PuBLIC DISCLOSURE INSTRUCTIONS

THE PUBLIC DISCLOSURE COPY MUST BE SIGNED AND DATED BY AN OFFICER OF THE ORGANIZATION.
THE “PUBLIC DISCLOSURE COPY” 1S FOR YOUR CONVENIENCE,

o PLEASE NOTE THAT WE HAVE REMOVED ALL INFORMATION THAT IS NOT OPEN TQ PUBLIC INSPECTION,
PUBLIC DISCLOSURE REQUIREMENTS (FAILURE TO COMPLY MAY RESULT IN PENALTIES):

®  MAKE THE RETURN AVAILABLE FOR 3 YEARS AFTER THE DATE THE RETURN IS REQUIRED TO BE FILED OR IT
IS ACTUALLY FILED, WHICHEVER IS LATER, '

®  MAKE THE RETURN AVAILABLE FOR PUBLIC INSPECTION AT ITS PRINCIPAL, REGIONAL, OR DISTRICT OFFICES
DURING REGULAR BUSINESS HOURS AND YOU MAY HAVE AN EMPLOYEE PRESENT IN THE ROOM.

®  ALLOW THE INDIVIDUAL MAKING THE INSPECTION TO TAKE NOTES FREELY AND TO MAKE A PHOTOCOPY
OF THE DOCUMENTS FOR A REASONABLE FEE.,

e GENERALLY, YOU MUST RESPOND TO AN IN-PERSON REQUEST FOR COPIES OF RETURNS ON THE SAME DAY
OF THE REQUEST. IF, DUE TO UNUSUAL CIRCUMSTANCES, YOU CANNOT PROVIDE THEM ON THE SAME
DAY, YOU MUST PROVIDE THEM NO LATER THAN THE NEXT BUSINESS DAY FOLLOWING THE DAY THE
UNUSUAL CIRCUMSTANCES CEASE TO EXIST OR THE FIFTH BUSINESS DAY AFTER THE DAY OF THE REQUEST,
WHICHEVER GCCURS FIRST.

¢ YOU MUST RESPOND TO A WRITTEN REQUEST FOR COPIES OF YOUR RETURN WITHIN 30 DAYS FROM THE
DATE YOU RECEIVE THE REQUEST. IF YOU REQUIRE PAYMENT IN ADVANCE, YOU MUST PROVIDE THE
DOCUMENTS 30 DAYS FROM THE DATE YOU RECEIVE PAYMENT. FOR REQUESTS MADE IN PERSON, YOU
MUST ACCEPT PAYMENT BY CASH OR MONEY QRDER. FOR REQUESTS MADE IN WRITING, YOU MUST
ACCEPT PAYMENT BY CERTIFIED CHECK, MONEY ORDER, PERSONAL CHECK CR CREDIT CARD. [N BOTH
INSTANCES, YOU MAY ACCEPT OTHER TYPES OF PAYMENT AS WELL. .

¢  YOU ARE NOT REQUIRED TO RESPOND TO REQUESTS FOR COPIES OF YOUR RETURN IF YOU HAVE MADE IT
“WIDELY AVAILABLE” BY POSTING IT ON A WORLD WIDE WEB PAGE THAT YOU ESTABLISH AND MAINTAIN
OR, AS PART OF A DATABASE OF SIMILAR DOCUMENTS OF OTHER TAX-EXEMPT ORGANIZATIONS THAT
ANOTHER ENTITY ESTABLISHES AND MAINTAINS. '




Form 9

Departmant of the Treasury
Intarnal Ravenue Service

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

OMB No, 1546-0047

90 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {(except private foundations) 202 1

» Do not enter social security numbers on this form as it may be made public,

P Go to www.irs.gov/Form@80 for instructions and the latest information,

A For the 2021 calendar year, or tax year beginning and ending
B Che‘c‘:k llr)‘ C Name of organization D Employer identification number
appllcabla:

[ &hee | youmnears

R Doing business as 91-0917079
i Number and street (or P.0, hox if mail is not delivered to street address) Room/suite | E Telephone number
Firal 2500 NE 54TH STREET 206-694-4500
i . )
S City or town, state or province, country, and ZIP or foreign postal code G_Gross recalpts § 20,085,380,

fAmended | gEATTLE, WA 98105-3142

raturn

(i

pand

H{a) Is this a group return

| F Name and address of principal officer: DEGALE COOPER
"9 | ¢AME AS C ABOVE

for subordinates? |:J Yes No
H(b) Are all sunerdinates included? D Yes |:] No

) (insertno) [ | 4947(a) () or [ ] 527 If "No," attach a list. See instructions

| Tax-exempt status: 5013y [ ] 50ie) ¢
ite: p WWW, YOUTHCARE,ORG -

J Webs

H{c) Group exemption number p»

K _Form of organization: Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 2974 | M State of legal domigile: WA

[Partl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: YOUTHCARE WORKS TO END YOUTH
E HOMELESSNESS AND TO ENSURE THAT YOUNG PEOPLE ARE VALUED FOR WHO THEY
E 2 Check this box P |:| if the crganization discontinued its operations or disposed of more than 25% of its net assats.
% 3 Number of voting members of the governing bedy {(Part W, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
g| B8 Total number of individuals employsd in calendar year 2021 (Part V, line2a) . .. 5 340
IE' 6 Total number of volunteers (Bstimate f ECEE ANy | e B 497
8| 7a Total unrelated business revenue from Part VI, column O N 12 7a 0,
<|__b Net unrelated businass taxable incoms from Form 990-T, Part L line 11 . 7b 0
Prior Year Current Year
o| & Contributions and grants (Part VI, line 1h) 18,413,041, 192,102,883,
% 9  Program sarvice revenue (Part VI, line 2g) 9,121, 0,
£| 10 Investmant income (Part VIII, column (&), ines 3, 4, and 7d} ..o 223,291, 355 173,
%1 11 Other revenue {(Part VI, column (A), lines 5, 6d, Be, 9¢, 10¢, and 11e) ... 84,115, 38,077,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12) ... 18,738,568, 19,496,133,
13 Grants and simitar amounts paid (Part X, column (A}, lines 1-3) .. ... 0. 0,
14 Benefits paid to or for members (Part IX, column (A), line d) . .. 0, 0.
2 18 Salarias, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 12,152,747, 13,633,027,
8| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 103,638, 184,108,
8| b Total fundraising expenses (Part X, column (D), line 25) = ; S
i 17 Cther expenses (Part IX, column (A), lines 11a-11d, 1124} .. ... . 4,892,751, 6,306,457,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4), line 25} 17,149,136, 20,123,582,
19 Revenue less expenses, Subtract line 18 framline 12 ... 1,580,433, ~627,459.
54 Beginning of Gurrent Year End of Year
B9 20 Totalassets (Part X, N0 16) e e— 26,200,185, 21,326,626,
%g 21 Total liabilities (Part X, iNe 28)  ._........ccoocoms oo e 1,845,786, 1,848,908,
ek 24,354,399, 25,477,718,

true, corract, and completa.

Clardjion of praparer {other than officer) is based on all infarmation of which preparar has any knowledge.

7

/206 2022

R
Sign > Signatyffe i gficer Dale
Here DEGALE (fOOFPER, CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type praparer's name Preparer's signature Date Chuck ] PTIN
Paid SARA ELIZABETH H, JONES SARA ELIZABETH H, JONES n1/14/22 seliemployed P00235495
Preparer | Firm's name _ jp CLARK NUBER, P,S. Firm's EIN 91-1194016
Use Only | Firm's address [ 10500 NE 4TH STREET, SUITE 1400

BELLEVUE, WA 98004 Phone no.425-454-4913%

May the IRS discuss this return with the preparer shown above? See instructions ... Yes m No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2021)

SER SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2021) YOUTHCARE 91-0917079 Page 2
[ Part lll-| Statement of Program Service Accomplishments
Chack if Scheduls O contains a response or note 1o any line in this Part I o oo i ettt tiseeesee eveseeseesserserssinsen Ij

1 Briefly describe the organization’s mission;
YOUTHCARE WORKS TO END YOUTH HOMELESSNESS AND 7O ENSURE THAT YOUNG

PFEOPLE ARE VALUED FOR WHO THEY ARE AND EMPOWERED TO ACHIEVE THEIR
POTENTIAL,

2 Did the crganization undertake any significant program services during the year which were not listed on the

prior FOrm 880 0r GB0-EZT e e e ettt [ Ives No
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? |:I Yes No

If "Yas," describe these changes on Schedula O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501{c}H{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  {Code: ) (Expanses § 14,288,201,  jnoluding grants of } (Revenue § )
YOUTECARE IS AN AGENCY THAT PROVIDES COMPREHENSIVE SERVICES TO RUNAWAY,

HOMELESS, AND AT RISK YOUTHS IN THE SEATTLE KING COUNTY AREA, YOUTHCARE
I8 DEDICATED TO FROVIDING A CONTINUUM OF CARE THAT INCLUDES OUTREACH,
BASIC SERVICES, EMERGENCY SHELTER, HOUSING K COUNSELING,K EDUCATION, AND
EMPLOYMENT TRAINING, YOUTHCARE ACCOMPLISHES THIS GOAL BY PRCVIDING BOTH
RESIDENTIAL AND NONRESIDENTIAL SERVICES TC YOUTH AGES 12 TO 24,

4b  (Code: ) (Expenses § including grants of $ ) (Revenue $ }

4¢c  (Code: ) (Expanses 3 including grants of § } {Revenus § )

4d Other program services (Describe on Schedule O.)

Including grants of § ) _(Revenuz $ )
14,289,201,

(Expensas §
4e Total program service expenses

Form 990 (2021)

132002 12-0¢-21




Form 990 (2021)

YOUTHCARE 51-0517079

[Part IV | Checklist of Required Schedules

1

10

LN

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c}3) or 4947 (a)(1} (other than a private foundation)?
If "Yes," complete Scheduie A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? f "Yes, " complete Schedule C, Part |

Section 501{c)(3) erganizations. Did the organization engage in lobbying activities, or have a saction 501 () elaction in effect
during the tax year? 7 "Yes," compiata Schedule C, Part il

Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6} organization that receives membarship dues, assassmants, or

similar amounts as defined in Rev. Proc. 98-197 i 'Yes, " complata SChedule C, Pt Ml .........cooveeveeeeever oo ee e eenn
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on tha distribution or investment of amounts in such funds or accounts? f “ves, " complete Schadula D, Part |

Did the organization receive or hold a conservation easement, including easements to preserva cpen space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedie D, Part N ......c.o.eeee oo

Did the organization maintain collections of works of art, historical treasures, ar other similar assets? Jjf "Yes," complete

Schedule D, Part fll
Did the organization report an amount in FPart X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or dabt negotiation services?

Page 3
Yes | No

1 X

o | x

3 X
4 | %

5 X
6 X
7 X
8 X
9 X

If "Yes, " complate Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? f "Yas, " complete Scheduls D, Part V

If the organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VII, VIIL, [X, or X,
as applicable,
Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 10? Jf "ves," complete Schedule D,

Part Vi
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vi

Did the crganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .....c..c......

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in

Part X, line 167 jf 'Yes," complete Schedule D, Part IX
Did the organization report an ameunt for othar liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X

Did the organization’s separate ¢r consolidated financlal statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jr 'Yes, " complate

Scheduls D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X! is optional
Is the organization a school described in section 170®){1)ANI? i "Yes," complate Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete Schedule F, Parts | and [V
Did the organization report an Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? |f "Yes," complete Schedule F, Parts If and IV

Did the organization report an Part IX, column (A), ling 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? Jf "Yes," complete Schedule F, Parts lif and IV

Did the arganization repert a total of mare than $15,000 of expenses for professional fundralsing services on Part [X,

column (A), lines 6 and 11e7? ff "Yes," complete Schedife G, Part |, See instructions
Did the organization report more than $15,000 total of fundraising svent gross income and contributions on Part VI, lines

1c and 8a? jf "Yes," complete Schedule G, Part li

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "ves,"
complete Schedule G, Part iif

Did the organization operate one or more haspital facilities? jf "Yes," complefe Schedule H

If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 f "ves " complete Schedule | Parts [ and If

132008 12-08-21

11a| £
........................................................................... 1ib X
1ie £
11d X
.................. He | X
............ 11f X
12a| X
............... 12b X
.......................................... 13 X
14a X
14b X
15 X
.............................................................................. 16 X
............................................................ 17 | X
18 X
19 X
................................................... 20a X
.............................. 20b
.......................................... 21 X
Form 9920 (2021)




Form 990 (2021) YCOUTHCARE 91-0917079 Page 4

{Part IV{ Checklist of Required Schedules (oninyeq)

22

23

24

25

27

28

Did the organization report mora than $5,000 of grants or cther assistance to or for domestic individuals on

Part [X, column {A), line 22 Jf "Vas," complete Schedula §, Parts 100 M ..o e e

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employses?  f "Yas," complete

SCNBAUIB U ..o e et et et et e et st et aebe b e et e et abt st s ebe et et nae e b etneenreteraeabe e et e setnaen
a 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 jf "Yes," answer fings 24b through 24d and complete

Schedule K. I "NO," GO B0 IO 258 ......ocooii ettt et e e et e a e e e st e et sa ettt eaeaaeen
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exempt bonds?

a Section 501(0)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yas," compiete SCHEOWE Ly PEIT! oocviovoeeeeeeeeee e eeeeeeeeeess v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization’s prior Forms 890 or 990-EZ7? ff "ygs," complete
SCHEAUIE L, PAIET oo ettt et et e et et e et s 4 e 145 et et et st ee e s 2t ree e er et ee e et et e e eaeentten et et e e et eneeares
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
of farmer officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? Jf "Yes," complete Schedufe L, Pt il oo
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employas,
creator or foundar, substantial contributor or employee thereof, a grant selection committee member, or t¢ a 35% controlled
entity (including an employee thersof) of family member of any of these persons? |r "Yes," complete Scheduie L, Partlii ........
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, cenditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

b A family member of any individual described in line 28a? (f "Yas," complste Schedule L, Part IV

"Yes, " compiete Schedle L, Part IV ... et et et et e s et e

¢ A 35% controlled antity of one or more individuals and/or organizations described in line 28a or 28b7

29
30

31
az

a3

35

36

37

"Yes," complete SCheaUia L, Part IV ...t e et et e e

Did the organization raceive more than $25,000 in non-cash contributions? ff "ves," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtrDULIONST Jf "Yes, " COMPIBIE SCRATUIE M ..o ettt et oo e e e e oo oo arae

Did the organization liquidate, terminate, or dissolve and coase operations? ff "Yes," complete Schedule N, Part i ..................

Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? Jf "Yes," complete

SCNEAUIE N, PAIT I e e e s s e e e e s b bE e e e e e e e e r oL Las s b e e e s 2 e s et st seeeeeen e

Did the arganization own 100% of an entity disragarded as separats from the organization under Reguiations

sections 301,770%-2 and 301.7701-37 Jf "Yes," complete SCheaUle R, Part | .......ccccccoeveeee oo e ev s

Was the organization related to any tax-exempt or taxable entity? jf “Yes,” complete Schedule R, Part i, Ili, or IV, and

L L 1= X RO ORI
a Did the organizaticn have a controlled entity within the meaning of section 5120} 18)?
b If "ves" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of sectian 512(b){18)? Jf "Yes," compiete Schedufe R, Part V, iRE 2 ...........c..coooeveevi e

Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?

If "Yes," compiete Schadula R, Part V, N8 2 ... e e e e

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? Jjf "Yaes," complete Schedule R, Part VI ..o

Did the organization complete Schedule O and provide explanations on Schadule O for Part VI, lines 11b and 187

Note: All Form 980 filers are reguired to complete Schedule O .. e i

Yes | No
20 X
23 | X
24a X
24b
| 24¢
24d
2ba X
26b X
26 X

28a| X
28b X
28c X
29 b4
30 X
31 X
az X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

. Part.V.] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0-if not applicable ... 1a wo
b Enter the number of Forms W-2G included on line Ta. Enter -0-if not applicable | ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBIST L. ieieisii i s 1c
Form 290 (2021}

132004 12-09-21




Fotm 990 (2021) YOUTHCARE 91-0917079

Page 5

[Pat V] Statements Regarding Other TRS Filings and Tax Compliance ontmued)

2a

3a

4a

ba

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization fife Form 8886-T7

Ga

DT

TS o O

12a

13

14a

15

16

17

| Yes | No

Entar the number of eamployess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covared by this return ... 2a
If at least one is reported on line 2a, did the crganization file all required fedaral employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. Sea instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yos," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ....ov.cveeeveereveennn,

At any time during the calendar year, ¢id the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Doas the organization have annual gross recaipts that are normally greater than $100,000, and did the organizaticn solicit
any contributions that wers not tax deductible as charitable Contr UM T e

8a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1aX dBAUCTIDIET | et ee e ees et ettt e te e en e e ettt ene st e e nrereerns

Organizations that may receive deductible contributions under section 170{c).
Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

7a X

i "Yes," did the organization notify the donor of the value of the goods or services provided?

7b

Did the organization ssll, exchanges, or otherwise dispose of tangible personal property for which it was reguired
TOilB FOMM B2BZT ettt ettt st e vae s am et et er sbr e e e s sReE e RS e RS b eE et es bt b8 e sa At e dh et ekt e e e

If "Yes," indicate the number of Forms 8282 filed during the vear

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

if the arganization received a contribution of qualified intellectual property, did the arganization file Form 8899 as requirad?

If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

71 X
79
7h

Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoting organization have excess business holdings at any tima during the year?

Sponsaring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? .
Section 501(c){7) organizations, Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b

Section 501(c)(12) organizations. Enter:

Grosa income from members OF SharGhO de S | e e ita

Gross income from other sources, (Da not net amounts due or pald to other sources against

amounts due or received from them.) e 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 80 in lieut of Form 10417

If "Yes," enter the amacunt of tax-exempt interest received or accrued during the year  ................. 12b

Section 501(c)(29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in mare than one Stale? e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the crganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . 13b

Enter the amount of reserves onNand || ... e e e 13¢c k
Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
If "Yes," has it filad a Form 720 to report these payments? jf *Np," pravide an explanation an Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

axcess parachute payment(s} during the year?

If “Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? ...,

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4851, 4852 or 48537

If "Yes," complete Form 6089,

132005 12-08-21

Form 990 (2021)




Form 990 (2021} YOUTHCARE 91-0917073 Page 6

|‘-Paf’t'\"-| Governance, Management, and Disclosure. ro gach "ves' response to lines 2 through 7b below, and for a "No" response
to /ine 8a, 8b, or 10b below, describe the circimstances, processes, or changes on Schedule ©. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part VI it ciireeesernnes e sinsnssenenns
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a

If there are matariaf differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority tc an executive committea or similar committee, explain on Schedule 0.

b Enter the number of voting membaers includad on line 1a, above, who are independent .. ............ 1b
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other ;
officer, director, trustae, or key BIMPIOYBET | et ettt 2 X

3 Did the organization delegats control over management duties customarily performed by or under the direct supervision

of officers, diractors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? ... .. .. 5 X
6 Did the organization have members or stockholders? | s 6 X

7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing body? ... et e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholdars, or
persons other than the govarming BOGY? ||| ...t et e s et s e e
8 Did the organization contemporanecusly document the meztings hatd or written actions undertaken turing the year by the following:
a The gaVernINg BOUY? | i ettt et s oo e e e e et e eeeeeen ettt en s et neen
b Each committee with authority to act on behalf of the govermning body?
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? f "Yes." provide the names and addressss 0n Schede © oo g

Section B. Policies 7y;s secrion 8 requests information about policies not required by the Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures govarning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11| X
b Dascribe on Schadule O the process, if any, used by the organization to review this Form $90. -

12a Did the organization have a written conflict of interast policy? Jf "No," go B0 B 13 ..o 12a| X
b Were officers, directers, or trustees, and key employaes required to disclese annually interasts that could give rise to confllets? ... 12b ) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

0N SChadUie © POW HhIS WaS GONE .........cceeieeeeeses et st st ettt est e e e es e e e es e et ee e e s e eteeses et eem e e st s eree s rens 12c | X

13 Did the organization have a written whistleblower POlIGY? ... ... .....o.ooooooooeeceeeeerereeees oo
14 Dic the crganization have a writters document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
parsaens, comparabillity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiClal | . ... e es e s st et e st e st vns
b Other officers or key employees of the organization ... e et e b s s
If "Yes" to line 15a or 15b, describe the procass on Schedule O, Sge instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UFING ThE YEBEIT e et bt e b b st et e e b et er e e sre s
b If “Yes," did tha organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p»WA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 5C1(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website [ 1 Another's website {x] Upon request [_] other (explain on Schedule O)
10  Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
stataments available to the public during the tax year.
20 State the name, address, and telephona number of the person who possesses the organization's books and records
SOPEIA HERNANDEZ - 206-267-3080
2500 NE 54TH STREET, SEATTLE, WA 28105-3142

Form 990 (2021)
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Form 990 (2021) YOU'THCARE

951-0917075

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a responge of note to any line in this Part VII

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organizaticn’s current officers, directors, trustees (whethar individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (O}, (E), and (F} if no compansation was paid.,

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

® List the organization's five ¢urrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {(box b of Form W-2, Form 1099-MiISC, and/or box 1 of Form 1099-NEC) of more than $100,000 fram the crganization and any related organizations.

® |ist all of the organization’s former officars, key employsss, and highest compensated employses who recaived mors than $100,000 of
reportable compensation from the organization and any related arganizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which te list the persons above.

J::I Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

) (B) (©) o (E) (F)
Name and title Average | o cfﬂgﬂ:{ﬁ;‘thm e Reportabla Reportable Estimated
hours per | bex, unless person Is both an compensation compansation amount of
week offlcer and a director/trustee} from from related other
(list any % the organizations compensation
hours for | = . b organization {W-2/1098-MISC/ from the
related g g g (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 5 £ E@ 1099-NEC) and refated
below § Zls(E %;: 5 organizations
ine) |82 |5 |2 |25

{1) GIOVENGC, MELINDA 40,00

CHIEF EXECUTIVE OFFICER {THRU 8/21) X 297,105, 8, 9,862,
{2) COCPER, DEGALE M 40,00

CHIEF PROGRAM CFFICER X 142,800, 0. 12,678,
(3) SULLIVAN, SUZANNE. 40,00 :

CHIEF ADVANCEMENT OFFICER X 110,667, 0. 4,633,
(4) YORK-JONES, EBMMA 40,00

CHIEF IMPACT OFFICER X 104,883, 0, 10,580,
(5) PATTERSON, JENNIFER 40,00

CHIEF QOPERATING OFFICER X 79,130, 0. 2,988,
{6) ABARIENTOS, MARIAM 44,00

DIRECTOR CF FINANCE X 21,458, 0. 3,517,
{(7) JONES, XAREN 1,00

BOARD CHAIR X X 0, 0, 0.
(8) ROBERTSON, KEN 1,00

VICE CHAIR X X 0. . 0.
(8) PERI, FRANCESCA 1,00

SECRETARY X X 0. ¢, 0,
(10} ZMOLEX, JOHN 1,00

TREASURER X X 9, 0, 0,
{11} ALCANTARA, ALYSSA 1,00

DIRECTOR b4 0. 0. 0.
{12) AUGUST, BEAU 1.00

DIRECTCR X 0. 0. 0.
{13) COOMER, ERIN 1.00

DIRECTOR X 0, o. a.
{14) CURRY, FARRON 1,00

DIRECTOR X 0, 0, 0.
(15) DE SAM LAZARO, RICHARD 1,00

DIRECTOR X 0, 0. 0.
(16} DETTMER, HEIDI 1,00

DIRECTOR X 0, 0, 0.
(17} DICKERSON, MARY LOU 1.00

DIRECTOR X g, 0, 0,

132067 12-09-21

Farm 990 (z021)




Form 990 (2021) YOUTHCARE 91-0917079 Page 8
| Part ';Véilf] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (D) (E} {F)
Name and title Average (o et chF; S'ff‘i?:mn ona Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
wael officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | § . organization (W-2/1099-MISC/ from the
related | 2 | & E (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 2 g (g 1099-NEC) and related
below 1215|, |2[2E < organizations

(18) FIANO, STEPHANIE 1.00

DIRECTOR X 0. ¢, 0.
{19) HOCCK, JENNIFER L.00

DIRECTOR X 0 0. 0.
{20) HUDSCN, CARMEN 1.00

DIRECTCR X a0, . 0,
(21) KRITSER, J.D, 1,00

DIRECTCR X 0 0. o,
(22) MIMS, JUDY 1,00

DIRECTCR X 0, 0, 0.
{23) MOYE, GREG 1.00

DIRECTOR X 0, 0, 0,
(24) RAHMAN, PAHSTANA 1.00

DIRECTOR X 0, 0 0.
(25) SEHGAL, ASHA 1.00

DIRECTOR X 0, 0. 0.
{26) SHILVOCK, BART 1.00

DIRECTOR X 0, 0 .

b Subtofal | e e e e > 752,053} 0. 44,258,

¢ Total from continuation sheets to Part VIl, Section A . .. . > 0. 0, 0,

d Total (add lines thand 1€} ..o s > 752,083, 0. 44,258,

2 Total number of individuals {including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization P 4

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes, " complate Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007  "Yes," complete Schedule J for such individual

& Did any person listed on lino 1a receive or accrus compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yeg " complete Schedule J | ! "

Section B. Independent Contractors

Yes | No

1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) (C)
Name and business address Description of services Compensation

ASW WORKPLACE PERFORMANCE
5601 6TH AVE § SUITE 400, SEATTLE, WA 98108 CONSULTANTS 254,813,
CASEWORTHY, IKC., 2399%5 § 700 E, STE 420, CLIENT DATABASE MANAGEMENT
SALT LAXE CITY, UT 84107 SERVICE 156,653,
BARRIENTOS RYAN, LLC
1402 THIRD AVE #808, SEATTLE, WA 98101 ODWNER 'S REPRESENTATIVE 126,000,
CAMPBELL & COMPANY, ONE EAST WACKER DRIVE,
SUITE 2100, CHICAGO , IL 60601 FUNDRALSING CONSULTANT 123,860,
WEINSTEIN AU, LLC, 2200 WESTERN AVE, STE
301, SEATTLE, WA $8121 PRCHITECTURE AND DESIGN 113,050,

2 Total number of independent cantractors {including but not limited o those listed above) who racsived more than "

6

$100,000 of compensation from the organization | 3

SEE PART VII, SECTICN A CONTINUATION SHEETS

132008 12-09-21
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Form 990 YOUTHCARE
T ~ar‘tVIl| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} © (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waek _ i”‘ the arganizations compensation
(list any 2 B organization (W-2/1099-MISC}) from the
hours for § . 2 (W-2/1099-MISC) organization
related | 3 | § 2 and related
organizations % s Els organizations
boiow | £ 215|855
ling) Ele|ls|lg(2]|a
{27) SOLOMON, MARK 1.00
DIRECTOR X [ 0. 0.
(28) STRALEY, HUGH 1.00
DIRECTCR X Q. 0. 0.
(29) TORRESS, MARLENA 1.00
DIRECTCR X 0, 0, 0.
(30) TURETSKY, MATT 1.00
DIRECTOR X 0, 0, 0.
(31) WALKER JOHNSON, CASSIE 1.00
DIRECTOR X 0, 0. 0.
(32) ECHOHAWK, COLLEEN 40,00
X 0, 0, g,

INTERIM CHIEF EXECUTIVE OFFICER

Total to Part Vi, Secticn A, line 1c

132201
04-01-21




Form 990 (2021) YOUTHCARE 91-0917079 Page 9
[Part VIl | Statement of Revenue
Check if Schaduls O contains a response or note 1o any Bna in this Part VI i i it ittt st rersranressnsseesssesens D
A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenus

(D}
Revanus excluded
from tax under

44 1a Federated campaigns 1a 102,417,
n b Membership dues .. ... 1b
0. ¢ Fundraising events . 1¢
g d Related organizations ... |1d
g e Governmant grants {cantributions) | 1e 14,585,423
,é f All other contributions, gifts, grants, and
__3 similar amounts not incledad above [ Af 4,415,044
b ¢ Noncash conttibutions includad in fines 1a-1f | 1g|$ 254,358
S8  h Total. Addlines 1a-1f oo » | 19,102, 883
Business Code |
81 2»
2 b
g e
5 f Al other program service revenue ... .
| o Total. Add lin8s 2a-2f ... ocooioveereiiiiiiiei i >
3  Investment income {including dividends, intersst, and
other similar aMOUNES} ................c..oocovvensioss e 180,454, 180,454,
4 Income from investment of tax-exempt bond proceeds >
5 ROYARIOS .....ocvivieeive oo s et et ety |
() Beal (i} Personal
6a Grossrents ... 6a 16,550,
b Less; rental expenses . |6b Q.
¢ Rental income or (loss) [6e 16,550,
d Netrental income or lO88) ...,
7 a Gross amount from sales of (i} Securities (ii) Other
assels other than inventory | 7a 748,436, 15,560
b Less: cost or othar hasis
g and sales expenses ... |7b 589,247,
§ ¢ Ganorfoss) ... |[Tc 155,159, :
e d Netgain or los8) ....oooovvevviiviee e e 174,719,
@| 8 a Gross income from fundraising events not i
b including $ of
contributions reperted cn line 1c). See
Part IV, line 18 . e 8a
b Less: directexpenses ... ... 8b
¢ Net income or (loss) from fundraising events ,,.............
9 a Gross income from gaming activities, Ses
Panrt IV, line 19 9a
b lLess:directexpenses . ... 9b
¢ Net income or (loss) from gaming activitias
10 a Gross sales of inventory, less returns
and allowanses ... 10a|
b less:costofgoodssold ... ... 10b)
¢ Netincome or (loss) from sales of inventory ................
Business Code | = S
3 |11 a REIMBURSEMENTS 900099 13,654, 13 654,
%g b UBI REFUND 900099 6,371, 5,371,
2 d Allotherrevenus . ... 500008 1,502, 1‘502'.
= e Total. Add lines 11a-11d 21,527, SER
12 Total revenue, Seg instructions .o, > 19,496,133, 393,250,

132009 12-08-21
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Form 990 (2021)

YOUTHCARE

91-0917079

Page 10

[ Part IX | Statement of Functional Expenses

Section 507{c)(3) and 501{c)(4) crganizations must complete all coiumns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... et i eenaiies e e D
; , {A} {B) {C) D
Do not inchide amounts reported on lines 6b, Total expenses Pragram service Management and Fun ra)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses £Xpenses

1 Grants and other assistance to domestic organizations
and domestic govarnments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ... ..........
5 Compensation of current officers, directors,
trustees, and key employeas ... 414,060, 414 0860,
6 Compensation not included abovs to disqualified
persans (as defined under section 4958(f)( 1)) and
persons described in section 4958(c}(3)(B) .. .......
7 Other salaries and wages ... 10,765,989, 8,079,079, 1,824,763, 862,147,
8 Pansion pian aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 122,462, 83,699, 27,680, 11,083,
9 Ctheremployee benefits ... 1,201,753, 978,085, 134,749, 88,919,
10 Payrolltaxes 1,128,763, 889,069, 162,158, 77,536,
11 Fees for services (nonemployees):
a 22,500, 22,500,
b 20,010, 2,730, 17,280,
¢ §2,554, 92,554,
d LOBBYING |\ 10,945, 10,945,
e Protessional fundraising services. See Part IV, line 17 184,108, | B 184,108,
f Investment managementfees ... 50,466, 50,466,
g Other. {If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11y expenses on Sch 0.} 1,074,822, 62,329, 839,115, 113,378,
12 Advertising and promotion 47,350, 15,887, 21,734, 5,729,
13 Office 8XPenses . ... .........ccc.cvvveverirvevnrnsirenne. 608,495, 454,472, 111,262, 42,761,
14 Informationtechnology ... ... . 118,130, 981, 86,689, 30,460,
16 Rovalties ...
16 CCCUDANCY o 1,415 524, 1,162,880, 229,152, 27,492,
17 TraVel e 61,567, 43,063. 17,868, 636,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
18 Confarencas, conventicns, and meetings . 76,348, 26,890, 48 903, 555,
20 Interest 36,546, 15,878, 19,594, 1,077,
21 Payments to affiliates ,............occoovvvi
22 Depraciation, deplation, and amortization 366,483, 306,000, 43,303, 17,180,
23 INSUMANCE . i 129, 914 105,241 17,080, 7,593,
24 Other expensas. ltamize axpenses not covered S ke
ahave, (List miscellaneaus expenses on line 24e, It
line 24e amount exceads 10% of line 25, column {A),
amount, list line 24e expensas cn Schedule C.) L
a CLIENT COS8TS 1,536,980, 1,535,503, 721, 356,
p CLIENT FOCD 236,540, 233,700, 581, 2,258,
¢ PROGRAM SUBCONTRACTS 136,670, 136,670,
¢ DUES, FEES AND LICENSES 52 452, 4,366, 14,600, 33,480,
e All other expenses 208,161, 148,279, 33,589, 26,293,
25 Total functional expenses, Add lines 1 through 24e 20,123,582, 14,289,201, 4,250,404, 1,543,587,
26  Joint costs. Complete this line only if the organization
raported in column {B} Joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ |:] If following SOP 98-2 {ASC 558-720)
Form 990 (z021)
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Form 990 (2021) YOUTHCARE 91-0917¢79 Page 11
[ Part X: | Balance Sheet
Checle if Schadule O contains a response or note to any liNg INthis Part X . it v eeeesies e ceesireiereainees [ ]
{A) (B)
Beginning of year End of year
1 Cash - nONINErESDORANNG .. ...........evrs v assi s 2,264,163,| 1 709,153,
2  Savings and temporary cash investments s 783,723.| 2 1,383,530,
3 Pledges and grants receivable, nat 3,102,525, 3 4,290,815,
4 Accounts receivable, net || ..., 0.1 4 17,493,
5 Loans and other receivables from any current or former officer, director, e T
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family membar of any of these persons .. ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)@HB) ... 6
a 7 Notes and loans receivable, net 7 7,230,
@ | 8 Inventories for Sale OFUSE ... . ... 8
< | 9 Propaid oxpensos and deforted Charges  .........................._. 246,9256.) o 299,340,
10a Land, buildings, and equipment: cost or ather e SR
basis. Complete Part Vl of Schadule D 10a 16,171,171, ST
b Less: accumulated depreciation ... 10b 5,223,471, 11,180,551, 1 10¢ 10,547,700,
11 Investments - publicly traded securities ... 8,612,297, 11 9,671,365,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 14
18 15
16 26,200,185,| 1g 27,326 526,
17  Accounts payable and accrued expanses 1,39%,568.| 47 1,016, 697,
18 Grants PAYADIB | ... s e b b
19 Defarred raVenUe | | e
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedute D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these parsans ...
= |23  Saecured mortgages and notes payable to unrslated third parties ... 380,000,] 23 780,000,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D ... 66,218.] 25 52,211,
26 _ Total liabilities. Add lines 17 through 25 1,845,786.| 28 1,848,908,
Organizations that follow FASB ASC 958, check here P [x] T
! and complete lines 27, 28, 32, and 33, ST i o
E | 27 Netassets without donor restrictions . ., 9,496,836, o7 8,259 559,
B |28 Not assets with donor 18SIHCHONS ...\ ssessess o 14,857,563.] 28 17,218,159,
2 Organizations that do not follow FASB ASC 968, check here B [ | g -
Uz and complete lines 29 through 33.
9 | 29  Capital stock or trust principal, or currentfunds 29
'g 30 Paid«in or capital surplus, or land, building, or equipment fund ... .. 30
2 31 Retainad eamings, endowment, agcumulated income, or ather funds ... 31
g 32 Total net assets or fund balances 24,354,399.| a2 25,477,718,
33 Total liabilities and net assets/fund balances ... 26,200,185,) 33 27,326,626,
Form 990 (2021)
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Form 990 (2021} YOUTHCARE 91-0917079 Page 12
- Part Xl| Reconciliation of Net Assets

Check if Schedule C contains a response or note to any ling in this Part X1 ... eetiiincieiireieeeeiee, D
1 Total ravenue (must equal Part VI, column (A}, line 12} 1 19,486,133,
2 Total expensas (must equal Part 1X, column {4), line 25) 2 20,123,592,
3 Revenue less expenses. Subtract line 2 from line 1 e, 3 -627,459,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... 4 24,354,393,
5 Net unraalized gains (losses) on investmants 5 769,691,
6 Donated services and use of facilitios 6 -18,913,
T INVBSTMBIT BXPBNSES || i s ettt ettt e et e e et et et e reenea e 7
8 Prior pericd adjustments 8 1,000,000,
9 Other changes in net assets or fund balances (axplain on Schadule O) 9 G,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMN (BY) oo e ettt e e 10 25,477,718,

“Patt Xll| Financial Statements and Reporting
Chack if Schedule O contains a response or note to any line in this Part Xl oo iere e et st ee s s iemmessceeerans

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual I_____l Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis, consolidated basis, or both;
I:[ Separate basis l:l Consolidated basis I:[ Both consolidated and separate basis
b Were the organization’s financial 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 bath:
Separate basis |:| Consolidated basis El Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an indepandent accoumtant?
If the organization changed aither its oversight process or selection process during the tax year, explain on Schadula O,
3a As arosult of a foderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGEANG OMB GIFCUIAI A-T337 oot eee e ettt e s et s e s e e esseeaeneeae et et st eantar e et ees st e s s sras et et e nnseannnt s 3a| ¥
h If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergo such audits .o s iniereees b | X
Form 290 {2021)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB Na, 1545-0047

2021

ben to Pubilic.
_!nspectron L

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3} crganization or a section
4947{a)( 1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.

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

Name of the organization

Employer |dent|flcat|on number
91-0917079

YOUTHCARE

{Part] | Reason for Public Charity Status, (All organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For lines1 through 12, check only ong box,)

W N

0 00 F0 0 O0LD

&

o

10

1
12

-+

[ ]

L]

]

A church, conventicn of churches, or association of churches described in section 170(b}(1){(AXi).
A school described in section 170(k){(1)(A)ii). (Attach Schedule E (Form 850).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
A madical research organization operated in conjunction with a hospital described in  section 170(b}{1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){ANiv). (Complete Part |I.}
A federal, stats, or local government or governmental unit described in section 170(b){1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part II.)
A community trust describad in section 170(k){1}{A)}{vi). (Complete Fart H.)
An agricultural research organization described in section 170(b)(1}{A}{ix} operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Entar the name, city, and state of the college or
univarsity:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios rofated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (ess 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 erganizations described in section 509{a)(1} or section 509(a}(2). See section 508(a}{(3). Chack the box on
lines 12a through 12d that descrikes the type of supporting crganization and complete lines 12e, 12f, and 12g.
Type I. A suppotting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supsrvised or controlled in connacticn with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
crganization(s). You must complete Part IV, Sections A and C.
Type NIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentivenoss
raquirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
Cheek this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.

]

Enter the number of supported OFganiZatioNS . e e e s e |
Provide the following infoermation about the supported organlzatlon{s}

(i} Nama of supported (i) EIN

crganization

{iii} Type of organizaticn
{described on Hnes 1-10

abova (see instructions))

" I8 TRE organ\zallon]'sleu
in your governing document?

Yes No

{v) Amount of monatary
support (ses instructions)

[vi) Amount of other
support (see instructions)

Total

P

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990 EZ

132021 01-0
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‘Partlt| Support Schedule for Organizations Described in Sections 170(BY{1){A)(IV) and 1 70{b}(1) (AY{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part [11.}

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

Qifts, grants, contributicns, and
rembership fees raceived, (Do not
include any "unusual grants.”)
Tax revenuas lavied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

(a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {f} Total
14,644,448, 22,336,643, 16,693,093,| 19,413,041, 19,102,883, 92,190, 108,
14,644,448, 22,336 643.| 16,693,093,| 19,413,041,[ 19 102, 883.[ 92 190,108,

coturn 4,139,546,
Public suppaort. Subiract line 5 from line 4. 88,050 562,
Sectlon B. Total Support
Calendar year (or fiscal year baginning in} p» (a) 2017 {b} 2018 {c) 2018 {d) 2020 {e) 2021 (f) Total
7 Amounts from lined 14,644 448, 22,336,643.] 16,693,093, 15,6413, c41,| 19,102,883,] 92,199,108,
8 Gross income from interest,
dividends, payments recsived on
securitias loans, rents, royalties,
and income from similar sources 32,082. 48,038. 255,125. 184,998, 197[004. 718,247,
9 Net income from unrelated business
activitias, whether ar not the
business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1)) 18,901, 3,394, 68,275, 21,527, 114,353,
11 Total support. Add lings 7 through 10 i ' : e | 93,022,708,
12 Gross raceipts from rejatad activities, stc, {see instructions) 12 | 81,565,
13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c}3)
organization, check this box and SO MBrE .. e et e e eyt e e > ]
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2021 {line &, column (f), divided by line 11, column M) ... 14 94,65 o
15 Public support parcentage from 2020 Schedule A, Part 1L BNe 14 e 15 84.33 o
16a 33 1/3% support test - 2021. If the arganization did not check tha box on line 13; and lina 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization | ... e >
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. e e > 1]
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizatiors meets the facts-and-circumstances test, check this box and stop here. Explain in Past VI how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization ..., |
b 10% -facts-and-circumstances test - 2020, If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if tha organization meets the facts-and-circumstances test, chack 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 ... » I:l
18 Private foundation, If the organization did not check a box on ling 13, 164, 16b, 17a, or 17b, check this box and see instructions _......... | D

132022 01-04-22

Schedule A {(Form 990) 2021
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| Part TI.| Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed helow, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p= {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {f)_Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activify that is related to the
arganhization's tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to
tha organization without charge

6 Total. Add lines 1 through &5 ...,

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amcunta Ingluded on lines 2 and 3 recaived
from other than disqualified psrsons that
excead the greater of $5,000 ot 1% of the
amatint oh lina 13 for the year

cAddlines7aand 7b ...

8 _Public support. {Sublract ling 7¢ from ling 6.
Section B, Total Support

Calendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e}) 2021 {f) Total

9 Amounts fromline 6 ...

10a Gross income from interast,
dividends, payments receivad on
securities loans, rents, royalties,
and income from similar sources

b Unrelatad business taxable income
(less section 511 taxes) from businesses
acquired after juna 30, 1875

cAddlines 10aand 10b ...

11 Net incoma frem unrelated business
activities not includad on line 10b,
whether or not the business is
regularly carried on

12 Other income, Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.} oo
13 Total support. (addlines 9, 10g, 11, and 12.}

14 First 5 years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

ChOCK this DOX ANT SEOP MBI ...t ieirs ittt ee e bttt ee et o et eeLebLoA LAt £ 128 e a8 et st ee L e et e et e et e b b bt > ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 {line 8, colurnn f), divided by line 13, column (R} ... 15 %
16 Public support percantage from 2020 Schedule A, Part I line 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10z, column {f), divided by line 13, column () __.................. 17 %
18 Investment income percentage from 2020 Schedule A, Partll, line 17 ... e ettt eran s 18 %
19a 33 1/3% support tests - 2021. |f 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 - 2020. I the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., » |:]
20 Private foundation, If the organization did not chack a box on line 14, 19a, or 19b, check this box and ses instructions ... > D

Scheduie A (Form 980) 2021
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[Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. iIf you checked box 12b, Part |, complste Sections A and C. If you checked hox 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

fa

10a

b

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

Did tha organization have any supported organization that does not have an IRS determination of status
under section 509{al}(1) or (2)? i "Yes," expiain in Part V| how the organization determined that the supported
organization was described in section 509{a)(1) or {2}

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yas," answer
lines 3b and 3¢ below.,

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

Did the organization ensure that all support to such crganizations was used exclusively for saction 170(c){2)(B)
purpcses? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ¢
'Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes," describe in Part ¥l how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answaer lines b and 5c befow (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

benefited by one ar more of jts supported organizations, or (iil} other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? jf "Yes," provide detail in
Part V.

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

Did tha arganization make a loan to a disqualified person (as defined in section 4458) nat described on line 77?
If “Yes," complete Part | of Schedule L (Form 990).

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 508(a)(1) or (2)? if *Yes," provide detail in Part Vi

Did one or more disqualified persons {as dafined on line 9a) hold a controlling interest in any entity in which
the supparting crganization had an interest? jf "Yes," provide detail in Part V1,

Did a disqualified persan (as defined an line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the sugporting organization also had an interest? jf "Yes," provide detail in Part VI
Was the organization subject to the excess businsss holdings rules of section 4943 because of saction
4643(f (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer fine 10b befow.

Did the organization have any excess business heldings in the tax year? (Lse Schedule C, Form 4720, to

determing whether the organization had excess business holdings.)

132024 01-04-21
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| Part IV] Supporting Organizations (continuad)

11 Has the organization accepted a gift or conttibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11k and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to jine 1a, T1b, or T1c, provide
detail in Part V1.

Yes

i1a

No_

1t

11¢

Section B. Type | Supporting Organizations

1 Did the govarning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or alect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activitles. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were aflocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Ves," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fzation

1 Yes

No

sed led & "
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the dirsctors
or trustees of each of the organization’s supported organization(s)? jf "No," describe in Part VI how conirol
or management of the supporting crganization was vested in the same persons that controfled or managed

izationis)

Yes

No

—1he supported organ,
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its suppotted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 990 that was most 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 sxtent not pravicusly provided?

2 Waere any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (i} sarving on the governing body of a supported organization? jf "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the arganization’s investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? jf "Yes, * describe in Part VI the role the organization's

Yes

Nc

——_supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 befow.
b D The crganization is the parent of each of its supported organizations. Compfete line 3 pefow,

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Tast, Answer lines 2a and 2b helow,

a Did substantiafly all of the organization’'s activities during the tax year directly further the exempt purposes of
the supported organizaticn(s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its aciivities.
b Did the activities described cn line 2a, above, constitute activities that, but for the organization’s involvement,

onhe or more of the organization's supported organization(s) would have been engaged in? jf "Yes, " expfain in
Part VI the reasons for the organization's position that jts supported organization(s} would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, dirsctors, or
trustess of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " d ibg jn Part VI ization_ in ihi rd

Yes

No

132025 01-04-22
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[Part V:[ Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Checl hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions,
All cther Type lll non-functionally integrated supporting organizations must complste Sections A through E.

B} Current
Section A - Adjusted Net Income (A} Prior Year ® (optior:ma\l){ear

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Lé2 I B [V o3 B

Depreclation and depletion

o |G [ (N =

Portion of operating expenses pald or incurred for production or
collection of gross inceme or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

~I

Other expenses {see instructions)

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

B} Current
Section B - Minimum Asset Amount (A} Prior Year ® (oprtiir:m) o

1 Aggregate fair market value of all non-exempt-use assots (see
instructions for short tax year or assets held for part of yeark:

Average monthly value of secutities

Average monthly cash balances

Fair markst value of other non-exempt-use assets
Total (add lings 1a, 1b, and 1¢)

Do |6 | (o

Discount claimed for blockage or othet faciors

__ {explain in defail in Part VI):

2 Acquisition indebiedness applicable tc non-exempt-use assets 2
3 Subtract line 2 from lins 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
seg instructions).

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

Multiply fine 5 by 0.035,

Recoveries of prior-yvear distributions

Minimum Asset Amount (add line 7 tg Jine &)

L]

-

o |~ [ o0
0 |~ & | |

Section C - Distributable Amount Current Year

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

2 Enter 0.85 of line 1.

3  Minimum asset amount for prior year (from Section B, line §,_column A}
4  Enter greater of lina 2 or line 3.
5
6

o [ o [N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emesrgency temporary reduction (see ingtructions). 6
7 [_] Check here if the current year is the arganization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990) 2021
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[Part V| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinueg)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomes fram activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior JAS approval required - provide detalls in Part Vi) 5
6 __Other distributions (dfescribe jn Part V1), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(brovide detafls in Part VI). See instructicns. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amcunt divided by line @ amount 10
i) {ii) {iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, ins 8
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause requited - axplain in Part VI). Sea instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016
b _From 2017
¢ From 2018
d From 2019
From 2020
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
i Carryover from 2018 not applied (see instructions)
| Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section [,

ling 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part Vi, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI. See instructicns.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c,

8 Breakdown of line 7:

a_Excess from 2017

b _Excess from 2018
¢ Excess from 2019
d
e

=K ™o

Excess from 2020
Excess from 2021

Schedule A (Form 990) 2021
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PartVl | Supplemental Information. Provids the explanations required by Part I, line 10; Part li, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 9¢, 113, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 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,

{See instructions.)

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

REIMBURSEMENTS

2017 BMOUNT: $ 2,155,

2018 AMOUNT: § 17,517,

2019 AMOUNT; $ 3,394,

2020 AMOUNT: § 68,275,

2021 AMOUNT: § 20,025,

REFUNDS AND REBATES

2017 AMCUNT: & 11,

2018 AMOUNT: % 14,

HOPE CENTER EASEMENT

2018 AMOUNT: § 1,464,

MISCELLANEQUS

2021 AMOUNT: & 1,502,

132028 €1-04-22
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** PUBLIC DISCLOSURE CCPY **

Schedule B Schedule of Contributors OMB No. 16450047

(Form 990} P Attach to Form 990 or Form 990-PF.

Department of the Treasry P Go to www.irs.gov/Form@90 for the latest information, ’ 202 1

Internal Ravenue Searvice

Name of the organization Employer identification number
YOUTHCARE 91-0917079

Organization type (check ona):
Filers of: Section:
Form 980 or 990-EZ E 501(c){ 3 ) {enter number) crganization
|:i 4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form g80-PF |:| 501{c){3} exempt private foundaticn
[:I 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 boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

L1 Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $8,000 or more {in monay or
property) from any one contributor, Gomplete Parts | and Il, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $80-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){(1) and 170(b)(1)(A)vi), that checked Schedule A {Form 890), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 2890, Part VIIl, iine 1h;
or (i) Form 980-EZ, line 1. Gomplete Parts | and II.

[] Foran organization described In section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | {antering
"N/A" in column (b) instead of the contributor name and address), I, and Il

D For an organization described In section 501(c}{(7}, (8), or (10) filing Form 980 or 960-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposas, but no such contributions totaled more than $1,000. If this box
is checked, enter here tha iotal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more during tha YOar s |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 950), but it must
answer "No" on Part IV, line 2, of its Form 990; or ¢heck the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, ta cerlify
that it doesn't maet the filing requirements of Schedule B (Form 990},

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF, Schedule B {Form 990) (2021)

123481 11-11-21




Schedule B (Form 900) (2021)

Page 2

Name of organization

YOUTHCARE

Employer identification numher

51-0917078

partl”

Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No,

{b)
Name, address, and ZiP + 4

(c}

Total contributions

(a)

Type of contribution

4,240,741,

Person Ed
Payroll |:|
Noncash [ ]

(Complste Part Il for
noncash contributions.}

{a)
Na.

{b)
Name, address, and ZIP + 4

{c)

Teotal contributions

{d)
Type of contribution

2,595,117,

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

2,238,978,

Person
Payroll E:}
Noncash [ |

{Complete Part |l for
naoncash contributions.)

{a)
No,

(b)
Name, address, and ZIP + 4

(©

Tatal contributions

(d)
Type of cantribution

3,601,133,

Person
Payroll I:I
Noneash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

780,935,

Person
Payrall |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 119-11-21
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Schedule B (Form 990) {2021)

Page 3

Name of arganization

Employer identification number

YOUTHCARE 910917079
“Part I Noncash Property (see instructions). Use duplicate copies of Past || if additional space is needed.
{a)
(c}
No.
i ) N FMV (or estimate} (d) i
from Description of honcash property given ) . Date received
{See instructions.}
Partl
(a}
{c)
No.
from D ioti . (k) b or i FMV (or estimate) Dat () ved
escription of noncash property given (See instructions.) ate receive:
Part |
(a)
(c)
No.
o Descriotion of (b) - _ FMV (or estimate) Dat e |
escription of noncash property given (See instructions.) ate receive
Part |
{a)
(c}
No.
[+ o (b} . FMV (or estimate) ta) )
from Description of noncash property given ) ; Date received
{(See instructions.)
Part |
(a)
{c)
f'l:\Io. b L . o) h . FMV {(or estimate} Dat (d) ved
om escription of noncash property given (Soe instructions.} ate receive
Part 1
{a)
{c)
No. e b} i FMV {or estimate) Dat () ived
;f:mT| Description of honcash property given (See instructions.} ate receive
ar

123453 11-11-21

Schedule B (Form 990} (2021}




Scheduls B (Form 820) (2021)

Page 4

Name of organization

Employer identification number

YOUTHCARE 91-0917079
AlE=  Exclusively religious, charitable, etc., contributions to organizations described In section 501{c)7), (8}, or {10} that total more than $1,000 for the year

“Partl

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

= from any one contributor. Complets columns {a) through (e} and the following line entry. For organizations
completing Part |ll, enter the total of exalusively teligious, charitable, etc,, contrlbutions of $1,000 or less for the yaar, {Enler this Info. onge.) ’ $

{a) No.
I];mrtnl {b) Purpose of gift {c) Use of gift {d} Descripticn of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
Igrc:'Tl {b) Purpose of gift (e} 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
(a} No.
E‘rortnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar’
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Na.
Il;l'cirtnI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

128454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmant of the Tresaury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, ,Qpen.to Ft‘.‘-b“é
Internal Revanua Servica P Go to www.irs.gov/Form990 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 |-A and B. Do not complete Part I-C.
* Saction 501{(c} (other than section 501{c}(3)} organizations: Complete Paris |-A and C below, Do not complete Part I-B,
® Section 527 organizations: Gamplete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
* Section 501(c){3) organizations that have filed Form 5768 (slaction under section 501(h)): Gomplete Patt I-A. Do not complete Part I-B.
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line & (Proxy Tax) {See separate instructions} or Form 890-EZ, Part V, line 35c (Proxy
Tax) {See separate instructions}), then :
® Section 501(c){4), {5}, or (6) crganizations: Complate Part Il
Name of organization Employer identification number

YOUTHCARE 91-0%17079

[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 paolitical campaign activities in Part V.,
2 Political campaign activity expantitres | ... s B
3 Volunteer hours for political campaign activities ... e

FPar 1 Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secticn 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... [
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| No
42 WAS 8 COMECHON MAABT |||\ oo oo esees s oeesse et oo e eesees e seras et ees e e eres s e e RS
b If "Yes " describe in Part IV, -
-Pa { Gomplete if the organization is exempt under section 501{c), except section 501(c){3).
1 Enter the amount diractly expended by the filing organization for section 527 exempt function activities ... ... )
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemMPt fUNGHON BOHVIEIES oot e s et et e e e e eneeeeen >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
08 BT et et ettt ettt ettt et ettt et e et na et ses et tes e |
4 Did the filing organization file Form 1120-P OL 108 TS Vo1 T [:] Yes D No

§ Enter the namas, addresses and smployer identification number EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organizaticn’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
pelitical action committee {FAC). if additional space is needed, provide information in Part IV,

{a) Name (b} Address {c) EIN (d} Amount paid from (e) Ameount of political
filing organizaticn’s contributichs received and
funds. If none, enter -0-, promptly and directiy

delivered to a separate
political crganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2021

LHA
132041 11-08-21




Schedule G (Form 990) 2021

YOUTHCARE

91-0917079

Page 2

section 501(h)).

PartlI-AT Complete if the organization is exempt under section 501 (c){3) and Tiled Form 5768 (election under

A Check P [_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Chack b !—__] if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

{b) Affiliated group
totals

- @& 0O O T @

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditurss to influgnce a legislative body (direct lobbying)

Total lchbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditUres e et e
Total exempt purpese expenditures (add lines 1c and 1¢j)
Lobbying nontaxable amount. Enter the amount from tha following table in both columns.

If the amount on line ¢, column (a} or (b} is: The lobbying nontaxable amount is:

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

QOvar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 11)
Bubtract line 1g from iine 1a. If zero or less, enter -0-
Subtract line 1ffrom fine 1¢. If zero of less, anter -0- -
If there is an amount othsr than zero on either line 1h or Iine 1i, did the organization file Form 4720

raporting section 4911 tax for this year?

I:]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 21,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

for fiscal year beginning in) (a) 2018

{b) 2019 {c) 2020

(d) 2021

(e) Total

2a

Lobbying nontaxable amount

|.obbying ceiling amount
(150% of line 2a, columnie})

Totat lobbying expenditures

d_Grassroots nontaxable amount

Grassroots ceiling amount
{1560% of line 2d, column (s})

Grassroots lobbying expenditures

132042 11.03-21
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Schedule C {Form 990) 2021 YOUTHCARE

81-0917079 Page 3

{election under section 501 (h}}.

Part1l:B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

(a}

(b)

of the lobbying activity. Yes

No Amount

1 During the year, did the filing organization attempt to influence forsign, national, state, or
local lagislation, including any attempt to influence public opinion on a legislative matter
of referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expensas reported on lines 1¢ through 177

Media advertissments?

Publications, or publishad or broadcast statements?

Grants to other organizations for lobbying PUIPOSEST . e

LA

Diract contact with lagislators, their staffs, government officials, or a legislative body? X

10,945,

TEe -0 000
=
o,
=
[(w]
w
—
5]
3
o
3
[oa
@
@
o
Q
n
o
o
w
o
=
-
=
(1]
he]
c
=
=
-2

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar maans?

i Other aCtVItIOs? i b

i Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3}?

b If "Yes," enter the amount of any tax incurred under section 4612
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing crganization incurred a section 4912 tax, did it file Form 4720 for this year? ..................

Partlll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectio

501(c)(6).

1 Woere substantially all (20% or more} dues recsived nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the crganization agree to carry over lobbying and pelitical campalgn activity expenditures from the prior year?

Yes No

Part Il-B] Complete if the organization is exempt under section 501{c}){4), section 501(c)(5}, or section

501(c)(6} and if either {a} BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162{g) nondeductible lobbying and political expenditures (do not include amounts of palitical
expenses for which the section 527(f) tax was paid).
a Currentyear .. ... ...
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033{e){(1}{A) notices of nondeductible section 162{(e) dues
4 If notices were sent and the amount on lins 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lebbying and political
expenditure next vear?

Taxable amount of locbbying and political expenditures. See INSIUCHIONS .. ..

5
[Part IV | Supplemental Information

Provide the deseriptions required for Part I-A, line 1; Part I-B, line 4; Part -G, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (See

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

LOBBYING ACTIVITIES INCLUDE KEEPING IN TOUCH WITH CURRENT LEGISLATIONS

THAT MAY AFFECT YQUTHCARE

132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complets if the organization answered "Yes" on Form 990,

Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 123, or 12h.

Department of tha Traasury p Attach to Form 990, i

Internal Ravenus Service P-Go to www.irs.gov/Form890 for instructions and the latest information. spectigii- -

Narme of the organization Employer identification number
YOUTHCARE 91-081707%

Part]-.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete i the
organization answered "Yes" on Form 920, Part IV, line 6,

{a} Donor advised funds (b) Funds and other accounts
1 Total number atend of year . .........cccoviiiniinnnn,
2 Aggregate value of contributions to (during yeat} ...
3 Aggregate valus of grants from (during year)
4 Aggregate value atend of year ...,
6 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? .. . I::] Yes |:| No
6 Did the organization Inform alf grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring
_impermissible private benofil? L e e e e is i eriit ittt st ir srrs srins Tl Yes [ INo
| Partll: [ Conservation Easements. Complste if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purposeis) of conservation easements held by the arganization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:| Praservation of a historically important land area
l:l Pratection of natural habitat D Preservation of a certified historic structura
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. F | Held at the End of the Tax Year
a Total number of conservation BaSEMENTS e e e 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easemsants onh a certified historic structure included in (&) ... 2c
d Number of conservation easemeants included in {¢) acquired after 7/25/06, and not on a historic structure
listed In the National ROmISLOr | . .. .o ettt ae et e e re et et et et ans s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where praperty subject to conservation easement is located
& Doaes the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements It NolUS T e i:l Yes D No
6 Staff and volunteer heurs devoted to monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| K
8 Does each consarvation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)i)
and section 1FOMMANBNIDT ... e bbbttt eeb e et eeeee e [ Ives [lno
9  In Part Xlll, describe how the organization reports conservation sasements in its ravenue and expanse statement and

balance sheet, and include, if applicable, the text of the footnots to the organization’s financial statements that describes the
organization's accounting for consarvation sasemesnts.

Part1ll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to raport in its revenue statement and balance sheet works

a

b Assets included in Form GO0, Par X i it iyttt i te ittt iat et bebeti bttt e bt bs b i bbbt b rea i

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or othar similar assets held for public exhikition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i Revenue included on Form 990, Part VIII, line 1 > 3

{ii) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under FASB ASG 958 relating to these items:

Revenue included on Form 930, Part VI, line 1

IHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2021
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Schodule D {Form 990} 2021 YOUTHCARE 810917079 Page 2

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets roninued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
callection items (check all that apply}:
a (] Public exhibition
b [] Scholarly research

d __]Loanor exchange program

e |:| Cther

c I:j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further tha organization’s exampt purpese in Part XIil.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

Ian

Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount an Form 990, Part X, ling 21.

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

ON FOMIG90, PAMXT oo ees oo oo sese et et e e s oo eeee oo Clves [TNo
b if "Yes," explain the arrangement in Part XIil and complete the forlowing tabie:
Amount
€ BEOINNING BAIANCE e 1c
d Additions during theyear ... 1d
e Distributions during the ysar 1e
FOENGING BAJANCE |, e ettt et et e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ 1ves E:I No
b_If "Yes ' axplain the arrangement in Part XlIl. Check here if the axplanation has been provided on Part X D
[ Part: V%] Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, lina 10.
{a) Current year (b) Prior year {¢) Two years back | (d) Thras vears back | (e) Four years back
1a Beginning of yoar balance 7,841,630, 7,237,333, 6,547,167, 597,595, 524,342,
b Contributions , .. ... 6,000,000,
¢ Net investment eamings, gains, and losses 958,938, 604,287, 690,166, -50,828, 76,676,
d Grants or scholarships ...
e Other expenditures for facilities
and Programs | e
f Administrative expenses 3,023,
g Endofyearbalance ... 8,840,569, 7,841,630, 7,237,333, 6,547,167, 597,995,
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)} held as:
a Board designated or quasi-endowment 0000 %
b Permanenrt endowment J» 73,5250 9%
¢ Term endowment P 36,4750 oy
The percentages on lines 2a, 2by, and 2c should equal 100%.
3a Are there endowmant funds not in the posssssion of the organization that are held and administered for the organization
by: Yes | No
() Unralated Organizations | ... ... ettt e et et er e et e e sttt 3afi) X
(i) Related Organizations ||| ... s e eee et eee et e e et ee et Balii) X
3b

4 Dascribe in Part Xlli the intended uses of the organization's endowment funds.

1 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty

{a) Cost or other
basis (Investment)

(b) Cost or cthar
basis (other)

(c) Accumulated
depreciation

(d) Book value

Ta Land e 3,656,624, : 2,656,624,

b Buidings ... 11,332,926, 1,630,243, 5,702,663,

¢ Leasehold improvements ...

d Eauipment | 326,304, 283,187, 43,107,

@ Oter i 855,317, 310,031, 545,286,
10,947,700,

Total. Add lines 1a through 1e. (Cofumn (o) must equal Form 990, Part X, column (BI NG 106 woooveoeiiiieeiiieieeeee. P

132082 10-28-21
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Schedule D {Form $90) 2021 YOUTHCARE

91-0917079 .

Page 3

Investments - Other Securities.

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

(a) Descripticn of sacurfty or category (neluding name of sesurity)

{b) Book value

(c) Mathod of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely held equity interests
(3) Other

A)

B)

{C)

{D)

(B)

(7

'_rotal Col. p) must equal Form 980, Part X, ccl. (B) ling 12.)

1iH Investments - Program Relaied.
Complete if the organization answered "Ygs"

on Form 990, Part IV, line T1¢c, See Form 990, Part X, line 13,

(a} Description of investment

(b} Bock value

{c) Method of valuation: Gost or end-of-year market valus

{1)

{2}

(3)

(4)

(5)

{6)

)

{8)

L))

Total. (Col. {b) musi equal Form 990, Parl X, col. (B) line 13.) b

| Part IX| Other Assets.

Completa if the orga'nization answered "Yes" on Form 980, Part IV, line 11d. See Form $80, Part X, line 15.

{a) Description

{b) Book value

{1)

{2)

3

{4)

(5]

(6)

(7)

{8)

{9)

Other Liabilities.

Camplets If the organization answered "Yes" on Form 990, Part IV, line 11 or 11f, Ses Form 990, Part X, tine 25.

1. (a) Description of liability

{b) Book value

(1} Federal income taxes

{0y CAPITAL LEASE OBLIGATTION

52,211,

3)

@

{5)

{6)

{7)

(8

()

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

52,211,

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ... D

132053 10-28-21
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Schadule D (Form 990) 2021 YOUTHCARE 91-0917079 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements at, 273,732,

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses) oninvestments ... 2a 768,621,
b Donated services and use of facilities 2h 67,253,
¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIIL) 2d -59,351,
e

Add lines 2a through 2d 777,599,

3  Subtract line 2e from line 1 19,498,133,

4 Amounts included on Form 980, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 99C, Part VIl line 7b ... 4a

b Other (Describe in Part XIL) e e 4b i

C AU IINGS 48 8NT A . oo ettt ettt e 4c 8.
5 _Total revenus, Add lines 3 and 4e. (This m JHDE 12) o, 5 19,456,133,

k] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Part

1 Total expenses and losses per audited financial statements 20,150,413,
2 Amounts included ¢n ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities . . 2a

b Prioryear adiustments et 2b

© OBEIOBEBS . .ot eeee e oo e o 2c

d Other (Describe in Part XIIL) .. s e e areerans 2d

e AJDENES 2aThIOUON 20 | L.t ettt e e e et et ren et ar e 77,287,
3 Subtractline 2e oM N T . e e ettt 20,073,126,
4 Amounts included on Form 980, Part IX, fina 25, but not on lina 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b ... 4a

b Other Describein Part XIL) e, 4b

© A IINGS 48 ANG A0 . e e et ettt ettt et e 50,466,
6__Total expenses. Add lines 3 and 4e. 1 7 I PR U TR 320,123,592,

11| Supplemental Information. .

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

PART V, LINE 4:

THE ENDCWMENT FUND WAS ESTABLISHED FOR GENERAL SUPPORT OF OPERATIONS,

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

INVESTMENT EXPENESES, REPORTED ON PART IX -5C,466,
SPECIAL EVENT DEDUCTIONS, REPORTED ON PART IX -8,885,
TOTAL TC SCHEDULE D, PART XI, LINE 2D -59,351,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DEDUCTICNS, REPCRTED ON PART IX -8,885,
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Schedule D (Form 880) 2021 YOUTHECARE

91-0917079 Page &

[Part XllI{ Supplemental Information ., snvea

132055 10-28-21

Schedule D (Form 990} 2021




SCHEDULE G
(Form 990)

Depariment of the Traasury
Internal Ravenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

arganization entered more than $15,000 on Form 990-EZ, line 6a,
P Attach to Form 990 or Form 990-EZ,

P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No, 1545-0047

2021

. OpentoPublic
- Inspection ...

Name of the organization

Employer identification numbér

YOUTECARE 910917079
Fundraising Activities. complsts if the organization answered "Yes' on Form 990, Part IV, line 17. Form 990-E7 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 sclicitations e @ Solicitation of non-government grants

b Internet and email solicitations f [X] Soliitation of government grants

c D Phone solicitations g [x] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employess listed in Form 990, Part V1) or entity in connaction with professional fundraising services? Ij Yes No

b If "Yes," list the 10 highest paid individuals or entities {fundraisars) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i) Name and address of individual
or entity (fundraiser}

(i) Activity

(i) Did
fundraiser

have custody

or control of

sontributlons?

(iv) Gross receipts

from agctivity

{v) Amecunt paid
to (or retained by}
fundraiser
listed in col. (i}

(vi) Amount paid
to (or retained by)
organization

CAMPBELL & COMPANY - ONE EAST FENERAL FUNDRATISING Yes | No

WACKER DRIVE , SUITE 2100 . CCNSULTING X 0, 123 , B&0, 0,
THE FEAREY GROUP , -INC, - 1809 GENERAL FUNDRAISING

7TH AVE, STE 1212 , SEATTLE . CONSULTING X 0, 43 . 262, 0.
Tl e e ee e eetecrerat e it ireitins | 167,122,

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,

WA

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

SEE PART IV FCR CONTINUATIONS
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Schedule G (Form 990) 2021 YOUTHCARE 91-09170785 Page 2
| 5Paﬁ:;ll-| Fundraising Events. Complate it the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, tines 1 and 8b. List events with gross receipts greater than $5,000.
{a) Event #1 () Event #2 {c) Other events

{d) Total avents
{add col. {a) through
col. (c)

{evant type) {event type) {total numbear)

1 Gross receipts

Revenue

2 Less: Contributions

7 Food and beverages

Direcit Expenses

8 Entertainment .. ... ...
9 Other direct expenses
10 Direct expense summary, Add lines 4 through Sincolumn (d) >
11 Net income summary. Subtract line 10 from line 3, columin (€] .o i sssessteerenenns | <
Part il | Gaming. Completa if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-E7, line 6a.

. {b} Pull tabs/insiant . (d) Total gaming (add
§ (a} Bingo bingo/progressive bingo - o) Other gaming col. {a) through cal. {¢))
g
&

1 GroSSreveNUE .ieiiiiiiiiiiiiiiiiiieiiien,
ol 2 Gashptizes | e,
&
[y
g 3 Noncashprizes ...
it
3t 0
€| 4 Rentfacilitycosts ...
5
5 Otherdirectexpenses ... :
E Yes % |:| Yes % E Yes %
6 Voluntesrlabor |___| No D No |—_—] No

7 Direct expense summary. Add lines 2 through Sincolumn (d) e, >

8 Net gaming income summary. Subtract line 7 from ling 1, ColUMn (O} ..o e >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is tha arganization licensed to conduct gaming activities in each of these S atas? |:| Yes |j No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. ... |:| Yes |___| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021




Schedule G (Form $90) 2021 YOUTHCARE 91-0917079 Page 3

11 Does the organization conduct gaming activitios with nonmembers? |:| Yes |:| No
12 Is the organization a grantar, beneficiary or trustee of a trust, or & member of a partnership or other entity formed
to administer Chartable GAMING? | ... oo oo [ Jves [ _INo

13 Indicats the percentage of gaming activity conducted in:
a The organization’s FACHIY | _.__............cccois vt ettt eee ettt e e e 13a %

B AR OUESIAE TAGHIY | ... ettt eees et et ee et em et e et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:

Name

Addrass p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:' Yes |:| No
b If "Yes," enter tha amount of gaming revenue received by the organization p $ and the amount
of gaming revenua retained by the third party p§
c If "Yes," enter name and address of the third party:

Nams P

Address

16 Gaming manager informaticn:

Name p»

Gaming manager compensation P $

Description of services provided P

|:| Diractor/officer [:l Employee D independent contractor

17 Mandatory distributions:
a Is tho organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg BOENSET ... i et ettt et oo et r e ee e e e ees et e et e [ Tves [InNo
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization’s own exempt activities during the tax year B §
Part:l¥| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v); and Part Il lines 9, 95, 10b,

15h, 15¢, 16, and 170, as applicable. Also provide any additional information, See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN EIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: CAMFBELL & COMPANY

(1) ADDRESS OF FUNDRALSER:

ONE EAST WACKER DRIVE, SUITE 2100, CHICAGO, IL 60601

(I} NAME OF FUNDRAISER: THE FEAREY GROUP, INC,

{I} ADDRESS COF FUNDRAISER: 180% 7TH AVE, STE 1212, SEATTLE, WA 95101

132083 10-21-21 Schedule G (Form 990} 2021
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[Part V.| Supplemental Information onsinueq) '

PART I, LINE 2B, COLUMN (V):

GENERAL FUNDRAISING CONSULTING

Schedule G (Form 990)
132084 11-18-21




SCHEDULE J Compensation Information

OMB N, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the arganization answered "Yes" on Form 990, Part IV, line 23. '

2021

Open ioPub_Ii_c

Departmant of the Treasury P Attach to Form 990, en A

Internal Ravenue Service P Gio to www.irs.gov/Form@90 for instructions and the latest information. 7+ Inspection. .

Name of the organization Employer identification number
YOUTHCARE 910917079

[Partl'] Questions Regarding Compensation

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

| Firstiass or charter travel : |:f Housing allowance or residence for personal use
]:I Travel for companions ) ] Paymants for business use of personal residence
I:I Tax indemnification and gross-up payments |:| Haalth or social club duss or initiation fees

|:| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expanses described above? If "No," complete Part ll to explain

2 Did the organization require substantiation prior to reimbursing ¢r allowing expenses incurred by all directors,

trustess, and officers, including the CEQ/Exscutive Director, regarding the items checked on ling1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compsnsation of the CEO/Executive Director, but explain in Part Il

[:| Compeansation commitise E Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations [x] Approval by the board or compensation committea

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Roceive a severance payment or change-of-control payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3}, 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THS OFGANIZANONT ...\ oot oe oo oeeeoeee oot eee et ettt
b Anyrelatod Organization? | et et et et et e et et e et oot
If "Yes" on line 5a or 5b, describe in Part [l
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
a The OFGaNIZELONT et ettt et et e e e e e e er s et e e et e e e
h Any related organization?
if "Yas" on line 6a or 8b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il | ...t e et ane
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Wl ... .

9 If "Yes" online B, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3A958-BCY? ... . e e et s et e ereraet b areirnesseans

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Scheduls J (Form 990) 2021

YOUTHCARE

91-0917079

| Partil Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Usa duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, repert compensation from the organization on row (i) and from related organization:
Do not list any individuals that aren’t listed on Form 890, Part Vi,

Note: The sum of columns (B)(i)-{iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable ¢olumn (D) and (E

{A) Name and Title

(B) Breakdown of W-2 and/cr 1089-MISC and/or 1099-NEC

compensation

(i) Base
compensation

{ii} Bonus &
incentive
compensation

(iii) Othar
reportable
compensation

{C) Retirement and
other deferred
compensation

(D} Nontaxable
benefits

{1) GIOVENGO, MELINDA

{iy

CHIEF EXECUTIVE OFFICER (THRU 8/2L) |(ii)

107,10

5,

150,000,

6,239,

2,62

3.

0,

0.

0,

{2} COCPER, DEGALE ¥
CHIEF PROGRAM OFFICER

{i)
{ii)

142,80

0,

0.

6,400,

6,27

8.

0,

(=0 =3 =) Kol
N

0.

0,

0,

(i
(i

0
(i)

0]
(i)

0]
(i)

(i)
{ii}

(i
in

i)
(i)

@
(i)

0]
(i)

fii)

(i)
{ii}

(i}
{ii)

0]
(ii)

{y
(it)
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Schedule J {Form $90} 2021 YOUTHCARE
[ Part iIl-| Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part Il. Also complete this p

PART I, LINE 4A:

MELINDA GIOVENGO RECEIVED SEVERANCE PAY CF $190,000 IN 2021,

132148 §1-02-21




SCHEDULE L Transactions With Interested Persons : OMB No. 1545-0047
{Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 980-EZ,
Internal Revanue Service P Gio to www.irs.gov/Form890 for instructions and the latest information,

Name of the organization

YOUTHCARE 51-0917079
Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, ling 25a or 25b, or Form 990-EZ, Part V, line 40k,

I3} Relationship between disqualified . d) Corracted?
{a) Name of disqualified person (b} pe?sosn rfnd organizatign {c) Description of transaction ( \)’es ec;
4]

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBGHOMABEB | e e et b et et et ettt ee e e e ene e > s

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
rgported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (o) Relationship | {c) Purpose (d)f Loentoor| - {e) Original (1) Balance due (@) In (Q) ﬁ%ﬁ{g"fﬁd {i) Written
interested person with organization of loan org::;;;tlzn? principal amaunt default? cgmrﬂ’rtee? agrasment?
Te [From Yes | No | ¥Yes | No | Yes | No

TOMAD Lottt e e et et e |

‘Partlll{ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answared "Yaes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship batween {c) Amount of {d) Type of (e) Purpose of
interssted person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule L (Form 990) 2021
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Scheduls L. (Form 890) 2021 YOUTHCARE

91-0917079 Pagez

Part Iv | Business Transactions Involving Interested Persons,

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 2

8b, or 28c.

{a) Name of interasted person

(b) Relationship between interested

(c} Amount of

{d} Description of

(e} Sharing of
organization’s

person and the organization transaction transaction revenues?
Yes No .
JOHN ZMOLEK DIRECTOR 163,560, RENT X

Pgtt V=] Supplemental information.

Provide additional informaticn for responses to questions on Schedule L (see instructions),

132132 11-02-21
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SCHEDULE M
{Form 990)

Department of the Treasury

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Noncash Contributions OMS No. 1545-0047

Internel Revenue Servica P Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection .
Name of the crganization Employer identification number
YQUTHCARE 91-0917079
fPart1.i Types of Property
(a) (b} {c) (d)
Check if Numbsr of Noncash contributicn Method of determining
applicable | contributions or | amounts reported on noncagsh contribution amounts
items contributed| Form 990, Part VIII, line 19
1 At-Worksofart |
2 Avt-Historical treasures ...
3 Art.Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes | ...
8 Intellactual property
9 Securities - Publicly traded X 14 254 358, FAIR MARKET VALUE
10 Securities - Clossly held stock
11 Securitias - Partnership, LG, or
trust interests ...
12 Securitiss - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Reoal estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Gollectibles | ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24  Archeclogical artifacts
25 Other P | )
26 Other P ( )
27 Other P }
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
far which the crganizaticn completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it Tl
must hald for at least three yearé from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entlre holding PEHOU? L. e s et
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organizatian hire or use third parties or related organizaticns to solicit, pracess, or sell hongash
contribULIONS? e s et Dttt steeseeeees et es e et en v 32a £
b If "Yes," describe in Part Il, e
33 If the crganization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Scheduls M (Form 990} 2021  YOUTHCARE 91-0917079 Page 2

Partll] Supplemental Information. provide the information raquired by Part I, lines 30b, 32b, and 33, and whethsr the organization
is reparting in Part |, column (b), the humber of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED,

132142 14-17-21 Schedule M (Form 990} 2021




= OMB No, 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2t
{Form 990) Complete to provide information for responses to specific questions on 202 1

Form 920 or 890-EZ or to provide any additional information. o -
Departtnent of the Treasury ’ Attach to Form 990 or Form 990-EZ. o .O'prén;to[’__ubiic
Internal Revenue Service P Go to www.irs.gow/Form990 for the [atest information. ¢ Ingpection-.. -
Name of the organization Employer identification number
YOUTHCARE $1-0817079

FORM 920, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARFE AND EMPOWERED TO ACHIEVE THEIR POTENTIAL,

FORM 990, PART I, LINE 6:

A VCLUNTEER SPECIALIST MAINTAINS COMMUNICATION, TRAINING, ONBOARDING,

SCHEDULING, AND DATA DOCUMENTATION OF VOLUNTEERS: HOURS PROVIDED WERE

3,064, VOLUNTEERS DELIVERED MEALS, CRAFTED MASKS AND BLANKETS, AND

PROVIDED ADMINISTRATIVE SUPPCRT. BOARD OF DIRECTORS PROVIDED OVEREIGHT

AND GUIDANCE TO THE AGENCY,

FORM 990, PART VI, SECTION A, LINE 3.

COLLEEN ECHCHAWK FROM HEADWATER PECPLE CONSULTING SERVED AS INTERIM CEQ

THRU DECEMBER 2021, YOUTHCARE PAID HEADWATER PEOPLE CONSULTING FOR THE

SERVICES, COLLEEN ECHOHAWK'S COMPENSATION FROM HEADWATER PECPLE CONSULTING

15 UNAVAILABLE,

FORM 590, PART VI SECTION B, LINE 11B;:

THE CHIEF FINANCE QFFICER AND CHIEF EXECUTIVE OFFICER REVIEW THE FORM 930, :

THE CHIEF FINANCE OQOFFICER THEN SUBMITS IT TO THE FINANCE COMMITTEE FOR

REVIEW, A COPRPY IS PROVIDED TC EVERY BOARD MEMBER, IT IS THEN SIGNED BY THE

CHIEF RERCUTIVE OFFICER,

FORM 930, PART VI, SECTION 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule O (Form 920) 2021
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Schedule O (Form 990) 2021

Page 2

Name of the arganization
YOUTHCARE

Employer identification number
91-0917079

CONFLICT AT ITE NEXT MEETING, THE INTERESTED PERSCN SHALL LEAVE THE BCARD

MEETING WHILE THE REMAINING DIRECTORS REVIEW THE TRANSACTION IN QUESTION

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

TC EXI8T, THE INTERESTED PERSON SHALL RECUSE HIMSELF/HERSELF FROM THE

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

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

IN THE BEST INTERESTS OF TEE CRGANIZATION AND WHETHER TC ENTER INTC THE

TRANSACTION.

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

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

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

REVIEW WAS DECEMBER 29, 2021,

FORM 920, PART VI, SECTION C, LINE 195:

YOUTHCARE PUBLISHES ITS TAX RETURN AND AURITED FINANCIAL STATEMENTS ON THE

AGENCY WEBSITE, OTHER DOCUMENTS ARE PROVIDED TC THE PUBLIC UPCN REQUEET,

132212 11-11-21

Schedule O {Form 990} 2021




