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Form 990 (2018) YOUTH 180, INC 75-1964233 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) 

Name and trtle 
0

Average Pos1t1on Reportable Reportable 
hours per ( do not check more than one compensation compensation from 

week box, unless person 1s both an from related 
(list any officer and a director/trustee) the orgamzat,ons 
hours for organ1zat1on (W-2/1099-MISC) 
related :, :, 0 ;>( 

3� � (W-2/1099-MISC) Q. � 3 "' 
s -�

'< 'C ::r 3 organizations c "' 
�m. Q. " 3 � 

below dotted C: 
0 'C ii:s !!!. ::, 

� line) 2 
!!!. 

"' 
� 

"' .. 

� 
::, 

CD 
"' � 

(12) MARY ANN VAC [LEK 
40.00 

coo 0.00 X  
(13) KERI STITT

40.00 
PRESIDENT/CEO 0.00 X 0 
(14) TIM JAMES

40.00 
EXECUTIVE DIR 0.00 X  

1b Sub-total ► 180,568 
C Total from continuation sheets to Part VII, Section A ► 

d Total (add lines 1b and 1cl ► 180,568 
2 Total number of IndIvIduals (including but not l1m1ted to those listed above) who received more than $100,000 of 

f ► 1 reportable compensation rom the oniamzatIon 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual

4 For any individual listed on line 1 a, Is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes,· complete Schedule J for such 
md1v1dual 

5 Did any person listed on hne 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the oraamzation? If "Yes • comolete Schedule J for such oerson

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

0 

0 

0 

f h R f d h th h comoensatIon rom t e oraamzat1on. eoort comoensatIon or the calendar vear en Ino Wit orwI In t e oroamzatIon s tax vear 
(Al 

Name and business address 
{B) 

Descnpt1on of services 

-

. 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensatIon from the oraamzatIon ► 0 

Page 8 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
orgamzabon 
and related 

orgamzabons 

-·

3 

- - -

4 

Yes 
--
X 

- --

--- - -

5 

0 

0 

0 

No 
___ J 

__J 

X 
' 

-�

X 

(C) 
Comoensat1on 

' 
I 

' 

Form 990 (2018) 
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SCHEDlJ.LEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ► Attach to Form 990.
Internal Revenue Service ►Go to www.irs.aov/Fonn990 for instructions and the latest information.

I Part I l Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant 1nformatIon regarding these items 

� 

First-class or charter travel 

� 

Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or InitIatIon fees 
DIscretIonary spending account Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment 
or reimbursement or provIsIon of all of the expenses described above? If "No," complete Part Ill to 
explain 

2 Did the organization require substantIatIon pnor to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain m Part Ill. § Compensation committee § Written employment contract 

Independent compensation consultant Compensation survey or study 
Form 990 of other organizations Approval by the board or compensation committee 

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization. 

a Receive a severance payment or change-of-control payment? 
b PartIcIpate m, or receive payment from, a supplemental nonqual1fied retirement plan? 
c Part1cIpate m, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of Imes 4a--c, list the persons and provide the applicable amounts for each ,tern m Part Ill. 

Only section S01(c)(3), S01(c)(4), and S01(c)(29) organizations must complete lines 5-9. 
S For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of 
a The organization? 
b Any related organization? 

If "Yes" on line 5a or 5b, descnbe m Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization? 
b Any related organization? 

If "Yes" on line Ga or 6b, descnbe m Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed 
payments not described on Imes 5 and 6? If "Yes," describe In Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the 1nitIal contract exception descnbed m Regulations section 53 4958-4(a)(3)? If "Yes," descnbe 
in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed m 
Reaulat,ons section 53.4958-G(c)? 

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

DAA 

0MB No 1545-0047 

2018 
Open to Public 

' Inspection 

Yes No 

-----
1b 
• l __j 

2 

____ ,_ 

4a X 
4b X 

4c X 

I 
, __ _J 

Sa X 

Sb X 

I 

JI 

6a X 

6b X 

·- _J
7 

8

--
9 

X 

X 

---- - _.

Schedule J (Fonn 990) 2018 
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ScheduleJ(Form990}2018 YOUTH 180, INC 75-1964233 · Page2
Part II Officers, Directe>rs,�Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the orgamzatIon on row (1)' and from related organizations. described In the 
instructions, on row (11) Do not hst any 1nd1v1duals that aren't hsted on Form 990 , Part VII 
Note: The sum of columns (B)(1H111) for each hsted 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that 1ndIvIdual 

(A) Name and T1Ue

TIM JAMES (I) 

1 EXECUTIVE DIR (II 

(I) 

2 (11 

(I) 

3 (Ii 

(I) 

4 (h 

(I) 

5 (h 

(1) 

6 (II 

(I) 

7 (II 

(I) 

8 (II 

(I) 

9 (II 

(I) 

10 (II 

(I) 

11 (II' 

(i) 

12 (11 

(I) 

13 (II 

(I) 

14 (II 

(I) 

15 (II 

(I) 

16 (11 

(B) Breakdown ofW-2 and/or 1099-MISC compensation 
(I) Base 

compensation 

 

0 

(II) Bonus & incenbve 
compensat1on 

0 

0 

(Ill) Other 
reportable 

compensation 

C 

C 

(C) Rebrement and (0) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(oHD) ,n column (B) reported 
compensation as deferred on pnor 

Form 990 

0 5,375 114,435 

0 0 0 

0 

0 

Schedule J (Form 990) 2018 
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