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** PUBLIC DISCLOSURE COPY **

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Ssnes® | vouTncaRrE
change Doing business as 91-0917079
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 2500 NE 54TH STREET 206-694-4500
sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13,917,645,
rne?| SEATTLE, WA 98105-3142 H(a) Is this a group return
Elﬁgﬁlif:a_ F Name and address of principal officer:MELINDA GIOVENGO, PH,D, for subordinates? [_lves No
peiting SAME AS C ABOVE H(b) Are all subordinates included7|:] Yes l:l No
|_Tax-exempt status: LX | 501(c)(3) [ 501(c)( )< (insertno.) || 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW, YOUTHCARE , ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust || Association |__] Other P>

| L Year of formation: 1974 | M State of legal domicile: WA

Part ||

Summary

[Part 1l [Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: HOMELESS YOUTH ARE PROVIDED A
2 CONTINUUM OF CARE INCLUDING OUTREACH, HOUSING AND EDUCATION,
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 24
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 443
£ | 6 Total number of volunteers (estimate if necessary) 6 1926
? 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 10,333,545, 13,822,126,
% 9 Program service revenue (Part VIII, line 2g) 23,970, 22,462,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 314, 14,383,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . -8,205, -25,265,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 10,349,624, 13,833,706,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. 0. 0,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,024,051, 9,256,035,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 785,836,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... . 3,124,636, 3,114,018,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,148,687, 12,370,053,
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... ... ~799,063. 1,463,653,
5§ Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) ..o 10,960,349, 13,140,054,
<o 21 Totalliabilties (Part X, ne 26) ... 684,836, 1,384,725,
g...g_ 22 Net assets or fund balances. Subtract line 21 from ine 20 ............................ccooiii. 10,275,513, 11,755,369,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P sl e [ /5777
Sign Slgnatﬁ/re/ﬁfofflcer ’_/ / / Date / ~ Z
Here MELINDA GIOVENGO, “PH,D £~ EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date chek ||| PTIN
Paid  KAREN L. DUNN KAREN L. DUNN 11/15/17 | Gtampiogs[P00192887
Preparer | Firm's name ) CLARK NUBER, P.S. Firm'sEINp  91-1194016
Use Only | Firm's address» 10900 NE 4TH STREET, SUITE 1700

BELLEVUE, WA 98004 Phone no.425-454-4919

May the IRS discuss this return with the preparer shown above? (see instructions)

iLl Yes

uNo

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) YOUTHCARE 91-0917079 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ,...oiviiiiminen g

Briefly describe the organization’s mission:
YOUTHCARE BUILDS CONFIDENCE AND SELF-SUFFICIENCY FOR HOMELESS YOUTH BY

PROVIDING A CONTINUUM OF CARE THAT INCLUDES OUTREACH, BASIC SERVICES,

EMERGENCY SHELTER, HOUSING, COUNSELING, EDUCATION, AND EMPLOYMENT

TRAINING,
2 Did the organization undertake any slgnlflcant program services during the year which were not listed on the )
BHOT FOMM 990 07 S00-EZ2 ...t ettt xIves [Ino
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ............. |._—_.|Yes No
If "Yes," describe these changes on Schedule O,
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 9,272,308, ncluding grants of $ )} (Revenue $ 22,967, )
YOUTHCARE IS AN AGENCY THAT PROVIDES COMPREHENSIVE SERVICES TO RUNAWAY,
HOMELESS, AND AT RISK YOUTHS IN THE SEATTLE KING COUNTY AREA, YOUTHCARE
I8 DEDICATED TO PROVIDING A CONTINUUM OF CARE THAT INCLUDES OUTREACH,
BASIC SERVICES, EMERGENCY SHELTER, HOUSING, COUNSELING, EDUCATION, AND
EMPLOYMENT TRAINING, YOUTHCARE ACCOMPLISHES THIS GOAL BY PROVIDING BOTH
RESIDENTIAL AND NONRESIDENTIAL SERVICES TO YOUTH AGES 12 TO 24,
4b  (Code: } (Expenses $ Including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)
(Expenses $ Including grants of § ) (Revenus $ ) }
4e__ Total program service expenses P 9,272,308,
Form 990 (2016)
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Form 990 (2016) YOUTHCARE 91-0917079 Page 3
: 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)?
[F1Y0S," COMPIBLE SCREUUIB A .................oooucooveosecioiisesee s seee e eeseeeseresseessesses et es e eeeees 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . . . 2 | X
3  Did the organization engage In direct or indirect political campaign activities on behalf of o in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | . .| . ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, PArtll || .. ............coooeoeoeeeeoeeeoee oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Reventie Procedure 98-19? If "Yes, " complete Schedule C, Partilf | . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donots have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | X
7  Did the organizatlon 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, Partdl, . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, ot other similar assets? /f "Yes," complete
Ny o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAITVI et et et e oo ila| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Didthe 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 VIll e e—— 11c 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 162 If "Yes," complete Schedle D, Part IX @ e e—— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NQ XU ||| .............coomiveerrsiiesoee oot eveeeesir e sa et oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
18  Is the organization a school described in sectlon 170(b)(1)(A)(il)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV o e——— 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| || .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part.VII, lines
Toand 8a? If "Yes, " complete Schedule G, Partll e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7 /f "Yes,"
complete Schedule G, Part Il .o 19 X
: Form 990 (2016)
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YOUTHCARE 91-0917079 Paqe 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, "complete SChedUIB H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 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 (4), line 17 If "Yes, " complete Schedule l, Partsland Il | . . ... 21 X
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 22 If "Yes," complete Schedule I, Parts{ AN oo 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3,4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
oot 1) - Y OSSO T PO PP P PP NS P LT L S P PN LSRR 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 If "Yes," answer lines 24b through 24d and complete

Schedule K. If"NO", O 10 18 258 | ... ..ccovcivcevssseeeeasssersses e s bbb 24a X
b Did the organization invest any proceeds of tax-éxempt bonds beyond a temporary period exception? ............covene 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1ax-exemPE BONAST | ... e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! s 25a X

b Is the organization aware that it engaged In an excess benefit {ransaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCROUUIE L, PAIL I oo et R 25 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

COMPIEte SCHEUUIB L, PArt Il e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, divector, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il | | . ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thrasholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV s 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV s 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," ComMplete SCREUUIB M ||| | || .. ..ccrieeieeeeies ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” Complete SCREAUIS Ny PAMt I . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROUUIE N, PAIL Il oo et e o 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 | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
PAIEV, I8 T oo oo eeeees e eses oot e et 34 X
35a Did the organization have a controlled entity within the meaning of SECHON B2 DN 13) T i e eeeereseee et ente e 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, Part VilN€ 2 e i 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPlEte SCREAUIB By Pt Vi N8 2 | ... ...\ oo eoeevseeerocosesssssesesssssseessss s i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo 38 | £
Form 990 (2016)
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Form 990 (2016) YOUTHCARE 91-0917079

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WIiNNINGS 10 PIZE WINNGIS? .............c..ccomvciieereerorerserneeeess e oee oo
2a 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 thisreturn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more dutingtheyear? .
b If "Yes," has It fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ It"Yes," toline 5a or 8b, did the organization file Form 8886-T? .. . ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. .~
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were nOttax dedUCHDIB? ||| ... ... eee et es e eeee oo
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required
to file FOrM 82827 ..ottt
d If "Yes," indicate the number of Forms 8282 filed during the year
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the yeat, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h I the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital conttibutions included on Part Vill, line12 . ..~ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllitles 10b
11 Section 501(c){12) organizations. Enter:
a @ross income from members or shareholders . ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of receivad from theIML) ... ........coo.oerr oo erese oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................ I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization licensed to issue qualifled health plans in more than one state? . ...~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malntain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand ... 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? ... .. ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... . 14b
Form 990 (2016)
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Form 990 (2016) YOUTHCARE 91-0917079 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response or note to any line in this Part VI oo s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
If there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain In Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employes have a family refationship or a business relationship with any other
offlcer, dIrECtOr, TrUSLEE, OF KOY BMPIOYEOT ... ... i uceuuisessersssssessss e siiss i L
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other POISONT . .\oeeiiieiseemsineeserenreniennes 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 significanit diversion of the organization’s assets? ... .............. 5 X
6 Did the organization have members or stockholders? . ... e e ettt e b et e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More MEMDENS OF the GOVBINING BOUY? ... ..o\ .iveievseisseressemsiessossess b s 8 om0 S
b Are any govemnance décisions of the organization resetved to (of subject to approval by) members, stockholders, or
persons other than the governing DOAY? e
8 Did the organization contemporaneously document the meetings held or written actions undsrtaken during the year by the following:
a The governing body? __......ovmcnennnens et
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses iINSChedule 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, OF AFIIAEST | ... ..ot 10a X
b If "Yes," did the organization have written policies and procedures governing the actlivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSBST? . .ioiieeerereiaeeeee e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body pefore filing the form? | 11a| ¥
b Describe in 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? If "No," go to B8 18 e 12a| X
b Ware officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O NOW this WaS AOME ... .....ooocccoreeeseessseessersessssome s . 12¢ | X

13 Did the organization have a written WHISHEDIOWEY POUGY? .. oovioieieeesiestsionaeseee o miae st ae e m S
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .
b Other officers or key employees of the organization
1f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1aXQDIE BNHLY QUANG THE YOAIT ... ooooseoeoveieesssaesssssersesesssssssabees s s s8R b2
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such A ANGOMIBNIES D o e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled p-wa
18 Sectlon 6104 reduires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another's website Upon request [ other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financlal
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: P>
MELINDA GIOVENGO, PH,D, - 206-694-4500
2500 NE 54TH STREET, SEATTLE, WA 98105-3142
632008 11-11-16 ' Form 990 (2016)




91-0917079

Form 990 (2016)
P

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List alf of the organization's current key employees, if any. See instructions for definition of "key employes."

® List the organization's five current highest compensated employees (other than an officer, director,

trustee, or key employee)

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any rel

® 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 former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:

and former such persons.

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

{whether Individuals of organizations), regardless of amount of compensation.

who received report-
ated organizations.

) (8) (C) ©) (E) F)
Name and Title Average | o o di‘c’fi:]'grgthan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| £ | § YR and related
below S /2], 18 [g5 = organizations
ne) |Z|2|5|z[E8| &
(1) ALI SEALS 1,00
DIRECTOR 0,00 (x 0. 0, 0.
(2) ANDREA VOYTKO 1,00
DIRECTOR 0,00 |x 0, 0. 0,
(3) ANN WILLIAMS 1,00
DIRECTOR 0,00 |x 0, 0, 0,
(4) ANNIE CHAE 1,00
DIRECTOR 0,00 |x 0, 0. 0,
(5) BART SHILVOCK 1,00
DIRECTOR 0,00[x 0, 0. 0,
(6) ROBERT OVERELL 1,00
VICE CHAIR 0,00 |x X 0. 0, 0,
(7) BOBBE BRIDGE 1,00
DIRECTOR 0,00 |x 0, 0, 0.
(8) BRETT ROBINSON 1,00
DIRECTOR 0,00 |x 0. 0, 0,
(9) DENISE TABBUTT 1,00
DIRECTOR 0,00 |x 0, 0, 0,
(10) DON WISE 1,00
DIRECTOR 0,00 (x g 0, 0. 0,
(11) ERIN COOMER 1,00
DIRECTOR 0,00]|x 0, 0, 0,
(12) FELECIA CALDWELL 1,00
DIRECTOR 0.00|x 0, 0. 0,
(13) HUGH STRALEY 1.00
DIRECTOR 0,00 x 0, 0, 0,
(14) JD KRITSER 1,00
TREASURER 0,00 |x X 0. 0, 0,
(15) JENNIFER TING 1,00
DIRECTOR 0,00 |x 0, 0. 0,
(16) KAREN JONES 1,00
SECRETARY 0,00 (x X 0, 0. 0,
(17) KRISTIN KNIGHT 1,00
DIRECTOR 0,00 |x 0, 0, 0,

632007 11-11-16
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Form 990 (2016) YOUTHCARE . 91-0917079 Page 8

| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (2] (C} (D) (E) (F}
Name and title Average | . cﬁﬁfﬁ':i?man one Reportable Reportable Estimated
houts per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | g (W-2/1099-MISC) organization
organizations| g | £ 8 | and related
, bl;ar:c;;/v é g E ';; g_!%:’ 5 organizations
R £ | = R E S
(18) MARK SOLOMON 1,00
DIRECTOR 0.00]X 0, 0. 0.
(19) MARY EGAN 1,00
DIRECTOR 0,00(x 0, 0, 0.
(20) MARY LOU DICKERSON 1,00
DIRECTOR 0,00|X 0. 0, 0,
(21) MATTHEW TURETSKY 2,00
BOARD CHAIR 0.00|X X 0. 0. 0,
(22) RUVIN MUNDEN . 1,00
DIRECTOR 0.00|X 0. 0. 0.
(23) TOM NEARY 1,00
DIRECTOR 0.00|X 0. 0. 0.
(24) TRUDI SLATER 1,00
DIRECTOR 0.00|x 0, 0. 0.
(25) BRIAN JOHNSTON THRU 7/2016 1,00
DIRECTOR 0.00|x 0. 0. 0.
(26) MELINDA GIOVENGO, PHD 50,00
EXECUTIVE DIRECTOR 0.00 X 154,888, 0. 13,968,
AD SUBOTAY ... serees oo > 154,888, 0. 13,968,
¢ Total from continuation sheets to Part VI, Section A ... > 524,233, 0. 11,998,
d Total (add [iNes 10 and 16) .....o.oocrsviviiiiiiireeini i > 679,127, 0. 25,966,
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 B>
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for SUCh INAIVIAUA! ||| ||| .ccoorirmiiiiiiinisn b s
4 For any 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 individual | . .........cccciviinnns
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISOM ....u:sessussssissieississsiscimssssitisainisssssisicss

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.

A) (B) (C)
Name and business address NONE Desctiption 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 » 0 :
SEE PART VII, SECTION A CONTINUATION SHEETS . Form 990 (2016)
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Form 990 YOUTHCARE 91-0917079
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(istany | g = organization (W-2/1099-MISC) from the
hours for [ = [ B (W-2/1099-MISC) organization
“related | & [ % E and related
organizations| £ 3 g g organizations
below 28|58 5
g |33|E|5|5|E
(27) SUSAN VAUGHN 50,00
CHIEF OPERATING OFFICER 0.00 X 113,708, 0. 825,
(28) DICK WOO 50,00
DIRECTOR OF FINANCE THRU 9/2016 0,00 X 78,477, 0, 4,752,
(29) DINA WILDERSON 50,00
LEARNING AND IMPACT OFFICER 0,00 X 101,447, 0, 2,040,
(30) JOCELYN WAITS 50,00
DEVELOPMENT DIRECTOR 0,00 X 118,906, 0. 0,
(31) EVELYN CORREA 50,00
HUMAN RESOURCE DIRECTOR 0,00 X 111,701, 0, 4,381,
Total to Part VIl, Section A BNe 1¢ i 524,239, 11,998,

832201
04-01-16




Form

0(2016) YOUTHCARE 91-0917079 Page 9
| Statement of Revenue

Check if Schedule O contains a response or not: e in this Part VI ... .o i seeiiiriere it ':]
o A (=) {C) R gD) luded
Total revenue Related or Unrelated ?yg&“ta%%lé el?
exempt function business sections
e ’ revenue revenue 519 - 514
%»g a Federated campaigns ... 641,161,
58| b Membershpdues ... 1
gq; ¢ Fundraising events ... 1c 647,770,
&8| d Related organizations 1d
) ‘% e Government grants (contributions) [ 1e 7,693,557,
2 5 £ Al other contributions, gifts, grants, and
35 similar amounts not included above 1f 4,839,638
EC 40,916
s-g ¢ Noncash contributions included in lines 1a-if: $ '
O8] h Total.Addlines a-tf ..o >
’ Business Cod
g | 2.a YOUTH HOUSING RENT 721310 21,186, 21,186,
‘gw b EMPLOYMENT TRAINING 721310 1,023, 1,023,
® 2| ¢ YOUTH HOUSING FEES 721310 253, 253,
ES '
go| d
2
o f All other program service revenue .............
g Total. Add INes2a2f e | 22,462
3 Investment income (including dividends, interest, and
other similar amounts), . ...........ccovveecriiiiiieieneieenecens | 2 7,901. 7,801,
4  Income from investment of tax-exempt bond proceeds P>
5 Royallies .........ccooeveiniiiiiiiiiiieii
(i} Real
6a Grossremts ... 15,166.
b Less: rental expenses ... 0.
¢ Rentalincome or (loss) ... 15,166,
d Net rental income of (1088} ............ erireeriter et > 15,166 15,166,
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 3,461, 3,021,
b Less: cost or other basis
and sales expenses ... 0. 0.
¢ Gainor{I0ss) ............... 3,461. 3,021.
d Netgaln of (I0S8) ....covvvrvvorieireinniminierninnes i |
g 8 a Gross income from fundraising events (not
5 including $ ‘ 647,770, of
g contributions reported on line 1c). See
5 Part IV, iNe 18 ..o a 42,009,
g b Less: direct eXpenses .. ..., . b 83,939,
¢ Net Income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .............. |
10 a Gross sales of inventory, less returns
and allowances .. a
b Less: costofgoodssold | ... e b
¢ Net income or (loss) from sales of Inventory ................ >
Miscellaneous Revenue Business Code : ‘
11 g FLEX PLAN FORFEITURE . 900099 948, 948,
b SPEAKER FEES 711510 505, 505,
¢ REIMBURSEMENTS 900099 46, 46,
d Allotherrevenue ..o
e Total. Addlines 11a-11d | .. ... » 1,499, . «
12 Total revenue. See Instructions. ... » 13,833,706, 22,967, 0.] -11,387,

632009 11-11-16 ) Form 990 (2016)




reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - I:] If following SOP 98-2 (ASC 958-720)

Form 990 (2016) YOUTHCARE 91-0917079 Page 10
Part IX| 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 note t0 any lNe IN This PAM IX ..o e eseesssssssssssssssenssess e L]
Do not nclude amounts reported on lines 6b, Total éﬁgenses Prograg?)service Mana éﬁl)ent and Funéir)a)lsln
7b, 8b, 9b, and 10b of Part VIll. expenses anoral o onses eXpOnses.
1 Grants and other assistance to domestic organizations
and domestic governmants. 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 15 and 16
4  Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 366,618, 366,618,
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ..
7 Othersalaries andwages ..., 7,083,137, 5,557,234, 993,808, 532,095,
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 90,723, 63,919, 19,706, 7,098,
9 Otherempk)yeebenefits .............................. 931,607. 750,684. 116,061. 64,862.
10 Payrolitaxes . JESTOO ORIV 783,950, 630,598, 104,151, 49,201,
11 Feos for services (non-employees):
a Management | .. ... Cererrrena.
b Legal | s 9,293, 9,293,
€ ACCOUNING ... oo, 94,695, 94,695,
d Lobbying | .. .....cccoooorri e
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees . .. ... 1,405, 1,405,
g Other, (Ifline 11g amount exceeds 10% of line 25,
cofumn (A) amount, list line 11g expenses on Sch 0.) 803,649, 625,074, 169,709, 8,866,
12 Advertising and promotion .. 57,417, 5,342, 12,927, 39,148,
13 Office XPenSes. ... ......cccocoeveveriviennns 127,834, 23,482, 73,331, 31,021,
14
15
16 606,272, 533,686, 56,663, 15,923,
17 143,203, 81,449, 58,693, 3,061,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 115,033, 20,303, 92,220, 2,510,
120 Interest .. 30,503, 30,503,
21 Payments to affiliates .
22  Depreciation, depletion, and amortization _ 264,911, 208,839, .
23 INSUMANCE ... .iivececeieeeee e 45,609, 37,946,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e, [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT COSTS 363,524, 352,882, 9,957, 685,
b CLIENT FOOD 129,891, 129,531, 360,
¢ PROGRAM SUPPLIES 68,485, 61,224, 7,261,
d DUES, FEES AND LICENSES 48,307, 9,438, 33,934, 4,935,
e A||otherexpenses 203,987. 180,677. 20,953, 2,357.
25 Total functional expenses. Add lines 1 through 24e 12,370,053, 9,272,308, 2,311,909, 785,836,
26 Joint costs, Complete this line only if the organization

632010 11-11-16
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Form 990 (2016) YOUTHCARE 91-0917079 Page 11
| Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ...........occvviieiniiinninenes i piiterertie s eetieinrarzecies L
(A} t:))
Beginning of year End of year

1 Cash - non-nterestbearing ... ... s 780,560.] 1 887,053,
2 Savings and temporary cash investments 1,020,062, 2 441,984,
3 Pledges and grants receivable, NEt ... .. ..c..ccceccerrveminererccinnss e 1,072,022,] 8 | . 1,780,795,
4 Acoounts receivable, NBT . ... . ... 92,034, 4 9,526
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part l1of Schedule L . ...........c..covrniereriiiesisr et
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary

g employees’ beneficlary organizations (see instr). Complete Partll of SchL . 6

A 7 Notes and loans receivable, net 7

L1 8 INVBNTONEs TOr SaI8 OF USE .............oooovovveeereiereeeresesesseseeoeis e emeseserssesesrsnos .8
9 Prepald expenses and deferred charges 126,599, 9o 152,677,

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ., .. 10a 13,343,662, ;
b Less: accumulated depreciation ... 10b 3,993,216, 7,869,072.] 10¢ , 9,349,446,
11 Investments - publicly traded S8CUMIBS ... ... .o.ooovooeseereeeee e 11 518,613,

12 Investments - other securities. Sese Part IV, line 11 12

13 Investments - program-related. See Part 1V, line 11 13

14 IntangIble @SSOIS ... ... .o e e s . 14

16 Otherassets. See Part IV, line 11 ... 15
|16 Total assets. Add lines 1 through 15 (must equal iNe 84) .......ipurecerieiicss 10,960,349, 16 13,140,094,
17 Accounts payable and accrued eXPenSses ... ... .......coeeeeieeeeeeeeer et , 592,714.] 17 809,127,

18 Grants payable | ...
19 Deferred reVenUB |, ... ..ot s
20 Tax-exemptbond liabilitles .. . ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
22 Loans and other payables to current and former officers, directors, trustees,

0

g key employees, highest compensated employees, and disqualified persons.

8 Complete Part Il of SChedUlB L ... ...c.oorvmrrrnrrereceeerensess s cseesinienis

=!I {23  Secured mortgages and notes payable to unrelated third parties ... 92,122, 23 575,598,
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 of
Schedule D ..o

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > |__._| and
compiete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net 8ssets ... . ......ccocoorensivimneeieerininnrons e 6,792,873, 27 7,932,225,

28 Temporarily restrictod Net 88SetS ... ...c..cc.coocorinsninensesrienesense e 2,982,640, 28 3,323,144,

20 Permanently restriotod NEtASSOS ............uweverersserinroesssnsinrors s 500,000 500,000
Organizations that do not follow SFAS 117 (ASC 958), check here P> ] - '
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ...

31 Paid-in or capital surplus, or land, building, or equipment fund ...

32 Retained sarnings, endowment, accumulated income, or other funds ...

33 Total net assets or fund balances 10,275,513, 388 11,755,369,

84 Total liabilities and net assets/fund balances 10,960,349, 34 13,140,094,
Form 990 (2016)

Net Assets or Fund Balances
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orm 990 (2016) YOUTHCARE 91-0917079 Page 12
‘Part Xl| Reconciliation of Net Assets
Check if Schedyle O contains a response or note to any e N this Part XL .. i oo eeeeseseseeee s |:]
1 Total revenue (must equal Part VIII, colurmn (A), line 12) 1 13,833,706,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,370,053,
3 Revenue less expenses. Subtractline 2 fromfine 1 .. ... 3 1,463,653,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 10,275,513,
5 Net unrealized gains (losses) on investments 5 15,010,
6 Donated setvices and use of facilities 6 1,193,
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets of fund balances (explain in Schedule ©) ... 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 383,
COUMN (BY) 1ot et ettt Lottt ettt st sss 10 11,755,369,

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

2a

3a

Accounting method used to prepare the Form 990: [:| Cash [l{—_] Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . o
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, ot both:

Separate basis Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .. .
If "Yes," check a box below to indicate whether the financilal statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis ] Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? )

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

............................................................................................................................................. 8a| X
............................................... 3b| X
Form 990 (2016)
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SCHEDULE A ' I OMB No. 1545-0047

(Form 990 or 990-EZ)

Department

Internal Revenue Service

Public Charity Status and Public Support 201 6

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

of the Treasury . P Attach to Form 990 or Form 990-EZ.

B> Information about Schedule A (Form 890 or 990-EZ) and Its instructions is atwww.lrs.gov/form990.

Name of

q

B OWON

]

0 o0 E0 O

10

TR

12

the organization Employer identiflcatlon number k
YOUTHCARE 91-0917079
[{eason Jor 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 one box.)

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

A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1}(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
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 Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

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

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 Instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type ll. A supporting organization supervised or controlled In connection with its supported organization(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.

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A suppotting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:] Type lll functionally integrated. A supporting organization operated in connhection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1

functionally integrated, or Type Ili non<unctionally integrated supporting organization.

f Enter the NUMDEr Of SUDPOMET OIGANIZAHONS ... .....oo.coovorsseeosssss e sssescses e oo [ 1
¢ Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iii) Type of organization von?r g\?f%alq l*:j")“ r:fe%d {v) Amount of monetary {vi) Amount of other
organization ;%ng'g:g ]‘”;t':'az;;ng‘))) Yes No |support (see Instructions) support (see instructlons)
Total : Aiies

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 YOUTHCARE 91-0917079

Support Schedule for Organizations Described In Sections 170(b)(1){A){iv) and 170{b)(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9,566,042, 10,210,608,/ 10,043,896, 10,333,545, 13, 822 ,126,[ 53,976,217,

2 Tax revenues levied for the organ-
Ization’s benefit and either paid to
or expended on its behalf

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

4 Total.Add lines 1 through3 9,566,042, 10,210,608, 10,043,896, 10,333,545, 13,822,126, 53,976,217,

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

524,530,
6 _Public support. Subtract line 5 from line 4, 53,451,687,

Section B. Total Support

Calendar year {or fiscal year beginning In) p (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 9,566,042, 10,210,608, 10,043,896, 10,333,545, 13 822,126, 53,976,217,

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 22,475, 21,745, 12,193, 314, 23,067, 79,794,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . .

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... » [:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 97,59 o

15 Public support percentage from 2015 Schedule A, Part Il line 14 15 97.22 9

16a 33 1/3% support test - 2016. 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

717,512,
L nr.ola,

54,773,523,
215,288,

703,432,

and stop here. The organization qualifies as a publicly supported OFGaNIZAtIoN ... . . . e, > [:‘

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2015. If the otganization did not check a box oh line 13, 16a, 16b, or 173, and line 15 Is 10% or
more, and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2016
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~ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on fine 10 of Part | or if the organization failed to qualify under Part il. If the organization falls to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Suppori
Calendar year (o fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any *unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Tax.revenues levied for the organ-
ization'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 through5 ........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. i i
Section B. Total Support

Calendar year (or fiscal year beginning n)p (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ...
14 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carfied on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «ooeceeen
13 Total support. (Add tines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd SEOD NBIE . i e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (7)) 15 %
16 _Public support percentage from 2015 Schedule A, Part L, ine 15 _.ooceiininions 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ) e 17 %
18 Investment income percentage from 2015 Schedule A, Part 1, N8 17 ... 18 ' %
19a 33 1/3% support tests - 2016. 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 ... »

b 33 1/3% support tests - 2015. 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 . ....... » l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » L]

832023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 YOUTHCARE

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(), (5), o
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“foreignh supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
desighated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detall In Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

r (6)? If "Yes," answer

10b

632024 09-21-16
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: Supporting Organizations coninyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No
1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 -Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b l__—| The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see Instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain In Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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' V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. Al
other Type IIl non-functionally integrated supporting organizations must complete Sectlons A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Gl A DI |=

[ I B [0 S P

o

~!

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d
e

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets
3 _Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
8 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 |ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization'’s first as a non-functionally integrated Type [l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016

632026 09-21-16




91-0917079 Page 7

Schedule’A (Form 990 or 990-E7) 2016 YOUTHCARE -

Type Ill Non-Functionally Int egrated 509(a)(3) Supporting Organizations ¢ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid o acquire exempt-use assets
5 Qualifled set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). Ses instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions
9 Distributable amount for 2016 from Sectlon G, line 6
10 Line 8 amount divided by Line 9 amount
U w (i)
Section E - Distribution Allocations (see instructions) Excess Distributions UndePrgcles-g(I)l?l‘étlons Araicf:g:) ;l;f t2"(;316

{1 Distributable amount for 2016 from Section G, line &
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause requlred explain in Part VI). See instructions

3 ti r, if any, to 2016:
—
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e

g Appliedto underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See Instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VI, See instructions
Excess distributions carryover to 2017. Add lines 3j

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 |T|o
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12:

Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, Ilnes2and3 Part IV, Sectlon E, Iines 1c, 2a, 2b 3a, and 3b; Part V, line 1; Part V, Sectlon B, Ilne1e' Part V,
Sechon D, Imes 5, 6, and 8; and Part V Section E, lines 2, 5, and 6 Also complete thls part for any addltlonal mformation.

(See instructlons )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REIMBURSEMENTS

2012 AMOUNT: & 70,

2013 AMOUNT: $ 4,677,

2015 AMOUNT: § 3,060,

2016 AMOUNT: § 46,

REFUNDS AND REBATES

2012 AMOUNT: § 174,

2014 AMOUNT: & 93,

’INSURANCE CLAIM AWARD

2012 AMOUNT: § 6,261,

LEGAL SETTLEMENT

2013 AMOUNT: & 698,220,

2014 AMOUNT: § 32,

2015 AMOUNT: & 144,

FLEX PLAN FORFEITURE -

2013 AMOUNT: $ 535,

2014 AMOUNT: § 1,034,

2015 AMOUNT: $ 2,218,

2016 AMOUNT: § 948,

632028 09-21-16
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Schedule B Schedule of Contributors
o e 00-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury .
Internal Revenus Service ) its instructions is at www.lrs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

YOUTHCARE

Employer identification number

91-0917079

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(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

[Z] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 90 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruslty to children or animals. Complete Parts |, I1, and Ill.

I:I 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved duting 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 nonexclusively

religlous, charitable, etc., contributions totaling $5,000 or more during the year . .............c....covrcvvennne

....... | 2R

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

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 090-PF. Schedule B (Form 990, 890-EZ, or 390-PF) (2016)
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Name of organization

YOUTHCARE

Employer identificatlon number

91-0917079

Contributors (See instructions). Use duplicate coples of Part | if additional space Is needed.

(c)

Total contributions

{d)

Type of contribution

391,921,

Person
Payroll E
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

393,000,

Person E
Payroll l:]
Noncash [ |

(Complete Part I for
noncash contributions.)

{c)

Total contributions

(d)

Type of contribution

2,044,874,

Person E‘
Payroll. [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

. 1,189,894,

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{c)

Total contributions

(d)

Type of contribution

2,695,458,

Person
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contributions.)

()

Total contributions

{d)

Type of contribution

(a) (b)
No. Name, address, and ZIP + 4
Tl
(a) {b)
No. Name, address, and ZIP + 4
2
(a) (b)
No. Name, address, and ZIP + 4
3
() (b)
No. Name, address, and ZIP + 4
4
(a) (b)
No. Name, address, and ZIP + 4
5
(a) (b)
No. Name, address, and ZIP + 4
6

403,443,

Person |I_]
Payroll [____I
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Name of organization

YOUTHCARE

91-

Employer identification number

0917079

Contributors (See instructions). Use duplicate coples of Part | if additional space Is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c})
Total contributions

{d)
Type of contribution

450,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

1,000,000,

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

340,535,

Person E

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

400,000,

Person @

Payroli
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person L—_J

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L__J

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

623462 10-18-16
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Name of organization

YOUTHCARE

Employer Identification number

91-0917079

Noncash Property (See instructions). Use duplicate copies of Part [l if additional space Is needed.

(a)

(c)

No. . (b) FMV (or estimate) (d)
from Description of noncash property given (See instructions) Date received
Part |

(a)

(c)

No. ! ) FMV (or estimate) (d)
from Description of noncash property given (See instructions) Date received
Part |

(a)

(c)

No. , (b) ) FMV (or estimate) (d
from Description of noncash property given (See instructions) Date received
Part |

(a)

{c)

No. o {b) FMV (or estimate) (-
from Description of noncash property given (See instructions) Date received
Part |

(a)

{c)

No. e (b) FMV (or estimate) (d) .,
from Description of noncash property given (See instructions) Date received
Part |

(a)

(c)

No. I (b) R FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

623453 10-18-16
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Name of organization Employer Identification number

YOUTHCARE

91-0917079

Exclusively renglous, chartaple, efc., contributions To organizations described in sepﬂon BUT(C)7], (B), 0 (707 Thal fotal more Than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following fine antry. For organizations
completing Part Ill, enter the total of exclusively religious, charltable, etc., contributions of $1,000 or less for the year. (Enter his info. once) >

Use duplicate copies of Part i if additional space Is heeded.

(a) No.
It-‘r:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
<
(a) No.
g;_ﬂ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’rac:'Tl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];r:rTI {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623464 10-18-16
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SCHEDULE D Supplemental Financial Statements [t

(Form 990) P Complete if the organization answered "Yes" on Form 990,
PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990.,
Name of the organization Employer identification number
YOUTHCARE 91-0917079

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year | . ........c.ceomvrcernnnn.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
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 organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I S S IlE VA OO o i i i e ettt e et s e en et e sttt ettt st e se s D Yes |:| No
Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

0T R ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . .| 2a
b 2b
c 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structurs
listed in the National RegIStEr | ... ..ot ettt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the consetvation easements it holds? . I:I Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

R Clves [lne

9 InPart Xll, 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 financlal statements that desctibes the organization’s accounting for
conservation easements.

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 SFAS 116 (ASC 958), not 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 X,
the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 968}, 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 the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in FOrm 890, PartX | .. ..o ee e et |

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL N 1 . ... ..., > $
b _Assetsincluded in Form 990, PartX | ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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le D (Form 990) 2016 YOUTHCARE 91-0917079 Page 2
- 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 are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarly research
c E:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes [:I No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No

d D Loan or exchange programs

e [:, Other

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
© BegiNNING DAIANGCE | .. ... ittt e ar et bbb 1c
d AJILIONS GUANG T8 YO ... .ottt eaesebeest et ebe s bbbt b 1d
e Distributions dUMNG ThE YBAI .. ... ... oo sberr s s b b e
fOENAING DAIANCE |, oo ee ettt br e sbe s e b bbb RS e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .............. L_Ives L_INo

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XHI ...

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 500,235, 500,028,

b Contributions . 500,000,
¢ Net investment eamings, gains, and losse 25,747, 207, 28,
d Grants or scholarships .....................
e Other expenditures for facilities

and Programs  _..........eoverrniniinenn:
f Administrative expenses ...................... 1,640,
9 Endofyearbalance ... 524,342, 500,235, 500,028,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %
b Permanent endowment p> 95.36 %
¢ Temporarily restricted endowment P 4.64 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
(i) unrelated organizations 3a(i) X
(1) FOIAROA OFGANIZALIONS ... . . oot eeeee oot e eeeetee et eese e s eetse e s e ee e s et ta s S8ee et e et eEr S0 Rkt tb bbb s b 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIIl the intended uses of the organization's endowment funds.
‘ 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 (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,656,624, 3,656,624,
b Bulldings ... 8,810,274, 3,281,427, 5,528,847,
¢ Leasehold improvements ...
d Equipment | . 329,717, 321,473, 8,244,
€ ONer ..ot 546,047, 390,316, 155,731,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), ine 10C:) ... iooeciiciiinsiinninncs > 9,349,446,

632062 08-29-16
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Schedule D (Form 990) 2016 YOUTHCARE

91-0917079 Page 3

Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category ncluding name of security) {b) Book value

(c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives ... ..........cc.ooo.cormrrvrrsrrornnnee.

(2) Closely-held equity interests

(8) Other

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

lll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(¢) Method of valuation: Cost or end-of- year market value

(1)

2)

(3)

(4)

{5)

{6)

@

)]

()

Total Col b) must equal Form 990, Part X, col. (B) line 13.) p»

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)

{5)

(6)

@

(8)

(9)

Total.

Column (b) must equal Forrn 990, Part X, €ol (B) NG 15.) . oottt | 2

Other Liabilities.

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

1. (a) Description of liability

{b) Book value

=

Federal income taxes

(

2

w

N

{
{
{

[¢)]

{
(

(o))

7

)
)
)
)
)
)
)
)

(
@®

()]

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) ............. >

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xl D

632063 08-20-16
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Schedule D (Form 990) 2016 YOUTHCARE

91-0917079

Page 4

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains (losses) on investments ..l 2a

13,944,812,

15,010

Donated services and use of facilities _...........c...ccccoeieriiiniim e

92,887

Other (Describe In Part XlIl.)

1,405

a
b
¢ Recoverles of prior year grants 2¢
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b

106,492,

13,838,320,

b Other (Describe in Part X!l1.)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

-4,614,

13,833,706,

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

Reconciliation of E Expenses per Audited I Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

N -

1]

12,464,956,

Prior year adjustments

Other (Describe in Part XIl.)

a
b
C Otherl0SSOS | ittt e e
d
e

Add lines 2a through 2d

3 Subtract line 2e fromline 1 |
4  Amounts included on Form 990, Part |X,_|Ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b

96,308,

12,368,648,

b Other (Describe In Part XIIl.)

¢ Add lines 4a and 4b

1,405,

12,370,053,

Supplemental Informatlon.

Provnde the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND WAS ESTABLISHED FOR GENERAL SUPPORT OF OPERATIONS,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES -1,405,

PART XI, LINE 4B - OTHER ADJUSTMENTS ¢

SPECIAL EVENT EXPENSE -4,614,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 4,614,

632064 08-29-16
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pay | Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE G . . . . N
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
or "E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal R Service
niernal Hevenue Servie | ¥ information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

Name of the organization Employer identification number

YOUTHCARE 91-0917079

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 (] Mall solicitations e I:] Solicitation of non-govermment grants
b D Internet and email solicitations f Solicitation of government grants
[+ L___] Phone solicitations 9 Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . - (i) pie, (iv) Gross receipts t<(3 zor retalne% by} | {vi) Amount paid
or entity (fundraiser) (if) Activity o mfs‘lod from activity fundraiser to (or retained by)
contributions? _ listed In col. {i) organization
Yes | No
Total ... DTN T PR T O U PPy O OY P POV VPPN PO T TSP TOPTONOP OO » .
3 List all states In which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
\
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16




91-0917079 Page 2

Schedule G (Form 990 or 990-E2) 2016 YOUTHCARE
) | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundralsing 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 ¢) Other event
(@) ) (o) ong onms (d) Total events
L UNCHEON (add col. (a) through
. (c
° (event type) (event typse) (total number) col. (c)
8|1 Grossreceipts ... 689,779, 689,779,
2 Less: Contributions ... 647,770, 647,770,
3__Gross income (line 1 minus line2) ... 42,009, 42,009,
4 Cashprizes | ... .
5 Noncashprizes .. . . ...
g
g_ 6 Rentfacltycosts 13,303, 13,303,
8|7 Foodandbeverages . ... ... ... . 55,217, 55,217,
5
8 Entertainment . ...
9 Other direct expenses 15,419, 15,419,
10 Direct expense summary. Add lines 4 through 9 In olumn (d) ..o > 83,939,
11_Net income summary. Subtract line 10 from ine 3, column (d) o s > -41,930,

(b) Pull tabs/instant (d) Total gaming (add
(] .
g (a) Bingo bingo/progressive bingo | () Otergaming |0\ ough col. (c)
o

1 Gross revenuUe ..........................
o12 Cashprizes | ...
&
o
L%L 8 Noncashprizes | . ...
9
2|4 Rentfaciitycosts | ...
a

5 Other direct eXpenses ...

L] Yes % ] Yes % |_| Yes

6 Volunteerlabor . . .. L No [:‘ No |:| No

7 Direct expense summary. Add fines 2 through 5 in column (d) ..., >

8 Net gaming income summary. Subtract line 7 from iNe 1, COMMN (A) ..ottt sees s eons | 2

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

a Is the organization licensed to conduct gaming actlvities in each of these states? . ... ... .. I__] Yes |_I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes [ | No

b If "Yes," explain:

632082 08-12-16
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91-0917079 Page 3

l__| Yes L__J No
D Yes I:I No

Schedule G (Form 990 or 990-E2) 2016 YOUTHCARE
11 Does the organization conduct gaming activities with YONMIBIMIDEIS? oot eeeeriresesiestseaeia e s bt anas erb b an st sc st tes
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISTEr ChAMADIO QAMING?T ... 1. o\t eeeeseeiseeseeseasasesoecerersaaes s a b o2 o od eSSBS
13 Indicate the percentage of gaming activity conducted in:
@ THE OrGANIZAtION'S TACHEY .. ... o eeesvseeeeeesssies e res s res s s bbb bR

b AN outsIde FACHIEY ... .co.evoviiiererrerenie oot .
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13b %

Name P>

Address P>

D Yes E_—] No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ...

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » 5 .

Description of services provided p»

D Director/officer L__—] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to [j
l:l Yes No

rotaln the State GAMING HOBNSET .. .. .. \ooiieeeiieises et asn oA R
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ization's own exempt activities during the tax year B> $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 8b, 10b, 156b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) YOUTHCARE 91-0917079
‘Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMS No. 1645-0047
(Form 990) For certain Officers, Directots, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service
Name of the organization

YOUTHCARE

P Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990.

Employer identification number
91-0917079

Questions Regarding Compensation

1a Check the approptiate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part ill to provide any
First-class or charter travel

D Travel for companions
Tax indemnification and gross-up payments

l:] Discretionary spending account

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

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 182 s

3 Indicate which, if any, of the following the filing organizatlon used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check

oestablish compensation of the CEO/Executive Director, but
Compensation committee

D Independent compensation consultant

1 Form 990 of other organizations

relevant information regarding these items.
Housing allowance or residence for personal use
D Payments for business use of personal residence
Health or social club dues or initiation fees
L—_] Personal services (such as, maid, chauffeur, chef)

any boxes for methods used by a related organization 1o
explain in Part [,
Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment of change-of-control payment? ..
b Participate in, of receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? | ......c.cocevmiririnns e ————————————— ‘
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TIO OFGANIZAIIONT ... ooo. oo+ sveesserseseesseesssesesess e sseeesone o b em bbb bes SR E L)L 000
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I, ...
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(O)? .o L i
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

o
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SCHEDULE M Noncash Contributions |_ovawo. ts4s-0047

(Form 990) : 20 16
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990, . pection.
Name of the organization Employer identification number
YOUTHCARE 91-0917079
Types of Property
(a) (b) (] {d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Viil, line 1g

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles

Secutities - Partnership, LLC, or

trustinterests | ...
12 Securitles - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures | ...
14 Qualified conservation contribution - Other
16 Real estate - Residential .. ...
16 Real estate- Commercial . ... ... ...
17 Realestate-Other ... ...
18 Collectibles ,...,............cccoviviiieein,
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ..o
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( GIFT CARDS X 1,688 40,916 ,[rMv
26 Other P
27 Other P
28 Other P {
29  Number of Forms 8283 recsived by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29

-t ash

S OO NOGAONa
os}
<]
=
w
fo)
3
o
o
o
=3
2]
w

e — —

30a During the year, did the organization receive by contribution any property reported In Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hite or use third parties or related organizations to solicit, process, or sell noncash
COMBULIONST L. ittt e e e et ser et e e e et et e st e
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
,__describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16




Schedule M (Form 990) (2016) YOUTHCARE 91-0917079 Page 2

P | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting In Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER OF ITEMS RECEIVED.

632142 08-23-16 Schedule M {Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Rxtot

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its Instructions is at WWW.Irs.gov/form990. spectis
Name of the organization Employer identification number
YOUTHCARE 91-0917079

FORM 990, PART I, LINE 6:

VOLUNTEER COORDINATOR MAINTAINS DATABASE OF VOLUNTEERS: HOURS PROVIDED

WERE 11,359, THEY PROVIDED A VARIETY OF SERVICES: TUTORING, MEALS AND

MEALS PREPARATION, CLEANING, PAINTING AND CLERICAL ASSISTANCE, BOARD

OF DIRECTORS PROVIDED OVERSIGHT AND GUIDANCE TO THE AGENCY,

FORM 950, PART III, LINE 2, NEW PROGRAM SERVICES:

2016 SAW THE ADDITION OF AN UNDER-18 RESIDENTIAL PROGRAM, THE HOPE

CENTER, AND A SHELTER, SOUTH SEATTLE SHELTER,

FORM 590, PART VI, SECTION A, LINE 3:

NANCY SMITH SERVED AS THE INTERIM DIRECTOR OF FINANCE, WHEN DICK WOO

TRANSITIONED TO WORKING A LIMITED SCHEDULE, YOUTHCARE PAID CFO SELECTIONS

FOR THE MANAGEMENT SERVICES, NANCY SMITH'S COMPENSATION FOR CALENDAR YEAR

2016 IS UNKNOWN,

FORM 990, PART VI, SECTION B, LINE 11B:

THE DIRECTOR OF FINANCE REVIEWS THE FORM 990, THEN SUBMITS IT TO THE

FINANCE COMMITTEE FOR REVIEW, A COPY IS PROVIDED TO EVERY BOARD MEMBER, IT

IS THEN SIGNED BY THE EXECUTIVE DIRECTOR,

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD DIRECTOR IS REQUIRED TO DISCLOSE ANY ACTUAL OR POTENTIAL

CONFLICT OF INTEREST ANNUALLY AND AS TRANSACTIONS ARISE THROUGHOUT THE

YEAR, AFTER SUCH A DISCLOSURE, THE BOARD SHALL DISCUSS THE POTENTIAL

CONFLICT AT ITS NEXT MEETING, THE INTERESTED PERSON SHALL LEAVE THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-26-16




Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization
YOUTHCARE

Employer identification number
91-0917079

MEETING WHILE THE REMAINING DIRECTORS REVIEW THE TRANSACTION IN QUESTION

AND VOTE WHETHER A CONFLICT OF INTEREST EXISTS, IF A CONFLICT IS DETERMINED

TO EXIST, THE INTERESTED PERSON SHALL RECUSE HIMSELF/HERSELF FROM THE

MATTER AND A DETERMINATION SHALL BE MADE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS ON WHETHER THE TRANSACTION IS FAIR, REASONABLE, AND

IN THE BEST INTERESTS OF THE ORGANIZATION AND WHETHER TO ENTER INTO THE

TRANSACTION,

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES ARE REVIEWED AND EVALUATED BY A BOARD COMMITTEE, WITH SALARY

ADJUSTMENTS APPROVED BY THE FULL BOARD, THE DATE OF THE LAST COMPENSATION

REVIEW WAS 12/31/2016.

.

FORM 990, PART VI, SECTION C, LINE 19:

YOUTHCARE PUBLISHES ITS TAX RETURN AND AUDITED FINANCIAL STATEMENTS ON THE

AGENCY WEBSITE, OTHER DOCUMENTS ARE PROVIDED TO THE PUBLIC UPON REQUEST,

632212 08-25-16
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