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

Degariment of the Treasury Do not enter social security numbers on this form as it may be made public,

Internal Revenue Senvice Go to www.irs.gov/Form390 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning , 2024, and ending

B Check if appiicable: C Name of organization PROJECT 360 YQUTH SERVICES INC B D Employer identification number

D Address change Doing business as 47-3822734

D Name change Number and street (or P.Q. box if mail Is not delivered to streat address) Room/suite E Telephone number

D Initiat return PO BOX 741 . (417)991-3606

I:I Final return/terminated City or town, state or province, cauniry, and ZIP or foreign postal coda G Gross receipis

[ amended ratum LEBANON, MO 65536 s 641,186

D Application pending F Name and address of principal officer: H(a} Is this a group retum for subordinates? D Yes @ No
H{b) Are all subordinates included? D Yes El Ne

1 Tax-exempt status: E 501ie)(3) D 501(e) { ) (Ingert no.) D 4847{a){1) or D 527 I"Ne,” attach & list. See instructions

J  Website: N_/A H{c) Group exemption number

K Form of organization: E Corporation D Trust D Asgociation D Other | L ear ol formation: 2015 M State of legal domiciie: MO

|[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDING THE NEEDS OF AREA YOUTH BY PROVIDING
s A SAFE PLACE, CRISIS
] INTERVENTION AND ADVOCACY FOR AT RISK AND HOMELESS YOUTH AND TO ADVOCATE FOR PUBLIC POLICY 1O
£ ASSIST YOUTN.
3 2 Check this box |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineda)  « -« v o v oo v o v s i e el 3 12
4 4 Number of independent voting members of the governing body (Fart VI, line 1b} = =« « « ¢« v v 0 v 2 v o s 4 12
:*E' 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) -+« « « « « v - v v e o v 0 v s 5 8
5 6 Total number of volunteers (estimate if necessary) - « « « .+ « e e et e e 6 20
< 7a Total unrelated business revenue from Part VI, column (C), ine 12 =+« « s v o v e v i v e v v v w0 7a 0
b Net unrelated businass taxable income from Form 990-T, Part |, line 11 « = @ v = v = o o . . P 7h 0
Prlor Year Current Year
& Contributions and grants (Part VIII, line 1h) = » « = @ @ @ e v v v e v v v v v v v e v v s 211,069 635,758
% 9 Program service revenue (Part VIR, line2g) - -« « v v v v 0 2 oo e h e e e 0
2 110 Investmentincome {Part VIII, column (A), lines 3, 4, and7d}) - e e e e e e e e e 559 1,617
é’ 11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and T1e]  « « = v« « = v W« 2,227 3,811
12  Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) = - « - « 213,855 641,186
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3})  « - v » v v 0 v 0 0w a s 0
14 Benofits paid to or for members (Part IX, column (A), line4)  « « ¢ v v v a0 ena s Q
® 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10p  « « « « « 169,755 295,853
& | 16a Professiona fundraising fees (Part IX, column (A), line 11€)  « = = = « « + . 10,282
§_ b Total fundraising expenses (Part IX, column (D}, line 25) - Y e g
& |17 Other expenses (Part IX, column (A}, ines 11a-11d, 11-248) < -« « o ¢ 2 0 v v v o s 70,284 166,553
18 Total expenses. Add lines 13-17 (must equal Par [X, column (A), line25)  « « - =+ « - 240,039 472,688
18 Revenue less expenses. Subtract line 18 fromline 12 .« v o o v 0 0 o v v s w0 e w (26,184) 168, 498
'5§ Beginning of Current Year End of Year
Eé 20 Tolalassets (Pt X, MBT6) = « v v v v @ v m v m v e v e e e m s e e e 287,781 401,380
<2 | 21 Totalliabilities (Part X, iN@26)  « v & & v v v v o e i e e e e e 54,899 4]
EE 22  Net assets or fund balances. Subtract line 21 from line20 . . . - . . R 232,882 401,380
"Partll| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, itis
krue, correct, and complete, Declaration of preparer (other than officerl is bas

| eﬁvmrmaﬁon of which preparer has any knowledge.
"oy ; | (Y

PATRICIA {BRAYH

Sign Signature of officer wF Date
Here PATRICIA BRAYFIELD, DIRE@EOR’
Type or print name and title / y /A'l' .
Preparers name %/pare w Date Gheok [ if | PTN
Paid Kevin Allen, CPA 03-21-2025 selt-employed P00437878
Preparer | rim's rame WALTERS STAEDTLER ALLEN LLC Firm's EIN
Use Only Firm's address PO BOX 832 Phone no.
Lebanon MO 65536 417-532-5941
May the IRS discuss this return with the preparer snown above? Seeinstructions = = = <+ = ¢ v s « 4 & v @ =« » e e e e s @ Yes D No
For Paperwork Reduction Act Notice, see the separate insiructions. Form 990 (2024)

EEA



Form 990 (2024) PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 2
‘Partlll | Statement of Program Service Accomplishments ’
Check it Schedule O contains a response or note to any line inthis Part Il . . . & o o o v i e i i e e i v e e e e P e e D
1 Briefly describe the organization's mission:
PROVIDING THE NEEDS OF AREA YQUTH BY PROVIDING A SAFE PLACE, CRISIS
INTERVENTION AND ADVOCACY FOR AT RISK AND HOMELESS YOUTH AND TO ADVQCATE FOR PUBLIC POLICY TO

ASSIST YOUTN.

2  Did the organization undertake any significant program services during the year which were not listed on the
DIiOr FOMM 990 0F 990-EZ?  « « = « « ¢« & v s s e e e e e n e e e oeess [JYes KlnNo
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conduets, any program

e s ke b e e e et e e e e e s DYes E]No

BEIVICEST o « o o o « ¢ o s « « v s ® % # 2 v % = " ow P owow o womomwr ey
if "Yes," describe these changes on Schedule G,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: } (Expenses § 462,406 includinggrants of $ ) (Revenue & 641,186 )
PROVIDING THE NEEDS OF AREA YCOUTH BY PROVIDING A SAFE PLACE, CRISIS INTERVENTION AND ADVOCACY FOR

AT RISK AND HOMELESS YOUTH AND TO ADVOCATE FOR PURBRLIC POLICY TO ASSIST YOUTH.

4b  {Code: } (Expenses $ including grants of  § ) (Revenue  § )
d4c  (Code: } (Expenses $ including grants of & ) {(Reverue  § )
4d Other program senvices (Describe on Schedule Q.)
(Expenses § including grants of _ § } (Revenue % }

4e Total program service expenses 462, 4086
EEA Form 890 (2024)



Form 990 (2024) _ PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 3
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)? I "Yes,"
complete Schedule A . . . . . L. L 0o F e e e e e e e e e e e e e e 1 by
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions = + « « « « « « Ve e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubfic office? if "Yes,” complete Schedule C, Part! . . . . v . v o v v v v .. e 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}
election in effect during the tax year? I “Yes," complete Schedule C, Partll « v v v v v e s v st e e m i e m e e 4 X
§ s the organization a section 501{c){4), 501(c)(5), or 501(c}{6) organization that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes,” complete Schedule C, Part i . . . . . . . . . . 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," compiete Schedule D, Part ! f e e e e e a v oeawaw e ek waae e e e e e e e s 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part If P e r e e e e e s 7 X
8 Did the organization maintain collections of works of ar, histerical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partlil . . . . . . o . o i e e e s e e e b e e e e e e e e ae s 8 X
8  Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar
debt negotiation services? If "Yes," compiete Schedule D, PartlV . v o v s v v v o s v i i e e e e e e e s [*] %
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV. . .« o o o o i e h i e %
11 If the organization's answer to any of the following questions is "Yes," then compleie Schedule D, Parts VI, -
VI, VI, IX, or X, as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,”
complete Scheduie D, Fart VI« & v 4 o i i e i ke e i i 4 e e e e m e e s e m e a e 1ia | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIt . . . . . . . . .. .. .. .. [P 1ib 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 Schedule D, Part Vili e e e et eaa e e e e 11ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets
reported in Part X, line 187 if "Yes,” complete Schedule D, PartiX . « - - « v o v <. I IR TR . 1id X
e Did the organization repart an amaunt for other liabilities in Part X, ling 25? If "Yes,” complete Schedule D, Part X~ +« v « v o v s iie x
f Did the organization's separate or consolidated financial statements for the tax year include a footnoie that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” compiete Schedule D, Part X voeeee 11 X
12a  Did the organizafion obtain separate, independent audited financial stalements for the tax year? If "Yes,” complele
Schedule D, Parts Xland Xl . . .. ... e e r m m s e e s s s s e aa e e omoeE ey e e e e e 12a ®
b Was the organization included in consolidated, independent audited financial staterments for the tax year? if
“Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts X! and Xilis optional ~ « + « « =« 12b x
13 Is the organization a school described in section 170(b){(1){A)(i)? If "Yes,” compfete Schedule E. . . o v v o v v v v 0 v o s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - .« -« = . v 0 v v v v v v v oy 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? if "Yes," compiete Schedule F, Parts tand V' . v« v v v v v v 0 v v 0 0 v s 14b %X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Paris if and 1V e h o e e e e e e e 15 b'e
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complefe Schedule F, Parts lfand V. . . . .+ - .« « o o o o oo oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Partl. Seeinstructions + « =« ¢ ¢« e 0 0 v 0 o o0 o s 17 b'e
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes,"complete Schedule G, Parfll  « v & v v v o o v v v i i e e e e e ekt e e e e 18 | X
19  Did the aorganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," completfe Schedule G, Partlll & & v v & &t o it i i e e e e e h e e s e e a e e s e e a e e 19 X
20a Did the arganization cperate one or more hospital faciliies? If "Yes,"” complete Schedule H . . - - . . . . . . o o0 . 1202 X
b If "Yes" toline 20a, did the organization aflach a copy of its audited financial statements to this return? . =« v v o o v 0 0 o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts tandlt . . . . .. .. ... 21 X

EEA Form 990 (2024)



Form 990 (2024) 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 |, Parts land ilf . . . . . P T e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," compiete Schedule J . . . . . . f e e e e e e e s e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ "Yes,” answer lines 24b
through 24d and complete Schedule K. IF™No," gotoline 258« « v @ i v i i v e et e e e e e e e e e e e 24a X
Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception?  + «+ «+ « + + » e e e 22b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS?  « + v+« o v v i v s e e e e e e e e St e a e s e e e e e 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .+ - . . . v v o v v 4 v . 24d
25a Section 501(¢c)(3), 501(c){4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
ransaction with a disqualified person during the year? If "Yes," complefe Schedule L, Parti . . . . v @ v i o 0 v i v o v v s 25a X
b s the organization aware that it engaged in an excess benefit iransaction with a disqualified persan in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27
K "Yes,"completa Schedula L, Parf] . . o o i i i i i e e e e e e e e e e et e e e e e e e e e, 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Scheduie L, Partll .. . v o v v v o o o 26 X
27  Did the organization provide a grant ar other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? if “Yes,"complete Schedule L, Part!il . . . . . . ... ... ... e e e e e e w e e e e e e e - 27 x
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 curreni or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #
“Yes," complete Schedule L, Part iV ek a o m e e m m e e w w s womommwneawenwmeaEwy e s e 28a X
A family member of any individual described in line 28a7? If “Yes," complete Schedule L, Partly . . . . ... D r e e e e 28b x
¢ A 35% controlled entity of one or mare individuals and/or organizations described in ne 28a or 28b7 If
“Yes," complete Schedule L, Part IV e h v m e m e mm mE m e mw mwmamtamane ey e 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M . v v v v o 5 0 v 0 s 28 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied
conservation contributions? If "Yes,” complete Schedule M . . . oo oL e h e e e e e e e 30 X
31  Did the organization liquidate, terminate, or cissoive and cease operations? If "Yes,” complete Scheduie N, Part! .. ... .. 31 X
32  [id the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
compiete Schadule N, Part il W e b e ma n e e e e a e a e e e e 32 %
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 ¥ "Yes," complete Schedule R, Part! . . . . .« o v v v v v v v v vt s s i i n e s 33 X
34  Was the organization related ta any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part Ii, Il
or IV, and Part V, iine 1 Wk e e e b 4 4w m s e womomoaEomosEeenaaare e e 34 %
35a Did the organization have a controlied entity within the meaning of section 512(B){(13)7  « v =« v v v v v v v e v v v v e 35a X
b If "Yes" to line 354, did the crganization receive any paymeant from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R, Part V, ine2 . . . . . . . . e e 35h
36  Seclion 501(c)(3) organizations. Did the organization make any transters to an exempi non-charitable
related organization? i "Yes,” complete Schedule R, PartV, ine2  « v o v v o v v e i i e e e e e e e 26 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 parinership for federal income tax purposes? if "Yes,” complete Schedule R, Fart VI . . .. . . o .. 37 b'e
38  Did the organization complete Schedule O and provide explanations on Schedule Q for Part V], lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O ek e B r e e owm s m e asm s w e s s aae s B iox
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . ... ...... N
Yes{ No
1a Enter the number reported in box 3 of Form 1096. Enter -C- if not applicable .+« « -« « v v v v 0 v v o s 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable - -« « v o o v 0 v 0 o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) Winnings to prize WINNers? @ v v+ & s 4« o e s 4 i s f @ e x s e a e s e 1c | X

EEA

Form 990 (2024)



For[n 990 (2024) PROJECT 360 YOUTH SERVICES INC 47-—3822’73;4

Page 5

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

I_Yes

No

Sa

6a

7]

= (= B 1 N -

12a

13

14a

15

16

17

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 this return e e e s 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retUmME?  « « « = v v v v v o v &
Did the organization have unrelated business gross income of $1,000 or mare during the VEAr? « v e e e e e e e e P
If "Yes" has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedle © . . . v v v v v v v v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? « « = « « « « . .

If “Yes," enter the name of the foreign country

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

Was the organization a party to a prohibited tax shelter transaction at any time duringthetax year? .+« « v v v v v v n nxu s

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .+ = « = @ =« = = .« -

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .« = = v« & o s v v v v v e e e e e e e e e e e

Does the ofganizatian have annuai 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 v v @ v v v v - PP Ga X

If "Yes," did the organization include with every solicitation an express statement that such coniributions or

gifts were not tax deductible?  « v ¢ v v v s b L e e e e e e e e e e e e e e e e ek e e e e e e e e e e (]

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g Can

and services provided tatha paytr? = « s ¢ 4 4 o v v v s v v s e e e e e s e r e e e e e e e e e e e e e e e e s . 7a X

if "Yes," did the organization notify the donor of the value of the goods or services provided? = =« =« v & v & 0 v v 0 0 0 o 4 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 « v v 4« v s i 0t t 6 b s s e e s s s e e e e e 7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear + « « & & v ¢ @ @ c v 0 s v 0 s v a2 u s l 7d ! ‘ .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« - « o v 2 0 o 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a perseonal benefit contract? . . - . . v v o 0 o 71 X

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

If the: crganization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C7 » « « « « v 0 = s
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?  « v v« v ¢ s ot 0 v v v o v v 0 o v 0w s
Sponsoting organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under saclion 49_66‘? ......................
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  « v v o 2 ¢ 0 v 0 e 0 0w oy
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VHI, line 12 . « « =« v v o 0 v v 0 0 v 0 0 0 0 v s 10a

9a

9b

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . . e s e [10b

Section 501(c){12) crganizations. Enter:
Gross income from members or shareholders -« « « ¢ v v v 0 e 0 e n e s n e e d s e e e 11a

Gross income from other sourges. (Do not net amounts due or paid to other sources

against amounts due or regeived fromthem.) - « - « + ¢ o v v c e d e s e e . e s e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . o v . . .

If "Yes," enter the amount of tax-exempt interest received cor accrued during the year - « « « ¢« &« o o u & l 12b l

Section 501(c){(29) quatified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one si@ie? -« & 2 & ¢ 4 o 0 = s T
Note: See the instructions for additional information the organization must report on Schedule O.

‘.l_ 2a

Entet the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans  + « + « « ¢ v 0 v 0 v v w0 v v v 0 0 o v 0 o e 13b :
Enter the amountof reserves onhand « & ¢ & v o 0 o o d i d d d e e e e e e e e e e 13c S e
Did the organization receive any paymenis for indoor tanning services during thetaxyear? .« « « o o v v 0 o« » e e s 14a X
It "Yes," has it filed a Form 720 10 report these payments? I "No," provide an explanatiorr on Schedule O« <« v v o v v o 0 o s 14b

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 year?  « « = o v v o 0t i v d d i i e e i e e s s e s IR I 15 x
If "Yes,* see the instructions and file Form 4720, Schedule N. il

Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? . - « « « « o« 16

If "Yes," complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trusi, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . . . . .. Ve e e e
If "Yes," complete Form 6069.

17

EEA

Form 990

(262”4)7



Farm 990 (2024} PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any linginthis Part VI . . .o 0 i v v oo e e v n s x|
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of the taxyear  ~ + + « v « o . . . . 1a
If there are material differences in veoting rights among members of the gaverning body. or
if the governing body delegated broad authority ta an executive committee or similar
committes, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent -« « « = v =« =« . . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, arkey empiayee?  « ¢+ v & ¢ o v i h h e e e s e e e s e e s s e s e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, diractors, trustees, or key employees t0 a management company or other person? - « « + = = + « 2 « « 3 X
4  [Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? e e e e 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? -« « « « «+ = v+ = v« » 5 X
6  Did the organization have members or stockholders?  « v v v vttt v v vt i f et e e e e e e e e e e e e Ve e 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the gaverningbody? - - -« - . - o Lo Lo Lo L Ll c L a L, 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = -« « v & o v o v d i i e s i s e e e e e e e 7b

8  Did the organizaticn contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? « « o v v v v v 0 x4t & =« & s = s 4 = x & s w s s s e E o a o w s E o a o w e Sa.
b Each committee with autharity to act on behalf of the governing body? - = « v & o v v v 0 v v v s v v s e e e e g8b | x
9 s there any officer, director, trustes, 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 .« v+ o o v w o v o . e 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 affiiates?  « « - « & - -« o v o v o o v b oo n s e s e 10a b
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization’s exempt purposes?  « « = = v v v 4 0 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? < <« 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? #"No,"gotoline 13 . . . v o v v v v i v v s c e e 12a X
b Were officers, directors, or trustees, and key employees required to disgiose annually interests that could give rise to gonflicts? . - 12b
¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? #f "Yes,”
describe on Schedule O how fhiswasdong « « « « v v o v v o G e e e e e e e e e e v m e e s e e 12¢
13 Did the organization have a written whistleblower policy? -« « « = v v o v v 0 v v v v s s s s e e e 13 X
14  Did the organization have a written document retention and destruction policy? = « « =« =« « « v o v v v v - s e e e 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization's CEQ, Executive Director, or top management official =« « « 2« @ v v v v v v v v v v a v s T 15a X
b Other officers or key employees of the organization  « « = & & v v v v v v v v e e e s e e s s s e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, B
16a Did the organization invest in, contribute assets to, or participate in a Joint veniure or similar arrangement ‘
with a taxable entity during the year? P h s e s s e e erEn e e wE s c e s v e s s s oewoaEr e mam oo 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

]

organization's exempt status with respect to such arrangements?  « o « « « = = o w4 0 s s x4 e s ee w4 e Ve e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reqguired to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, 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 D Other (expfain on Scheduie O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial 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 (2024)




Form 990 (2024) PROJECT 360 YQUTH SERVICES INC 47-3822734 .Page?
Part VII./ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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 ar within the

arganization's tax year.

+ List all of the organization’s current officers, directors, trustees {whether individuals ar organizations), regardless of amount of
compensation. Enter -0- in ¢olumns (D}, (E), and (F) if no compensation was paid.

« List a! of the organization's current key employees, if any. See the instructions for definition of "key employee.”
+ List the organization's five current highest compensated employees (other than an officer, dirsctor, trustee, or key employee)
who received reportable compensation {bax 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who receivad more than
$100,000 of reportable compensation from the crganization and any related crganizations.

« List ail of the organization's former direciors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructions for the order in which to list the persons above,
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(5]
Position
@ ®) {do-not chack mere than cne o & i
Name and title Average box, unless person is both an Reportable Feportable Estimated amount
hours officer and a diractorftrustae) compensation compensation of gther
per week fram the from related compensation
list any arganizalion (W-2/ organizations (W-2/ from the
hours | 23| 2| 81 & 3% & 1089-MISC/ 1099-MISC/ organization and
ours for % =| 2|l g1 3| 27| 3 1099-NEC} 1099-NEC) related organizations
related £ & = 3| <=a @
o g % |l fa
organizations | T S| & 2 =]
el = s 3
below % E @ }g,
datted line} @ g &
g
J(UMIKE MORRIS _ _ _ __ ____________L_____
DIRECTOR X 0 Q 4]
_(DKATHY WINDSOR_ _ _ . _ _______L_____
DIRECTOR. X 0 Q 0
(B)LYNNE BRAND _ _ _ _ ___ _______ .-l _____
DIRECTOR X 0 0 4]
{4)CHARLIE DARNELL _ _ _ _ _  ______| _____
DIRECTOR X 0 0 0
_(8)STACY PATTERSON _ _ _ __________ | _.._
DIRECTOR X 0 0 0
_{6)STACEY STRICKLAND  _ _____ L _____
DIRECTCR X 0 0 0
_(MBECKY WOQOLEY _ _ _ _______L_____
DIRECTCR X 0 0 0
8)ToM PEARCY _ _ _ _ _ _ __ . _____|_____
DIRECTOR X 0 0 Q
{9PATRICIA BRAYFIELD _ ___ . __| _____
DIRECTCOR X 4] 0 0
(MMELISSA BRADLEY _ _ _ _ _ ________._.L_____
PRESIDENT X 0 0 0
(sHARI PEARCY _ _ _ _ _ _ __ _ _ _ _____|L_____
SECRETARY X Q 4] 1]
(12HAZEL MAURO _ _ _ _ __ _ _ _ _ _______ ... __
TREASURER X 0 4] 0
(3HAZEL MAURG _ _ _ ___ __ .. _ _ __ ___l_____
TREASURER X 4] 0 Q
L
EEA Form 990 (2024)



Form 990 (2024) PROJECT 360 YQUTH SERVICES INC 47-3822734 Page 8
'Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued;

©
(A) B Pesition
. ® {do not check mors than one © : ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a dirsctertiustes) compensation compensaticn of ather
perweaek - from the from reiated compensation
(iist any T organizalion (W-2/ | organizations (W-2/ from the
hours for a2l 2| & é% g| 10samiscy 1099-MISC/ organization and
related g sl E| 8 g _§§ g 1089-NEC) 1089-NEG) related organizations
- ga| g al gl
garganizations —— I =] o
g = 3 3
below @l g o B
: B2 =
dotted ling) © g &
8
a8 .. ...
ae. e ___L__
an. -
as_ b
L ) R
) R R
RN ________.__ L ..
2 S
@3) L eo__b_o___.
Q4 o ___l_-__
@5)_ o ooo_booo_C
1b Subtotal « « ¢« « c v v s e 0 e, P
¢ Total from continuation sheets to Part VIl, SectionA . . . -« = =« 0 0 0 v o
Total (add lines1band 16}« « o+ ¢ « = o v 0 v« - & R 1] 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

Yes [ No

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

4  For any individua! listed on ling 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes," compiete Schedule J for stich

naividual « v 0 s v s e e e e e e e e e e
5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or indivicual
for services rendered to the organization? If "Yes," complete Schedule J for such person v o v v o o v 0 v 0 e 0 i w4 e e s 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. Report compensation for the calendar year ending with or within the organization's tax year,
Y B (€)

Name and business address Description of senices Compensation

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

EEA Form 980 (2024)



Form 990 (2024) PROJECT 360 YOUTH SERVICES INC 47-3822734 Page$
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any linginthis Part VIIE . . . o v v oo i i i i i i e i e un (]
(A} {B) (] m
Total revenue Related or exempt Unretatad Revenue excluded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns « - « « « . . . 1a
Ba b Membershipdues -« « « « . o . - - 1b
§ § ¢ Fundraisingevents .« « « .« 4 -« . 1e 30,528
m—E d Related organizations . - - . . . . . 1d
gt_‘a e Government grants (contributions) . - ie
g“r% f All other contributions, gifts, grants,
'~§ = and similar amounts not included above 1f 605,230
;‘%E o Noncash contributions included in
ég I|nes1a-1f.-----.-.----- ig 18 . .
h Total. Addlines 1a-17 < ¢ v v v vt s v w v v 0 0 a0 v u s 635,758
Business Code T
8 2a
> b
2E | e
a f All other program service revenue « « + « » -
g Total. Addlines 2a-2f . . . . v« 4 s e e s e e
3 Investment income (including dividends, interest, and
other simitar amounts)  + « = = = =+ o & N R R 1,617 1,617
4 Income from investment of tax-exempt bond proceeds
5 Hoyalties « « o o v v .. - e e e s e e e e
{i) Real {ii) Personal
fa Grossrents - - - - - . 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 8¢
d Netrentalincome o {I088)  « & v v o v 4 4 v s v oo w e
7a Gross amount from (i} Securities {iiy Other

sales of assets
other than inventory . - | 7a
b Less: cost or other basis

3 and sales expenses . - | 7b
§ ¢ Gainor(lass) .« - 7c
2 d Netgainor(loss) - » « « v« o v vt C e e e e e e
E 8a Gross income from fundraising
o events (not including % 30,528

of contributions reported on line

1¢). See Part iV, line18 -« -« v v - & 8a

b lLess:direct expenses .« « < < « « v . - 8h

¢ Netincome or {loss) from fundraising evenls  « « « s + s+ « »
%a Gross income from gaming
activities. See Part IV, line 18« v » « + « 9a

b Less:direct expenses « « » &« o 0 4. 9b
¢ Netincome or (loss) from gaming activities - - - . - . . . . .

10a Gross sales of inventory, less

returns and allowances .« « « = « « « « - 10a
b Less:costofgoodssold -« -+ - - . . 10b|
¢ Netincame or (loss) from sales of inventoly  « « s ¢« 0 0 2 v
Business Code R IET B
§ , |113a OTHER 900099 3.811 3,811
23 b
m L
—]
85 | °
fr d Allotherrevenue - - - « v = = = = = = = = =
= g Total. Addlines 11a-11d  « . & ¢ & v v v v v a v e s 3,811 |
12 Total revenue. Seginstructions « « & v v & 0 s 4 0 0 0 4. - 641,186 5,428 0 0

EEA Form 990 (2024,
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PROJECT 360 YOUTH SERVICES INC

47-3822734

Page 10

| PartiX| Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {(A).

Check if Schedule O contains a response or nate to any line in this Part 1X

Do noft include amounts reported on fines 6b, 7b, (8 ® (< (D}
8b, 9b, and 10b of Part VIl o expenses oo pon Soanass vy
1 Grants and other assistance 1o domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance o domestic
individuals. See Part IV, line22 . ... ..... .
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .« -« - o . 000 L
5 Compensation of current officers, directors,
trustees, and key employees - « . . . o .. 0. oL
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}} and
persans described in section 4958(c)(3}(B) .« - - . . .
7 Othersalaries andwages - - = = = = « = 2 0 - ... 273,837 273,837
8  Pension plan accruals and contributions (include
section 401(k) and 403({b) empicyer centributions)
9  Otheremployee benefits  +» « « - ¢« v v o o0 0o
10 Payrolltaxes « + « « ¢ o v v o v v v i e s e 0L 22.016 22,016
11 Fees for services (nonemployees):
a Management - - - . . . oL Lo oL o e .
b Legal - -« « v @ v v h e e e e e e e e e e
C Accounting « « « v ¢ v v kv e e e
d fobbying » - - - = - v . o i
e Professional fundraising services. See Part IV, line 17 . . 10,282 10,282
f Investment managementfees . « « - .« . . e
g Other. (if line 11g amount exceeds 10% of ling 25, column
(A}, amount, list ling 11g expenses on Schedule O.) 710 710
12  Advertising and prometion - - - ¢« - 0 0 a0 0o . - 6,662 6,662
13 Officeexpenses « - + v« v v v v o o 4 o v 000 15,083 15,083
14 Information technology -+ - - - e
15 Royalties « - -« v v v v o o e e e e
16 QCCUPANCY « « + » « v vt et xw e e e e e e 34,656 34,656
17 Travel « + « « ¢ - = w s v s e e e e e e wwmon o 3,996 3,9%e6
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials - - - - «
19  Conferences, conventions, and meetings - « « - « « «
20 Interest + « « « + + « b r e E Eowom o omoe e 1,667 1,667
21 Paymentstoaffifates « « - « - - v o ool
22  Depreciation, depletion, and amortization .« « « .« - . .
23 INSUFANCE  + & + v + v v v v = = = = & = 2 = = a = = = 29,235 29’235
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 242 expenses on Schedule O.) .
a CONTRACT LABOR 1,833 1,833
b sSUPPLIES 2,687 2,687
¢ CLIENT PROGRAMS 69,863 69,863
d DUES 16l 161
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 472,688 462,406 10,282
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)  « v v + v« v 4« &
EEA Form 990 (2024}



Form 930 (2024) PROJECT 360 YOUTH SERVICES INC 47-3822734 Page 11
Balance Sheet

Check if Schedule O contains a response or noteto any line iNthisS Part X . . . v v v e e v e e e e e e e v e e e [
(A) (B)
] Beginning of year End of year
1 Cash-non-interest-bearing - « « « v o 4 v v v b e s e e e e e e, - 137,781 1 251,380
2  Savings and temporary cashinvestments .« « + v v v 0 0 o 0 0 0 0 e e s 0w e 2
3  Pledgesandgranisreceivable, Nt « v v v f h ot h h h h e e e e e e e e e e . 3
4 Accountsreceivable, NBt & + =t c ks ke e e e e e e e a e e s e s e 4
5 Loans and other receivables from any current of former officer, director, :

trustee, key employee, creator or founder, substantial contributor, or 35% L o
controlled entity or family member of any of these persens . . - . . o . . .. 5
6  Loans and other receivables from other disqualified persons (as defined e *

under section 4958(f}{1)), and persons described in saction 4958(c){3)(B) 6
- 7 Notes and loans receivable, 8l « & v 4 4 0 d h h s e h e e s e e e . 7
E Inventories for Sale Or USE  « «+ v & @ 4 4 v i e e e e s e e e e s 8
2 9  Prepaid expenses and deferred charges -« - « v« 0 - o v 0o oo L 9
10a Land, buildings, and equipment: cost or cther :
basis, Complete Panrt VI of ScheduleD . - . . . . 10a 150,000 o . .
b Less: accumulated depreciation - - - - - . . . o . 10b 150,000 | 10c 150, 000
1 Investments - publicly traded securities  » =+ v v = ¢ v 0 0w s aw a0 e 11
12  Investments - other securities. SeePart IV, line 11 -+« « ¢ v v v o o v v 0 0 12
13 Investments - program-related. See Part IV, line11 « .« o v v o v v v v o v v s 13
14 Intangible assets + - & v 4 0 d h e e e e e e d e e e e d e e e e 14
15  Otherassets. SeePart IV, ine 11+ v ¢ ¢ v v v v o v v 0 s 0w v m s v v v x s 15
16  Toial assets. Add lines 1 through 15 (mustequal ine 33) . . . . ... ... .. 287,781 | 16 401, 380
17 Accounts payable and accrued expenses  « « - v 0 o 0w e h e e e e e e 17
18 Grantspayable -« « &« ¢ ¢ 0 0 h 0 0 d e e e e 18
19 Deforred revenue  « = = = = & & = & = = = = = = = = = = = *» *» # .+ 2 o#owow o= o=k 18
20 Tax-cxemptbond liabilities « « & @ v 0 0 0 0 o e dd 0 e e e e e 20
21 Escrow of custodial account liakility. Complete Part IV of Schedule D « « =« o 21
A 22  Loans and other payables to any current or former officer, director, ;
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ contralled entity of family member of any of these persons « « « « v« « 2 -« &
- 23  Secured mortgages and notes payable to unrelated thitd parties ™ = <« « - - o . 54,899 | 23
24  Unsecured notes and loans payable to unrelated third parties - = « . . - e 24

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

ofSchedule D & v & ¢+ & & & & s & b e e e s e a e e e ek e e e 25

26  Total liabilities. Add lines 17 through 25« « = & & & & 0 c e i 0 v v v v 0 u s 26 _ 0
Organizations that follow FASB ASC 958, check here [:E]
and complete lines 27, 28, 32, and 33. ) i :

27  Netassets without donor rastrictions = @ ¢ v v v v v v @ 2 0 0 0 m s s a = a0 v« 232,882 27 401, 380

28  Net assets with donor restrictions « « & v o v 0 0 4 - - R 28
Organizations that do not follow FASB ASC 958, check here B SR HCE :
and complete lines 29 through 33. PR P
29 Capital stock or trust principal, or currentfunds = v v @ 0 v s w d e e e 0w 29

Net Assets or Fund Balances

30  Paid-in or capital surplus, or land, building, or equipmentfund ~ + « -« - - - . . 30
31 Retained earnings, endowment, accumulated income, or other funds ~ « - - « « . 31
32  Totalnetassets orfund balances -« « « & & 4 vk w s ke s s e e s e e e 232,882 | 32 401, 380
33  Total liabilities and net assets/fund balances <« @ o & @ o v v s 0 s 0w s e .. 287,781 | 33 401, 380

Form 990 (2024)
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Form 990 (2024) PROJECT 360 YOUTH SERVICES INC 47-3822734. Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . . . . . . . .. . . ... [
1 Total revenua (must equal Part VI, column (A}, Ine 12) -« » 4 v v v s s v s 6 v v v o s s n m a s nan e 1 641,186
2 Total expenses (must equal Part [X, column (A), IN@ 28] - =« v v o v v v e o v i v e s e e e 2 472,688
3 Revenue less expenses. Subfractfine 2fromline 1« - « & v v o v o h o e e e e e e e e e e 3 168,498
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)}  + - - - -« o v o o v . 4 232,882
5 Netunrealized gains (losses} oninvestments « = « &+ & v & o v f d et h sk e e e e e e e e 5
6 Donated services anduse of faCIlIES - + + & & & & & = & = % = & & = x o w o= o= ow o w o= o wom s wos s ax s [
7 Investment expenses .« . s s 4k w0 s s s [ R T T T 7
8 Priorperiodadjustments  « « « s 0 0 s s s s e e s e e e e s e s oam W r e h o w h h e e e B
9 Other changes in net assets or fund balances {explain on Schedufe O)  « « = & v v & & v v @ f e 0 d 0 a0 v w .. 9 4]
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,colmnB)) v e P N T N R T T R T T T ‘. 10 401, 380
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XH . . . .. ... . o . ., ., []
Yes | No
1 Accounting method used to prepare the Form 990: Cash E| Accrual D Other S
If the organization changed its method of accounting from a prior year or checked "Cther," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? + v « « v ¢+ + o 0 5 0 0 0 & 2a

If “Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both.
[:] Separate basis |:| Consclidated basis D Both consalidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? - -« « « . . . o o oL oL o .o L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or bath.
D Separate basis [] Consoligated basis |:| Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sefection of an independent accountant?  « « « « & v v o 4 . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on '
Schedule Q.
3a As aresult of 2 federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniferm Guidance, 2 C.F.R. Part 200, Subpart F7  « « v v v v v e i i e e it et e et e s e s e e e e e s 3a
b It "Yes," did the crganization undergo the required audit or audits? If the arganization did not ungergo the
required audit or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits -+ . . .« . . . .. 3b
EEA Form 880 (2024)




= . . OMB No. 1545-0047
?:CEHEEQJDLE A Public Charity Status and Public Support
( ¢ ) Complete if the organization is a section 501(c)(3) arganization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Publi¢
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PROJECT 364 YOUTH SERVICES INC 47-3822734

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

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

1

2
3
4

10

11
12

f
9

D A church, convention of churches, or association of churches describad in seetion 170(b){1)(A)(D).

D A schoal described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 3850).)

D A hospital or a cooperative hospital service organization descriced in seetion 170(b)(1){A)(ii).

I:l A medical research organization cperated in conjunction with a hospital described in seetion 170{b}(1){A)iii). Enter the
hospital's name, city, and state:

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

L—_| A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).

D An organization that normally receives a substantial part of its support from a governmental urit or from the general public
described in section 170{b){1)(A}vi). (Complete Part 11.)

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

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 college of agriculture (see instructicns). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, 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 unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part 111.)

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

D An organization grganized and cperated exclusively for the benefit of, to perform the functicns 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 on lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. Y ou must complete Part IV, Sections A and B.

D Type Il A supporting organization supervised or contralled in connection with its supported organizaticn(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type lll non-functionally integrated. A supperting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization must generaily satisfy a distribution requirement and an attentiveness
raquirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written determination from the IRS that it is a Type §, Type I, Type ili
tunctionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations - « « « « + » - 0 4 . b am w s e mm e e s s e e e, ‘:|
Provide the following information apout the supported organization(s).

(i) Name of supported organization (i) EiN (i) Type of organization [iv) Is the organization (v) Amount of manetary (vE} Amountol
(described on lines 1-10 fisted in your governing suppor (see other supporl {(see
above (see instructions)} document? instructions) instructions}

Yes No

{(A)

(Ej

(©)

(D)

(E)

Total

For Paperwerk Reduction Act Notice, see the instructions for Form 380 or 880-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PROJECT 360 YOUTH SERVICES ING 47-3822734 Page 2

PartIl | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(b)(1{AXvI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total

1

§

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 on its behalf . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Tofal. Add lines 1 through3 ... ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .. ..
Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total

7  Amountsfromlined . ... ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... .00 0.
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 VI.) . . .. ... ...
11 Total support. Add lines 7 through 10 |~ . I PRI
12 Gross receipts from related activities, ete. {see instructions) 12 \
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 thisbox and stop here . . . . . . o i i it i i i e e i et e e e e e []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column {f}, divided by line i1, column (f)} . . . . .. 14 A
15  Public support percentage frem 2023 Schedule A, Part ll, line14 . . .. .. . ... ..o o0 15 %
16a 33 1/3% support test - 2024. If the crganization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. .. .. oo oo o [l
b 33 1/3% support test - 2023. 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 . .. ... ... ... .. ... ... M
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16, and line 14 is
10% or more, and if the organization meets the facts-and-cirgumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The crganization gualifies as a publicly supported
T 412 1+ o O
b 10%-facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or mare, 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 gualifies as a publicly supported
o) o F= a1 7= 1o 4 T
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIUCHONS 4 4 v vt e e et i e a s s v e a u s e e s e e e e e e e (]

EEA
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Sehedule A {Form 990) 2024

PROJECT 360 YOUTH SERVICES TINC

47-3822734

Page 3

Part Il

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

(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifls, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 159,818 402,348 253,118 195, 638 605,230 1,616,153
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furntshed in any activity that is refated to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
6 Total. Add lines 1 through 5 ... .. 159,819 | 402,348 | 253,118 195,638 605,230 | 1,616,153
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7D . ......... 0 0 0 0
8 Public support. {Subtract line 7c from 1
N8 6) v e e e e 1,616,153
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
9 Amounts fromline 6 . . . . . . ... 159,819 402,348 253,118 195,638 605,230 1,616,153
102 Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 46 972 235 559 1,617 3,429
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .
¢ Addlines10aand10b. ... .. ... 46 972 235 559 1,617 3,429
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 nat inciude gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... ......
13 Total support. {(Add lines 9, 10¢c, 11,
and12)) . ... ... oo 159, 865 403,320 253,353 196,197 606,847 | 1,619,582
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 . . . - . o . o 0 i i e i e e e e e e e e e e e eaeaaa M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f}) . . . . . .. 15 99,79 %
16 Public support percentage from 2023 Schedule A, Part il line15 . .. ... ... ... ..... 16 99.82 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f)) 17 0 %
18  Investment income percentage from 2023 Schedule A, Part lll, line17 . . . . ... ... ... .. 18 0 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  [y]
b 331/3% suppori tests - 2023. 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 qualifies as a publicly supported organization .« . . . . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . [}
EEA Scheduie A (Form 980) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024} Attach to Form 990. 990-EZ. or 890-PF. OMB No, 1545-0047

Department of the Treasury i i i

e Fvonie Sertes Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PROJECT 360 YOUTH SERVICES INC 47-3822734

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c}{ 3 ) (enter number) organization
D '4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF §501(e)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable frust treated as a private foundation

501(c)(3) taxable private foundation

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

Note; Only a section 501(c)(7}, (8), or {10} organization can check boxes for beth the General Rule and a Special Rule, See
Instructions.

General Rule

}D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contribuiions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total coniributions.

Special Rules

D For an organization described in section 501{c}(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509{a)(1) and 170(b){1)(A){vi), that checked Schedule A {Form 9903}, Part Il, ling 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amoLint an (i) Form 99C, Part VI, line 1h; or () Form 990-EZ, fine 1. Complete Parts | and 11.

Ej For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of maore than $1,000 exclusively for refigious, charltabie, scientific,
lterary, or educational purposes, or for the preveniion of cruelty to children or animals. Complete Parts | {entering
“N/A" in column {b) instead of the contributor name and address), Il, and |11,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributicns exclusively for religious, charitabls, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or mora during the YBar  + 4 o v« v v 4 @ e v e e e e e e e e e e e s s $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ling

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions far Form 990, 890-EZ, or 830-PF. Schedule B {Form 980) (Rev. 12-2024)
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Schedule 5B {Form 930) (Rev. 12-2024)

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.

No. Name, address, and ZiP + 4 Totai contributions Type of contribution
1 Person 3
Payrol I
$ 7,000 Noncash [
{Complate Part Il for
CAMDENTON, MC 65020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person 3
Payroll O
""""""""""""" -= 8 6,000 Noncash []
{Complete Part Il for
LEBANON, MO 65536 noncash confributions.)
(a) (b} (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 - Person B
Payrofl ]
- $ 10,000 Noncash [
{Complete Part 1l for
LEBANON, MO 65536 noncash contributions.)
(2) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (3
4
Payroil [l
nmaan $ 50,000 Noncash [
{Compiete Part Il for
LEBANON, MO 65536 noncash contributions.)
(@) (b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- . Person 3
5
Payroli O
. $ 75,000 Noncash  []
{Complete Part ¥ for
| LEBANON, MO 65536 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& - Person 2
Payroll U
$ 5,000 Noncash  []
{Complete Part k for
LEBANON, MO 65536 noncash contributions.)

EEA
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Schedule B (Form 980) {Rev, 12-2024)

N f izati Page 2
ame of organization Empioyer identification number
PROJECT 360 YOUTH SERVICES INC 47-3822734
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
@) (b) (©) (@
a. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person B
Payroll il
$ 10,000 Noncash  []
{Complete Part Il for
LEBANON, MO 65536 noncash centributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 e Person [
Payroll []
L $ 11,000 Noncash U
(Complete Part Il for
LEBANON, MO 65536 nencash contributions.)
(a) (b) {c) (d) _
No Name, address, and ZIP + 4 Total contribuiions Type of contribution
Person 0]
Payroll 0
$ Noncash [
(Compiete Part It for
nancash contributions.)
(a) {b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution +-
Person O
- Payroll [
3 Noncash [
(Compiete Part Il for
nencash contributions.)
@ (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person []
Payroll O
8 Noncash [
{Complete Part il for
nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person M
Payroll 1l
$ Noncash []
{Complete Part [l for
noncash contributions.}

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OME N

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. 0. 1543-0047
Department of the Treasury Attach 1o Form 990 or Form 930-EZ. i Opertto:Public
Internal Bevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _lnspecﬂon -
Name of the organization Employer identification number
PROJECT 360 YOUTH SERVICES INC 47-3822734

Part |

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a |:| Mail solicitations e |_—_| Solicitation of nongovernment grants
b D internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2a  Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees,
ar key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? B Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(iif) Did fundraiser have . : {v) Amaunt paid to {vi) Amount paid to
(i) Name and address of individual (i) Aetivity custody or control of | () Gross receipls {or refained by) {or retained by)
or entity {fundraiser) contributions? from actlly fundra;sDTr(lil)StEd ) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total - - - . . P R R S S S NN LGN NN N A
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt fram
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) (Rev, 12-2024)
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Schedule G {Form 990} (Rev. 12-2024)

PROJECT 360 YOUTH SERVICES INC

47-3822734 . Page 2

Part |l

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

than $15,000 of fundraising event contrioutions 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) Other events (d) Total events
VARICUS NONE {add col. {a} through
(event type) {evert type) {total number) col. {c))
[
2
% t  Grossreceipts - ... ... 30,528 30, 528
o
2 Less: Contributions .+ - .« .
3  Gross income (line 1
minus fine2) « « « o« v a4 & 30,528 30,528
4 Cashprizes .........
5 Noncashprizes . ......
2 6  Rentfaciltycosts . - - + . . .
M 7  Foodand beverages .« . <« - -
=3
g .
5 8  Entertainment . - .« . . ..
9  (Gther direct expenses . 10,282 10,282
10 Direct expense summary. Add lines 4 through 8incalumn (@) = « =« v o v v v v v s 0 v v v v v v o e s 10,282
11 Netincome summary. Subtract line 10 fromiine 3, column{d) - - - - - - - 4 . v o o v v v v v v v v v ux 20,246

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b} Pull tabs/instant

{d} Total gaming {add

g {@) Bingo binge/progressive bingo (e} Other gaming col. {a) through col. {£))
2
T
1 GrosS revenue  « « « « + + 5 -
w 2 Cashprizes « + v« v« + -
B
o
a| 3 Mencashprizes .+ ¢+ =« o -
G
@ 4  Rentfacilitycosts -+ - - - -
=
5 Other direct expenses
U Yes %| [ Yes %| O Yes
& \Volunteerlabor . . . .. .. [ nNo [} No [] No

7  Direct expense summary. Add lines 2 through & in column (d}

8  Net gaming income summary. Subtract line 7 from fine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?  « -« -« o v v v v o v v v e 0w B Yes D No
b If "No," explain:
Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year? -« « « « = =« . & S Yes D No

10a
b If "Yes," explain:

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FOl‘m 990) Complete to provide information for responses to specific questions on OMB Nec. 1545-0047
{Rev. December 2024) Form 990 or 9380-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form880 for Instructions and the latest information. .Inspection,.....

Employer identification number

Narme of the organization
PROJECT 360 YOUTH SERVICES INC 473822734
01. Form 990 governing body review (Part VI, line 11) '
THE 990 IS REVIEWED BY THE DIRECTOR_AND BOARD PRIOGR TO FTILING AND IS PREPARED BY AN
QUTSIDE CPA.

02. Governing documents, ete, available to public (Part VI, line 19)
AVAILABLE UPON REQUEST.,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024}
EEA



