees):
a Management « « « o ot s e e e e e o e n e,
b Legal - « - » = s v v c v s s w s w e e
C ACCOUNHNG « v v o = o m o v w v o m s e 0 oo nn s 1,345 1,345
d Lobbying « = =« « .. F e e e e e e e .
e Professional fundraising services. See Pant IV, fine 17 -
f Investment managementfees . .« - & s 00 0w s e s
g Other. (I line 11g amount exceeds 10% of line 25, colurmn
{A) amount, list line 11g expenses on Schedule O.) 10,000 10,000
12 Adverising and promatian =+« s w e e e e ek e 1,928 1,928
13  Office expenses - - - « « P A R R B RN 8,311 8,311
14 information technology = = = « = = ¢ ¢ o0 00w e 0 s
15 FRoyalies « = « =« s s v oo s e
16 OCCUPBNGY =« « = = o = = = = =« & v o 2w v« == 23,286 23,286
17 Travel « - « « e e e Cx e Ve 3,662 3,662
18  Payments of travel or entertainment expenses
tor any federal, state, or local public officials = « -+«
19  Gonferences, conventions, and meetings  « « « « » « -
20 jnterast « « o + =+ = w4 2 e e @4 e w s m e E
21 Paymenis to affiliates + « « = =« « v v a0 e o m e
22  Depreciation, depletion, and amortization  » « « + -+ -
23 INSUMANGCE = = = = = » « » = = & = » + & & = = = = =« 13, 224
24  Cther expenses. ltemize expenses not covered :
above {List misceliansous expenses on line 24e. if
ling 24e amount exceeds 10% of fine 25, column
{A) amount, list fine 24a expenses on Schedule 0 R
a CONTRACT LARBOR 4,445 4,445
b SUPPLIES 4,298 4,298
¢ DIRECT CLIENT ASSISTANCE 3,117 3,117
d
e All other expenses
a5  Totat functional expenses. Add lines 1 through 24e 266,326 266,326 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) « « « - = = « = « -
EEA Form 990 {2021)
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PROJECT 360 YOUTH SERVICES TNC

47-3822734

Page 11

Balance Sheet

Check If Schedule O contains aresponse or note fo any lineinthisPart X« « « < « ¢« v @ 0 v v v« » Vs s e e e s anae e D
(A) (B)
Beginning of year End of year
1  Cash- non-interest-bearing  « =« « =« @ o 0 v e e s e e e e e 140,217 1 285,595
2 Savings and temporary cash investmanis  « « =+« - 4 s e e e w e e ey . 2
3 Pledges and grants receivable, net -+« « o v e e e e e s s e e e e e e 3
4 Accounterecaivable, met -« v v - d e e e e e e e e a e e e 4
5 Loans and other receivables from any current or farmer officer, director, -
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =« -« v @« 2 v 00 x
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)}, and persons described in section 4958(c)(3)(B) - - - - -
» 7  MNotes andloans receivable, ngt < -« o 0w e e s e e e w e e e e e e e
E" 8 Inventoriesforsale oruSe = s v e @ v x v s s xm s x s e e e m s s w e
$ 9  Prepaid expenses and deferred charges  « « « « v v o v e e e e
10a Land, buildings, and equipment: cost or other
basis. Complete Pari Vi of Schedule D -« -« < v » 10a
b Less: accumulaled depreciation « « « « « v 4 w0 - - 10b
11 Investments - publicly traded securities  « « =« « v - 0 e e e w e e w e e e e
12  Investments - other securities. See Part IV, fine 11 -« v = v v« e e e e 12
13 Investments - program-related. See Part IV, line 11 « - - v« v v a e e v mm e e 13
14 Infangible 8S5els - « « x & @ - e v e e e e e e s s e e e s 14
15 Ofherassets. SeePart IV, ling@ 11 = « v =« v o v o o o v oo v m @ mmx e mr e 15
16 Total assets, Add lines 1 through 15 (mustequalined3) . . . - v v v v 0 0 v v - 140,217 | 16 285,595
17  Accounts payable and accrued expensSes . .+ .+« s s s e s e s s e mn e s
18 Granispayable - -+ ¢ v s s e o s s n e s e e e e
49  DeforredTBVENLE  » o = = = = @ = = = « » v 2 n s os s aa s maa e e
20 Tax-exemptbond ligbilities  » « = v o o v e e e e s e e e e
21 Escraw or custodial account liability. Complete Part IV of Scheduie D« -+ ¢« = -
9 22 Loans and other payables to any current or former officer, director,
E trustee, key empioyee, creator or founder, substantial contributor, or 35%
ﬁ gontrolled entity or family member of any of these persans  « « » v v ww w0 e e
- 23 Secured mortgages and notes payable to unrelated third parties < - - - =+ - - -
24  Unsecured notes and loans payable o unrelated third parties =« « @« v o e .
25  Other liabilities {including federal income tax, payables 1o refated third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D = = = « ¢ o v s w s m x s m s e s w s e e 25
26  Total liabilities. Add lines 17 thraugh 25« = « « « o o @ = 0« o 2 0 =0 0 n =« ~
Organizations that follow FASB ASC 958, check here & kI
§ and complete lines 27, 28, 32, and 33. P o
_E 27  Net assets without donoy restricions - « = « v o v o w0 m e m e m e e e 27 285,585
S | 28 Netassets with donor restrictions — « « « v e e e e n s e e e e el
‘g Organizalions that do not follow FASB ASC 958, check here » D
s and complete lines 29 through 33.
S 20  Capital stock or trust principal, o curent funds =« v v e e e e e e e e e e e
‘é 30  Paid-in or capital surplus, or land, building. or equipment fund e e e e e e e e e
2 31  Retained earnings, endowment, accumulated income, or other funds - = -« -+ -
2 35 Totalnetassets or fuNd balanees  « « « « v @ o v e s s e e e s e e e e e e s 140,217 32 285,595
= 33 Total liabilities and net assetsffungdbalances  » = = » -« ¢ ¢ ¢ w v xxxw w0 - 140,217 [ 33 285,595

m
m
»

Form 990 (2021)
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990 (2021} - PROJECT 360 YOUTH SERVICES INC : 47-3822734 Page 12

Part:

Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany finginthis Part X!« o v v 0w o v 0 v v v @ 0 0 v 0 00 nn -

W N D BN =

Total revenue {must equal Part VHE column (A), ling12) v« = v v o v v e o m i i i e e s e e s e e e 1

Total expenses {must equal Part X, column (A}, IN@25)  « « v v v v o v v v e m e s m e e 2

Revenue less expenses. Subtract line 2 fromline 1 &+ « o v v 0 v 2w s aw v e v v - e e e e e e 3

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) = « =« v v v = v v 0 v o s 4

Net unrealized gains (josses) ONINVESIMENTS = =+ » » » v s & o v v = s s s s s m s a v w e 5

Donated services anduse of facilities - « + « « « & 4 s i d d w w e e s h e s d e e e e s e om e ow e 6

INVESTMENt BXDBNSES  « = = = =« = % = 1 3 v v v = & & & s & & & ¢ & & & & ¢ = = = = 0 & =% 8w x s T

Prior period SgjUStMENtS  « =+« « 0 v b s - e e e e e e e s e e e e .

Other changes in net assets or fund batances (explain on Schedule O} « » » v o v v v v w v v e v v s n e e e e 9

Net assets of fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
A2, column (B)) 4 4 s w s e e e e e T T

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part X1l « « « = =« w0 @ @ @ v v 2 @0 000 n v o »

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
It the organization changed its method of accounting from a prior year or checked *Other," explain on
Schedule O.

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

I "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed an a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the arganization's financial statements audited by an independent accoUntant? - v - i e e e s e e e a e e e
§f "Yas," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidaied and separate basis
If "Yes" to line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountam? =+« 4 2 0w e e s

If the organization changed either its oversight process or sefection process during the tax year, explain on

Schedule O.

As a resull of a federal awarg, was the crganization required to undergo an audit or audits as set forih in the

Single Audit Act and OME Gircular A-1 337 o T T R R R R R R B B
If "Yes," did the arganization undergo the required audit or audits? 1f the organization did not underga the

required audit or audits, explain why on Schedule O and describe any steps taken fo undergosuchaudits = « = - = = = v - = » -

Ja

3b

FEA

Form 990 (2021)



. . . | . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{(Form 990) : izath i 2021
Complete if the organizatlon Is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Openito Public
Internal Revenue Ssrvice » Go to www.irs.gowForm990 for instructions and the latest information. i Inspeé ;
Name of the organization Employer identification number

BROJECT 360 YOUTH SERVICES INC 47-3822734

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

The organization ie not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E {Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 179(b){1)(A)(il).

| D 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 |:| An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1){A)(iv). (Complete Part I1.}

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

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

8 |:| A community trust described in section 170(b)(1)(A}{vi). (Complete Part I1.}

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 @ An organizatian that normally receivas: (1) more than 33 1/3% of iis support from contributions, membership tees, and gross
receipts from activities related fo 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 I11.)

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

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

a |:| Type |. A suppoerting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regulasly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppaorted
organization{s). You must complete Part IV, Sections A and C.

c |:| Type [l functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Seciiens A, D, and E.

d D Type Il non-functionally integrated. A supperting organization cperated in connection with its supported organization(s}
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check ihis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type 11l
functionally integrated, or Type |l non-functionally integrated supporting erganization.

f  Enter the number of supported Organizaliond + v+ v 4 & & & s s 4 8 s v m e n o a e e e e s e e e s e e |:'

g Provide the foliowing information about the supporied organization(s).

{i) Name of supported organization (i) EIN (1} Type ef organization {iv) Is the organizalion (v) Amountof manetary (vi) Amount of
(described on lines 1-10 fisted in your governing support {see other support (see
above (see insiructions)} document? instructions) instructions)

Yes No
{A)
(B)
(C)
(D)
(E)
Total

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Partll] 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 Ili. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» | (a) 2017 {b) 2018 {c) 2018 {d) 2020 (e) 2021 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended onitsbehali ... ...
The value of services or facllities
furnished by a governmentai unit to the
organization without charge . . . . .
Total. Add lines 1through3 . .. ..
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} . .. ..
Public support. Subtract fine 5 fremline 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 () 2020 {e) 2021 {f) Total

7  Amountsfromiined . ... ......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalities, and income from
sSimilar SoUrges  « « « - v v 0 0w w e -
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . . . . . .0 ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) .. ... .....
11 Total support. Add lines 7 through 10 | o esiEE Tt
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . < - .« . . v o oo w s v me v v s vt » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (1), divided by line 11, coiumn (f})) . . . . . . 14 %
15  Public support percentage from 2020 Schedule A, Part I, 0= Y 1 15 %o
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and Yine 14 is 33 1/3% or more, check this
box and stop here. The organization quatifies as a publicly supported organization . . . .. .« o oo oo e e e e s »
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization. « « .« « v oo e e e e s » [
17a 10%-facts-and-circumstances test - 2021. 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 mesets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGAMIZALION + + « « « « o« s o e s e s e e s e e s mm e s a e e et e » O
b 10°%-facts-and-circumstances test - 2020, 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 organizaticn meets the facts-and-circumstances test. The organization qualifies as a publicty supported
OFGANIZATION + + « « « ¢« e e e s s e e e e e e » O
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INGEIUGHOMS  + = = = = v e w e o e w e e e e w et e na e x e a e a e eeeeea et s » []

EEA

Schedule A (Form 990) 2021
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Part1ll] Support Schedule for Organizations Desctibed in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il

If the organization fails to gualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in» {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”) - 64,148 202,667 156,168 159,819 402,348 985,150

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

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

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . .....

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

6 Total. Add lines 1 through5 . . . . . 64,148 | 202,667 | 156,168 | 15%,81% | 402,348 985,150
7a Amounts included on lines 1, 2, and 3
received from disqualified petrsons

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 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from

INeB.) o .. in i 985,150
Section B. Total Support
Calendar year (or fiscal year beginning inp {a) 2017 {b) 2018 (c} 2019 {d) 2020 (e) 2021 (f) Total
8  Amountsfromline6 ......... 64,148 | 202,667 , 156,168 | 159,819 | 402,348 985,150

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 285 46 972 1,303
b Unrelaied business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines i0aand10b .. ... ... 285 46 972 1,303
11 Net income from unrelated business
activities not included on fine 10b, whether

or not the busingss is regularly carried on
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart VI.) . . . . .. .. ..
13  Total support. (Add lines 8, 10c¢, 11,

and 12) ..o 64,148 202,667 156,453 159,865 403,320 986,453
14  First 5 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 v oo o e v v oot i s e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, coiumn (f), divided by line 13, column 1)) P 15 99.87 %
16  Public support percentage from 2020 Schedule A, Part lil, tinets . ................ 16 99.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by ling 13, column (f})) . . . 17 0.00 %
18  Investment income percentage from 2020 Schedule A, Part lil, line 17 .. . . ... .. Cee e e 18 0.00 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 i not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizationy xl
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and '
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . -« .+ » »> D
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . . » []
EEA Schedule A (Form 290) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(FO rm 990) Complete to provide infermation for respenses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service p Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer identification number
PROJECT 360 YOUTH SERVICES INC 47-3822734

0l. Form 890 governing body review (Part VI, line 11)

THE 990 TS REVIEWED BY THE DIRECTOR AND BOARD PRIOR TO FILING AND IS PREPARED BY AN

OUTSIDE CPA.

02. Governing documents, etc, available to public (Part VI, line 1%)

AVATILARLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
EEA



