OMB No, 1545-0047
o 990 Return of Organization Exempt From Income Tax 2
Under sectlon 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Daparimant of the Treasury Do not enter social security numbers on this form as it may be made public. : 'ubl
nlemal Revanus Sarvice Go to www.irs.gov/Form950 for instructions and the latest information, Inspection..;
A For the 2023 calendar year, or tax year beginning , 2023, and ending .20
B  Check if applicable: C Nameoforganizaion PROJECT 360 YQUTH SERVICES INC D Employer identification number
|:| Address change Daing business as 47-3822734
I:l Narne change Number and street {or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
(] initiat retomn PO BOX 741 {417)991-3606
D Final retum/terminated ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts
] Amonded retum LEBANON, MO 65536 s 213,855
D Application pending F Name and address of principal officer: H{a} Is this a group rstum for subordinates? D Yes No

H{b} Are al} subordinates included? D Yes D No
| Tawexemptstatus: K] 5013 | 5016 Yinserrnoy | ] asar@nor [ ser IF"No,” aitach a list, See instroctions
J  Website: N/A H{c) Group exemption number
K Form of organization: E Gorporation I:I Trust D Assoclation D Other ! L Yearof formation: 2015 | M State of legal domicile: MO
[ Part Summary

1  Briefly describe the organization's mission or most significant activites: PROVIDING THE NEEDS OF AREA YOUTH BY PROVIDING
A SAFE PLACE, CRISIS
§ INTERVENTION AND ADVOCACY FOR AT RISK AND HOMELESS YQUTH AND TO ADVOCATE FOR PUBLIC POLICY TO
£ ASSIST YOUTN.
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assels.
& 3 Number of voting members of the governing body {Part Vi, lineta) . ... ... .. .- ... 3 12
"2 4 Number of independant voting members of the goveming body (Part V1, line1b) . .. . . .. .. .. ... 4 12
;3-: 5 Tetal number of individuals employed in calendar year 2023 (Part V. line2a) . . . - . - - . . o oo ol 5 6
= 6 Total number of volunteers (estimate if necessary) . . . o . v v v v i r s s s e n e e 8 30
< 7a Total unrelated business revenue from Part VIl column (C), ine 12 . . . . . . . o oo v v i v v w v v s Ta a
b Net unrelated business taxable incame from Form 990-T Part |, line11 . . . . . . . . <« v v v o v oo e s Th 0
Prior Year Current Year
8 Contributions and grants (Part VIl linethy . . . . . . . - o o oo v v s v s s 261,618 211,069
2 9  Program service revenue (Part VL line2g} . - . . o v v o v v o v v o e e e o e s e 0
§ 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d} . . ... .. ¢ o v o v v 235 559
& |11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢,9¢, t0c,and 118) . . .« . o . o o s 4,089 2,227
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 265,942 213,855
13  Grants and similar amounts paid {Part IX, column (A),lines 1-3) . . -« « o v o0 v v v s 0
14 Benefits paid to or for members {Part IX, column (A), line4} . . ... ... oo 0
15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10) . . . . . 196,966 169,755
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . .. . .. ... o0 v 0
5 b Total fundraising expenses (Part IX, column (D), line 25) o -0 Bt gl i
& |17 Other expenses (Part 1X, column (A), fines 11a-11d, 11f-24e) . . . . . .. ... . ... 95,505 70,284
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... ... 292,471 240,039
19 Rewvenue less expenses. Subtract ling 18 fromlinei2 . . ... .. .. .. e e s {26,529 {26,184}
5 E Beginning of Current Year End of Year
ﬁg 20 Totalassets (PartX,line1B) . . . . . v o v v o o it i it e e e s 319,066 287,781
82 29 Total liabilities (Part X,lne26) . . . . v v v it i R 60,000 54,899
gé 22  Net assets or fund balances. Subtract line 21 fondig® 20 . . . . . . . . . ... Ve 259,066 232,882
[Partil| Signature Block &
Under penalties of perjury, | declare that | have examined this ref 3
true, correct, and complete. Declaration of preparer {other than ed on all information of which preparer has any knowledge.
PATRICIA BRAY
Slgn Signalure of officer & 5 Date
Here PATRI BEAYFIELD, DIRECTGR, /‘ )
Type or print nameggnd. / x /-
PrintType prepar‘égname Fﬁers sigﬂ%f Date Check |:| i 1 PTIN
Paid Kevin Allen, CPA /\ 6-11-2024 sell-employed P00437878
Preparer | fimis name WALTERS STAEDTLER ALLEN LLC Firn's EiN
Use Only Firm's address PO BOX 832 ' Phone no,
Lebanon MO 65536 417-532-5941
May the IRS discuss this retum with the preparer shown above? Ses INSEUCHONS v v v o v v e e e e e e e e e e e ae e e e e Yes [:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023}
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Form 990 (2023) PROJECT 360 YOUTH SERVICES INC 47~3822734 Page 2
Partlli.] Statement of Program Service Accomplishments
Check if Schedule O confainsaresponse ornote foany flineinthisPart Il . . . . . . . & 0 0 0 i i i i i i i i s vt v e o w D
1 Briefly describe the organization's missiar:
PROVIDING THE NEEDS OF AREA YOUTH BY PROVIDING A SAFE PLACE, CRISIS
INTERVENTION AND ADVQCACY FOR AT RISK AND HOMELESS YQUTH AND TQO ADVOCATE FOR PUBLIC POLICY TO
ASSIST YOUTN.

2 Did the organization underiake any significant program services during the year which were not listed on the
PHOF Farm 990 0F 890-EZ2 o & o't it e e e e e e e e e e e e e e e e e e e []Yes [K]No
If "Yes," describe these new services on Schedule Q.

3  Did the crganization cease condugting, or make significant changes in how it conducts, any program
SEIVICESET & v v ot a v e e e e e e e e e e e e e e e e e e e e e e e e e e et e e s e e e e 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(¢){(3) and 501(c}(4) crganizalions are required to report the ameunt of grants and altocations to others,
the fotal expenses, and revenue, if any, for each program service reperied,

4a (Code: } (Expenses $ 240,039 including grants of $ } (Revenue § 213,855 )
PROVIDING THE NEEDS OF AREA YOUTH BY PROVIDING A SAFE PLACE, CRISIS INTERVENTION AND ADVOCACY FOR
AT RISK AND HOMELESS YQUTH AND TO ADVOCATE FOR PUBLIC POLICY TO ASSIST YQUTH.

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 240,039
EEA

Form 990 (2023)



Form 990 (2023) PROJECT 360 YQUTH SERVICES INC 47-3822734 Page 3

|PartIV.[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947 (a)(1) (cther than a private feundation)? if "Yes,"
complete Schedule A . . . . . .. ... .. e v e e s e w e e e e e ey e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions, . . . « v v v v« v v v v v« 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," compiete Schedule C, Partl . . . . . . ¢ i v v i i i i i i e e i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acfivifies, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll. . . . . . « « o o ¢ i i i i i i v i v v e e a s 4 X
5  Is the organization a section 501{c)(4), 501 {c)(5}, or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Scheduwle C, Partill. . . . . . .. . . .. 5 b4
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, PartT . . @ o v i v i e e e i i e e e e e e e e e e e e ke e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to presarve open space,
the envircnment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parflf . . . . . . v o v o o o 0 v 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partitl . . . . . . .. ... e e e e e e e e et r e et e e e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or cusfodial 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," complefe Schedule D, Parf IV, . . . .« o o v i i i i i e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi-endowments? If "Yes,"complsfe Schedule D, Part V' . . . . . . . L . L L L L e e e e e e e e
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIE VI X, or X, as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI . . . . L . L L e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investiments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complefe Schedule D, Parf VIL _ . . . . . . . . o . o o o oo .. 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 Scheduie D, Part VIl ., . . . . . . « « v v 0 v v v o v v v v s 1Me 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,"compiete Schedule O, Part IX . . . . . . . L 0 i o i i i i e i e s e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedufe 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)7 If "Yes, " complete Schedule D, PartX. . . . . . 11f p.4
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If "Yes, " complote
Schedule D, Parts Xl and Xl .« & v @ v i i i i e e e e ot e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the arganization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xl is optional . . . . . . . 12b p.4
13 Is the organization a school described in section 170(b){(1){ANI)? if "Yes," complefe Schedule E. . . . . . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. .. . . 1da 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, ParfslandiV . . . . . . . ... . .. .. 14b X
15  Did the organization report on Part 1X, 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 lfand IV . . . « . v v v i 0 o v i v e e i e e e e 15 X
16 Did the organization report on Part 1X, column {A}, ling 3, more than $5,00C of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts fifand VM . . . . . . . . . . . ... . .. ... 16 h.4
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? /f "Yes," complete Schedule G, Partl. Seeinstructians . . . . . .. ... .. .. ... 17 X
18  Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VIII, lines tc and 8a? If "Yes,"complete Schedwle G, Partll. . . . . . - - &« c i o i i i i il i it s e e 18 | X
19 Did the organization repdrt more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complefe Schedule G, Parf 1. . .« .« @ o o i i it e e e e e e b 4 m e e e e e e e e e e e e e 19 X
20a Did the crganization operate one or more hospital facilities? i “Yes,"complete Schedule H . . . . . . . . . . . .« v o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. . ... 20b
2 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedufe |, Partsland i . . . . . . . . . v i v v . 21 X
EEA Form 990 (2023)



Form 990 (2023) PROJECT 360 YCUTH SERVICES INC 47-3822734 Page 4
[PartIV] _Checklist of Required Schedules (continued)

Yes | Ne

22 Did the organizaiien 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 |, Parfs Tand . . . . . 0 v v v v i e e s e e e e et e e v e s 22 ¥
23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organizatior's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Scheduie J. . . . . . . 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b

through 24d and complete Schedule K If "No," go o line 288, . . v @ v v v i v e i e e e e e et e e e e e e e e 24a X
Did the organizatien invest any proceeds of tax-exempt bends beyond a temporary period exception?. . . . . . . . . . .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
lo defease any fax-exempt bonds? . . . . . . . . . L L L L e e e e e e r e e e e et e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime duingtheyear? . . . . . . . . . . .. .. 24d
25a  Section 501(c){3), 501{c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . . . v v v o v v v v v 0t 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disgualified perscn in a prior
year, and that the transaction has not been repcrted on any of the crganization's pricr Forms 980 or 990-EZ7
if "Yes,"complete Schedule L, Part! . . . . . .. .. .. ... 25h X
26 Did the organization report any amaount on Part X, {ine § or 22, for receivables from or payables to any cument
or farmer officer, direcior, trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons? If "Yes," complete Schedufe L, Part!ll. . . . . . . .. ... ... 26 X
27  Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% conlrolled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Part Il . . . .« @ & o i i o i i i e e e i e e e e e e e e e e e e e 27
28  Was the organization a party to a business transaction with one of the following parties {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions}.
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedula L, Part IV . . . . . . . L o i i e e e e e e e e e e e e e e e e e e e e e e e e 2B8a X

A family member of any individual described in iine 28a7 If “Yes,” complefe Schedule L, Part iV . . . . . . . . . . . - . . .. 28b .4

A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If

“Yos,"complefe Schedila L, Part IV . . . . . @ i i i e e e e e e e e et e e e e e e e e e e e e e e e 28c X
29  Did the organization raceive more than $25,000 in noncash contributions? /f "Yes," completfe Scheduwle M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation confributions? If "Yes,"complefe Schedule M. . . . .« . o o v 0 i e e e e e e e e e e e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes," complefe Schedule N, Partl . . . . . . . 3" X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part ll . L L L . L o e e e e e e e e e e e e e e e e e e e e e e e, 32 X
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 R, Partl. . . . . « v v v v v v i it it it e e e e e - 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, IHl,

orlV,and Part V, line 1, ... .. e e e e e s e e e s e e et e e e e e e e e e e e e e e e e 34 X
38a Did the organization have a confrolled enfity within the meaning of section B12(b)(113)? . .+« . v . . . . L . L o o i v o4 .. 35a X

b [f"Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(p){(13)? /f "Yes,” compiete Schedule R, Part V, line 2. . . . . . . . . . .. 35b
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable

refated arganization? If "Yes,"complefe Schedule R, Part V, line 2 . . . .« i i 0 i i i i e e e e e e e e e e e e 6 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ¥ "Yes,” complete Schedule R, Part. V! . , . . . . . .. 37 ¥

38 Did the organization complete Schedule C and provide explanations on Schedute O for Part Vi, linas 11b and

19? Note: All Form 98C filers are required focomplete Schedule O . . . . . . . . . . . . . . o ... ...l 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . ... ... ......... ... [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-ifnotapplicable . . . . . . . . . . . . .. .. 1a (o] e
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if notapplicable . . . .. . . ... . ... 1b o
Did the organization comply with backup withholding rules for reportable payments to vendors and : B
reportable gaming (gambling} winnings to prize WiNNers? . . . . . o L i o 4w o e e e e e e e e e e e e e e e e e e . 1 | X

EEA Form 990 (2023}



Form 990 (2023) PROJECT 360 YOUTH SERVICES INC 47-3822734 Page §

{PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enfer the number of employess reported on Form W-3, Transmittal of Wage and Tax R S
Statements, filed for the calendar year ending with or within the year covered by thisretum ., , . . . . . . 2a
b If at ieast one is reported on line 2a, did the arganization file all required federal employmenttax retums? . . . . ... ... .. 2b | X
3a Did the organization have unrelated business gress income of $1,000 ormore duringtheyear?, . . . . . v v v v v v v 0 v o s 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule O, . . . . v . v v « o & 3b
da  Atany time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . ..
b [f"Yes" enter the name of the foreign couniry
See insfructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any ime duringthefaxyear? . . . . . . . . . . . .. ..
Did any taxabie party notify the organfzation that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. ..
¢ If"Yes"to line ba or 5b, did the organizationfile Form BB86-T7 . . . & & v o v v v i v it e et e e e e e e
6a Does the organization have annual gross raceipts that are narmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. . .. ... ... Ga ¥
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or
gifts werenotfax deductible? . . . . o v L h L i e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided totha payor? . . . o o v v L h e e e e e e e e e et e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . v v v o 0 oW 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . . . . . . . . .. 7e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . ., .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?. . . . 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund raintained by the e ’
spensoring organization have excess business holdings at any time duringtheyear? . . . . . . v 4 ¢ v v o v v v e v 0w a 8 X
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoting organization make any taxable distributions under section 48667 . . . . . & . . v 0 L i d b i v e e e %a X
b Did the sponsoring crganization make a distribution fo a donor, donor advisor, or relatedperson? . . . . . . . <. . 0. . 9h X
10  Section 501(c){(7) organizations. Enter; .
a initiation fees and capital contributions included onPart VIlL line 32 . . . . . v o v« v 4 v 0 v 0w o h 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . . .. .. ... 10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . o L L o o e e e e, 11a
b Gross income from other sources. (Do not net amounis due or paid {o other sources
againstamounts due orreceived fromthem.) © .« . . . v v s f s L e e e e e e e e e e e e e s 11h S
12a  Section 4947{a){1) non-exempt charitable trusts, Is the organization filing Form 820 in lieu of Form 10417 . . . . . . . . . 12a
b [f "Yes," enter the amount of tax-exempt interest received or acorued duringtheyear . . . . . .. .. ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a [s the organization licensed to issue qualified heaith plans inmorethanone state? . . . . . . . o o o o v v i 0 v e v u 13a
Note: See the instructions for additiona! informaticn the organization must report on Schedule O,
bk Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .« .« v o v v v o o o o b L e e e 13b
¢ Entertheamountofreservesonhand . . . . . . . . . v i i i Lt h e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . . . ..o L. 14a b
b If "Yes," has it filed a Farm 720 to report these payments? If "No," provide an explanafionon Schedule @ . . . . . . . . . .. 14h
15  Is the erganization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or '
excess parachuie paymentis) duing the year? . . .« o v o ot v i r e e e e e e e e e e e e e e e e e e e e e e 715 X
If "Yes," see the ingtructions and file Form 4720, Schedule N, S R
16  Is the organization an educational instifution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," compiete Farm 4720, Schedule O. R
17 Section 501(c}(21) organizations. Did the trust, or any disqualified or other person, engage in any acfivities

that would result in the imposition of an excise tax under section 4851,4952, 0048537 . . . . . . . . ... L0000
If "Yes," complete Farm 6069.

.

EEA
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Form 990 (2023) PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 6
PartVl] Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response 1o fine 8a, 8h, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . .. ... .. ... ..... e e &
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body atthe end of the tax year . . . . . . . . ... 1a
If there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad autherity to an executive committee or simifar
committes, explain on Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. ... 1b 12|
2 Did any officer, director, trustes, or key employse have a family retationship or a business relationship with E
any ather officer, director, trustee, orkey emplayee? . . . . . . L L . L . oL e e e e e e e e e e e e e 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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?, . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. ... . 5 P4
6  Did the organization have members or stockholders? . . . . . . Lo L oo el w e e, e e e e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? & & & & v v v o i bt e b e s s e e s e e e s e e h s e s e e 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 govermningbody? . . . . . . ... ... e b e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions underiaken duting i
the year by the following:
a Thegoverning boady? . . . . 4 v v v v v h et h e e et e e e e e e e r e e e e e e 8a [ X
b Each committee with authority to act onbehalf of the governingbody?., . . . . . v . v o 0 v v i v v s e s e s e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannof be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedwle @ . . . . . . . . . ... . ... 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? . . . . . . .« v o o o o 0 0 o v b o b i e 10a X
b If "Yes," did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .. 10b
1M1a Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form? . . . 11a X
b Describe on Schedule O the process, if any, used by ihe erganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,"gotoline 13. « « « « v« & @ i i i i i i i e e e e s 12a X
b Woere officers, directors, or frustees, and key employees required to disclose annually inferests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,”
describe on Schedule Ohow this was dong . . . . . o o o 0 L i i it e i e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whislfieblowerpolicy? . . . . . o o o o o o o oL 13 X
14  Did the organization have a writlen docurment retenfion and desructionpalicy? . . . . - . .« . . . . . . . i 0 e e 14 X
15 Did the process for determining compensation of ihe following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management officiai . . . . . . . . R T T T 15a X
b Other officers or key employees of the organization . . . . . . . . . . o L o i e e e e e 15b b4
If "Yes" te line 15a or 15b, describe the pracess on Schedule Q. See instuctions, L e
162 Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable snfity duting the year? . . . . o« o v i Lt 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 16a X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . 0 . e 4 i e i e 4 e e e e e e« s 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form $94 is required to be filed

18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (seciion 531(c)
(3)s only} available for public inspection. Indicate how you made these available, Check all that apply.
|:| Own wehsite D Another's website [® upon request D Cther (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the aorganization made its governing documents, conflict of interest palicy,
and financizl statements available 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)991-3606, PO BOX 741, LEBANON, MO 65536
EEA Form 990 (2023)




Form 990 (2023}

FROJECT 360 YOUTH SERVICES INC

47-3822734

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note o any ling in this Part Vil

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 ail of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in celumns (D), (E), and {F) if no compensation was paid.

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

+ List the arganization's five current highest compensated employees (other than an officer, director, frustee, or key employes)
who received reportable compensation (box 5 of Form W-2, hox 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and ary related organizations.

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

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

See instructions for the order in which o list the persons above.
|:| Check this box if neither the organization ner any related crganization compensated any cument officer, director, or frustee.

(<)
Position
o & {do not check more than cne ® ® )
Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a directorttrustee) compensation compensation of other
per week fram the from related compensation
(list any = arganization (W-2/ organizations {W-2/ from the
hovure for 23 2 g 8 33 4 1oeemsc 1080-M1SC/ organization and
28 g 8 = =8 3 1099-NEC) 1089-NEC) related organizations
related 25 8§ 3 & g S
organizations = é % 'r% ® E
below I o) E
dotted line} b - 4
g
(DPATRICIA BRAYFIELD _ _ _ _ __ _ ____| _____
DIRECTCR X 15,6086 0 0
_(BMIKE MORRIS | _____
DIRECTCR X 0 0 0
_B)HAZEL MAURO __ _ __ _ __________{_____
DIRECTOR X 0 0 0
(4SONJA LOWE _ _ _ _ _ _ _ ___________L____._
DIRECTOR X 0 0 0
_(SKATHY WINDSOR _ _ _ ___ _________|_____
DIRECTOR X 0 0 0
_[B)RYAN SHERRER _ _ _ _ __ _ _ __ ______\_____
DIRECTOR X 4] 0 0
A7MAGDA REAGAN [
DIRECTOR X 0 0 0
{B}ALEAH BENCH _ _ _ _ _ __ __________|_____
DIRECTOR X 0 0 0
_{SMELISSA BRADLEY __ _ _ _ __ _______L____._
DIRECTOR X 0 0 0
(O)DIXIE KRISHER _ _ _ __ _ _________|_____
DIRECTOR X 0 0 0
(MLYNNE BRAND ___ _____________|_____
PRESIDENT X 0 0 0
(12)SBART PEARCY _ _ _ _ __ _ _________|_____
SECRETARY X 0 0 ¢
(I3)CHARLIE DARNELL _ _ _ _ _ _ __ _ ______ _____
TREASURER X 0 0 0
L VR AP

Form 990 (2023)



Form 990 (2023) PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 8
[Part VII-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Fosition
@ B (do not check mere than one ™ & (7
MName and title Average Box, unlass person Is bath an Reportable Repartable Estimatad amopunt
hours officer and a director/trustee) compensation compensation of other
per week from the fram related compensalion
(st any organization (W-2/ organizations {W-2/ frem the
hours for 28 8 § 3 3& 4 tosmwmse 1093-MISC/ organization and
z g & o 73 2 1099-NEC) 1099-NEC}) relaled organizations
related g_ g 5 _g % : 5

organizations N3 & ";; ® g

befow 2 g ® E

dotied fine) ° @ 2

&l
0% ...
ae oo
an_ bl
ae o ____L_____
M) o ____i_____
[ R R
@y ______l_____
@2 ______l_____
@) ______L_____
@y
@3 il

1 Subtotal ........ e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . ., ., ., . ... ... ...
d Total(addlines1band 16} . . . . . . . . . . . .. .. i iuuounaocn 15,606 0 0
2 Total number of individuats {including but not limited to those listed above) who recsived more than $100,000 of
reportable compensation from the organization 0

Yes | No

3  Did the crganization lisi any former officer, directar, trustee, key employee, or highest compensated ]
employee on line 1a7 If "Yes, " complete Schedule Jforsuchindividual . . . « .« v v o v v i i b i i i e e e e e e e 3 X

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f "Yes,” complete Schedule J for such

aividual . . o o s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed online 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " compiete Schedule J forsuchperson . . . . . . . . . e e e e e e, 5 X

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. Repert compensation for the calendar year ending with or within the organization's tax year.
w (B) )

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA Form 990 (2023)



Form 980 (2023) PROJECT 360 YOUTH SERVICES INC A47-3822734 Page 9
PartVill:| Statement of Revenue
Check if Schedule O contains a response ornote toany linginthisPart VIl . . . . .. . ... .. ... . ...... O
(A) (B} G {0}
Totat ravenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from fax under
sections 512814

1a Federated campaigns . .. .. .. . 1a
P b Membershipdues . . .. ... ... ib _
E‘g ¢ Fundraisingevents . .. ...... 1c 15,431
og d Related organizations . . . ... .. 1d '
g; e Gavernment grants (contributions} . . 1e
G E f Al other contributions, gifts, grants,
éﬁ and similar amounts not included above 1f 195,638
é% g Noncash contributicns included in
tz lines 1a-1f . .. ... ... ... 1g | $ B —
e h Total, Addlines 1a-1f . . v v i v i i i e e e e 211,068 .04
Business Code S
g 2a
53 2
ol
1Rk
5 &
nE, f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . ... ... ...,
3 Investmentincome {including dividends, interest, and
other similaramounts) . . . .. ... ... .. .0, 559 559
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . @ . 0 i i i e e e e e e e e s
{i) Real (ii) Personal
6a Grossrents ... ... Ga
b Less: rental expenses . . | 6b
¢ Rental income or (foss) 6o
d Netrenfalincomeor{loss) . ... ... . ... .......
7a Gross amount from {i) Securilies {ii) Other
sales of assets
other than inventory . . [7a
b Less: cost or other basis
g anc sales expenses . . | 7h
E ¢ Gainor{loss) .. ... 7c
&’ d Netgainor(loss) « o v v v v o v v v v e e e e e e e,
E 8a Gross income from fundraising
bal events (not including § 15,431
of contributions reported on line
1c), SeePart IV, line18 ., . . . .. .. Ba
b Less: directexpenses ., . ... .. .. 8b
¢ Netincome or (loss) from fundraising events . . . . . .. ..
%9a Gross income from gaming
activilies. See Part IV,1line19 . ... .. 9a
b Less: directexpenses ... ... ... 9h
¢ Netincome or (lass) from gaming acfivities . . . ... ... .
10a Gross sales of inventory, less
retums and allowances . . . .. .. .. 10a
b Less:costofgoodssold ... ... .. 1obi
¢ Neiincome or (ioss) fromsales ofinventory . . . . . . . . ..
Business Code o
" 11a OTHER bO009S 2,227
eg b
=
3 d Allotherrevenue . . . . . .. ... ...,
= e Total Addlines 11a-11d . . o v v et 2,227 o
12  Total revenue, Seeinstructions . . . . . . . . . . . ... . 213,855 2,786 0

Form 990 {2023)



0 (2023} PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 10
Statement of Functional Expenses
Sect:on 501(c){3) and 501{e)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or nofe to any lineinthis Part1X . . . .. . .. . . . oo o ...
Do not include amounts reported on lines 6h, 7b, (Al B (€ (L}
Total expenses Program service Management and Fundraising

Bb, Qb, and 105 of Part Vil 8xpenses general expenses expenses
1  Grants and other assistance to domestic organizaticns . Do
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . ., . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .

4 Benefitspaidioorformembers . . .. ... .....
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . v . v v v o . .

6  Compensaticn not included above fo disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958{c)(3)(B) . ... ..
7 Othersalariesandwages .. ... .. ... .. P 169,755 169,755
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)

9  Otheremployesbenefits . . . ... ... ... ...
10 Payrollitaxes . . . . . - - . . oL o b e
11 Fees for services (nonemployees):
a Management . . . . ... ... .. ... ...
T I T - | Y
¢ Accounting . « . . . v v s i e s e e e e e e 1,740 1,740
d tobbying. . . ... .. v ot
e Professional fundraising services. See Part IV, line 17, . SRR
f Investmentimanagementfees . . .. .. ... . ...
g Other. {if line 11g amount exceeds 10% of fine 25, column
(A}, amount, list line 11g expenses on Schedule O.) .
12  Advertising and premotion . . . L L0 oL 0L 4,582 4,582
13 Officeexpenses . . . . . . - & -t v it a0 a 1,786 1,786
44 Informationtechnology . . . . . . . . . . . . e
15 Rovalties. . . . v v 0 i v v i s e e e e e
16 OCCUPANCY « v v v v v v 0 s v v b m v e e e e e 42,799 42,799
17 Travel . . o v o i s et e e e e e e e e e e s 5,957 5,957

18  Paymenis of travel or entertainment expenses
far any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . ... . .
20 Interest. & . L L i s e e e e e e e e e e e e 2,765 2,765
21 Paymentstoaffliates . . . .. ... ... ... ...
22  Depreciation, depletion, and amortization . . . .. . .

23 INSUMANCE & 4 v v v v s h e e e e e e e e . 6,522 6,522
24  Other expenses, |temize expenses not covered T '
above (List miscellaneous expenses on line 24e. If
line 242 amount exceeds 10% of line 25, cclumn

{A}, amount, list line 24e expenses on Schedule O.} ; : :
CONTRACT LABOR 252 252

a
b SUPPLIES 2,958 2,958
¢ DIRECT CLIENT ASSISTANCE 450 450
d DUES 473 473
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . 240,038 240,039 0 0

26  Joint costs. Complete this line anly if the

organization reported in column (B) jeint costs

from a combined educational campaign and

fundraising solicitation. Check here [ ] if

following SOP 98-2 (ASC958-720) . . . . . . . . . .
EEA Form 990 {2023)




Form 990 {2023) PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 11
Part X| Balance Sheet

Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . .. .. . ... . . ... .. .., O
(A) B)
Beginning of year End of year

1 Cash - norrinterestbearing .« . & v v 0 0 b o s s e e e s e e e e e e s 169,066 1 137,781
2 Savings and tempeorary cashinvestments . . .. . .. oL 00000 oL 2

3 Pledgesandgrantsreceivable,net . . . . .. 0o s e e e e e 3

4 Accounfsreceivable, net . . L . L L. L L L e e s e e e e e e e 4

5 Loans and other receivables from any cument or former officer, director,

trustee, key employee, creator or founder, substantiai contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. . .. 5
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} 6
7 Notes and lgans receivable,net . . . . . . 000 L . o ey e o e e 7
% 8 InventoriesTorsale oruse . . . @ v o v v i i e e e e e e e e e e e e e s ]
& 9  Prepaid expenses and deferredcharges . . . . . . . L Lo e n e . 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of ScheduleD . . . ... 10a 150,000 s Y ERR =
b less: accumulated depreciation . . . . . . . . . . 10b 150,000 10c 150,000
11  Investments - publicly traded securities . . . . . . . o v 0o e e e e L 11
12  Investments - other securities. SeePart IV, line11 . . . . . . .. .. .. ... 12
13 Investments - program-related. SeePartV,fine11 . . . . . . ... o0 o 13
14 Intangibleassets . . . . L L . . e e e e e e e e e e e e e e e 14
15  Other assets. SeePartV)iine11 . . . . . . . . . . . oL ool i 15
16 Total assets. Add lines 1 through 15 {musiequailine33) . . . .. . ... ... 319,066 ]| 16 287,781
17  Accounts payable and accruedexpenses . . . . . . . . 4 4 i h s e e e 17
18 Grantspayable . . . . - . - . . L L i e il e i i e e e e 18
19 Deferredrevenue . . . . ¢ - ¢ v v 4t 4t n e m e e e e e ey e - 19
20 Tax-exemptbondliabiliies . . .. .. ... ... o 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . . . . . . 21
@ 22 Loans and other payables to any curent or former officer, director, e
% trusiee, key employee, creator or founder, substantial contributor, or 35%
E controlled endty or family member of any of thesepersons . . . . . . .. . .. 22
- 23 Secured morigages and notes payable to unrelated third parties . . . . . . .. 60,000 23 54,899
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
ofSchedule D . . . . . C . i it e e e e e e e e e e e e e e e e e 25
26  Total liahilities. Add lines 17through 25 . . . . . . . . . . . v v o v v v v s 60,000 26

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. : e
27  Netasseis without donor restrictions . . . . . .« ..« .. e e e e e 259 066 27 232,882
28 Netassels withdonorrestrictions . . . . . . oo v v v c o v v s e v e oo 28
Organizations that do not follow FASB ASC 958, check here [ ] : '
and complete lines 29 through 33,
29 Capital slock or trust principal, ercumentfunds . . . . . . . . . 0 s - .. 29

Net Assets or Fund Balances

30  Paid-in or capital surplus, or lard, building, or equipmentfund . . . . . . . o 30
31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 3
32 Tolalnetassetsorfundbalances . . . . . . .. ¢+ v o i i i it e e 259,066 | 32 232,882
33  Total liabilities and net assetsffund balances . . . . . . . . . . .. ..o 310,066 33 287,781

E Form 990 (2023)
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Form 980 (2023) PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 12

| Reconciliation of Net Assets

Check if Schedule O contains a response ernote to any lineinthis Part XI . .. .. .. .. .o o L L. 0

1 Total revenue (must equal Part VIIl, column (A), line12) . . .. .. .. ... ... e e e e e e e 1 213,855
2 Total expenses (mustequal Part IX, column (A), liNe25) . . . . o o v v o v i i i e e e e e e 2 240,039
3 Revenue less expenses. Subtractine 2 fromlined . . . . . . . . . L . L. L . e e e e e e e e 3 {26,184)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . ... e e e e 4 259,066
5 Netunrealized gains {losses)oninvestments . . . . . . . . . . .t i e e e e e e e 5

6 Donated servicesand usecoffacilities . . . . . . . . o L e e e e e e e e e e e e e e e e e 6

7 InvesmentexXPenses . . v v vt it e e e e e e e e e s et e e e e e e e e e e e ettt e s s e 7

8 Pricrperiodadiustments . . . . . . L b st e e e e e e e e e e e e e e e e e e a et e s e e s 8

9 Other changes in net assets or fund balances {explainonSchedule Q) . . . . . . . . ... .. ... ... g 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

32,column{B)) & . e et e e e e e e e e e e e e e e e e e e e e e aa e e e e mmaame e s e 10 232,882

Financial Statements and Reporting

Check if Schedule O contains a response or notefo any lineinthisPart Xli . . . . . . ... .. ... ..

2a

b

3a

Accounting method used to prepare the Form 990: Cash D Accrual [0 other
If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule Q.

Woere the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .. . ... ...
if "Yas," check a box below fo indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

[] separate basis [ cConsclidated basis [] Both consclidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . . . ..o oo o0
If "Yas," check a box below fo indicate whether the financial statements for the year were audited ona

separate basis, consclidated basis, or both.

'] Separate basis [] Consolidated basis ] Both consdlidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audi, review, or compilation of its financial statements and selection of anindependent accountant? ., ., . . . . . . . ..
If the crganization changed either its oversight process or selection process during the tax year, explain on

Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F7 . . . . . 0 o i i e et e e i e e e e e e e e e e e e e e e,
If "Yes," did the organization undergo the required audi or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps faken fo undergo such audits . . . o o . o o . L.

Yes | No

2a X

2h X

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a secticn 4947(a){1) nonexempt charitable trust. 2 0 2 3

(Form 990)

Department of the Treasury

Attach to Form 990 or Form 920-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Anspection -

OMB No. 1545-0047

~Open to Public

Name of the organization

PROJECT 360 YOUTH SERVICES INC

Employer identification number

47-38227324

[Partl:] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines T through 12, 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). (Aitach Schedule E (Form 990).)
3 [:] A hospital or a cooperative hospital service organization described in section 170({b}{1){A)(iii}.
4 I:] A medical research organization operated in cenjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ¢ity, and state:

8 E] An organization operated far the benefit of a college or university owned or operated by a gavernmental unit described in

section 170{b){1)}{A}iv). (Complete Part [i.}

6 D A federal, state, or Jocal government or governmentai unit described in section 170(b}{(1){A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1}{A}vi}. (Complete Part 1.}

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

[] 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 cellegs of agriculture (see insfructions). Enter the name, city, and state of the college or

university:

10 @ An organization that normally receives {1} mere than 33 1/3% of its support fram 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
suppert 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 1)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mora publicly supported erganizations described In section 509(a){(1) or section 508{a}(2}. See section 502(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type L. A supporting organization operated, supervised, or controfled by its supporied 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
control or management of the supperiing organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

4 |:| Type lll functionally integrated, A supporting organization operated in connection with, and functionaily integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting crganization operated in cennection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an atientiveness

requirement {see instructions). You must complete Part IV, Sections A and [, and Part V.

e D Check this box if the organization received a written determination fram the IRS that it is a Type |, Type Il, Type [Ii
functicnally integrated, or Type [l non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

{iY Name of supported organization (i) EIN {iily Type of arganization {iv) Is the organization {v) Amount of moenetary (vE) Amount of
(described on lines 1-10 fisted in your governing support (868 ather suppor (see
above (see instructions)) document? instructions) instructions)
Yes No

{A)

(B)

{©

D}

(E)

Total ) .

ggAr Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ.
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Schedule A (Form 990) 2023 PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 2

Partll] Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){"1)(A)(v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. 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) 2019 (b} 2020 {¢) 2021 (d) 2022 (e) 2023 {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 onits behall .. ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .. .
Total. Add lines 1 through3 ... ..
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
shewn on line 11, column{f) .. ...
Public support. Subiract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c} 2021 {d} 2022 (e) 2023 () Total

7  Amounts fromlined . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, toyalties, and income from
simifar sourcas . . .. ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. ...
10  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ........
11  Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (see |nstruct|ons) 12 l
13  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 this box and STOP Mere. . . . o v o o e i e e e e e e e e e e e e e e e e e e e e e . . . ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 8, column (f), divided by line 11, column (f)) ... ... 14 %
15  Public support percentage from 2022 Schedule A, Part I, line14 .. . ... ... ... ... .. 15 %
16a 33 1/3% support test - 2023, 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. . . . . . . . ... .. ... ... ... 1
b 33 1/3% support test - 2022. 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. . . .. ... ... ... ... ..., ]
17a 10%-facts-and-circumstances test - 2023. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
g 2 1 7-2=1 1<) T O 1
b 10%-facts-and-circumstances test - 2022, |f 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
T 1a 2 1o |
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
E e £ T P S Il

EEA
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Schedule A (Form 890) 2023 PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 3
Partllll] Support Schedule for Organizations Described 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 1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2019 (b} 2020 {c) 2021 (d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contribufions, and membership fees
received, (Do not include any "unusual grants."} 156,168 159,819 402,348 253,118 195,638 1,167,091

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

3  Gross receipis 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 onits behalf . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. . . .
6 Total Addlines 1 through8 ... .. 156,168 159,819 402,348 253,118 195,638 1,167,091
7a 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
persens that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
¢ Addlines7aand?b . .........
8  Public support. (Subfract line 7¢ from

line6) ... ... . e 1,167,091
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f} Total
9 Amounts fromlineé ... ....... 156,168 159,819 402,348 253,118 195,638 1,167,091

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 285 46 972 235 558 2,097
b Unrelated business taxable income (less
section 511 taxes) from husinesses
acquired after June 30, 1975 . . ...
¢ Addlines10aand10b . _ . ... ... 285 46 972 235 559 2,097
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL} .. ........
13  Total support. (Add lines 9, 10c, 11,
and12) .. .. o e e 156,453 159,865 403,320 253,353 196,197 | 1,169,188
14  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 thisbox andstophere . . . . . . ... 0o e e e s s e e
Section C. Computation of Public Support Percentage

i5  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 89.82 %
16  Public support percentage from 2022 Schedule A, Part lil, line 45 . . . . .. ... ........ 16 99.87 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00%
18  Investmeant income percentage from 2022 Schedule A, Partil], line 17 . . . .. .. ... o 18 ¢.00 %

19a 33 1/3% support tests - 2023. 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 4/3%, check this box and stop here. The organization qualifies as a publicly supported organization [xI
b 33 1/3% support tests - 2022, 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 more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . . . . . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . [
EEA Schedule A {Form 990) 2023




Schedule B Schedule of Contributors OMBE No. 15450047
{Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2023
Depariment of the Treasury Go to www.irs.gov/Form390 for the latest information.
Internal Revenue Service
Narne of the organization Employer identification number
PROJECT 360 YOUTH SERVICES INC 47-3822734
Organization type (check one):
Filers of: Section:
Form 280 or 990-EZ 501{c){ 3 }(enter number) crganization

D 4947{a){1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

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

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

O 0O 0o o

501(c)(3) taxable private foundation

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

Note: Only a section 501(c){7), (8), or (10) crganization 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
ar more {in monay or preperty) from any one contributor. Complete Parts | and 1I. See instructions for determining a
coniributor's total contributions.

Special Rules

0

For an arganization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support fest of the
regulations under sections 508(a){1) and 170{b)(1){A)(vi}, that checked Schedule A (Form 820), Part I, line 13, 16a, or
16b, and that received from any ohe contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on () Farm 980, Part VIII, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and 1.

For an arganization described in section 501{c)(7), (8), or (10) fiing Form 990 or 990-EZ that raceived from any one
cantributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational pumposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
"N/A" in column (k) instead of the contriutor name and address), 11, and L.

For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, guring the year, contributions exciusively 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 vear for an exclusively religious, charitable, efc., purpese. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,00C ormore during the year . . . . . .« . v ot i b e o e s e s e s e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 890}, but it
must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form @90-EZ or en its Form 990-PF, Part [, line
2, fo certify that it doesn't meet the filing requirements of Schedule 8 (Form G80).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2023)

EEA



Schedule B {Farm 990) (2023) Page 2
Name of organization
PROJECT 360 YOUTH SERVICES INC

Employer identification number
47-3822734

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

{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 e T Person K]
Payroll ]
.. $ 6,000 Noncash 1
{Compiete Part Il far
LEBANON MO 65536 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LT _ Person E
Payroll 0
el $ 5,000 Noncash [
{Complete Part Il for
LEBANON MO 65536 noncash contributions.)
{a) {b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 e . Person k!
Payroll |
-- $ 10,000 Noncash il
(Complete Part If for
LEBANON MO 63536 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person k]
Payroll [
.o $ 7,000 Noncash '
{Cormplete Part |l for
LEBANON MO 65536 nancash contributions. )
{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person U
Payroll [
§ Noncash O
{Complete Part H for
noncash contributions.)
(a) (b} (c) {d)
Na Name, address, and ZIP + 4 Total gontributions Type of contribution
Person '
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)

EEA
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SFCHE%%E D Supplemental Financial Statements OMB No, 1545-0047
orm
( ) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12h. -
Department of the Treasury Attach to Form 990. . Open o'Public
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information, Inspection. .
Name of the organization Employer identification number
PRO;ECT 360 ¥YQUTH SERVICES INC 47-3822734

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part [V, line 6.

L2 N - U LR

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . . . . . . .. - o« o
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year} . . ...
Aggregate value atendofyear . . . ... . . . - ..
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised
funds are the organization's property, subject to the prganization's exclusive legal control? . . . v . . v v v v s o [Jves [INo

Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor er donor advisor, or for any other pumose

[1No

Conservation Easements
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

oo T oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) E:l Preservation of a historically important land area
[[] Protection of natural habitat [] Preservation of a certified historic structure

{:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . v v 4 @ 4 f v s s e e b e e e s e e e e s 2a

Total acreage resfricted by conservationeasements . . . . . . . . - o oo e e n s e oo 2b

Number of conservation easemenis on a certifled historic structure included enline2a . . . . . . .. 2c

Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . .« v v o o o o v v v v e v e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of siates where property subject to conservation easement is located

Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . . . . . . . . . e e e e r e e e |:| Yes
Staff and volunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){(4XBX()

and section 170(hHAENIN? . . . . o . o .. e e e e e e e e e e e e 0] ves
In Part X1Il, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

DND

[ No

LPartiil:

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, nat to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii the taxt of the footnote to its financial statements that dascribes these items,

b  If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue Included on Farm 990, Part VIILINe 1 . - . o v v v v v oo o e e e e e e $
(i) Assetsincluded inForm @90, PartX . . . . . . Lo e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenueincluded on Form 990, Part VIIL NG T . . o & o o & o s o v v v v m s v e b e s e b e e e s e $

b Assetsincluded in Form 890, Part X . « v v v« < v e o o m e 4 s e s o e e 4 e e e e e e e aae s $

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA
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Schedule D (Form 990) 2023 PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ ] Public exhibition d D Loan or exchange program
b D Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain haw thay further the organization's exempt pumpose in Part
XH.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's gollection?. . . . . . . . . . . . . D Yes El No
Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, frustee, custodian or other intermediary for confributions or other assets not
included ONFOMM 990, PAMEX? 0 v o o o et e e e e e e e e e e e e e e e TYes [ ]No
b 1f*Yes" explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance . . . . .. . L L e e e e e e e e e s e e e e 1e
d Additions dunnGthe year . . . . . v v i 4 i v e e e e e s e e e et e e e e e 1d
e Distributions duringtheyear . . . .« . . & L L i i s e e e e e e e e e e e e 1e
f Endingbatance . ........ e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusfedial account liability? . . . . . . . . E:l Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided enPart XIIl . . . . . . . . . . .. . . D
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10,
{a) Current voar (b} Prior year (c) Two years back (d) Three years back {e)} Four years back
1a Beginning of yearbalance . . . . ..
b Contributions . . ... ...... ..
Net investment earnings, gains, and
JOSSES + v v v v i e e e e e e
Grants or scholarships . . . .. . . .
Other expenditures for facilities and
PrOGIAMS o & v v v 0 vt o 0 v v 0 v =
f Administrative expenses . . . . . . .
g Endofyearbalance . . ... ....
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The pergentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered far the
organization by: Yes | No
(i) Unrelated organizationS? . . . v v v v v s v b s s e e e b e e e e e e e e e e e e e e 3ali)
(i) Related organizations? . .« v v v v v s v v b e e s e e et e e e e e e e s e e 3alif)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . oo v v o v v ol 3b

Describe in Part X1il the infended uses of the organization's endowment funds.

PartV Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(investment) {other) depreciation
da Land . . . L. s e e e e e e e e e e e :
b Buildings . ............0... 150,000 150,000
¢ Leasehold improvemenis . . . ... ...
d Equipment . ....... f e e e e e
e Other .. .. ..« « v v it v oo,
Total. Add lines 1a tarough 1e. {Column {d) must equal Form 990, Part X, line 10c, column (B) . . . « o+ v o o 2 v o o« 150,000

ECA Schedule D (Form 890) 2023



Schedule D (Form 990) 2023 PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 3
Part VIl:| Investments - Other Securities
Complete if the organization answered "Yes" on Form 920, Part IV, ling 11b. See Form 980, Part X, line 12,

{a) Description of security or category {b) Book value {e) Methed of valuation:
{including name of security} Cost or end-of-year market value
{1) Financiat derivatives ., . . ... .. e e e ek e e e e e
{2) Closely-held equityinterests . . . . . . . .. . ... 00,

{3) Other

Investments - Program Related
Complets if the organization answered "Yes" on Farm 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a} Description of investment (b} Book valus {c} Method of valuation:
Cost ar eng-of-year market vakue

(1)
(2)
3
(4)
(5)
(6)
04
(8
9
Total. (Column (b} must equal Form 990, Part X, line 13, col. (BY). . . . . . .
Part1X Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

1)

{2)

{3)

{4)

{8)

{6)

{7

{8)

{9
Total. (Cofumn (b} must equal Form 990, Part X, fine T5col (Bl . . . . . o« v v v 0 o v o o o s s v o o v o v v s
Part X ] Other Liabilities

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

1. {a) Descriplion of Fability (b} Book value

(1) Federal income taxes

{2}

3}

(4)

(5)

(8)

)

(8)

(9)
Total, {Column (b) must equal Form 990, Part X, line 25 col. (B}} . i - P
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnete to the organization's financial statements that reports the

orgarization's liability for uncertain fax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X, . . . . . []
EEA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 PROJECT 360 YOUTH SERVICES INC

47-3822734 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppoert per audited financial statements . . . . . . . v oo v o v oo 1
2 Amounts included online 1 but not on Form 890, Part VIII, line 12: :

a Netunrealized gains (lossesjoninvestments. . . . - . . . . ..o 000 s e 2a

b Donated servicesand use of facilities . . . . . . . . - o 0 e o e e 2b

¢ Recoveriesofprioryeargrants . . . . . o 0 v s oo b e e e e 2c

d Other (DescribeinPart XL) . . . o o v v o i v v v v s i e 2d

e Addlines2athrough2d . .. ... .. vt e e e e e e e s 2¢
3 Subtractline2efromline1 . . . - v ¢ ¢ v i i i h e e e e e e e e e e e e aa e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIl ine7p . . . . . .. 4a

b Other(DeseribeinPartXIIL) . . .. . . oo i vt a oo n e 4b

¢ Addlinesdaanddb . . . . . . ik o e e e e e e e e et e e e e e e e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12). . . . . . . . - - . ... .. 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part [X, fine 25:
a Donated services and use offacilities . . . . . . ... oo o0 o 2a
b Prior year adjustments . . . . . . e e e e e e e e e e e e e e e 2b
C OfherloSSES . -« v 4 o v v s v = b o n s v o s 4 v v s o v v = s 4 n e 2c
d Other(DescribeinPart XIL) . . . . o v v vt v i o it s e 2d
e Addlines2athrough2d . . . . ..« 0 v v v it vt it e e e e e e e e e e e e e
3  Subtractline2efromlined . . . . - & o L i i i e e e e e e e e e e e e e e e e
4  Amounis included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Pant Vil dine7b . . . . . . .. 4a
b Other{DescribeinPart XL} . . . . . .« o v v e v e 4h
e Addlinesdaanddb , . . . . . 0 0 c i e e e e e e, et e e e e e e .. 4c
5§  Total expenses. Add lines 3 anc 4e, (This must equal Form 890, Part |, iine 18 o e e e e e e 5

[Part XIlI] Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, Jines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the arganization answered “Yes" oh Form 890, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 980-EZ, line €a.

Attach to Form 990 or Form 990-EZ,
Go to www.irs.gow/Form994 for instructions and the latest Information.

" OMB No. 15450047

Name of the organization

PROJECT 360 YQUTH SERVICES INC

47-3822734

Part|

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17,

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
e D Solicitation of non-gevernment grants

!:l Mail salicitations

[ Phone solicitations
3 in-person sclicitations

0 60 o o

[] Internet and email solicitations

f D Solicitation of government grants

o D Special fundraising events

2a  Did the organizatien have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? Ej Yes [ ]| No
b If "Yes," listthe 10 highest paid individuais or entities (fundraisers) pursuant ta agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,
s e . [v) Amount paid to " .
(i} Name and acdress of individual (i) Activity ﬁgz}gf J;g?gii‘;r?e (iv) Gress receipls {or retained by} W&,ﬁf{;ﬁﬁg ablj) ©
or eniity {fundraiser} contributions? from activity fl.xnclra;e‘ar(lil;sted in organization
Yes No
1
2
3
4 .
5
6
7
3
9
10
TJotal . . . . .. ... P R S S ST S ST ST T ..

3 List all states in which the ergarnization is registered or licensed to solicit confributions or has been notified it is exempt frem

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

EEA

Schedule G (Form 990} 2023



Schedule G {Form 990} 2023

PROJECT 360 YOUTH SERVICES INC

47-3822734

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c} Cther events (d) Tetal evenis
VARIOUS NONE {add col. {a) through
{event type) {event type) {total number) col. {ch)
g
§| 1 Grossreceipts . ... ... . 20,769 20,769
®
2  Less: Confribufions . . . ..
3 Gross income {line 1
minustine2) . . . . .. ... 20,769 20,769
4 Cashprizes . ........
5 Noncashprizes . ... ...
§ 6 Rentfacilitycosts. . . . ...
o
Y]
u% 7 Food and beverages . . . . .
g
-'5 8 Entertainment .. ... ...
9  Other direct expenses 5,338 5,338
Direct expense summary. Add lines 4 through 2 in column (o 5,338
Net income summary. Subtract line 10 fromline 3, column (e} . . . . . . . . - - -« - ¢ 00 v ooz . 15,431

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b} Pull tabs/instant . {d) Totat gaming (add
g (@) Bingo bingo/progressive bingo () Other gaming cal. (a) through col. (c))
o
i
1 Gross revenue . . .« - - . . .
. 2 Cashprizes .........
3
2 3  Noncashprizes . ... ...
&
g | 4 Renifacilitycosts . .. ...
£
5  Other direct expenses
[] Yes o1 ] Yes %1 L] Yes % |
6 Volunteerlabor . .. ... . (1 No (1 No [1 Ne
7  Direct expense summary. Add lines 2through Sincolumn{d} - . o o v v v v v v v it e e e
8  Net gaming income summary. Subtract line 7 fom line 1, column(d) . ~ . - & o 2 o o o v 0 o 2 b o w0y
9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? - . - L o e o e e e e e e e e L] Yes D No
b If"No. explain:
10a Woere any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. D Yes [] No
b If "Yes," explin:
EEA Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information,
Aftach to Form 990 or Form 990-EZ. Opeén to Public

Department of the Treasury

Internal Revenue Service Go to wuww.irs.gov/Form990 for the latest information. Inspection-

Employer identification number

Name of the arganization
PROJECT 360 YOQUTH SERVICES INC 47-3822734

01. Form 990 governing body review {Part VI, line 11)

THE 990 IS REVIEWED BY THE DIRECTOR AND BOARD PRIOR TO FILING AND IS5 PREPARED BY AN

CUTSIDE CPA.

02. Governing documents, etec, available to public (Part VI, line 18}

AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023
EEA



