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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

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

OMB No. 1545-0047

2018

Open to Public
Inspection

| Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning and ending
B Chelgk iél C Name of organization D Employer identification number
applicable:
A | youTHCARE
Name i 3
change Doing business as 51-0917079
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fat 2500 NE 54TH STREET 206-694-4500
termin- : 3 >
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22,475,566,
;“gg}_ﬁgdad SEATTLE, WA 98105-3142 H(a) Is this a group return
i?gnp:_ca' F Name and address of principal officer; MELINDA GIOVENGO, PE.D. for subordinates? DYes No
endain
P 9 | saME AS C ABOVE H(b) Are all subardinates included?ElYeS I:I No
| Tax-exempt status: LX_| 501(c)(3) 501(c) ( )< (insert no.) 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: [ X | Corporation [ [Trust [ [ Association [ | Otherp> | L Year of formation: 1974 | M State of legal domicile; WA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities; YOUTHCARE WORKS TO END YOUTH
2 HOMELESSNESS AND TO ENSURE THAT YOUNG PEOPLE ARE VALUED FOR WHO THEY
g 2 Checkthisbox B L ifthe 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 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
® | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 493
:'E 6 Total number of volunteers (estimate if necessary) . .. . 6 1630
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 L ‘ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 ... .. e 7b 14,790,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 14,644 448, 22,336,643,
é 9 Program service revenue (Part VI, line 2g) 10,019, 23,683,
E’ 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 17,121, 32,198,
11 o =338, 191 9,979,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 14,638,397, 22,382,545,
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), line 4) 0. a.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) 10,451,629, 11,108,022,
% 16a Professional fundraising fees (Part IX, column (), line11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ne 25) B> 967,140,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,452,217, 3,624,398,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 13,503,846, 14 732 420,
19 Revenue less expenses. Subtract line 18 from line 12 .. . . . 734,551, 7,650,125,
5§ Beginning of Gurrent Year End of Year
5120 Totalassets (PartX,line 1) 14,958,405, 22,759,532,
22|21 Totalliabilities (Part X, lne 26) ... 1,367,614, 1,639,048,
g% Net assets or fund balances. Subtract line 21 from line 20 13,580,791, 21,120,484,

|_ar1: Il | Signature Block

Under penalties of perjury, | declare that | have examined thi

including accompanying schedules and statements, and to the best of my knowledge and belief, it is

i
true, correct, and complete. Declarati preparer (ether than%f‘hcer) ispased on all information of which preparer has any knowledge.
‘/?'h%zé %7“ [ u[is]eo1g

Sign Signajute of officer /4 & Date
Here MELINDA GIOVENGO, PH.D,, CEO & PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date check [ || PTIN
Paid SARA ELIZABETH J, HYRE SARA ELIZABETH J, HYRE 11/13/19 'Sfe,,fm loyed [P00235495
Preparer | Firm's name p CLARK NUBER, P.S, Firm's EM 91-1194016
Use Only | Firm's address > 10900 NE 4TH STREET, SUITE 1400

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

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... . ... [x Jyes [ TNo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) YOUTHCARE 91-08927079 Page 2
|-Part{,lll, | Statement of Program Service Accomplishments
Check if Schedule G contains a response or note to any Bne N thiS Part I ... oo |:|

1  Briefly describe the organization’s misslon:
YOUTHCARE WORKS TO END YOUTH HOMELESSNESS AND MO ENSURE THAT YOUNG

PEOPLE ARE VALUED FOR WHO THEY ARE AND EMPOWERED TO ACHIEVE THEIR
FOTENTIAL,

2  [id the organization undertake any significant program services during the vear which were not listed on the
prior Form 990 or 380-EZ7

|:|Yes E No

i
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? [ ves [x] No I
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., :
Bection 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. :

4a (Caode: ) (Expenses § 11,171,542, ingluding grants of $ } (Reverue$ 23,683,y
YOUTHCARE IS AN AGENCY THAT PROVIDES COMPREHENSIVE SERVICES TO RUNAWAY, !

HOMELESS, AND AT RISK YOUTHS IN THE SEATTLE KING COUNTY AREA, YOUTHCARE
IS DEDICATED TO PROVIDING A CONTINUUM OF CARE THAT INCLUDES QUTREACH,
BASIC SERVICES, EMERGENCY SHELTER, HOUSING, COUNSELING, EDUCATION, AND
EMPLOYMENT TRAINING, YOUTHCARE ACCOMPLISHES THIS GOAL BY PROVIDING BOTH
RESIDENTIAL AND NONRESIDENTIAL SERVICES TO YOUTE AGES 12 TC 24,

4b  {Code: ) (Expanses $ including grants of § ) (Havenue$ )

4C  (Code: } (Expenses § Including grarts of § ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of § ) (Revenue § )
4e _Total program service expenses - 11,171,542,

Form 890 (201g)
832002 12-81-18




Form 990 (2018) YOUTHCARE 91-0917079

[Part V] Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

- or for foreign individuals? /f "Yes," complete Schedule F, Paris Iif and IV

Is the organization described In section 501 (c)(3) or 4947 (a){1) (vther than a private foundation)?
If "Yes," complete Sohodle A e

Is the organization required to complete Schedule B, Schedule of Contributors
Did the organization engage in direct or Indirect political campaign activities on behalf of or in oppasition to candldates for
public office? /f "Yes," cornplete Schedule G, Part 1 ||| .. . ...
Section 501(c){3) organizations. Did the organization engage in lobbylng activities, or have a saction 501 (h) election in effect
during the tax year? if 'Yes," complete Schedule G, Partll | e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} crganization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If *Yes," complete Scheduwle C, Part .
Did the organization maintain any donor advised funds or any slmilar funds or accounts for which donors have the right to
provide advice onh the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff 'Yes, " complete Schegule D, Partdf ..~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complefe
SCROAUIE D) PAITIT ||| | oo ets et e et e e
Did the organization report an amount In Part X, line 21, for escrow or custodial account llability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PAItIV. ||| et o1
Didt the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaslendowments? If "Yas," complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," compiate Schedula D,
PBIEVE oo oot ettt
Did the organization report an amount for investrments - other securities in Part X, line 12 that Is 5% or more of its total

assets reported In Part X, line 167 if "Yes, " compiete Schedule D, Part Vi
Did the organization report ah' amount for investments - program related in Part X, line 13 that Is 5% or more of Its total
assets reported in Part X, line 18? /f "Yes, " complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% of more of its total assets reported in

Part X, fine 167 Jf "Yes," complete Schedule D, Part IX e
Did the crganization report an amount for other liabllities in Part X, line 257 I "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes,' complete Schedulie D, Part X
Did the organization cbtain separate, indepsndent audited financlal statements for the tax year? if *Yes," complete
Scheduie D, PArts X1 and Xil ||t ee ettt e e eeeee e
Was the organization included in consolidated, independent audited financial statements for the tax year?

It "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and X!l is optional
Is the organization a school described in section 170(){1)A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalding, fundraising, business,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts 1 and IV |
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? / "Yes," complete Schedwle F, Parts fland IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,

column (A), lines & and 11e? if "Yes," complete Schedule G, Part 1 e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Toand Ba? If "Yes," complote Sohedule G, Part Il e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 947 If "Yes,"

COMPlete SCRETUIE Gy PAMEBE ||| ||| oo
Did the organization operate one or more hospital facilities? /f *Yes," complete Schedtle H . . .~~~
It "Yes' o line 20a, did the organization aitach a copy of its audited financial statements to this retum?
bid the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, colurn (A}, line 19 /f "Yes, " complete Schedule |, Partsland il . oo

Page 3
Yes | No
1 iz
2 | x
3 X
4 ) X
5 %
6 X
7 X
8 X
g X
710 X
1
11a| X
11b X
1ic X
11d X
11e X
ki X
12af X
12b X
13 kS
14a X
14b X
16 X
16 X
17 X
8 | X
19 X
20a X
20b
21 X

632003 12-51-18
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Form 980 (2018} YOUTHCARE 91-09170789 Page 4
[Part IV ] Checklist of Required Schedules continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn (A), line 27 ff "Yes," complete Schedule /, Parts fand Ml 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yas," complste
SONEOUIE U .......ooeors st sesnssstessas s st s s sas s eeeee et 1ot et oo s oot eee oo 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 ff "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temperary period exception? 24b
¢ Did the organizatloh maintain an escrow account other than a rsfunding escrow at any time during the year to defease
ANY BAXOXOMPE DONMAST ||| oot sesst st ere st e e eoee e ee st et eee s er oo ereeone 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)3), 501(c)(4), and 5¢1(c)(29} organizations, Did the organizatlon engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Scheduwie L, Part/ . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson 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
SCREAUIE L, Part] ettt et ettt oo oo oo seeee e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedUle L, PAIEIL oot ee oot ettt oo es e 26 X
27  Did the organization provide a grant or other asslstance to an officer, director, trustes, key employee, substantial
centributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? I "Yes,* complete Schedule L, Part it e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV - v
instructions for applicable fiting thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? 7 "Yes," complete Schedule L, Part vV 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family memberthereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c X
29  Did the organization receive 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 conservaticn
cantributions? /f "Yes," complate SCHETUIB M |, | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
i "Yes," complete Schedule N, Part! | . e e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete
SCROUUIE N, PAITIT e e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Scheduls R, Part I, Itf, or IV, and
T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 354, 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 If "Yes," complete Scheduwle R, Part V, line2 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If *Yes," complete Schedule B, Part Vi NG 2. || et 36 X
87 - 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 Schedufe R, PartVl 37 X
38 Did the organization complete Schedula O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nte All Form 990 filers are required to complete Sehedule O e e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line Inthis Pty -~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a BY o e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib o. -}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o o
(gambling) winnings to prize Winners? . oo ic [ X

832004 12-31-18

Form 990 (2018)




Form 990 {2018 YOUTHCARE $1-0917079 Page B
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year coverad by thisretum 2a 493" - N ,
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | ¥
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) _ o T
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has it filed & Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account In a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: S 2
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S Y
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contriputions? ...~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributicns or gifts
were NOttax dedUGHDIET | e e ettt et oo ettt 6b
7 Organizations that may recelve deductible contributions under section 170(c). N B i
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for gonds and services provided to the payot?| 7a | X
b If “Yes," did the organization notify the doner of the value of the goods or services provided? . R RS
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was raquired
0 flle FOMM B2BRT ... et ettt ee e eee sttt ettt e s e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .~ | 7d | o 7:‘ B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form $098-C? | 7h
8 Sponsoring organizations maintaining donor advisad funds. Did a donor advised fund maintained by the n
sponsoring organization have excess business holdings at any time during the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section49e6? . Oa
b Did tha sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital coniributions included on Part Vitl, line 12 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club faclites 10b
11 Section 501(c}{12) organizations. Enter: .
a Gross income from members or shareholders e 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) e 11b -l
i2a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... 12h |
13 Section 501(c)(29) qualified nanprofit health insurance issuers.
a ls the organization licensed to issue qualified heatth plans in more than one state? .~~~ 13a
Note. Sse the instructions for additional informatian the organization must repart on Schedule ©. k o ‘
b Enter the amount of reserves the organization is required to maintain by the states In which the o '
organlzation is licensed to issue gualified health plans o
¢ Entertheamountofreservesonhand = o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has It filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule C 14hb
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... . e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. S S
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," completa Form 4720, Sghedule O. N REnr I
Form 990 (2018)
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Form 290 (2018) YOUTHCARE 91-0917078 Page 6
| Part 'El | Governance, Management, and Disclosure For each 'Yes" response to fines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O, See instructions.

Gheck if Schedule O contains a response ornote to any lineinthis Part VI o e [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22 £

If there are material differences in voting rights among members of the governing body, or If the govarning
body delegated broad authorlty to an executive committee or similar committae, expiain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 22 -
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, Orkey BMPIOYEBT e
3 Did the organization delegate contra! over management duttes customarily performed by or under the direct supsrvision
of offlcers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing LOOYT | e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerning BOOY? . ..ot eeeeeeeeeeoe oo 7b X
8  Did the organization cortemporaneously document the meatings held or writien actions undertaken during the year by the following; I T B
8 The gOVErING BOUYT | . e e s bbb e et s et e b5ttt eee e oo 8g | X
b Each committes with authority to act on behalf of the governing body? 8h | X
9 s there any officar, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, * provide the namas and addresses in Schedle O ... o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b

11a

12a

13
14
15

16a

If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's sxempt purposes? .. 10b
Has the organization provided a complete copy of this Farm 990 to all members of Its governing body before filing the form? | 11a| X
Describe in Schadule O the process, If any, used by the organization to review this Form 990, o

Did the organization have a written conflict of interest policy? /f "No," go to line 13 123' X

Were oificers, directors, or trustaes, and key employaes required to disclose annually intarests that could give rise te confficts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how thiswasdone ... 12¢ | X

Did the organization have a written whistleblower policy? 13 | X

Did the organization have a written document retention and destruction polley? . . i4 1 X

Did the process for determining compensation of the following persons Include a review and approval by independent B : o
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? e - R
The organization's CEQ, Executive Director, or top management official . 15a | X

Other officers or key employees of the organization i5b | X
If "Yes' to line 16a or 15b, describe the process in Schedule O (see instructions). i
Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement with a S
taxable entity duringthe YEarT | ettt 16a X
If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation : 1 L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's VR IR ER ;

exempt status with respect to such arrangements? . 160

Section C. Disclosure

17
18

1¢

List the states with which a copy of this Form 980 is required to e filed B-WA
Sectlon 6104 requires an organization to meke its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c}(3)s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.

[% 1 own website [T Another's website [x] Upon request Qther (explain In Schedute O)

Describe in Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
MELINDA GIOVENGO, PH.D, ~ 206-634-4500

2500 NE 54TH STREET, SEATTLE, WA 98105-3142

832006 12-31-18 Form 990 (2018}




Form 990 {(2018) YOUTHCARE " 91.-0917079 Page 7
|Part y_||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf 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 offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

*® List all of the organization’s current key employees, if any, See instructions for definition of "key employes.”

# List the organization's five currént highest compensated smployees (other than an officer, director, trustes, or key employee) whe received report-
able compensation (Box b of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related organizations,

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable comipensation from the organization and any related organizations.

® List all of the organization's fermer 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 erganization 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 hor any related organization compensated any current officer, director, or trustee.

(A (B) (©) () (E) (F)
Name and Title Average | o o fosition o Reportable Reportable Estimated
hours per | box, uniess person s both an compensaticn compensation amount of
week afficar and a directar/inuates) from from related other
{list any g the organizations compensation
hoursfor | = o organization (W-2/1089-MISC) from the
related é é % (W-2/1090-MISC) organization
organizations| 2 | 3 £lE and related
balow Elg)|. S %i:% = organizations
ine) |E|Z|€|5[EE| 5
(1} KAREN JONES 2,00
BOARD CHAIR X X 0, 0. 0,
(2} JD KRITSER 1.00
TREASURER X X 0, 0. 0,
(3) ERIN COOMER 1.00
SECRETARY X X 0, 0, 0.
(4) ALYSSA ALCANTARA 1,00
DIRECTOR X a, 0, 0.
{5) ANDREA VOYTKO 1,00
DIRECTOR X 0, 0, [
{6) ANN WILLIAMS 1,00
DIRECTOR X 0, a, 0.
(7) ANNIE CHAE 1.00
DIRECTOR X 0, 0, 0,
{8) BART SHIIVOCK 1,00
DIRECTCR X 0, 0, 0.
(9} ROBERT OVERELL 1.00
DIRECTOR X 0. 0. 0,
(10) BOBBE BRIDGE 1,60
DIRECTOR X 0, 0. o0,
(11} CARMEN HUDSON 1,00
DIRECTOR X 0. 0, 0,
{12) CASSIE WALKER JOHNSON 1.00
DIRECTOR X 0, 0, 0,
{13) DON WISE 1.00
DIRECTOR X 0, e, 0.
{14) DONTE STEWART 1,00
DIREGTOR X 0, Q. 0.
(15) HUGH STRALEY 1,00
DIRECTOR X 0, a. 0.
(16) KEN ROBERTSON 1,00
DIRECTOR X 0. 0. 0,
(17} MARK BENNET 1,00
DIRECTOR ® 0. 0. 0.

852007 12-31-18 Form 990 (2018)




Form 990 {2018) YOUTHCARE 91-0917G78% Page 8
| Part '-V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) D) E) (F)
Name and title Average | O ono Reportable Reportable Estimated
hours per | box, unless persan s bath an compensation compensation amount of
weook officer and a directorftrustee) from from related other
{istany |5 the organizations compensation
hours for | £ organization (W-2/1088-MISC) from the
rolated | g g {(W-2/4009-MISC) organization
organizations| £ | = ge and related
betow |Z215| |E 5. organizations
R
(18) MARK SOLOMON 1,00
DIRECTOR X 0, 0, 0,
(19) MARY LOU DICKERSON 1,00
DIRECTOR X a, 0, 0.
(20) MATTHEW TURETSKY 1,00
DIRECTOR X a, 0, 0,
{21) MELLICIA MARX 1,00
DIRECTOR X 0. 0, 0,
(22) PASHTANA RAHMAN 1,00
DIRECTOR X 0. 6. 0,
(23} RICHARD DE SAM LAZARD 1,00
DIRECTOR X 0, 0, 0,
{24) RUVIN MUNDEN 1,00
DIRECTOR X 0, 18 o,
(25} STEPHANIE FIANO 1,00
DIRKECTOR X 0, 0, o,
(26) TOM NEARY 1,00
DIRECTOR X g, 0, a,
b Sub-tatal |, ... . s ¢, a. 0.
¢ Total from continuation sheets to Part VI, Section A 609,254, 0. 45,223,
d Total (add lines 1b and 1c}) 609,364, 0. 45 223,
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 P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, ot highest compensated employes on o '
line 1a? If "Yes," complele Schedile J for sUch MAMIUEL e e 3 ¥
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization g
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval 4 | X
5§ Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services SO
rendered to the organization? If "Yes," complste Schedule J for SUCRPEISON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved mors 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} (]
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 T
SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2018)

832008 12-31-18




Form 990 YOUTHCARE 91-081707%
IP_art V"| Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} () (D} E) {F)
Name and title Average Position Reportable Reportakle Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
{list any -; E organization (W-2/1088-MISC) from the
howsfor |5 | b (W-2/1099-MISC}) organization
related g B 2 and related
organizations| £ = g § organizations
below b= é s(El8] &
) |E|E|E|& |22
{27} TRUDI SLATER 1.00
DIRECTOR X 0. 0, 0,
(28) MELINDA GIOVENGO, PED 50,00
CEQO & PRESIDENT X 166,521, 0. 13,027,
{25} RICHARD HEINE 50,00
CHIEF QPERATING OFFICER X 112,157, 0, 7,479,
{30} DINA WILDERSON 50,00
LEARNING & IMPACT OFFICER X 105,988, 0, 10,645,
{31) EVELYN CORREA 50,00
HUMAN RESOURCES OFFICER X 108,480, o, 10,308,
(32) JODY WAITS 50,00
DEVELOPMENT & COMMS OFFICER X 116,108, o, 3,764,
Totalto Part VI, Section A line 16 .o 603,254, 45,223,

2832201
04-01-18




Form 990 (2018) YOUTHCARE 91-0817079 Page 9
|E art Elii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e |:|
T = R N Y] {B) © RevariBl
i Total revenue Related or Unrelated evenue excluded
s ‘ exempt function business frogeg?co?‘gder
U LT s e e : R revenue revenue 519 ~514
g% 1 a Federated campaigns 1a 262,806, . - P R
58| b Membershipdues ... 1b ;
q,“f‘-_ ¢ Fundraisingevents . ic 670,002,)~ &
'}% § d Related organizations ... ... 1d i
] £ e Government grants (contributions) | 1e 10,550,465,
.g‘g 1 All other contributions, gifts, grants, and
,Eg similar amounts not inciuded above 1f 10,853 ,370.] .
'g-g g Noncash contributions included in Ilnes 1a-1f: § 7,383, ‘_"_ Lo . )
O®| h TotalAddlinestaf ..o e, > 42,336,643,
Business Code]©. - 7 e Sl !
§ | 2 a YOUTH HOUSING RENT 721310 22,494, 22,494,
T h YOUTH HOUSING FEES 721310 611, 611,
ﬁg ¢ EMPLOYMENT TRAINING 721310 578, 578,
Bs o
-l .
a f All other program service revenue | ..
g Total. Addfines2adf . ..o, > 23,683.f
3 Investment income (including dividends, interest, and
other similar amounts) » 32,158, 32,138,
4  Income from investment of tax-exempt bond proceeds P
5 ROVAIIES ..cooooviieiir s s e >
(i) Real {i) Personal
6a Grossrents ... 15,840  ewnteo o e e A
b Less:rental expenses .. G. :
¢ Rental income or (loss} . 15,840, ) L
d Net rental income o (I088)  ....ceiceiiiiiiierie s R 15,840, 15,840,
7 a Gross amount from sales of (i) Securities {tiy Other ) : S
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Galnorfloss) ...
d Netgain of (I0S8) ...oovoeeieee et eeencs e b
g 8 a Gross income from fundraising events (not .
g including & 670,002, of
é centributions reported on line 1c). See
5 Part IV, line 18 . al 48,211,
g b Less: directexpenses b 93,021, - : e
¢ Netincome or {foss) from fundraising events ... B 744,810, -44,810,
@ a Gross incomea from gaming activitlies, See R :
Part iV, line 18 .. a
b Less: directexpenses . ... b
¢ Netincome or (loss) from gaming activities ................. -
10 a Gross sales of inventory, less returns
and allowances ... .........coo.oervvnirian, a E
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code] U S I R
11 a REIMBURSEMENTS 900099 17,517, 17,517,
b EASEMENT 900089 1,464, 1,464,
c
d Allotherrevenue . ... ... 900033 10. 10.
e Total. Addlines 11a11d ... > 18,991. i o 5 L
12___ Total revenue. Seeinstructions . ... .4 22,382,545, 23,683, 8. 22,219,

832008 12-31-18
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Form 990 (2018)

YOUTHCARE

91-091707%

| Part JX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(d) organizations must complete ell columns. All other organizations must complets column (A},

Check If Schedule O contains a response or note to any N INThIS PA IX ... oo ceeeeeeeeeeseenseenceeereseeessssesss s L]
Do not include amounts reported on lines 6h, A) B) (] éD)
Total expenses Program service Management and Fundraising

7h, 8b, 8b, and 10h of Part VIll,

expenses general expenses expenses
1 Grants and other assistance to domestic organizations el T !
and domestic governments. Ses Part [V, line 21 ‘
2 Grants and other assistance to domestic ) 1
individuals. See Part IV, line22 ;
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign i
individuals, See Part IV, linas 15 and 16 . :
4 Bensfits paid toor formembers .. B
5 Compansation of current officers, directors,
trustees, and key employees 299 184, 299 184,
6 Compansaticn not includad above, to disqualified
persons (as defined under section 4858(f){ 1)) and
persons described in section 4958(c)(3)}B)
7 Othersalarissandwages ..., 8,661,395, 6,889,417, 1,223,491, 548,487,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) emplcyer contributions) 109 214, 77,417, 22,697, 9,00,
9 Other employee benefits ... 1,015,794, 848,479, 111,118, 56,197,
10 Payrolltaxes ... ... 1,022,435, 830,219, 140,825, 51,400,
11 Fees for services {(non-employees):
a Management | .,
boLegal . 1,825, 4,825,
€ Accounting 56,389, 56,389,
d Lobbying .,
e Professional fundraising services. See Part |V, ling 17 -
f Investment managementfees ... 5,218, 5,218,
g Other. (If line 11g amount excoeds 10% of line 25,
column (Ay amount, list line 11g expenses on Sch 0.) 737,883, 328 573, 355 128, 54 182,
12 Advertising and promotion . 78,592, 5,228, 17,763, 56,001,
13 Office @XPenses o, 101,516, 30,379, 29,677, 41,8560,
14 Information technology .. ..
16 Rovaltles | .. ..
16 OCCUPANGY ... .. . .. oo, 886,597, 758,983, 96,311. 31,298,
17 Travel 133,749, 91,757, 37 674, 4,318,
18 Payments of travel or entertainment expanses
for any federal, state, or local public officlals |
19 Conferences, conventions, and mestings .. 71,146, 29 607, 38,960, 2,579,
20 Interest ... 25,435, 1,310. 24,125,
21 Paymentstoaffiliates . ... .
22 Depreciation, depletion, and amortization 402 766, 331,342, 50,137, 21,287,
23 INSWANSe | . . ... 43,200, 35,752, 5,316, 2,132,
24  Qther expenses. itemize expensas not covered R : : :
abave. {List miscellanzous expensas in line 24e, if line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24a expenses on Schedule 0.) SRR ER L SRS
a CLIENT COSTS 569,657, 560,155, 7,156, 2,346,
b CLIENT FOOD 212,202, 211,859, €6, 277.
¢ PROGRAM SUPPLIES 139,729, 63,959, 75,7170,
d DUES, FEES AND LICENSES 38,985, 8,554, 24,013, 6,378,
e All other expenses 115 714, 68,521, 43 665, 3,528,
25 Total functional expenses. Add lines 1 through 24e 14,732,420, 11,171,542, 2,593 738, 967,140,
26  Joint costs. Comglets this line only if the organization

reported in column {B) joint costs from a comhined
educational campalign and fundraising solicitation,
Check here > ¥ foliowing SOP 98-2 (ASC 9638-720)

832010 12-31-18
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Form 990 {2018) YOUTHCARE 91-0917079 Page i1
[ Part X -] Balance Sheet
Check if Schedule O contains a response or note to any Hne I this Part X e e e v, Ll
(1) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ... s 174,512, 1 680,568,
2 Savings and temporary cash Investments | ... ... 578,765, 2 6,187,253,
3  Pledges and grants receivable, Nt s 2,393,111, 3 3,274,508,
4 Accounts recelvable, NSt | s 220,790, 4 6.
5 Loans and other receivables from current and former officers, directors, R EE Sl
trustess, key employees, and highest compensated employees. Complete : %
PartH Of SENOAUIE L |||\ oo e 5 _
6 Loans and other receivables from other disqualified persons {as defined under Dl |
section 4858(f){1)), persons described in section 4858(c)(3)(B), and contributing . ,
ermployers and sponsoring organizations of section 501(c)(9) voluntary i
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesandloansreceivable,net . ... 7
< 8 Inventorles fOr SAIE OFUSE .., . ..o eee e oo 8
9 Prepaid expenses and deferredcharges .. 227,039 @ 92,689,
10a Land, buildings, and equipment: cost or other R RS Ea R
basis. Complete Part Vl of Schedule D . 10a 15,710,893, " S e v e
b Less: accumulated depreciation . 10b 4,242 780, 10,770,381,] 10¢ 11,468,115.
11 Investments - publicly traded securities . ... 588 147, 11 1,056,401,
12 Investments - other securities. See Part IV, line 11 .. .. 12
13  Investments - program-related. See Part iV, line 11 ... 13
14 Intangible as86ts | ... 14
16 Gtherassets. See Part IV, line 11 | ... 15
16__Total assets. Add fines 1 through 15 (mustequalline 84) ... 14,258,405, 16 22,759,532,
17  Accounts payable and accrued expenses 813,046.| 17 1,147 564,
18 Grants payable 18
19 Deferrad rOVENUE | .. ... ..o ettt ee e e 19
20 Taxexempt bond fiabilities || .. ... 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D . 21
¢ 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. . E
ki Complete Part Il of Schedule L | ..o, 22
= |23 Secured morigages and notes payable to unrelated third partiss 554,568, 23 491,484,
24 Unsecured notes and loans payable to unrelated third partles | ... 24
25  Cther liabilities (including federal income tax, payables to related third
partles, and other llabilities not included on lines 17-24). Complate Part X of
Schedule D | e e ettt 25
26 Total ligbilities. Add lines 17 thraugh 28 e 1,367 ,614,] 26 1,639,048,
Organizations that follow SFAS 117 (ASC 958), check here b [ ] and o ' e
2 complete lines 27 through 29, and lines 33 and 34, S . ] Lo
E |27 Unrestricted NOtaSSetS ..............coovvvmeorsesrsssnsnsssssnsoeoes oo 7,673,450, 27 8,197,902,
8 |28 Temporarily restricted netasssts ... ...t 5,417,301, 28 6,422,582,
T |29 Permanently restricted net assets 500,000.] 29 6,500,000,
Z Organizations that do naot follow SFAS 117 (ASC 958), check here b L] ' : S :
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
§ 31 a3t
g |82 32
2 |ag 13,599,791, a3 21,120,484,
34 14,958 405.] 34 22,759 532,
Forrm 990 (2018)
832011 12-31-18




Form 290 (2018) YOUTHCARE $1-0917079

[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part Xl e,

1 Total revenue {must equal Part VI, column {A), line 12) 1 22,382,545,
2 Total expenses (must equal Part 1X, column (4), line 25} 2 14,732,420,
3 Revenue less expenses. Subtract Bine 2 from e 1 3 7,650,125,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 13,590,791,
5 Netunreallzed gains {losses) on investments 5 -101,519,
6 Donated services and use of facilities 6 -18,913,
T INVESIMBNT BXPENBES | s s et bt ee e oo et e sttt ae s et renn 7
8 Prior period adjUSTMBITS | .ttt t e rene et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0,
10 Net assets or fund balances at end of year. Coimbine lines 3 through 9 (must equat Part X, line 33,
GOIUITIN (B Lo iiiiiiiis ittt iiet ctiteeei ittt e etetee ceeme et oot s eeriTuei s e eres e REe e e ERE e fae s eeea § e et et e e e cncacanes 10 21,120,484,

| Part Xll| Financial Statements and Reporting
Check if Schedule C contains a response or note to any line inthis Part Xl ...t

2a

3a

Accounting method used to prepare the Form 990: t:l Cash Accrual ] Gther
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 complled or reviewed by an independent accountant? ...
If "Yes," check a box below ta Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [ | consolidated basis [ Both consolidated and separate basis
Were the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis (1 consolidated basis (! Both consolidated and separate basis
If "Yes" to line 2a or 2b, doss the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . .
If the organization changed either its oversight process or selectlon process during the tax year, explain in Schedule .
Ags a result of a fedsral award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIFGUIAr ATB3P | L ettt et bbbt b+ et ae e e e ee oo e
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 suchaudits ...,

No

2a

2b

2¢

3a

3b

X

832012 12-31-18
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SCHEDULE A OMB No, 1545-0047

{Form 9

90 or 990-EZ)

Public Charity Status and Public Support W

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

Department of the Treasury b Attach to Form 990 or Form 990-EZ. - Open iOPub[IC

Internal Revanus Service P Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection "

Name of the organization Employer ldentification number
YOUTHCARE 910917075

[Part] | Reason for Public Charity Status (All crganizations 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.)

1

2
3
4

700 FO U

1 [
12 []

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

A school described in section 170(b)(1)(ANii). (Attach Schedule E {Form 990 or 990-E2).)

Ahospltal or a cooperative hospital service organization described in sectlon 170{b)(1}(A)(iti).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iil). Enter the hospital's nams,
clty, 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

Afederal, state, or local governiment or governmental unit described in section 170{b){1)(A)(v).

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

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

An agricultural research organization described in section 170(b){ 1{A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant 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 gress 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 investrment
income and untelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization 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.

a f__:] Type |. 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 directers or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

4] [::] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the suppotted
organization(s). You must complete Part IV, Sections A and C.

G E:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

a [] Type [Il non-functionally integrated. A supporting 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 instructicns). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxifthe organization received a written determination from the IRS that it is a Type |, Type Il, Typs |

T Enter the number of supported Organizations | ... e | f
__g_Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(1) Name of supported {in EIN {Hi) Type of organization ié‘"%'er (v} Amount of monetary | {vi) Ameunt of other
organization (described on lines 1-10 I uLdwernta detument? |

above (see instructions]) Yes No support (see instructions) | support (see instructions)
above (see inst

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 18-11-12  Schedule A (Form 990 or 990-EZ) 2018




Schedute A (Form 990 or 990-E7) 2018 YOUTHCARE . 91-0917079 Page 2
[Part 1T~ Support Schedule for Organizations Described in Sections 1?0@W

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization falled to qualify under Part |11, If the organization
falls to qualify under the tests listed below, please complete Part IIl.)
Bection A. Public Support
Calendar year (o7 fiscal year beginning |n) B> {a) 2014 {b) 2015 (c} 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levled 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 go/vemmental unit to
the organization without charge
4 Total, Add lines 1 through3
8§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, _ B A S e
gelumn (f) R e T TR DT IS SO 4,573,498,

10,043,896, 10,333,545, 13,822,126, 14,6644 448, 22,336,643, 71,180,658,

10,043,896,) 10,333 545} 13 822,126, 14,644,448} 22,336,643 71,180,658,

8_Public support. Subtract lins 6 from line 4.

LR RN BRI B I 66,607 160,

Section B. Total Support

Calendar yaar (or flscal year beginning in)

{a} 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

10,043 ,896,) 10,333 545 13 822 126, 14,644,448, 22,336 643, 71 180,658,

7 Amounts fromlined .

8 Gross income from Interast,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 12,193, 314, 23,067, 32,082, 48,438, 115,684,

9 Neat income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other inceme. Do nat includs gain

or [ess from the sale of capital
assels (Explain in Part V1 1,159. 5,422, 294, 2,166, 18,991, 28,732,
11 Total support. Add lInes 7 through 10 - B ' ' 1 71,325,084,
12 Gross receipts from related activities, etc. {see instructlons) _____________________________________________________________________ 12| 139,688,

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

grganization, check this box and STOP Nere . .. i b e e p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column () 114 93.39 ¢

15 Public support percentage from 2017 Schedule A, Partil, ine 14 15 98,65 o4
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% o more, check this box and

stop here. The organization qualifies as a publicly supported organizatlon P [x]
b 33 1/3% support test - 2017. If the organization did not check a box on fine 18 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization -3 |___|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16k, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... . [ g
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organizatfon meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . B ]

18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... - |:|

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 YOUTHCARE 91-69170%8 Page 3
| E.,ar;_ Ii || Support Schedule for Organtzations Described in Section 509(@)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
queglify under the tests listed below, please complete Part 1)
Section A. Public Support
Galandar yaar {or fiscal yaar baginaing in} p» {(a) 2014 (k) 2015 (c) 2018 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
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
ara not an unrelated trade or bus-
ihess under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

65 The value of services or facilities
furnished by a governmental unit to
the organizaticn without charge

6 Total. Addlines 1 through5 ...

7a Armounts Included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recsivad

from other than disqualified parsons that

axceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support, susiactine 7 from llhe 6.
Section B. Total Support

CGalendar year (or flscal year beginning In) B {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f} Total
9 Amounts fromline6 ... ...
10a Gross Income from interest,
dividencls, payments recelved 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

cAddlines {0aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo
13 Total support. (Add lines 9, $0¢, 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 DoKX BN S O O . . i ittt e oot e ettt e et ese s eeesens e s eeee s eeenseanns e ene et enasean ereg et et anseh s et et e es s ensens enen b i:!
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column ¢ ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, ine 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 18, column () ... . . 17 %
18 investment income percentage from 2017 Schedule A, Part |3, ine 17 18 %
19a 33 1/3% support tests - 2018. 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 - 2017. 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 andstop here. The organization qualifiles as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and seeinstructions ........................ P I:I
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018 YOUTHCARE §1-0917079 Page 4
art IV | Supporting Organizations
{Complete only if you chacked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing U PR I
documents? /f "No," describs in Part V| how the supported organizations are designated. If designated by : ] _ .
class or purpose, describe the dasignation. If historic and continuing relationship, explain, 1

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

organization was described in section 509(a)(1) or (2). ‘ 5
3a Did the organization have a supported organization described in section 501{c){4}, (8), or (B)7 If "Yes,* answer RN
tb) and (c) below. 3a

b Did the organlzation confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509(a)2)? /f "Yes," describe in Part VI when and how the

organization made the defermination. 3b )

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) L
purposes? If "Yes," expiain in Part V| what controls the organization put in place to ensure such use. 3c

4a Was any supportad organization not organized in the United States ("{oreign supported organization")? /f o
*Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 1
supported organization? /f "Yes," describe in Part Vil how the organization had such control and discretion o _:' - ' L A
desplte being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination R
under sections 501{c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controfs the organization used
fo ensure that all support fo the forelgn supported organization was used exclusively for section 170(c)(2)(B) :
plrposes. 4c

B6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (ff applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed!, (i) the reasons for each such acticn;
(i) 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). 5a '
b Type | or Type Il only. Was any added or subsiituted supperted organization part of a class already o

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported crganizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in .
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantlal contributor :
(as 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 880 or 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inling 77 :
If "Yes," complete Part | of Schedule L (Form 990 or 990-E%). 8

8a 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 500{a)(1) or (2))? If "Yes," provide datail in Part VI. Sa
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which B

the supporting organization had an interest? If "Yes," provide dstail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Typs Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? Iif "Yes," answer 10b below. . 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to T
detarmine whethor the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Farm 990 or 990-E7) 2018 YOUTHCARE 91-0917079 Page 5
[Part IV.[ Supporting Organizations ;nnsinged

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, either alone or together with persons described in {b) and {c) -
below, the governing body of a supported organization? ) 11a
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" fo a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulatly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectivaly operated, supervised, or
controlied the organization's activities. If the organization had more than one supportad organization,
describe hovr the powers to appoint and/or remove directors or trustees were allocated among the supported e
organizations and what conditions or restrictlons, if any, applied to such powers during the tax year. 1 '

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? If "Yes," explain in
Part VI how providing such benefit carrfed out the purposes of the supported organization(s} that operated, ;
supsetvised, or controlfed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors S o
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how contro! ' 1o
or managemsnt of the supporting crganization was vested in the same persons that controfled or managed .
the supported organization(s). ) m1 '
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organlzations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
yeat, (li) a copy of the Form 920 that was mest recently filed as of the date of notification, and (i) copies of the )
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chsck the box next to the method that the organization used fo satisfy the Integral Part Test during the yea{see instructions).
a I:l The organization satisfied the Activities Test. Complets line 2 beiow.
b The organizaticn is the parent of each of its supported arganizations. Complete line 3 below.
] The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (sea instructions),

2  Agctivities Test. Answer (a) and {b) below. Yes | No -

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr 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. 2a

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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) wolld have engaged in these -
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each :
of its supported organizations? If "Yes," describe in Part VI the role played by the arganization in this regard. 3b

832025 10-11-18 Schedule A (Form 9920 or 990-EZ) 2018




Schedule A {(Form 990 or 980-E7) 2018 YOUTHCARE

91-0917079 Page 6

[

art V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V1.) See instructions. All

other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net shori-term capital gain

Recaoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Dopreciation and depletion

O R N |-

oGO | | |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property heid for production of income (sea instructions)

]

7

Other expenses (see instructions)

~

B

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

Section B - Minimum Asset Amount

(&) Prior Year

{B) Current Year
(optional)

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 valus of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage ot other
factors {explain in detail in Part VI):

-]

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d

w

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035
7
8

Minimin Asset Amount (add line 7 to ling B)

Q~N|® | b

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Celumn A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

G bW (N[

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~y

Check here if the current year is the organization’s first as a non-functionally integrated Typ

Instructions).

e Il suppaerting organization (see

832026 10-11-18
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91-0817079 Page 7

[Part VT Type Ili Non-Functionaliy Integrated 509(a}{3) Supporting Organizations ;.00

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
organlzations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

Qe | |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line © amount

(i (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

i)
Distributable
Amount for 2018

-

Distributable amount for 2018 from Section C, line 6

-]

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

(4]

Excess distributions carryover, if any, to 2018

From 2013

From 2014
From 2015 :

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2018 distributable amcunt

Carryover from 2013 not applied {sea instructions)

=™k ™o oo |T|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

f Y

Distributions for 2018 from Section B,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for vears prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.
6 HRemaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2014 ‘
b FExcess from 2015 :
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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art vi | Supplemental Information. Provide the explanations required by Part 1I, line 10; Part II, line 17a or 17k; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3o, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, fings 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

§CHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REIMBURSEMENTS

2015 AMOUNT: § 3,060,

2016 AMOUNT: $ 46,

2017 AMOUNT: § 2,155,

2018 AMOUNT: $ 17,517,

REFUNDS AND REBATES

2014 AMOUNT: § 93,

2017 AMOUNT: & 11,

2018 AMOUNT: § 10,

LEGAL SETTLEMENT

2014 AMOUNT: § a2,

2015 AMOUNT: § 144,

FLEX PLAN FORFEITURE

2014 AMOUNT: & 1,034,

2015 AMOUNT: § 2,218,

2016 AMOUNT: § 948,

HGPE CENTER BASEMERT

2018 AMOUNT: $ 1,464,

© 832028 10-11-18 Schedule A (Form 990 or 990-EZ)} 2018




*¥#* PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors
gﬂg%?ggi 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapartment of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

YGUTHCARE

Employer Identification number

91-09170179

Organization type(chack ane):
Filers of: Section:

Form 990 or 990-EZ Dﬂ 501(e) 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 980-PF 1 501(c)(3) exempt private foundation
|:| 4947(a}(1) nonexempt charitable trust treated as a private foundation
]

501{c)(3) taxable private foundation

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

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

General Rule

1 For an organization filing Form 980, 990-EZ, or 890-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and |l, See instructions for determining a contributor's total contributions.

Special Rufes

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A)(vi), that checked Schedule A (Form 980 or 990-EZ}, Part Il line 13, 16a, or 16b, and that received from
any one centributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part Vill, line 1h;

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

|:| For an organization desctibed In section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1 {entering *N/A" in column (b) Instead of the contributor name and address),

IL, and 1II.

[T roran crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
vaar, contributions exciusively for religious, charitable, etc., purpases, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it recelved nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.................... b §

Caution: An crganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 390-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box en 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 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

823451 11-08-18
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Schedule B (Form 290, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

YOUTHCARE

Employer identification number

91-0917079

,’P.’:ll‘tfI Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

6,000,000,

Person IE
Payroll [:]
Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
MNo.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2,974,971,

Person !I_‘
Payroll ]

Noneash [ |

(Complete Part Il for
noncash contributions.)

(2)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,378,596,

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1,117,280,

Person
Payroll |::|
Noncash [ |

(Complete Pari Ii for
noncash contributions.)

(a}
No.

{v)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

970,756,

Person
Payroll E:]
Noncash [ |

(Complete Part Il for
noncash centributions.)

(a)

(b}
Name, address, and ZIP + 4

(c}

Total contributions

()

Type of contribution

375,000,

Person
Payroll D

Noneash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 890, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

YOUTHCARE

Employer identification number

91-0317078

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

(a)
No.

(b)

Name, address, and ZIP + 4

{)

Total contributions

()
Type of contribution

350,000,

Person @
Payroll
Noncash | |

{Complete Part Il for
nencash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person :|
Payroll CI
Noncash [ |

(Complete Part Il for
noneagh contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution:

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.,)

(a)
No.

{b}

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contributicn

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributiohs

(d)

Type of contribution

Person I:I
Payroll E:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization Employer identification number
YOUTHCARE 91-0917072
lPu':lt‘t ||__.§ Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(a)
{c)
No.
from Description of norsl::::sh roperty given FMY (or estimate) Dat o ived
Part | v property g {See instructions.) ate recelve
(a)
(c)
No.
froom Description of nor?::;sh roperty given FIMV [or estimate) Dat o jved
Part | P property 9 (See instructions.) ate recelve
{a)
{c)
No. b . d
from Description of nor{clsh property given FMV (or estimata) Date :e::eived
Part | 7 (Sea instructions.)
(a)
(c)

o.
fll'“om Description of norE::ash roperty give FMV (or estimate) D . i
Part | P property given {See Instructions.) ate recaived

(a)
(c)
No.

° L b) B FMV (or estimate) o) )
from Description of noncash property given h . Date received
Part | (See instructions.)

(a)
{c) ‘
f:q0(:1.1 Description of norfz.llsh reperty given FI4V {or estimate) Dat: b ived
Part | v property g (See instructions.) aie recelve

623453 11-08-18

Schedute B {Form €80, 980-EZ, or 990-PF) (2018)




Schedule B (Form 990, 980-EZ, or 990-PF} (2018)

Page 4

Name of organization

YOUTHCARE

Employer identification number

51-0917079

: _Part Il-: Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8), or (10) that tota) more than $1,000 for the year
i <70 from any one contributor. Complete columns (a) through {e} and the following line entry. For arganizations

completing Part |ll, enter tha total of exclusively religious, charitable, etc., contributions of$1,{][}0 or less for the year, (Emrm[g Info. ance.} » $

Use duplicate copies of Part lll if additional space Is needed.

{a) No.
g;:.rtnl (k) 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;m (b) Purpase of gift (c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If)rt‘:‘rtnI {b) Purpose of gift (¢} Use of gift (d) Deseription of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rc:‘rﬁ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 2 0 1 8
For Organizations Exempt From Income Tax Under section 501(c} and section 527
P Complete if the organization is deseribed below. P Attach to Form 990 or Form 990-EZ. Open to Public _

Department of the Treasury . A
Internal Ravenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. .. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts I-A and B, Do not complete Part i-C.
@ Seaction 501(c) {other than section 501(c)(3)} crganizations: Complete Parts I-A and G below. Do not complete Part |-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h}): Complete Part 1I-A. Do not complete Part II-B.
® Saction 501 (c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Gomplete Part li-B. Do not complete Part ||-A.
If the organization answered "Yes," on Form 990, Part [V, line & {Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {see separate Instructions), then

® Section 501{c)(4), (5}, or (6} organizations: Complete Part il
Name of crganization Employer identification number

YOUTHCARE 91-0917079
[Partl-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campalgn activity expendiUPSS e eaee e >3
3 Volunteer hours for political campalan activites e

[Part I-B| Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 49558 . [
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves [_INo
42 WaS 8 COMOGHON MAUEY |||\ oottt esseee e ser e e e e [Ives [ Ino
b If "Yes," desctibe in Part |V,
]Fart l-‘Ci Complete if the organization is exempt under section 501(c), except section 55ﬁcil§i.
1 Enter the amount directly expended by the flling organization for section 527 exempt function activities [
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
XeMPL FUNGHON BOHIVIEIES | ... ...\ oo oeees ot oo oeees e oo eee e e seeee oo g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 00000001000 000000000 OSSN g
4 Did the filing organization file Form 1120-POL forthis year? L_Ives [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the ameunt paid from the filing crganization's funds. Also enter the armount of political
contributions received that were promptly and directly dslivered to a separate political organization, such as a separate segregeated fund or a
pelitical action commitiee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b} Address (c) EIN (d} Amount paid from (e} Amount of petitical
filing organization's | contributions received and
funds. If none, enter -0, promptly and directly

delivered to a separate
palitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
832041 11-08-18




Schedule C (Form 990 or 920-E7) 2018 YOUTHCARE 91-0917079 Page 2

] Part 1i-A | Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501(h)).

A Check P L] if the filing organization belongs tc an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B check P [ ifthe filng organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures or égzﬁzg:ggn, s () At'fi{lg;c;: group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots [obbying)

Total lobbylng expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 12 and 1b)
Other exempt purpose eXpenditUFSS | .. s
Total exempt purpose expenditures {add lines 1c and 1d) |
Lobbying nontaxable amount. Enter the amount from the folfowing table in both columns.

If the amount on line 1a, column (a) or (b) is: The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000. ] SRR EEPEE :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] |- = "= ) n Ty
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. || - B : ST
Over $17,000,000 $1,000,000.

- ® 0 O T

o Grassroots nontaxable amount (enter 26% of line 1)
h Subtract line 1o from line 1a. If zero or less, enter -0
i
J

i Subtract line 1f from line 1c. If zere or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720
reparting section 4911 tax for this Year? ... i et e e ettt i ressnsaesenrene D Yes |:| No

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Period

{or fiscg?:/?a:{:ieé?g:ling iny {a) 2015 (b} 2018 {¢) 2017 (d)2018 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expendituras

d Grassroots nontaxable amount

e Grassroots caifing amount
(150% of line 2d, column (g))

f Grassrcots [obbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18




Schedule C (Form 920 or 990-EZ) 2018 YOUTHCARE 91-0917079 Page 3
[Part I-B [ Complete If the organization is exempt under section 501 (c){3) and has NOT filed Form 5768
{election under section 501{h}).
For each "Yes," responise on lines 1a through 1/ beiow, provide in Part IV a detailed description (a} {b)
of the lobbying activity. Yeos No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or . !
local leglslation, Including any attempt to Influence public opinion on a legislative matter L .
or referendum, through the use of: N o
8 VOIINEBAIST ||| ittt et s e st ee e ee e e e e see s e et e et et e A .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X 4
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
& Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government offictals, or a legislative hody? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
P Other aotVItos? e X 631,
j Total. Add lines 16 rOUGN 1 .._........cooieiiiiioooescsc s e L 631,
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? ... . X R
b If "Yes," enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... i
|Part It~ A| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues recelved nondeductible by members? . 1
2 Did the organization make only in-hcuse lobbying expenditures of $2,000 0r 16887 2
3 Did the organization agree to carty over lobbying and political campaign activity expenditures fram the prior year? 3
Part llI-B| Complete if the organization is exempt under section 501{c){d), section 501 (c){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes,"
1 Dues, assessments and similar amounts from members 1
2 Section 162{¢) nondeductible lobbying and political expenditures (do not include amounts of political s
expenses for which the section 527(f) tax was paid). )
B CUITBIEYBAT ||t bt e ee s ee s es e ee s eeseeee et eee s an e s eenes et ereeesre e een 23
b Carryover fromM IASEYEAr | . .. i ittt eeee et et e ee oo 2b
G TOW e ettt ot et b e et ee oo e st ee et e ses et e e 2¢
3 Aggregate amount reported in section 6083(e)(1)(A) notices of nondeductible section 162(g)dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPONUILIYG NEXE YORIT | e et e ee oot ettt ettt e eee e ee e s s 4
Taxable amount of lobbying and political expenditures (see INstructions) 5

]Part V| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part |-G, line 5; Part |1A (affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part II-B, line 1, Also, complate this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

OTHER LOBBYING ACTIVITIES INCLUDE SOCTAL, MEDIA MANAGEMENT AND DIRECTDR

OF PUBLIC POLICY & COMMUNICATIONS

832043 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, t1c, 11d, 11e, 11f, 12a, or 12b. . e - S
Department of the Treasury b Attach to Form 990. Opén t",.-P”b"? !
Internal Revenus Sarvice P-Go to www.irs.gow/Form830 for instructions and the latest information. _Inspection =~ |
Name of the organization Employer identification number
YOUTHCARE 91-0917078

[_Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G ON -

{a) Donor advised funds {b) Funds and other aécoun{s

Total number atend of year . ...
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 denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L ves (I No

Did the organization inform all grantees, donoers, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the dener or dener advisor, or for any other purpose conferring
Impermissible private benefit? ... [ lves [ Tno

]T’al';t Il | Conservation Easements. Complete if the organlzation answered "Yes" on Form 990, Part IV, line 7.

1

Q0 T n

Purposa(s) of conservation easements held by the erganization (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 Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. . Held at the End of the Tax Year
Total number of conservatlon easemMBNtS || ... s 2a

Total acreage restricted by conservation easemants 2b

Number of conservation easaments on a certified historic structure includedin(a) ... 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register | ... e e e e 2d

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

year

Number of states where property subject to conservation easement is located B
Does the organization have a writien policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements It holds? ] Yes [:] No
Staff and valunteer hours devoted to monitering, inspecting, handling of violatlons, and enforcing conservation easements during the year

»_

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

P 5

Does each conservatich easement raported on line 2{d) above satisfy the requirements of section 170h}4)(B){i)

and SEHON T70MAIBHINT ..ottt oo ettt e e [Clves [lno

In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote te the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

-

Complete if the organization answered "Yes" on Form 9890, Part [V, 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 XlII,
the text of the foothote to its financial statements that describes these items.

- b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shaet works of an, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenueincluded on Form 890, Part VIIL, e 1 e P $
{ii) Assetsincluded in FormBa0, Part X ettt e > 5
2  If the organization received or held works of art, historical treasures, or ather simitar 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 930, Part VIil, line 1
b _Assgets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2018

832051 10-29-18




Schedule D {Form 990) 2018 YOUTHCARE

91-0917079

Page 2

[ Partllt| Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets(continyed)

3 Using the crganization'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 Scholarly research
c Preservation for future generations

d |:| Loan or exchange programs

<]

Cther

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 receive donations of ar, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization’s collection?

|:| Yes

I:INO

[ Part lV.,| Escrow and Custodial Arrangements. Gomplete If the organization answered "Yes® on Form 880, Part IV, line 9, or
reported an amaunt on Form 280, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If *Yes,” explain the arrangement in Part XlIl and complete the following table:
: Amount
€ Boginning DAIBGE e e ic
A Additions during the YEAT | ... e 1d
e Distribuitions duringthe Year ..o le
B OENAING BAIANGE |, ...t oo 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... L] Yes L I'No
b_If "Yes " explain the arrangement In Part XIIl. Check here if the explanation has been provided on Part XIH . ... ... ]
[T’a_rt V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Threa years hack | (e} Four years back
1a Beginning of year balance ... ... .. 597,995, 524 342, 500,235, 500,028, 597,995,
b Contributions ... 6,000,000, 500,000,
¢ Net investment earnings, gains, and losses -50,828, 76,676, 25,747, 207, 28,
d Grants orscholarships ...
e Other expenditures for facllities
and programs
f Administrative expenses ... 3,023, 1,640,
g Endofyearbalance . . .. 6,547 167, 597,985, 524,342, 500,235, 50G¢,028,
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endowment .00 %
b Permanent endowment P 89.28 %
¢ Temporarily restricted endowment p» .72 %
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 administerod for the arganization
by: Yes | No
(i unrelated organizations 3a(i) X
{ii} related organizations 3alii) X
b If "Yes" on line 3a(il}, are the related organizations listed as required on Schadule R? 3b

4 Descrl

be In Part XlIl the intended uses of the organization’s endowment funds.

|’Part,\!l _

Land, Buildings, and Equipment,

Compleate 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 cther {b) Cost or other (c) Accumulated {d) Book value
basls (investment) basis (other) depreciation
12 Land e 3,656,624, . - 3,656,624,
b Bulldings 11,283,927, 3,722,547, 7,561 380,
¢ Leasehold improvements ..
d Equipment 279,238, 255,287, 23,952,
e Other .. ... .. ... 451,103, 264,946, 226,157,
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, columin (B, fine 10¢.) . . | 2 11,468,113,
Schedule D (Form 290) 2018

832062 10-20-18




Schedule [ (Farm 990) 2018 YOUTHCARE 91-0817079 Page 3

] Part':VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or cateaery gncluding nama of sacurity) (b} Book value (c) Method of vaiuation: Cost or end-of-year market valua

(1) Financial derivatives

{2} Closely-held equity interests

{3) Other

{A)

(B)

©

0

{E)

E

@

{H

Total. (Col. {b) must egual Form 980, Part X, col. (B} line 12.)
Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Gost or end-of-year market value

(]

{2

(3

{4

{5}

(6)

(7)

(8

(9)

Total. {Coi. (b) must egual Form 990, Part X, col. (B} line 13.)

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

{1

{2)

3)

{4

{5)

(6

0]

8

(9)

Total. (Columin (b) must equal Form 980, Part X, col. (B) g T5.) v it e =

[Part X ] Other Liabilities.
GComplete if the arganization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25.

1. (a) Description of liability {b) Book value

{1) Faderal income taxes S B ‘ ;

{2)
8
4
{5)
{6)
7)
8
&)
Total, (Column (b} must equal Form 880, Part X, col. (B) line 25.) _............. P

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s fmanmal statements that reports the
orqan ization's liabllity for uncertain tax positions under FIN 48 {ASC 740). Checl here if the text of the footnote has been provided in Part XilI :|

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 YOUTHCARE _ _91-0917079 Page 4
[Part XI_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, galns, and other support per audited financlel statements .~~~ i 22,382,330,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '
a Net unrealized gains (losses) on Investments 2a -101,519,
b Donated services and use of facilities 2b 104,188,
¢ Recoverles of prior year grants 2c
d Other (Describe in Part XIL) ... 2d -5,218| -
e Addlines 2athrough 2 || e e 20 -2,549.
3 3 22,394,879,
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1: :
a lnvestment expenses not included on Form 990, Part Vil line7b . 4a
b Other Describe in PartXIN) o 4b 12,334,
¢ Addlines daand db e e 4c -12,334,
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, iine 12) 5 22,382,545,

Part X1l TReconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

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

1

T 00 T o

.V

b Other (Describe in Part XJi.)

[+]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part X, line 25:
Donated services and use of facilities
Prior year adjustments
OMIBIIOSSES . oo
Other (Describe in Part XIIL.)
Add lines 2a through 2d

Amounts included on Ferm 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIil, line 7b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. {This must equal Form 830, Part |, line 18.)

1 14,862,637,
24 123,101
2b
2¢
2d 12,334 .
PR 135,435,
3 14,727,202,
4a 5,218
b
dc 5,218,
5 14,732,420,

I_Part X1l Supplemental Information.

Provide the-descriptions required for Part il, lines 3, 6, and 9; Part (], lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART

Vv, LINE 4:

THE ENDOWMENT FUND WAS ESTABLISHED FOR GENERAL SUPPORT OF OPERATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :
INVESTMENT EXPENSES -5,218,
PART XI, LINE 4B - OTHER ADJUSTMENTS :
SPECIAL EVENT DEDUCTIONS -12,334,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL, EVENT DEDUCTIONS 12,334,

832054

10-29-18
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Schedule D (Form 990) 2018 YOUTHCARE 9:-0917079 Page 5
art Xlil| Supplemental Information (continued)

Schedule D (Form 990) 2018
832055 10-29-18




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1646-0047
{(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, {ine 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. " Open tePublic . |
internzl Revenue Seivica P _Go to www.irs.gov/Formg90 for instructions and the latest information. - Inspection
Name of the organization Employer [dentification number
’ YOUTHCARRE 91-091%079

Fundraising Activities. Complete if the organization answered "Yes” on Forrn 990, Part [V, fine 7. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [ intemnet and email solicitations t [ solicitation of government grants
¢ Phone solicitations [+] (I Special fundraising events

d 1 In-person salicitations .
2 a Did the organization have a written or otal agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? ] Yes ] 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 [east $5,000 by the organization.

1il} Did v) Amount paid .
{i) Name and address of individual Al o {iv) Gross receipts t!, %or retalne[t):l by) | vi) Amount paid
or entity {fundraiser) () Activity o SonoL o from activity fundraiser to (or retained by}
contribUtiona? listed In col. (i) organization
Yes | No
Ol i et e p-
3 List all states in which the organization Is 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 920 or 990-EZ) 2018

832081 18-03-18




Schedule G (Form 990 or 990-EZ) 2018 YOUTHCARE

91-0%17079 Paqez

IP_art 1]

Fundraising Events. Complete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000

of fundraising event contributlons and gross income on Form 990-EZ, lines 1 and ©b. List events with gross receipts greater than $5,000.

b If "Yes," explain:

a) Event #1 b) Event #2 ¢) Other events
fe) ) ©) NORE (d) Total events
(add col. (a) through
LUNCHEON col. (<))
© (event type) {event type) {total numbet) '
g
8|1 Grosstecelpts ... 718,213, 718,213,
2 Less: Contributions ... 670,002, 670,002,
3_ Grossincome (ine 1 minusline?) ... 48,211, 48 211,
4 Cashprizes | ...
5 Noncashprizes | .. ...
§ 6 Rentfaciltycosts 17,431, 17,491,
o
©17 Foodandbeverages ... 62,560, 62,560,
5
8 Entertalnment
g Otherdirect expenses ... 12,970, 1z,970,
10 Direct expense summary. Add lines 4 through 9 In column (e} ... 93,021,
11 Net Income summary. Subtract line 10 fromiline 3, OlIMN ) Lot seiceiesesesesseesassssnsssresss e | 2 -44,810,
I Part Il | Gaming. Complete if the organization answered "Yes" on Form 920, Part IV, line 19, or reported more than
$15,000 on Form 290-EZ, line Ga.
. (b) Pull fabs/instant . (d) Total gaming (add
[] B . -
3 (a) Bingo pingo/prograssive hingo | (€ Othergaming  § {a) through col. {c))
Q
3
o
1 Gross revenue . ... . ..,
g|2 Cashprizes | ...
&0
5
2|3 Noncashprizes ... ...
d
k3]
S|4 Rentfacilitycosts . ...
&8
5 Otherdirect expenses ............cccccoceveuuener,
L_Ives o [L_] ves % |l Yes %
6 Volunteerlabor [ ] No 1] No |:| No
7 Direct expense summary. Add lines 2 through B in ColUmN () o e |
8 Net gaming income summary. Subtractline 7 fromline 1, column{d) ... B
9 Enter the state(s) in which the organization conducts gaming activities:
a s the crganization licensed to conduct gaming activities in each of these states? . ] ves L_Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Tves [_] No

832002 10-03-18

Schedule G {Form 990 or 990-EZ) 2018




- 832083 10-03-18

Schedule G (Form 990 or 890-E7) 2018 YOUTHCARE 91-0917079

Page 3
11 Does the organization conduct gaming activities With NONMEmMe S |.____| Yos I_FE
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed
10 BAMINSTEr CRAFRADIS GAMING?T ... . oo e e ees s e e et [Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organizatlon's faIIY | ... ... s e bt b e ettt e e eenees 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p=
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? ... ... I:I Yes D No
b If "Yes," enter the amcunt of gaming revenus received by the organization B $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name b

Gaming manager compensation p %

Description of services provided P

I:l Director/officer l:] Employee ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET || ... . ... ..o eees e ces e s s s et Cves [ Ino
h Enter the amount of distributions required under state law 1o be distributed 1o other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
|Pa'rt Zi.\fl Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part lll, lines 9, 8b, 10k,

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

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 890-E2) YOUTHCARE 91-0917079 Page 4
[ Part IV | Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ)
832084 04-01-18




SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

P Complete If the organization answered "Yes" on Form 990, Part LV, line 23.

Department of the Treasury »Attach to Form 990. - Open tO P'l.l blic’ Z‘-
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection .
Name of the organization Employer identification number
YOUTHCARRE 91-0917079
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the followlng to or for a person listed on Form 990, g L
Part Vil, Sectlon A, line 1a. Complete Part [l to provide any relevant information regarding these items. T N " .
1] First-class or charter travel 1] Housing allowance or residence for personal use ERRE B i
L] Traved for companions 1] Payments for business use of personal residence i
|:| Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
(] Discretionary spending account [__] Personal services {such as maid, chauffeur, chef) .
H
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R -
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... . 1b
2 Did the organization require substantfation prior to reimbursing or allowing expenses Incurred by all directors, :
trustess, and officers, including the CEO/Executive Director, regarding the items checked oniine1a? ... ... 2
g
3 Indicate which, If any, of the following the filing crganization used to establish the compensation of the crganization's i ‘
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to g i
gstablish compensation of the CEQ/Executive Director, but explain in Part lll. N Tl
Compensatlon committee I:I Written employment contract B I I e '
Independent compensation consultant |:| Compensation survey or study SO R ;
Form 990 of other organizations Approval by the board or compensation committee s
i
4 During the year, did any person listed an Form 990, Part Vil, Section A, line 1a, with respect to the flling B I
organization or a related organization: s '
a Racelve a severance payment or change-of-control payment? | e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b x
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1I1.
Only section 501{c)(3), 501(c)(4), and 501{c){29} organizations must complete lines 5-8.
§ For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFGANIZALIONT | | et et et et e ot e s ae s s os o2 e e s b8t 8 5 ab e s bbb s bbb e 5a X
b Any related organization? | b ettt 5b z
1If "Yes" on line 5a or b, describe in Part 111
6 For persons listed on Form 990, Part Vi1, Section A, line ia, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGANIZALIONT |||\ e oot ees e e s s a1 b8 1 sbs et e s ettt et ene e e eeeee e 6a X
b Any related organizationT | | ... ... e e e et ae b eb oo ee e 6b X
If *Yes" on line 6a or 6b, describa in Part 111,
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 B7 [ Yes," Aesehbe In Part Hl e e, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the : '
initial contract exception described in Regulations section 53.4958-4(q)(3)? If "Yes," desctibe in Part it . 8 X
9 ii "Yes" cn line 8, did the organization also follow the rebuttable presumption procedure described in B Y
Hegulations Se0toN D3 d00000) 7 i i i ieessee e e thts thecetins 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on
Form 990 or 980-EZ or to provide any additional Information.

Department of the Treasury P Attach to Form 990 or 980-EZ. - Open tO Public

Internai Revenua Service P> Go to www.irs.gov/Form@90 for the latest informatlon. Inspection - -

Name of the organization Employer identification number
YOUTHCARE 91-0917079

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARE AND EMPOWERED TO ACHIEVE THEIR POTENTIAL,

FORM 990, PART I LINE 6

VOLUNTEER COORDINATOR MAINTAINS DATABASE OF VOLUNTEERS: HOURS PROVIDED

WERE 8 172, THEY PROVIDED A VARTETY OF SERVICES: TUTCRING, MEALS AND

KEALS PREPARATION, CLEANING, PAINTING AND CLERICAT, ASSISTANCE, BOARD

OF DIRECTORS PROVIDED OVERSIGHT AND GUIDANCE TO THE AGENCY,

FORM 930, PART VI, SECTION B, LINE 11B:

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

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

I8 THEN SIGNED BY THE CEOQ,

FORM %90, PART VI, SECTICN B, LINE 12C:

EACH BOARD DIRECTOR IS REQUIRED TO DISCLCSE 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 FERSON SHALL LEAVE THE BOARD

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 FATR, REASONABLE, AND

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

TRANSACTTON,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 10-10-18
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Schedule O {Form 990 or 880-E2) (2018) Page 2

Name of the organization Employer identification number
YOUTHCARE 91-0917079

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 12/31/2018,

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

YOUTHCARE PUBLISHES ITS TAX RETURN AND AUDITED FINANCIAL STATEMENTS ON THE

AGENCY WEBSITE, OTHER DOCUMENYS ARE PROVIDED TC THE PUBLIC UPON REQUEST,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




