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

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Oeparlrnent of the neasury ~ Do not enter social security n umbers on this form as it may be made public. 

In ternal Revenue Service Information about Form 990 and its instructions is at 

A For the 2015 calendar year, or tax year beginning JUL 1 , 20 1 5 and ending JUN 3 0 , 2016 
B Check if C Name of organization D Employer identification number 

applicable: 

DAddress 
change FIRST PLACE FOR YOUTH 

D~h~~e Doino business as 94 - 3341034 
Dlnilial 

return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
OFinal 

return/ 426 17TH STREET 
I: Room/suite 
100 510-272-0979 

termin-
City or town, state or province, country, and ZIP or foreign postal code 22,768,394. ated G Gross receipts S 

DAmended 
return OAKLAND, CA 94612 H(a) Is this a group return 

O1\Pplica-
t1on F Name and address of principal officer: SAM COBBS for subordinates? ..... . DYes 00No 
p ending SAME AS C ABOVE H(b) NO all subordinates included? D Yes O No 

I Tax-exemot status: f Xl 501/cl/3\ I l 501/cl I \ .... /insert no.\ D 4947/a\11\ or D 527 If "No," attach a list. (see instructions) 

J Website: .... WWW. FIRSTPLACEFORYOUTH. ORG Hie\ Grouo exemotion number ~ 

K Form of oraanization: I X I Corporation I I Trust I I Association I I Other~ l L Year of formation: 19 9 9 l M State of leoal domicile: CA 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: FIRST PLACE FOR YOUTH IS A 
Cl) 

CALIFORNIA NONPROF I T PUBLIC BENEFIT CORPORATION, WHICH WAS 0 
C: 
n, 

2 Check this box ~ D if the organization discontinued its operations or disposed of more than 25% of its net assets. C: ... 
Cl) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 13 > ···· ··· ····· ··· ····· ····· ·· ···· ··· ······ ·· ······· ··· ········ 0 
(!) 4 Number of independent voting members of the governing body (Part VI, l ine 1 b) 4 13 
o!I 

... ....... . ............. ..... ........ . .... 

II) 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ··· ·································· ·········· · 5 123 
Cl) 

:E 6 Total number of volunteers (estimate if necessary) 6 100 
.? ................. .......... .......... .. ..... ................... .... ... .. ........ .... ... .. 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 . 0 ········ ·· ······ · ··· ······· ···· ··· ········· ···· ··· ·· ·· ·· ··· <t 

b Net unrelated business taxable income from Form 990-T line 34 ....... .. 7b 0. ...... . ........ . -~ ...... ... ········ .. ..... .. ...... ... 

Prior Year Current Year 

Cl) 8 Contributions and grants (Part VIII, line 1 h) ....... .•. .. ... .... .. . ..... .. ........ .... ..... .. ... ....... ..... 15,896 , 927. 22,719,467. 
:l 

9 Program service revenue (Part VIII, line 2g) 0. 0 . C: ......... ... ...... ....... .... . .... ... .. . .. ... .. .. .... ...... . .. 
Cl) 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 443. 285. Q) . ... . . . . . . ... ....... ..... · · · ·· · ··· · · · a: 

11 Other revenue (Part VIII , column (A), lines 5, Gd, Be, 9c, 10c, and 11e) -20,039. 7,120 . .. . . .. . . .. . . . . ........ . 

12 Total revenue - add lines 8 throuah 11 /must eaual Part VIII column /Al. line 12\ .... ..... 15 , 877,331. 22,726,872. 
13 Grants and similar amounts paid (Part IX, column (A), l ines 1-3) ...... ... . ···· · ·· ·········· ··· ·· 

0 . 0 . 
14 Benefits paid to or for members (Part IX, column (A), line 4) ········ ··· ···· -············· ·········· 

0 . 0 . 

: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .... ..... 5 , 948,329. 6,648,072. 
II) 16a Professional fundraising fees (Part IX, column (A), line 11 e) .............. . 0 . 0. 
C: ····· · ····· ···· ·· ··· ··· ··· 
Cl) 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 691,709. C. 

ill 17 Other expenses (Part IX, column (A), lines 11 a-11 d , 11f-24e) 10,022,063 . 10,844,586. ........................ . . .. ... .. ..... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .... .. . ....... ...... 15,970,392. 17,492,658. 
19 Revenue less exoenses. Subtract line 18 from line 12 . .. . ... .. .. ... . ... .... .. . . .... . . ..... ....... -93,061. 5,234,214. 

;j Beoinnino of Current Year End of Year 

20 Total assets (Part X, line 16) .................... ... ........................................ , ... ....... ....... ... 5,946,679 . 10,632 , 807 . 
~c 21 Total liabilities (Part X, line 26) 1 , 821 , 661. 1,273,575 . 
~! ....... ...... .... ............ .. ... ... .. ........ . ...... .. ... ... ... .. .... .... . .... 
z 22 Net assets or fund balances. Subtract line 21 from line 20 ····· ·· ········ ··· ···· ·· ·· ·········· · ···· · 4,125,0 18. 9,359,232 . 

I Part II I Signature Block 
Under penalties of per" y, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and co lete. Deel of preQ 

~ Sign 

Here 111.. BENDER, CHIEF FIN & GROWTH OFFICER 

Paid 

Preparer 

Use Only 

~ Type or print name and title 

Print/Type preparer's name 

AROLYN R . AMSTER 
Preparer's signature 

AROLYN R. AMSTER 

Firm'saddress ... 2000 UNIVERSITY AVENUE, SUITE 201 
PALO ALTO , CA 94303 

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

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instruct ions. 

Date PTIN 

Phone no. 6 5 0 - 8 5 5 - 6 8 0 0 
IX] Yes D No 
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Form 990 2015 FIRST PLACE FOR YOUTH 9 4 - 3 3 410 3 4 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

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

1 Briefly describe the organization's mission: 
FIRST PLACE FOR YOUTH (THE ORGANIZATION) IS A CALIFORNIA NONPROFIT 
PUBLIC BENEFIT CORPORATION, WHICH WAS INCORPORATED ON JULY 20, 1999, 
TO PREVENT POVERTY AND HOMELESSNESS AMONG YOUTH WHO HAVE GROWN UP IN 
THE FOSTER CARE SYSTEM BY PROVIDING THEM WITH THE RESOURCES AND 

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

the prior Form 990 or 990-EZ? ......... .. ............. ..... ....... .......... .... .... .... ..... .. .... ... ........ ... ......... .. . .. ..... ........ ..... ...... .. ........... [X] Yes D No 

If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting , or make significant changes in how it conducts, any program services? . ... .. . ...... .... . D Yes [X] No 

If "Yes," describe these changes on Schedule 0 . 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 
4a (Code: ___ ) (Expenses S 13 , 16 8 , 0 5 6 • including gronts of S ________ ) (Revenue S _______ _ 

MY FIRST PLACE STEPS TO SUCCESS - THIS PROGRAM PROVIDES INTENSIVE 
EMPLOYMENT AND EDUCATION SERVICES TO SUPPORT YOUTH AS THEY TRANSITION 
FROM FOSTER CARE INTO INDEPENDENT ADULTHOOD. YOUTH ACCESS SERVICES 
SUCH AS JOB SEARCH AND TRAINING SKILLS AND RECEIVE ASSISTANCE IN 
COMPLETING THEIR HIGH SCHOOL DIPLOMA OR GED CERTIFICATE AND ENROLLING 
IN POST-SECONDARY EDUCATION. 

SUPPORTED HOUSING PROGRAM PROVIDES STABILITY FOR FORMER FOSTER YOUTH 
THROUGH SAFE, PERMANENT, AFFORDABLE HOUSING, INTENSIVE CASE MANAGEMENT 
AND ADVOCACY, AND SUPPORT SERVICES. PROGRAM PARTICIPANTS LIVE IN ONE-
AND TWO-BEDROOM APARTMENTS, AND RECEIVE SUPPORT WITH MOVE-IN COSTS, 
RENT, FOOD, INDEPENDENT LIVING SKILLS, HEALTH AND MENTAL HEALTH NEEDS, 

4b (code : ___ ) (Expenses $ 1 , 5 3 6 , 0 0 7 • includ ing grants of S _ _______ ) (Revenues _______ _ 

INDEPENDENT LIVING SKILLS PROGRAM - THIS PROGRAM IS AVAILABLE FOR 
CURRENT AND FORMER FOSTER YOUTH AGES 16 TO 21. ILSP OFFERS A FULL 
RANGE OF SERVICES DESIGNED TO ASSIST AND SUPPORT EMANCIPATING FOSTER 
YOUTH IN THEIR TRANSITION TO INDEPENDENT LIVING. YOUTH CAN PARTICIPATE 
IN ILSP IN THE FOLLOWING WAYS: EDUCATION AND EMPLOYMENT SERVICES, 
FAMILY FINDING AND PERMANENCY SERVICES AND EVENTS AND WORKSHOPS. 

4c (Code: _ _ _ ) (Expenses S 18 2 , 15 8 , including gran ts of S ________ ) (Revenue S _______ _ 

YOUTH TRANSITIONS PARTNERSHIP (YTP) - YOUTH TRANSITIONS PARTNERSHIP IS 
AN INNOVATIVE PROGRAM PROVIDING INTENSIVE CASE MANAGEMENT AND GROUP 
SUPPORT TO YOUNG PEOPLE IN THE FOSTER CARE SYSTEM AT HIGH RISK OF 
FUTURE HOMELESSNESS AS A RESULT OF SIGNIFICANT DISCONNECTION FROM 
SCHOOL, WORK AND FAMILY LIFE. SERVING UP TO 75 YOUTH ANNUALLY, THIS 
PROGRAM IS A PARTNERSHIP WITH ALAMEDA COUNTY SOCIAL SERVICES 
DEPARTMENT. 

4d Other program services (Describe in Schedule 0 .) 

{Expenses S including grants of S ) (Revenue S 

14 / 886 I 221. 4e Total program service expenses~ 
Form 990 (2015) 
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Form 990 12015\ FIRST PLACE FOR YOUTH 94-3341034 Paae 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A .... , ...... .. .. ...... . ... ... ..... . ... .. .... ... ... .... .... .... .... ..... ... ... ...... ... .... ..... .......... ................ ... ...... ..... ..... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? . ..... ... .... .. .... . .. ..... ......... .. ....... ... .... ... ... ... ... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? if "Yes," complete Schedule C, Part I ....... .. ......... ... .... ...... ..... ... ........ ... ..... ... .. .......... ... ...... ...... ...... ... ............ . . 

4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? ff "Yes," complete Schedule C, Part II .... ... ...... ... .. ...... . ......... ... .. ....... .. ....... .... .... ... ....... .. ... . .... ...... .... .. . . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98· 19? ff "Yes," complete Schedule C, Part /II ... ...... ....... .... ...... ............ .. . . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part II ............... .. .... ... ... ....... .. ..... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete 

Schedule D, Part Ill .... .... .. ... ...... ..... ............ .... ... ... ... ....... ... ..... ... ...... ... .. ... ....... ...... ...... ..... . ... ..... . .... ..... ..... ... .. ... .... . .... .. .. ... .. . 

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

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

If "Yes," complete Schedule D, Part IV . ..... . ... ... .. ... .. ...... ... .... .... ..... .. ...... .... ........ . .... ....... ......... . .... .. ... ... ... ...... .... .... ... ... ... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi·endowments? ff "Yes," complete Schedule D, Part V ... ... . ... ... .. ..... ... ..... .. ........ .... . ... .... ..... .. ......... . ... . . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable, 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? ff "Yes," complete Schedule D, 

Part VI ... ... ...... . .. . .... .... ....... ........... ... .. .... . .. ......... .. ........ .... ... ..... .... ...... .... ... ...... . .... .... .. ... .......... ............... .. .... ... ... ....... . ... .. . 

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

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

assets reported in Part X, line 16? ff "Yes, " complete Schedule D, Part VII ... ... ... .... .. ... ..... .. ........ ...... . ... ... ... .... ..... .... ........ ..... l-'-1-'-1b=-+---t-X_ 
c Did the organization report an amount for investments · program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? ff "Yes," complete Schedule D, Part VI/I ... .......... .. ......... ... .... .. ....... .. ... ..... ....... .... . .... .. .... .. ,__1_1c ____ X_ 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes, " complete Schedule D, Part IX .. .. ... ........ ... .... .. ... ... ... ..... ..... .. . ..... .. .. ..... ... .... ..... ....... ..... ...... ........... .. . l-'-1..,_1d=-+---t-X_ 

e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete Schedule D, Part X ... .. ......... .... 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X .... ........ 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII . ... .. . .. . . .. .. . . . . .. . ..... . ...... ....... .. .... ... .. . . . . . . . . . ..... . .. ... .... ..... . .. . ... ... ... . ...... .. . .. .... .. . .. . ... . . . . . . .... .. . .. . . .. 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

ff "Yes, " and if the o rganization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ...... . ........ ,___1~2=b-+-_ -+-_X_ 

13 Is the organization a school described in section 170(b)(1 )(A)Oi)? If "Yes, " complete Schedule E .... ... ...... ...... ....... ... .. ... . .... .. 1-1.:..:3:.....J- ----11--X-

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. . ... . . . . . . . . . . . . .. . ........... ... .. .. .. 1-'1-'4-"'a+-_-+-_X_ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If ''Yes," complete Schedule F, Parts I and IV . .. . ... .... ........ . .. ... .... . ...... .. ..... .. .... .. . ... . . . . . . ... . . . . . . ... . . . . . . .. . . . . .. . ... . . . ... ... ..... 1--1:....:.4=-b ___ x_ 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? ff "Yes," complete Schedule F, Parts II and IV ...... .... ..... . .. ... ...... . .... ..... .. ..... ...... .. ........... . .. .... ... .. .... ... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts /II and IV ...... . ......... .. ... ....... ......... .. ........ .... ... .. .... .. . .. ........ .. . . 

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

column (A), lines 6 and 11 e? if "Yes," complete Schedule G, Part I .. .... ... ... ....... .. ... ............ ..... .. ...... . ... .. .... .... ... . ..... .... .. ...... . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II . .. ............ ... .. ..... .. ... .... ...... ... ....... .... .. ..... ... .. ... ......... .. . ...... .... ................... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, l ine 9a? If "Yes," 

532003 
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16 X 
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18 X 
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Form 99012015\ FIRST PLACE FOR YOUTH 94 -3 341034 Paae4 

I Part IV I Checklist of Required Schedules /continued) 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. .. ...... ... ......... . .. ........... ...... ..... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .......... ......... .. .... .. .. . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts I and II . ..... ........ ......... ....... ..... .. ... . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill ... ......... ........ ..... .. ... ... ....... ... ... ............ .. ... .... ..... .. .. . 

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

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J ... ... ....... .. ....... .... .. .. ....... .. ..... ... ....... ....... .. ...... ... .. ...... ..... .. . ............ ...... .. ............ ....... ... .. .... .. ............ .. ... .. .... ... ... . 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a ...... .... .. ....... .. ....... .... ............ ........ ... ... .... .... ...... ... .. ............ ...... ... ......... ....... ... ... ...... .. . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ......... ... ............. .... . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? .. ........ ..... ..... .... ... .... .......... ............ .......... .. ....... .. ... ... .... ..... ....... ... .. .. ......... ..... ... ... ......... ........ ..... ... . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............ ... .... .... .. .... .. . 

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

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ... ...... ... ........ .. ... ......... ..... .. ..... . 

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 reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I .. .... .... .. ............ .... .. .... ... ..... .. ... ... .......... .. .. ..... ... ... .............. .... ..... .......... ..... ... ... .. ... ...... ....... ... ......... .... . 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

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

complete Schedule L, Part II ........ .. ... .... .. ... ............. ...... .. ...... ... ........ .. .. .... .. .. .... ... .......... ........ ... ....... ............. ........ .......... .. . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

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

of any of these persons? If "Yes, " complete Schedule L, Part Ill ... .... .. ... ... ... ... ........ ....... .. .......... ..... .. ........ ... .. .. ....... ...... ... . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

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

Yes No 

20a X 

20b 

21 X 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ........... . ......... ...... . ... .. ~2::;8:::a=--i-----+-X;.._ 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ..... t-2:8:::b=--i---+- X'--

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .. ..... ..... .. ..... .. ...... .... .. ..... .. .... ..... .... ........ . 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ..... ...... .. .... .... ... . . 29 X 

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

contributions? If "Yes," complete Schedule M ... .... ... ...... .... .. ....... .... ... . . . . .. . . . . . . . . .. . . . . . ..... . .. . ...... ..... .. . . ............. .. .. .... ...... ... . . . . . 1--'3'-"0---+---+-X_ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I .... ...... ... ..... .... ... ... .. ....... ....... .. ... ...... ...... .. . ... .. ... .. .. ... .. ... .... .. ....... ...... .. .. ... .. .. ...... ......... i----=-31'-+---,t--X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II . . . . . .. . . . . . . . . . . . . . .. . . . . . ... . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . .. .. . . . . . ... . . . . . . . . . .. . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=3=2-+----+--X'---
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I ... . .. .... .. . ... .. . .. . ... ..... ... ...... .. .......... ...... . .. . .. ...... ... 1---"-'33'-+-____,t-X_ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part \I, line 1 ... . . . . . . . .. . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . ... 1--'34;..:....+---+--X:.._ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ................. .. .. .... .... .... ............ .. i-=-35=-a=-+_--+_ X_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part \I, line 2 ....... ......... .. .. .. .. .......... ..... ... ... ... .... ... .. 1-3~5~b--t----+--

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

If "Yes," complete Schedule R, Part V, line 2 . .. . ... .. ... . ... .. . . .. ... ... ... .. . ... .. . . . ...... . .. . ......... ... . . . . . . .. . .. . . .. .. ... ... ... .... ... .. . . ...... .. . . .. . ... . . 1--"-=36'-+-____,t-X_ 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizat ion 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ..... .. .... .... ... .... . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule O .. .. .. ...... . 
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Form 990 2015 FIRST PLACE FOR YOUTH 
Part Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ... ...... ... ......... ... ..... . 

94-3341034 

I 1a I 141 
1b 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

Pa e 5 

D 
Yes No 

(gambling) winnings to prize winners? . .. . .. . .. ..... .. .. . .. t--1'--'c--+---t- -

2a ~l~~e~;~;:eu::~do:r::::::~~;e;i~~:::~~~r;e~:};:~::~:~~(::i~-;f~.·~~~·.~;~;~·~.~.~~~:·.·.·.·.···1···2~···,···· ······ ········· ··~ ·~
3 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ____ .... .. ....... .. ... .. . .. . . . 2b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) ............ ... .... ........ ..... . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X 

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .... ... ...... ..... ...... ... .. . 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .... ..... ... .... . . 4a X 
b If "Yes," enter the name of the foreign country: ~ _________________ ________ _ 

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... .. . . . . ...... ... .. . ...... ... . . . . ,-......5~a-+ ___ X_ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . .. .. . ... .. . . . . .. . . . . . .. ,........S~b-+_--+_X_ 

c If "Yes," to line Sa or Sb, did the organization file Form 8886-T? ....... ... ......... ..... .... .. ......... .. . ....... ..... ................ .. .. ........ ........ 1-=5;.;:c--+---t--
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

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

were not tax deductible? 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes, " did the organization notify the donor of the value of the goods or services provided? 

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

to file Form 8282? .... ......... ........ ....... .. .. ........................... .............................. ... ....... ... ...... .............. ... ..... ... ... ............ ...... . 

d If "Yes," indicate the number of Forms 8282 fi led during the year I 1d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? _ ..... .. .......... ............. .......... ........... ... . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 _ ...... __ ..... ___ .. .. __ __ _ .. .. ...... ....... . I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. . 10b 

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

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .... ............ ..... ............ .. .. .. ..... ..... .. ... .. .... ........... ................ . 11b 

6a X 

6b 

7a X 

7b X 

7c X 

7e X 

7f X 

1Q 
7h 

I 

8 
I 

9a 

9b 

I 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? l-'-12=a=-+---+--

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ ... ... .... l'-'-12=b"-'-I _ _____ _ 

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

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 . 

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

organization is licensed to issue qualified health plans .... .. ......... .................. .. ....... .. ...... .... ...... ...... ll-'-13=b=-+I ___ ___ _ 

13a 

c Enter the amount of reserves on hand .... ... ... ........ ... .. .. ... .. ........... ........... ...... _ .... _. .. .. .... .. .. . . .. ... . . . . .. '-'-1~3c~--------t--,i---i---
14a Did the organization receive any payments for indoor tanning services during the tax year? _ ... . .. . . . ... . . ..... ... . .. . ..... .... .. . . . . ..... i-.:..14.:..:a=-+---+--'-X_ 

b If "Yes " has ii filed a Form 720 to report these payments? If "Nn " orovide an in "-L ..,,.,an .. . ....... ..... ... . .. ... . .. .. 14b 

532005 
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Part Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

1 a Enter the number of voting members of the governing body at the end of the tax year . ... ... .. . .. ...... 1---'1'-"a'-+ _____ ....:l:::..=....3 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter 1he number of voting members included in line 1 a, above, who are independent 1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

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

13 

of officers, directors, or trustees, or key employees to a management company or other person? ... ...... ... .... ....... ... .... ........ .. . 

4 

5 

6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........ .... .. . 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? ... .. ... ....... ... ....... .. .. ... .......... ...................... ...... .... .. .... .......... ... .. .. .... . .. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ........... .. .... ... .. .. ... ....... ..... ...... ...... .... ... .. .... ... ........ ... ...... .. .......... ........ .... ............... . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .... .. .. ....... ....... . ... ... ... .. ..... ... .. ...... .. .......... ....... .. .... ....... ........ ... ......... .. ... .. ... .... .. ... . 

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

a The governing body? ... ... ....... .. ... ....... ..... .... .. ..... .. ... .. ..... .... ....... .. ....... .. ... ..... .. ...... ... .. ....... .. ... ............ .... ...... ..... ... ...... .. ..... . . 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part Vfl, Section A, who cannot be reached at the 

oraanization's mailino address? If " YP.O " nrn,1irlo tho n:>mP< :,nrl in~-· -'···- n .... ... ... ....... .. .................. ··--·--·-"· 
Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ......... .......... ......... .. ..... .. ..... ...... .... .. ... .... .......... ....... ... ........ . 

b If "Yes, " did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Ba X 
8b X 

9 X 

Yes No 

10a X 

and branches to ensure their operations are consistent with the organization's exempt purposes? . . ................ ... . ... ... .. .... ... .. l--'-10~b=-+---+--

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a X 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 ..... ........... .... .. ................ . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

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

in Schedule O how this was done .... ............ ..... .......... ......... ..... ........ ........ ... ... .. ... .. ....... .. .. ........ ... .......... .. .... ... ...... .. ... ... .... . . 

13 Did the organization have a written whistleblower policy? ... .. .. .. ...... .... ... .. ....... .. ..... ... .. ..... ... ... ........ ... ......... ........... ..... ........ . 

14 Did the organization have a written document retention and destruction policy? ...... ......... ... ............ .... .. ....... ... .. ... .... .......... . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 1 Sa or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ... .. ..... .. .. ..... ... .... ...... .. ... .. .... ........ ... ...... .......... ........ .......... .... ........ ....... ..... ....... .. ........ ....... . . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? ......... . 

Section C. Disclosure 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a 

16b 

X 

17 List the states with which a copy of this Form 990 is required to be filed llll-.=C-=A-=------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [X] Upon request D Other (explain in Schedule OJ 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: llll- ________ _ 
ELIZABETH BENDER - 510-272 - 0979 
426 17TH STREET SUITE 100, OAKLAND, CA 94612 

532006 12-16·15 
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Form990 2015 FIRST PLACE FOR YOUTH 94-3341034 Pa e 7 
Part V Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

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

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual t rustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director or trustee. 

(A) (Bl (C) (D) (E) (Fl 

Name and Title Average Position Reportable Reportable Estimated 
{do not check more than one 

hours per bo,c, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

Qist any tl , the organizations compensation 
hours for "' organization (W-2/1099-MISC) from the 'i5 = "' related 

0 _;, :g (W-2/1099-MISC) organization _;, fl 
organizations g 

i 
~ f and related 

below ~ % 3~ organizations ra i~ ~ ·;; 

~ g == line) ~ ~ .~E 
x~ ,l: 

( 1 ) STEVEN LAFRANCE 5.00 
BOARD CHAIR X X 0. 0. o. 
( 2) KEITH SCHULTZ 5.00 
BOARD VICE CHAIR X X 0. 0. 0. 
( 3) KAPPY DYE 5.00 
TREASURER X X 0. 0. 0. 
( 4) HILDA WEST 5.00 
SECRETARY X X 0. 0. 0. 
( 5) MICHAEL CONN 5.00 
BOARD MEMBER X 0. 0. 0. 
( 6) JENNIFER FRIEDMAN 5.00 
BOARD MEMBER X 0. 0. 0. 
(7) ELIZA GREENBERG 5 .00 
BOARD MEMBER X 0. 0. 0. 
(8) ROBIN JOHANSEN 5.00 
BOARD MEMBER X 0 . 0. 0. 
( 9) GEORGIA LORENZ 5 .00 
BOARD MEMBER X 0. 0. 0. 
(10 ) ANDREW MONACH 5.00 
BOARD MEMBER X 0. 0. 0. 
(11) JAY STOWSKY 5.00 
BOARD MEMBER X 0. 0. 0. 
(12) JOHN WAGNER 5.00 
BOARD MEMBER X 0. 0. 0. 
(13) THOMAS WILSON 5.00 
BOARD MEMBER X 0. 0. 0 . 
(14) SAM COBBS 40.00 
CHIEF EXECUTIVE OFFICER X 235,985. 0. 2,009. 
( 15) CLAUDIA MILLER 40.00 
VP OF ADVANCEMENT X 123,388. 0. 11,032. 
(16) KATHIE J ACOBSON 40.00 
CHIEF OPERATIONS OFFICER X 187,690. 0. 13,143 . 
(17) DEANNE PEARN 40.00 
VP OF POLICY X 117,745. 0. 1,275. 
532007 12-16-15 Form 990 (201 5) 
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I Part VII I Section A. Officers Directors Trustees Kev Em1 lovees and Hiahest Comoensated Emalovees · 

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

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless po,son is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

Qist any j the organizations compensation 
hours for '6 = organization r,t,/-2/1099-MISG) from the 
related ~ ~ 

.; 
;g r,t,/-2/1099-MISG) organization 

organizations ~ 
.,, e and related 

J ~ 
below ~ I II organizations 

l ii line) ~ g ,s- .E'E ~ r~ 

( 18) ELI ZABETH BENDER 40.00 
CHIEF F I NANCIAL AND GROWTH OFFICER X 140,030. 0. 5,420. 
( 19) CHRISTY SAXTON 40.00 
DIR CONTRACTS & PTNRSHIPS (TO 1 /4/16 X 113,361. 0. 11,280 . 
( 20) ERIKA VAN BUREN 40.00 
DIRECTOR OF EVALUATION & LEARNING X 118 , 147 . 0. 5,428 . 
( 21) ARON SUMMI 40.00 
VP OF TALENT & HR X 104,618. 0. 13,536. 
( 22) CARMEN BUTLER 40.00 
DIR OF HUMAN RESOURCES X 105,570. 0. 17,589. 
( 23) HELLEN HONG 40.00 
SOUTHERN CALIFORNIA REGIONAL ED X 140,573. 0. 5,364. 

1b Sub-total ··· ·· ······· ········ ··· ···· ··· ······· ·· ······· · ····· ··· ···· ···· ·· .. ...... ..... .... .. ....... ... .. ~ 1 , 387 ,107. 0. 86,076. 
C Total from continuation sheets to Part VII, Section A ....... ... .... ..... .. ......... ~ 0 . 0. o. 
d Total ladd lines 1b and 1cl ........ ..... ... .... .. . .. .... ... .. ...... . . ····· ·· ··· ······ ·· ······· ··· · ~ 1,387,107. 0. 86,076. 

2 Total number of individuals Oncluding but not limited to those listed above) who received more than $100,000 of reportable 
10 

Yes No 

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

line 1 a? if "Yes, " complete Schedule J for such individual ....... ........ .. .... ...... .. ....... ... .... ... ...... .. .... .. ...... .... .. ... ......... ... .... ..... .. . 3 X 

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

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ....... ......... ... .. .... ..... ... . 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

5 X 

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

the oraanization. Renart comnensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) (B) 

Name and business address Description of services 

ALBERTO SANCHEZ GENERAL REPAIRS AND 
2014 5TH AVE #222, OAKLAND, CA 94606 :!LEANING SERVICES TO 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comnensation from the oraanization 1111,-

532008 
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Part VI Statement of Revenue 

Check if Schedule O contains a resoonse or note to anv line in this Part VIII ........ ... .............. ... ..... ··· ·· · -·· ··· ········· ·· ...•.... . •...••. n 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections 
revenue revenue 512 - 514 

Jg i 1 a Federated campaigns ... ..... ..... .. ... 1a 

~j b Membership dues ........................ 1b 

C Fundraising events 1c 15,2 30, 

!J 
. . . . . . . . . . . . . . . . . . . . . . . . 

d Related organizations ... ............... 1d 

e Government grants (contributions) 1e 13,076,884, 
c· 

All other contributions, gifts, grants, and 

i~ f 

similar amounts not included above .. .. .. 1f 9,627,353, 

g Noncash contributions included in lines 1a~1f: S 51,525, 

(~1 h Total. Add lines 1 a-1f ........... .. .... ... .. ... . ... .... -·-· · · .. .. .... . ~ 22,719,467, 

Business Code 

Ill 
0 

2a 

-~ 
Ill 

b 
(/) C 
E d 
~I e 0 ... 
a. f All other program service revenue ............... 

a Total. Add lines 2a-2f ... .. .............. --······················ ·· · ···· ~ 

3 Investment income Oncluding dividends, interest, and 

other similar amounts) ................................... .. .............. .... 1 ,230, 1,23 0 . 

4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties ........ .. ... .. .. .. ....... .... ······································ ~ 

/0 Real liil Personal 

6a Gross rents ... . . ... . .. . ... .... . 

b Less: rental expenses ... ..... 

C Rental income or Ooss) ...... 

d Net rental income or (loss) .. ....... . .. .. .............. ..... ... ... . .... 
7 a Gross amount from sales of (il Securities (ii) Other 

assets other than inventory 

b Less: cost or other basis 

and sates expenses 945 , . ... ... .. 

C Gain or Ooss) .... ............... .. -945, 

d Net gain or Qoss) ... ..... ... .. ... .... ... ....... .... ...... .... .. ... . ...... ~ -945, - 945 , 

Ill 
8 a Gross income from fundraising events (not 

:, including$ 15,230 , of C: 
Ill 
> 
Ill contributions reported on line 1 c). See 
a: Part IV, line 18 47 , 697, .. . .............. ... .... .. ... ........ .... a 
Ill 

.t::. b Less: direct expenses ........ .... .......... b 40,577, 
0 

....... 

C Net income or Ooss) from fundraising events .. ....... . ..... ~ 7, 120, 7, 120, 

9 a Gross income from gaming activities. See 

Part IV, line 19 .... .. ......... .. .... .... ..... ...... ... a 

b Less: direct expenses ................... ....... . b 

C Net income or Ooss) from gaming activities ····· ·· ··········· ~ 

10 a Gross sales of inventory, less returns 

and allowances .... .. .. ..... ....... .... .... ........ ... a 

b Less: cost of goods sold ··· ··· ··········· ···· ··· b 

C Net income or nossl from sales of inventorv ...... ..... ...... ~ 

Miscellaneous Revenue Business Code 

11 a 

b 

C 

d All other revenue ·············· ······· ····· ············· 
e Total. Add lines 11a-11d · ··· ··· ·· ·· · ······· ··· ·· ····· ·· ······· ···· ··· .... 

12 Total revenue. See instructions. ..... ............ ..... .. --··-· ·· ·· ··· .... 22,726,872 , 0, 0. 7 , 405, 

532000 12-16-15 
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Form 990 2015 FIRST PLACE FOR YOUTH 9 4 - 3 3 41 0 3 4 Pa e 10 
Part IX Statement of Functional Expenses 

Section 501/c;)(,1) and 501 (c)(4) oraanizafions must comnlefe all columns All other oraanizafions must com12lete column (A) 

Check if Schedule O contains a resoonse or note to anv line in this Part IX ········ ······ ········ ··· ···· ····· ···· ·· ··· ···· ··· ....... .. .... .. --· ··· · · . I 7 
Do not include amounts reported on lines 6b, 

(Al (Bl (Cl JDl 
Total expenses Program service Management and Fun raising 

7b, Bb, 9b, and 10b of Part VIII. expenses aeneral exoenses exoenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, 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 for members _ .. .. ..... ........... 

5 Compensation of current officers, directors, 

trustees, and key employees ······ ·· ··· ·· ········ .. 
856,149. 652,302. 150,564. 53,283 . 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) ...... ... 

7 Other salaries and wages ··· ······ ····· ···· ············ 
4,811 , 165. 3,665,638 . 846,102 . 299,425. 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ······ ··· ······ ··· ···· ········ 
527,334. 403,987. 91,489 . 31,858. 

10 Payroll taxes ....... ......... .. .......... .......... .......... 453,424. 347 , 546. 77,778. 28,100. 
11 Fees for services (non-employees): 

a Management .... .. . ..................... .. ......... ... ... ... 

b Legat .... .. ........................... ............ .. ... ..... .. ... 
C Accounting ......... ... _ .. ..... .. ...... ... .. ....... .. ......... 

d Lobbying .. .. ..... ... ...... ....... ................... ........ .. 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees .... ......... ......... .. 

g Other. (If line 11 g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 630 , 431. 399,895. 100,226. 130,310. 

12 Advertising and promotion ···· ·· ··· ··· ··· ···· ··· ····· 
13 Office expenses .. ............ _ .. ..... .. ...... ............... 102,691. 72,637. 27 , 314. 2,740. 
14 Information technology · · - · ··· · ·· · · ··· · ··· · ··· · ·······-· 

15 Royalties .... ............................. ............ ......... 

16 Occupancy ........... .. ..... .................... .. .. ......... 806,531. 740,630. 53,237. 12,664 . 
17 Travel ......... .... ...... ..... ... ............ ............... . .. 268,636. 199 , 463 . 67,699. 1,474. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 
20 Interest .... .......... .. ... .. .. ..... .... ....... .... ........... 

21 Payments to affiliates ....... .. ......... ....... .. ......... 

22 Depreciation, depletion, and amortization ······ 172,059 . 141 , 141 . 23,777 . 7, 1 41. 
23 Insurance ······ ·· ······ ···· ···· ··················· ·········· 

56,312 . 46,386. 7 ,327. 2,599. 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) .... .. 

a RENT PAYMENTS FOR YOUTH 3 , 323,255. 3,323,255 . 
b PASS - THROUGH PROGRAMS 1 ,649 , 531. 1,649 , 531. 
C ORGANIZATIONAL EXPENSES 1,114,780. 660,617 . 390,200. 63,963 . 

d YOUTH STIPENDS 1,055 , 552 . 1,055,552. 
e All other expenses 1,664,808 . 1,527,641. 79,015. 58,152. 

25 Total functional exnenses. Add lines 1 throuah 24e 17,492,658 . 14 I 886 / 221. 1 , 914,728. 691,709. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check he,e .... n if followinn SOP 98-2 fASC 958-720\ 

532010 12-16-15 
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Form 990 (2015) FIRST PLACE FOR YOUTH 
I Part X I Balance Sheet 

1 

2 

3 

4 

5 

6 

~ 
41 
II) 7 

%1 8 

9 

10a 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

II) 22 
41 
~ 
:c 
.!ll 
..J 23 

24 

25 

26 

II) 
QI 
u 27 C 
.!l! 28 Ill 
en 

29 "Cl 
C 
::i 
u.. 
0 
~ 30 
II) 
II) 31 

%1 ... 32 
II) 

z 33 

34 

53201 1 
12-16-15 

b 

Check if Schedule O contains a resoonse or note to anv line in this Part X .... 

Cash - non-interest-bearing ........................... .... .. .. ........ , .. , .. ... .. .. . ....... .. ....... .. 
Savings and temporary cash investments .... .. ..... .. .. ... ...... ... .... .. .. , ..... ... . ........ 

Pledges and grants receivable, net ... ... ............ . ........ . .... ....... .. ...................... 

Accounts receivable, net ··············· ··········· ······················· ......................... .. 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ....... ... ..... ......... ....... ..... ... .... .... ..... ...... . .... .... ... ... ... ........ 

Loans and other receivables from other d isqualified persons (as defined under 

section 4958(Q(1)), persons described in section 495B(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ... ... 
Notes and loans receivable, net .................... . .... ..... .......... ....... ....... ..... .......... 

Inventories for sale or use ....... ...... ......... ...... .... . ...... ..... ....... .. ... ..... .... ....... . .. 

Prepaid expenses and deferred charges .. ... .... ...... .. ................... .... ...... ... ... .. 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .... ..... 10a 2,496 ,501. 
Less: accumulated depreciation .... ... ...... ..... 10b 1,922,498. 
Investments - publicly traded securities ..... ...................... ............. .. ............. . 

Investments - other securities. See Part IV, line 11 ·· ····· ·················· ······ ·········· 
Investments - program-related. See Part IV, line 11 ........... ... , ... .. .. ................. 

Intangible assets ....... ... ... ...... ... ...... .. ····· ···· · ···· ···· ··· ........... ..... .. ...... .. . .... .... .. 

Other assets. See Part IV, line 11 ......... .... ......... ... .... ......... .. ......... ........ .... ..... 
Total assets. Add lines 1 throunh 15 /must enual line 34) .. .. .. . .. ..... .. ... .... ..... .. 

Accounts payable and accrued expenses . .......••. .. .... . ... . . .... ..... .. .. .. .. ........... 

Grants payable ....... ... .. ..... . ....... ..... ... ...... .... .. . .. ...... .......... ......... .. .... ........ ...... 

Deferred revenue ... .... .................. .. ......... ....... ...... ..... ....... ......... ......... ........ ... 
Tax-exempt bond liabilities ··· ·· ········ ········· ··· ··· ··········· ··· ··· ···· ·· ... ... ............ .... . 

Escrow or custodial account liability. Complete Part IV of Schedule D ... ......... 
Loans and other payables to current and former officers, directors, t rustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ................................. ...... ... ... ... ... ... .... ..... .. .. .. 

Secured mortgages and notes payable to unrelated third parties ·················· 
Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . ... . 

Other liabilities ~ncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ··· ····· ·· ······ ·· ··· ····· ······ ·· ····· ···· ·· ··············· ···· ······· ·· · ····· ········ ···· ···· · 
Total liabilities. Add lines 17 throunh 25 .. .. ...... . ... ..... .. ..... ... ..... .... .. . ... .... ... . 

Organizations that follow SFAS 117 (ASC 958), check here .... IX] and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets .............. .. .................................... . .... ... .. .. ...... . .... .... .. 

Temporarily restricted net assets .. ....... ... .. ....... ........ .. ..... ... .... ... ... . .. ......... .. ... 

Permanently restricted net assets .... ... ... . .... .. ..... .... ..... ........ ................. 

Organizations that do not follow SFAS 117 (ASC 958), check here .... o 
and complete lines 30 through 34. 

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

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

Retained earnings, endowment, accumulated income, or other funds ......... . .. 

Total net assets or fund balances .... .. ........... ..... .... .. ..... .... .. .......... .... ... ..... .. .. 

Total liabilities and net assets/fund balances ..... .. ...... .... .......... ....... .. .. . ..... . . 

11 

9 4 - 3 3 41 0 3 4 Page 11 

. .......... ···· ·· ······· ······ ··············· ···· ·· ······· ··· ··· ···· ····· ···· D 
(A) (B) 

Beginning of year End of year 

1 

1,035,294. 2 2,107,098. 
3,713,115. 3 7,408,995. 

4 

5 

6 

7 

8 
72,960. 9 109,307. 

720,989. 10c 574,003. 
11 

12 

13 

14 
404,321. 15 433,404. 

5,946,679. 16 10 ,632,80 7. 
975,711. 17 934,395. 

18 
148,298. 19 93,480. 

20 

21 

22 

23 
300,000. 24 0. 

397 ,652. 25 245,700. 
1,821,661. 26 1,273,575. 

2,378,787. 27 2,748,260. 
1,746,231. 28 6,610,972 . 

29 

30 

31 

32 
4 , 125,018. 33 9,359 , 232. 
5,946 , 679 . 34 10,632,807. 

Form 990 (2015) 
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Form 990 2015 FIRST PLACE FOR YOUTH 9 4 - 3 3 41 0 3 4 Pa e 12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ...... ........................................ ............. .... .... .... ...... ...... . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .... .. .... ...... ...... .. .... .. 

Net unrealized gains Vosses) on investments ........................... .......... ... .... ..... ................................. .. ...... .. . 

6 Donated services and use of facilities 

7 

8 

Investment expenses 

Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........ .......... .. .................................. .. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bl) . .. .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. . .. .. .... .. .. . .. .. . .. . .. . .. .. . .. .. . .. ....................... . 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

1 

2 

3 

4 

5 

6 

7 
8 

9 

10 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D 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 both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

D 

22,726,872. 
17,492,658. 
5,234,214. 
4,125,018. 

0. 

9,359,232. 

D 
Yes No 

2a X 

II 

2b X 

review, or compilation of its financial statements and selection of an independent accountant? ........ ....... .... .. ..... ....... ... ..... ... . 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? ... ...... ......... ... ......... ... ...... ....... .. .... ... .... ........ ...... ..... ... ..... .... ... ...... .. .... ... ...... .. ... .. .. ....... .... ..... . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv in Schedule O and describe anv stens taken to underoo such audits 

532012 
12-16-15 
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Form 8868 (Rev. 1 ·2014) Page g 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ........ ..................... . ,.. IX] 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1 ). 

I Part II ! Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter flier's idenll in number see Instructions 

Type or Name of exempt organization or other filer, see Instructions. Employer Identification number (EIN) or 

print 

FIio by lho 
dua dale for 
Jlllngyou, 
rotum. See 
lnswctlon-. 

IRST PLACE FOR YOUTH 
Number, street, and room or suite no. If a P.O. box, see instructions. 

426 17TH STREET, NO. 100 
City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

AKLAND CA 94612 

Enter the Return code for the return that this application Is for (file a separate application for each return) 

94-3 341034 
Social security number (SSN) 

Application 

Is For 

Return Application 

Code Is For 

Return 

Code 

l!orm 990 or Form 990·EZ 01 ····,:···.'::· ···· ·.:··-::,:< .. 

Form 990,BL 02 Form 1041·A 08 

Form 4720 findlvlduall 03 Form 4720 /other than lndividuaO 09 

Form 990·PF 04 Form 5227 10 

Form 990·T /sec. 401 /al or 408/al trustl 05 Form 6069 11 

Form 990-T /trust other than above\ 06 Form 8870 12 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
ELIZABETH BENDER 

• Thebooksarelnthecareof .... 426 17TH STREET SUITE 100 - OAKLAND, CA 94612 
Telephone No.,.. 510- 2 7 2- 0 9 7 9 Fax No. IJI,- __________ _ 

• If the organization does not have an office or place of business In the United States, check this box . ............... .. . . . . . . .. . . .. . . .. .... ....... ... ,.. D 
• If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ . If this is for the whole group, check this 

box IJI,- D . If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension Is for. 

4 I request an additional 3-month extension of time until MAY 1 5 , 2 0 1 7 
5 For calendar year ___ , or other tax year beginning JUL 1 , 2015 , and ending JUN 3 0 , 2016 
6 If the tax year entered In line 5 Is for less than 12 months, check reason: D Initial return D Final return 

D Change In accounting period 

7 State in detail why you need the extension 

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO PREPARE A COMPLETE 
AND ACCURATE RETURN. 

Ba If this application is for Forms 990·BL, 990·PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 8a $ 

b If this application Is for Forms 990·PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 1:/i',': 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid I .. ' '·'·:·':· 

orevlouslv with Form 8868. Sb $ 
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using 

EFTPS /Electronic Federal Tax Pavment Svsteml. See instructions. Sc $ 

Signature and Verification must be completed for Part II only. 
Under penalties of perjury,i declare lhal I have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, 
II is true, corre~d c~pl:te, and 111)ll I am authorized to prepare this form. , . 

Si nature ,.,_,2(:',,t.·\...ct_,.,~ Title CHIEF FIN & GROWTH OFFICER Date 2-- 3 \ f 

523842 
04-01-15 
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0. 

0. 

0. 
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Form 8868 
(Rev. January 2014) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

~ Information about Form 8868 and its instructions is at www.lrs.gov/form886B • 

0MB No. 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .. ...... ...... .. .......... .. ..... .............. .......... ~ 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (a-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990·1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

I Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only ...... ...... ...... ............ ...................... ... .... .... .. ... ... ... .. .. ... .............. .... .... ...... ............. ...... .. ... ..................... ... .......... ........ ..... . 
All other corporations (Including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to fife income tax returns. Enter filer's identifvina number 

Type or 

print 

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

FIie by the 
due date ro, 
fil ing you, 
return. See 
instructions. 

FIRST PLACE FOR YOUTH 
Number, street, and room or suite no. If a P.O. box, see instructions. 
426 17TH STREET, NO, 100 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
OAKLAND, CA 94612 

94-3341034 
Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) ........... . , ............. ... ................ ...... [[[!] 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 
_, 

01 Form 990·T {corporation) 07 

Form 990·BL 02 Form 1041·A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990·PF 04 Form 5227 10 

Form 990·T (sec. 401 (a) or 408(a\ trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

ELIZABETH BENDER 
• The books are in the care of ~ 4 2 6 1 7TH STREET SUITE 10 0 - OAKLAND, CA 9 4 612 

Telephone No. ~ 510-2 7 2- 0 9 7 9 Fax No. ~ 
• If the organization does not have an office or place of business in the United States, check this box .. ..................... ....... ... ... .... .. .. ....... ~ D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ _ . If this is for the whole group, check this 

box ~ D . If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3·month (6 months for a corporation required to file Form 990·1) extension of time until 
FEBRUARY 15 , 201 7 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

~ D calendar year or 
~ [X] tax year begin~ JUL 1 , 2 0 15 , and ending JUN 3 0 , 2 016 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 

D 
D Initial return D Final return 

Chanqe in accountina period 

3a If this application is for Forms 990·BL, 990·PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 0. 
b If this application is for Forms 990·PF, 990·T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include anv prior vear overpayment allowed as a credit. 3b $ 0. 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

bv usina EFTPS I Electronic Federal Tax Pavment Svstem1. See instructions. 3c $ 0. 
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
523841 

Form 8868 (Rev. 1 ·2014) 

04-01-15 

1.1 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
0MB No. 1545-004 7 

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

2015 
Department of the Treasu,y 
lntetnal Revenue Service 

..,_ Attach to Form 990 or Form 990-EZ. 
.... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. ovlform990. 

Open to Public 
Inspection 

Name of the organization 

FIRST PLACE FOR YOUTH 
Employer identification number 

94-3341034 
Reason for 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: ___________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 [X] 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.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income ~ess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part ill.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11 g. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill 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. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations ... ... ...... ... ... .... ............. ....... ..... .......... ..... .......... ...... .. .... . .... ....... .... ...... .. . 

a Provide the followino information about the suocorted oroanizationlsl. 
(I) Name of supported (ii)EIN (Iii) Type of organization (iv) Is the organization (v) Atnount of monetary (vi) Amount of 

organization (described on lines 1 ·9 
above (see instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 532021 09-23-15 

13 

listed in your support (see other support (see 
governing document? 

instructions) instructions) 
Yes No 

Schedule A (Form 990 or 990-EZ) 2015 
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70 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ fa\ 2011 (bl 2012 le\ 2013 Id\ 2014 tel 2015 lfl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 11461550. 12414197. 15400024. 15896927. 122704237. 77876935. 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ... .... .. ... 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 175,875. 89,438 . 33,000. 85 ,024 . 383,337. 

4 Total. Add lines 1 through 3 ... .... .. l1461550. 2590072. 15489462 . 15929927. 22789261. 78260272, 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 
···· ········· ···· ······· ···· ··· ··· ·· 

3631153 . 

6 Public suooort. Subhact lino 5 ~om lino 4. 74629119. 

Section B. Total Support 

Calendar year (or fiscal year beginning in)~ fa\ 2011 /bl 2012 le\ 201 3 /di 2014 l e\ 2015 lfl Total 

7 Amounts from line 4 ....... ... .... .. ... .. 11461550 . 12590072. 15489462, '592 9927. 122789261. 78260272. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 
'" 

72,331. 2,598 . 9,737. 443 . 1,230 . 86,339. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on . .. 7,120. 7 , 120. 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) . .. ..... . ... 19,166. 40,950. 28,507. 88,623. 

11 Total support. Add lines 7 through 10 78442354. 

12 Gross receipts from related act ivities, etc. (see instructions) ··· ······· ·········· ·········· ··· ··· ······ ··· · ··· ··· ····· ···· ··· ··· ·· 12 I 160,847. 

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

14 Public support percentage for 2015 ~ine 6, column (f) divided by line 11 , column (f)) . ...... .. ... .. .... ....... ... .. ...... i---:-14..:..+------=9:....5=-:. • ..,;:1=-4----=% 

15 Public support percentage from 2014 Schedule A, Part II, line 14 .. .. .. ...... ...... ..... .. .. ... .. ............. ............. .. ... i.....:.;15::....,,. ____ --=9'-7---,_1_;9:...__=% 

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . .. . ... . .. ...... .. .. .. ... .. .. ..... .. ...... .. .. ..... .. .. ............ .. .. .. ............ ..... ~ 00 
b 33 1/3% support test - 2014. 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 .. ......... ...... ..... .... ... ..... ....... ...... ... .. .. ...... ... ...... . 

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 1 Gb, and line 14 is 10% or more, 

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ....... .. .. ...... .. .. ... .. .. .. .. . ... .. .. . ~ D 
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 1 Gb, or 17a, and line 15 is 10% or 

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizat ion . .. .. .. ...... .. .... .. . .. ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 1 Gb, 17a, or 17b, check this box and see instructions .. .. ..... Iii': D 

532022 
09-23-15 
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94-33 41 034 Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Sect ion A. Public Support 
Calendar year (or fiscal ye ar beginning in)~ (al 2011 (bl 2012 (cl 2013 (di 2014 lel 2015 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under 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 

the organization without charge ... 

6 Total. Add lines 1 through 5 ......... 
7 a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 ond 3 recoivod 

from other than disqualified porsons that 

exceed th e greater of $5,0 00 or 1% of the 

amount on line 13 for the year ................ .. 
c Add lines 7a and 7b .. . ..... . ............ 

8 Public suooort. ISublracl line 7c from line 6.l 
Section B. Tot al Support 

Calendar year (or fiscal year beginning in)~ la\ 2011 (bl 201 2 /cl 2013 (di 2014 lel 2015 /fl Total 

9 Amounts from line 6 ..................... 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 
··· ····· ·· ·· 

c Add lines 10a and 10b ......... ..... .. . 
11 Net income from unrelated business 

activities not included in 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.) . .. ........ . 

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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

check this box and stop here .. .................... .......... ..................... ... .. ...... .. .................. ..... ... ..... .................. ....... .. ... .. . ..... ... .. .... .. ... ... .. 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .......... .. ...... ......... .... ..... l--"-15=-+-----------=% 

16 Public su ort ercenta e from 2014 Schedule A Part Ill line 15 ....................... ......... .. ... .... ................... 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 Oine 10c, column (f) divided by line 13, column (f)) ....... .. ... .... .. ...... ,__17-+ ___________ % 

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 .. .. .. .. .. .. .... .. ....... ... ... .. .. .. .. .... .. . .. ... .. . L...:.1-=-8_._ _________ ---=% 

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization ...... ......... ........ . 

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .......... ~ D 
20 Private foundat ion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... .. ... .. .. .. ... .. .. . ~ D 

532023 on-23.15 Schedule A (Form 990 or 990-EZ) 2015 
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(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are 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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 5O9(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 5O9(a)(2)? If "Yes, " describe in Part VI when and how the 

organization made the determination. 

C Did the organization ensure that all support to such organizations was used exclusively for section 17O(c)(2)(B) 

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 11 a or 11 bin Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VJ how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 5O9(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iQ the reasons for each such action; 

(iii) 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (Q its supported organizations, (i i) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or 0ii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

d isqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 5O9(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to 

wh1>lh1>,th1> '-~,./ ovnooo h.,o;nooo '-n /,./;n~o } 

9 4 - 3 3 41 0 3 4 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

I 

I 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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FOR YOUTH 94-3341034 Pa e 5 
anizations 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either atone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled enti of a erson described in a or 
Section 8 . Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
or .. tho 

Section C Type II Suooortini:a Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
lho -· 

Section D All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, QQ a copy of the Form 990 that was most recently filed as of the date of notification, and Qii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or QQ serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
r-,·-- -...J. ·-' · ... 1...,, ,,.. ,4 in 1h;'" .,..,,.,...,.,,,../ 

Section E. Type Ill 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 D The organization satisfied the Activities Test. Complete line 2 below. 

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

Yes No 

11a 

11b 
11c 

Yes No 

2 

Yes No 

1 

Yes No 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) .. ~----

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those 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 activities. 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

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

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

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? If "Yes " describe in 

2a 

2b 

3a 

3b 
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other Tvoe Ill non-functionallv intearated suooortino oroanizations must comolete Sections A throuoh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optionaQ 

1 Net short-term caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 other aross income (see instructions\ 3 
4 Add lines 1 throuoh 3 4 
5 Denreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income /see instructions\ 6 
7 other exoenses (see instructions) 7 

8 Adiusted Net Income /subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optionaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for cart of vear): 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 
C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a 1 b and 1 cl 1d 

e Discount claimed for blockage or other 

factors lexolain in detail in Part Vil: 

2 Acouisition indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1·1/2% of line 3 (for greater amount, 

see instructionsl. 4 
5 Net value of non-exemot-use assets /subtract line 4 from line 3\ 5 
6 Multiolv line 5 bv .035 6 
7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A line 8 Column Al 1 
2 Enter 85% of line 1 2 

3 Minimum asset amount for prior vear (from Section B line 8 Column Al 3 
4 Enter areater of line 2 or line 3 4 
5 Income tax imoosed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emernencv temoorarv reduction (see instructions) 6 
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions . 

532026 
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Schedule A (Form 990 or 990-EZl 2015 FIRST PLA CE FOR YOUT H 94 3341034 - Paae 7 

I Part v I Type Ill Non-Functionally Integrated 509(a)(3) Sunnortina Oraanizations trrontin1w11 

Section D - Distributions 

1 Amounts paid to suooorted oroanizations to accomolish exemot ourooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activitv 

3 Administrative exoenses oaid to accomplish exempt ourooses of suooorted oraanizations 

4 Amounts paid to acauire exemot-use assets 

5 Qualified set-aside amounts lorior IRS aooroval reouired\ 

6 Other distributions /describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide details in Part VI\. See instructions. 

9 Distributable amount for 201 5 from Section C line 6 

10 Line 8 amount divided bv Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2015 from Section C line 6 

2 Underdistributions, if any, for years prior to 2015 

(reasonable cause reauired-see instructions) 

3 Excess distributions carrvover if anv. to 2015: 

a 

b 

C J 

d From 2013 

e From 2014 

f Total of lines 3a throuah e 

a Annlied to underdistributions of orior vears 

h APolied to 2015 distributable amount 

i Carrvover from 2010 not aoplied (see instructions) 

i Remainder. Subtract lines 3a 3h and 3i from 3f. 

4 Distributions for 201 5 from Section D, 

line 7: $ 

a Aoolied to underdistributions of orior vears 

b Aoolied to 2015 distributable amount 

C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

areater than zero see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b 
C Excess from 2013 

d Excess from 2014 

e Excess from 2015 

532027 
09-23- 15 

(i) 

Excess Distributions 

1 9 

Current Year 

(ii) (iii) 
Underdistributions Distributable 

Pre-2015 Amount for 2015 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 111 , line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 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 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Setvico 

Name of the organization 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.aov/form990 . 

FIRST PLACE FOR YOUTH 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

00 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundat ion 

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

D 501 (c)(3) taxable private foundation 

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

0MB No. 1545-00~7 

2015 
Employer identification number 

94-3341034 

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

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more On money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

00 For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vQ, that checked Schedule A (Form 990 or 990-EZ), Part II, 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 990, Part VIII, line 1h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

523451 
10-26- 15 



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 

Name of organization Employer identification number 

FIRST PLACE FOR YOUTH 94 - 3341034 

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

(a) (bl (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 --- Person [X] 
Payroll D 

$ 500,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [X] ---
Payroll D 

$ 5,200,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person [X] --- D Payroll 

$ 600,000. Noncash D 
(Complete Part II for 
noncash contribut ions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 --- Person [X] 
Payroll D 

$ 750,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 --- Person [X] 
Payroll D 

$ 500,000. Noncash D 
(Complete Part II for 
noncash contribut ions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 Person [X] ---
D Payroll 

$ 3 ,0 39 ,425. Noncash D 
(Complete Part II for 
noncash contributions.) 

523452 10-2s-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 

Name of organization Employer identification number 

FIRST PLACE FOR YOUTH 94 - 3341034 

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

(a) (bl (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 Person [X] ---
Payroll D 

$ 2,083,024. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 Person [X] ---
Payroll D 

$ 1,233 ,2 96. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 Person [X] - --
Payroll D 

$ 1,02 3,834. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 Person [X] ---
Payroll D 

$ 969, 3 14. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11 Person [X] ---
Payroll D 

$ 1,253,256. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D - --
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

523452 10-2s-15 Schedule B (Form 990, 990-EZ, or 990-PF) (20 15) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page3 

Name ol organization Employer identification number 

FIRST PLACE FOR YOUTH 94-3341034 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (bl (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (bl (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (bl (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (bl (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 
s23453 10-2a-1s Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4 
Name of organization Employer identification number 

PLACE FOR YOUTH 94-3341034 
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 from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations 

completing Part Ill, enter the tota l of exclusively religious, charitable, etc. 1 contributions of S1,000 or less for the year. (Enler this Info. ooci:.) ..... $ __________ _ 
se UDIICa e CODles 0 u d r 1 a Ia 1 1ona soace 1s nee e . f P rt Ill 'f ddT d d 

(a) No. 
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

{a) No. 
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held 
Part I 

---

{e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

- --

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

523454 10-26-15 Schedule B {Form 990, 990-EZ, or 990-PF) (2015) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

2015 
Doparlmont of tho Trnasury 
Internal Revenue Se,vice 

IIIJ- Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

111J- Attach to Form 990. 
Information about Schedule D Form 990 and its instructions is at 

Open to Public 
Inspection 

Name of the organization Employer identification number 

FIRST PLACE FOR YOUTH 94-3341034 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ........ .. .. ........ ........ ... ...... .. ...... 

2 Aggregate value of contributions to (during year) ... ... .... .. 

3 Aggregate value of grants from (during year) .... ..... ........ 
4 Aggregate value at end of year .......... ... ......... ................. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .... ... ............... ........ ....... ....... ... ... .. D Yes 0 No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ....... ....... .... ...... ... ....... ... .... ..... ........ ... .......... ... ..... .. .. ........................ ..... ....... . 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Yes 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

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 

No 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements .... ... ...... ... ...... ... ... ... ....... ......... ...... ..... .... ....... ... ... ... . ........ ..... . .. 2a 

b Total acreage restricted by conservation easements ............................... ... .. ........... ........ .......... ...... .... .. . 2b 

c Number of conservation easements on a certified historic structure included in (a) ......... ....... ... ...... .......... . 2c 

d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
yearlllJ- _____ _ 

4 Number of states where property subject to conservation easement is located IIIJ-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .... ..... ...... ........ .. .................... ......... .. ......... ...... ... 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

.... $ 

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

and section 170(h)(4)(B)(ii)? .......... ..... ...... ... ..................... .. ..... .............. .... .... ..... ........ ... ...... ........ ... .... . . ..... ..... D Yes 0 No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII , 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . . .. . . .. .. .. . ........... ....... .. ... ...... .... ... ..... . ..... .... ....... . ... . . . . . . . .. IIIJ- $ _________ _ 
(ii) Assets included in Form 990, Part X . .. . . .. ...... .. ... ..... . .... .. . .. . .. . .. . . . . .. . ...... .. . ...... ... ...... .... .. .... ... . ... . .. ......... IIIJ- $ _________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ... ... ... ...... .... ............ ......... ... .. ........ ....... ... .......... ... ......... .... . 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instruct ions for Form 990. 
532051 
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ScheduleD Form990 2015 FIRST PLACE FOR YOUTH 94-3341034 Pa e2 
Part III Or anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D other - ------------ -----------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? D Yes No 

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

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

on Form 990, Part X? ... .. .. .. ..... .... ...... .. ...... .... .... .. ... .... ... ... .. ...... ... ......... ............ ....... .. ... ....... ............ ..... .... .. .... .. . .. ...... . .. D Yes 0 No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .... .... ........ .... .. ....... ... ....... ... .... .... ...... ..... ........ ... ..... .. , ....... ... ........... . , ........ .. ..... .... ..... . 1c 

d Additions during the year 1d 

e Distributions during the year ....... ... .......... , ...... .......... ........ ... ........ .. ... ... ... .. ... ...... .. ..... ...... ... ....... ...... .. .. .. . 1e 

Ending balance .. ..... ..... .... ... ........ ... ....... .. ... .... .. ...... ....... ..... ...... .. .... .. ...... .. ... ...... .. .. ....... .... .... .. .......... .... .. 1f 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? ... ... .. .. .. ... D Yes 0No 

b If "Yes " exolain the arranoement in Part XIII. Check here if the exolanation has been orovided on Part XIII . ...... . .. .... . ......... 

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

lal Current vear fb l Prior vear fcl Two vears back fdl Three vears back 

1a Beginning of year balance ···· ·•···· ·· ········· 
b Contributions ···· ·· ······· ·· ······· ·· ·········· ········ 
C Net investment earnings, gains, and losses 

d Grants or scholarships ··· ······ ··· ..... ..... .... 

e Other expenditures for facilities 

and programs ... .... .... . ... .. . ................... 
f Administrative expenses ... ... .. .•... .. ... . .. ... 

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

a Board designated or quasi·endowment .... _____ _ __ % 

b Permanent endowment .... _ _______ % 

c Temporarily restricted endowment .... ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ......... ........ .. ......... ... ... ..... .. ...... .... ..... .. ... .... ... .... ..... ........... ... ...... ... .. ... ...... ... ...... ..... .. .. ...... ........ . 

(ii) related organizations ... .... ... .. ... ...... ... ... ... ..... ..... ... .. ....... ........ ....... .. ......... ... .... .. ...... .. .... ......................... ..... ... ........ ..... .. 
b If "Yes" on line 3aOi), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization 's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11a See Form 990 Part X line 10 ' 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated 

basis Onvestment) basis (other) depreciation 

1a Land .... ... ... .. ..... ... .. .... . ... ... ... ......... ........ .. . .. .. 

b Buildings ....... ... ..... .......... . .. ..... .. .. ... .. .... .. .. .... 

C Leasehold improvements ..... . .................... ... 1,856,384 . 1,356,058 . 
d Equipment ...... . ........ . ... ... .. .. .... .... .. ....... ... ... .. 491,738. 439,933. 
e Other ....................... ... . . ... ....... ... .... .. 148 , 379. 126,507 . 

Total. Add lines 1a throuoh 1e. / r'nl .. m n /rll m .. r, ~n .. ~ , Cn,m o on o~ ... ')( ~n/ .. mn /01 finp 1nr I ·· ·· ·· ··· ··· ·· .... . ..... ... . ...... . ~ 

. .... .. . . n 

lel Four vears back 

Yes No 

3alil 

3aliil 

3b 

(d) Book value 

500,326. 
51 , 805. 
21,872. 

574 , 003. 
Schedule D (Form 990) 2015 
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ScheduleD Form990 2015 FIRST PLACE FOR YOUTH 94-3341034 Pa e 3 
Part VII Investments - Other Securities. 

C I t "f th . f d "Y " F 990 P rt IV I" 11 b S F 990 P rt X I" 12 ompe e 1 e orgarnza I0n answere es on arm 
' a , Ine ee arm a , Ine 

(a) Description of security or category ~ncluding name 01 security) (bl Book value (c) Method of valuation: Cost or end·of·year market value 

(1) Financial derivatives ..... .. .. ....... ........ .... .. . ..... .... .... . 

(2) Closely·held equity interests ................... .............. 
(3) other 

(Al 

(Bl 

(C\ 

ID\ 

/El 
(Fl 

(G) 

IH\ 

Total. /Col. lb\ must eaual Form 990 Part X col. /8\ l ine 12.\ ~ 

I Part VIII I Investments - Program Related. 
Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 c. See Form 990 Part X line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end·of·year market value 

111 

121 

131 
(4) 

151 

161 

171 

(81 

(91 

Total. (Col. lb\ must eoual Form 990 Part X col. /8\ line 13.\ ~ 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(11 

121 

(31 

(4} 

(51 

161 

171 

(81 

(91 

Total. tr.nh1mn lb) m 11ct pr,11<,/ l=nr m QQn Part X. f'nl /Al linP 15 . ) .. .... ..... .. ... ... .. .. . .. ...... .. ... ... .... .... ..... .. ....... ... .. ...... ....... .... ~ 

I PartX I Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f . See Form 990, Part X, line 25. 

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

(1) Federal income taxes 

12\ CAPITAL LEASE OBLIGATION 34,158. 
13\ NOTE PAYABLE 87 , 759. 
/41 REFUNDABLE DEPOSITS 1 23 ,783. 
(5) 

(6) 

(7\ 

(8) 

(9) 

Total. (Column (b) must " "' ' -"' !=nun QQn p ,,rf X. f'n l /Al line ?', I ····· ·· ··· ····- ~ 245 ,700. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization 's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII IX] 
Schedule D (Form 990) 2015 
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Schedule D Form 990 2015 FIRST PLACE FOR YOUTH 9 4 - 3 3 410 3 4 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

22,811,896. 

a Net unrealized gains 0osses) on investments 2a 
b Donated services and use of facilities ............... ....... ... ... .... .. ........... ......... .... .... .... i---=2"'-b-t-___ 8_5...,,_0_2_4_. 
c Recoveries of prior year grants ............................................... .......... .. ....... .. .. .. .. . 2c 
d Other (Describe in Part XIII.) . ..... ..... .. .. ....... .... ... .. ........... .. ..... .... .... ..... .... ....... .. .. . 2d 
e Add lines 2a through 2d ........... .. ...... .. .. .............. .... ...... ..... ........ .. ..... .... ... ......... .... ..... .. ........ .... ...... ............. .. 2e 85,024. 

3 Subtract line 2e from line 1 .................................................................. ...... ......... ................. .. ...... .... ....... ... .... . 3 22,726,872. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .... ...... .. .. .......... lt---'4=a-+l ______ ----t 

b Other (Describe in Part XIII.) ............. .. ...... ........... ................................ .. .... .. ...... ~4=b--------t 
c Add lines 4a and 4b ... .. .. .... . .. .. .. .. .. .. .. .. .. . .. .. . .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .... . .. .. . . .... .. .. ...... .. . .. .. . .. .. .. .. . .. .. .. .. . .. .. 4c O • 

5 Total revenue. Add lines 3 and 4c. fThk m .. r t on .. ~ / Cn.m oon o~ ... I lino 1? I ................. .. ................ .. ... .......... . 5 2 2 I 7 2 6 ' 8 7 2 . 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

Total expenses and losses per audited financial statements ........................................................................ .. .. . 17,577,682. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ........................................ .. ........................ i---=2=a-+-___ 8_5---'-, _0_2_4_.--l 
b Prior year adjustments ......... ................................. ......... ........... ......................... i---=2=b-+---------l 
c Other losses ..... ..... .... ..... ... ...... ... .......... ....... ............ ........... ............. ..... ...... ....... i---=2=c-+---------l 
d Other (Describe in Part XIII.) ................ ......................................... ......... ............ _2_d _______ .... 
e Add lines 2a through 2d . .. .... .......... ... ................. .. ... .... .. .. ... .... .... ...... .. . .. .... ...... .... . .... .. ....... ...... .... . ........ .. ........ 2e 8 5 , 0 2 4 , 

3 Subtract line 2e from line 1 3 17,492,658. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ......... .... .... .... ... lt---'-4=a-+l ______ ----t 

b Other (Describe in Part XIII.) ....... ...... .. .. ............ .... .. ,.. ....... .. ..... ............... _4_b _______ .... 
c Add lines 4a and 4b 4c O. 

5 Total exoenses. Add lines 3 and 4c. {Th;~ m .. rt on"~ ' Cnrm 00/l o~ ... I /;no 1R l s 17,492,658. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9 ; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

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

PART X, LINE 2: 

THE ORGANIZATION ' S POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS IS A TWO 

STEP PROCESS. THE FIRST STEP IS TO EVALUATE THE TAX POSITIONS FOR 

RECOGNITION BY DETERMINING IF THE WEIGHT OF AVAILABLE EVIDENCE INDICATES 

THAT IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED UPON 

AUDIT, INCLUDING RESOLUTION OF RELATED APPEALS OR LITIGATIONS PROCESSES, 

IF ANY. THE SECOND STEP IS TO MEASURE THE TAX BENEFIT OR LIABILITY AS THE 

LARGEST AMOUNT THAT IS MORE THAN 5 0% LIKELY TO BE REALIZED OR INCURRED 

UPON SETTLEMENTS. AS THE ORGANIZATION IS EXEMPT FROM TAXATION UNDER 

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS GENERALLY NOT 

SUBJECT TO FEDERAL OR STATE INCOME TAXES, THE TAX POSITIONS TAKEN OR 

EXPECTED TO BE TAKEN HAVE NOT HAD A MATERIAL IMPACT ON THE FINANCIAL 
532054 
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STATEMENTS OF THE ORGANIZATION FOR THE YEAR ENDED JUNE 30, 2016. 
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SCHEDULEG 
(Form 990 or 990-EZ) 

0MB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Setvice 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
1111- Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990-EZ and Its Instructions is at 

Open to Public 
Inspection 

Name of the organization 

FIRST PLACE FOR YOUTH 
Employer identification number 

94-3341034 

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

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual Qncluding officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dves 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Old 

(iv) Gross receipts 
(v) Amount paid 

fun aiser to (or retained by) 
or entity (fundraiser) 

(ii) Activity have custody 
from activity fundraiser or control or 

contributions? listed in col. (i) 

Yes No 

Total .. ·· ····· ······ ···· ······· ···· ······ .. ..... . ... .... ........ ..................... ...... ....... . ... ........ .... .... 

0 No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

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

5320B1 
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of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

POLF NONE 
i!'OURNAMENT 

Q) 
(event type) (event typ e) (total number) 

::, 
C 
Q) 

62,927. > 1 Gross receipts .... ..... ..... Q) .. , .. , ................... .. er: 

2 Less: Contributions .................... ........... .. 15 , 230. 

3 Gross income (line 1 minus line 2) ............ 47,697 . 

4 Cash prizes ....... . .. ... .. ... . .... ....•.. ...... ... ...... 

5 Noncash prizes ··················· ·· ·· ····· ·· ··· ·· ··· 
"' Q) 

"' 2,737. C 6 Rent/facility costs g .... .. ... . .. . · ·· · •· · · · · · ····· ·· · · ·· 
X w 
t, 7 Food and beverages ······················· ·· ····· 23,824 . 
l!:! 
i:5 

8 Entertainment ..... ..... ... ....... ........ , ............. 1,650 . 
9 Other direct exp enses ............. .. ........ .. .. ... 1 2 , 366 . 
10 Direct expense summary. Add lines 4 through 9 in column (d) .................... ....... ·· · ········ · ·· ···· ··· ··· ······· ··· ······· ··· ~ 
11 Net income summarv. Subtract line 1 O from line 3 column Id\ .. .... ... .. .. ..... .. . ....... .. .... ........ .... ... .. .. ..... .... .... . . .... 

I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$1 5,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming ::, bingo/progressive bingo 
C 
Q) 
> 
Q) 

er: 
Gross revenue 1 ....... .. ........ ... ... ... ....... . .... 

"' 
2 Cash prizes ·· ··· ········ ·· ······· ··· ······ ·· ·· ···· ··· ··· 

Q) 

"' C 

! 3 Noncash prizes ...... . ........ . ........ .. .... ...... . .. 

t, 
Rent/facility costs l!:! 4 . ... ... .. .... .... ..... ......... .. ... 

i:5 

5 Other direct expenses ....... ......... ........... ... 

D ves % D ves % D ves 
6 Volunteer labor .. .......... .... ....................... D No n No n No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... ...... .... .... ..... .. .. .. .. ... ... ....... . .... .... . .... ... ......... 

8 Net <1amin<1 income summarv. Subtract line 7 from line 1 column Id\ .... . ... ..... ... .. .... . .. ...... ... . ...... .. ... .... .. .... ...... . 

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

a Is the organization licensed to conduct gaming activities in each of these states? 

b If "No, " explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 

% 

~ 

.... 

(d) Total events 

(add col. (a) through 

col. (cl) 

62,927. 

15 , 230. 

47,697. 

2 , 737 . 

23,824 . 

1, 650. 
12 , 366 . 
40,577. 

7,120 . 

(d) Total gaming (add 
col. (a) through col. (c)) 

D ves 0 No 

Dves 0 No 

b If "Yes," explain: ----------------------------------- - -------

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015 
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Schedule G (Form 990 or 990·EZl 2015 FIRST PLACE FOR YOUTH 94 - 3341034 
11 Does the organization conduct gaming activities with nonmembers? .. ..... .. .... .................. ..... .. .......................... ... ..... ........ D Yes 

Page 3 

D No 

12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ...... .... .. ..... .. .. ........ .. ...... ..... ................ ..... .. .......... ........ ... ......... ....... ... ............ .... ...... ... . 0 Yes 0No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ... ... .. .. ........... ..... ...................................... _. _ .. ............ ......... _ ...... ......... ............ ..... .......... ... . % 

b An outside facility ........................ .... .. ............................ ... .......... .. ................ .. ...... ...... .... ................. ......... ..... .... ......... . . % 

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

Name .... 

Address .... -----------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 0 Yes 0 No 

b If "Yes," enter the amount of gaming revenue received by the organization .... $ _______ and the amount 

of gaming revenue retained by the third party .... $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name..,_ 

Address .... ---------------------------------------------

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ ______ _ 

Description of services provided .... 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ....... .... ........ .. .. .... .... ...... ... ... ....... ........ .. ....... .... .... .. ...... .... ... ... ... ............ ... . ...... ... ....... ... .. D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 1 Ob, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

532083 00-14-15 Schedule G (Form 990 or 990-EZ) 2015 
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SCHEDULE J 
(Form 990) 

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

Compensated Employees 

0MB No. 1545-004 7 

2015 
Open to Public 

Department of the Treasury 
Internal Revenue Service 

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

• Information about Schedule J /Form 99DI and its instructions is at , ....... frc - - Inspection 

Name of the organization 

FIRST PLACE FOR YOUTH I 
Employer identification number 

94-3341034 
I Part I I 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 VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ........................ ..... .. .. 

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? 

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

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee IX) Written employment contract 

D Independent compensation consultant IX) Compensation survey or study 

D Form 990 of other organizations IX) Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1 a, with respect t o the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ............. ..... .. .... ... .. .. ......... ... .. .... ....... . 

c Participate in, or receive payment from, an equity·based compensation arrangement? ... ................... ......... .. ... ...... .... ..... ...... .. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ...... ..................... .. .... ... ...... .......... ...... .. ...... .. .... .... ...... ..... .... .... ................. ..... ......... ........ .... .... ... ..... ...... . 

b Any related organization? ....... .. ............................ ..... ....... ... ..... .. .. ... .. .... ..... ......... .... ..... ......... ......... ...... .... .. ... .. ..... .. .. ... ..... .. 

If "Yes" to line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part Vil, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ................... ...... ..... ...... ... ..................... .... ...... ... .. ...... .... ... .. .......... .. .. .... .... ... .. .... ... .. .. ... .... ...... ..... .. .. ..... ... . 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 

not described on lines 5 and 6? If "Yes, " d escribe in Part Ill ........................... .... ..................... ... .. ....................................... .. 
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 in Part Ill .. .... ...... .. .. .. .... ... ...... .. 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958·6(cl? .. .. . .. .. ... .. ...... .. .. .. ... .. .. .... .. . .. ... .. . .. ................. .. 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

Sa X 
Sb X 

Ga X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 
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Schedule J (Form 990) 2015 FIRST PLACE FOR YOUTH 94-3341034 Page2 
Part II I Officers, Directors, Trustees, Ke_y EmJ)_lp_yees, and Highest Compensated Employees. Use duplicate copies if additional space is needed . 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (0 and from related organizations, described in the instructions, on row (i0. 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note: The sum of columns (B)(Q-(iiO for each listed individual must equal the total amount of Form 990, Part VII, Section A, l ine 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(1 ) SAM COBBS 

CHIEF EXECUTIVE OFFICER 

( 2 ) KATHIE JACOBSON 

CHIEF OPERATIONS OFFICER 

532112 
10-14 -15 

(i) 

lliil 

(i) 

lliil 

(i) 

lliil 

(i) 

{iil 

(i) 

{iil 

(i) 

{iii 

(i) 

lliil 

(i) 

l(ii) 

(i) 

lliil 
(i) 

Iii! 

(i) 

{iii 

(i) 

{ii) 

(i) 

Iii) 

(i) 

I ii! 

(i) 

Iii) 

(i) 

liil 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

23 5,985 . 0. 0. 
0. 0. 0. 

187,690. 0. 0. 
0. 0 . 0. 

37 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (8)(0-(D) in column (B) 
compensation reported as deferred 

on prior Form 990 

0. 2 ,009. 237,994. 0. 
0. 0. 0. 0. 
0. 13 , 1 43 . 200,833. 0. 
0 . 0. 0. 0 . 

Schedule J (Form 990) 2015 



Schedule J (Form 990) 2015 FIRST PLACE FOR YOUTH 94-3341034 Paoe 3 
Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, Ga, 6b, 7, and 8, and for Part II. Also complete this part for any additional informat ion. 
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SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2015 .... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury IIJJ>- Attach to Form 990. Open To Public 
lnterna I Revenue Service .... Information about Schedule M !Form 990l and its instructions is at ,.,..,.., ;,~ Inspection 

Name of the organization Employer identification number 

FIRST PLACE FOR YOUTH 94-3341034 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 111 

1 Art · Works of art ....... .. ... . .. .. ........ .... . ......... 

2 Art - Historical treasures --··· · · · ·· ·· · ·· · ·· ···· · ··· · 
3 Art · Fractional interests ......... ... ... ... ... ...... ... 

4 Books and publications .... ... ... ..... .. ............ 
5 Clothing and household goods . . . . . . . . . . . . . . . . . . 
6 Cars and other vehicles ......... ... .... . .. . , ......... 

7 Boats and planes ........... ......... .. ... ..... .... .. ... 

8 Intellectual property .. ........ .. ........... , ......... 

9 Securities · Publicly traded X ....... ......... ........ 2 26,400 . FMV 
10 Securities · Closely held stock ... ..... ..... ........ 

11 Securities · Partnership, LLC, or 

trust interests . . . . .. . . . . . . ... . . . . . .. . . . . .. ............. 

12 Securities • Miscellaneous . . . . ... . . . ... ..... ..... 

13 Qualified conservation contribution · 

Historic structures ........... ... .......... ............ 
14 Qualified conservation contribution · Other ... 
15 Real estate - Residential .... ..... ...... ..... ....... 

16 Real estate · Commercial ... ...... ................. 
17 Real estate · Other ............ ... ... .... .... ......... . 

18 Collectibles . ...... ... ... ..... , ..... ..... .... ... ... .. ...... 

19 Food inventory .... ......... .................. .. ........ 
20 Drugs and medical supplies .. ...... .... .. .......... 

21 Taxidermy ........................ ....................... 
22 Historical artifacts .. .. ...... ..... .. ..... .... . .. ..... .. 

23 Scientific specimens ......... .... .... ..... ..... ...... 

24 Archeological artifacts .... ..... ....... .... ..... ... .. 

25 Other .... ( CLOTHING ) X 1 20,000. FMV 
26 Other .... ( FURNITURE ) X 1 5,000. FMV 
27 Other .... ( ELECTONICS/SC ) X 1 125 . 
28 Other .... ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

I 29 I for which the organization completed Form 8283, Part IV, Donee Acknowledgement .... ...... .. 

Yes No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which is not required to be used for 

exempt purposes for the entire holding period? .... ............................. ....... .. ....... ... .... .... ... .. ...... ....... ............... ... . . .. ... . ........ 30a X 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? •••• 1 • •• •••• • ••••• 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ... .. .. ... .. ... ....... ....... .. .. .. ..... ... ... ..... ... ... .... ... ..... .... ... .. . ......... ...... ..... ..... ..... .. .. .... . ...... ... .... ....... ... ....... ..... .... ..... 32a X 
b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015) 
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532142 0 8-2 1- 15 

94-3341034 Pa e2 

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

Schedule M (Form 990) (2015) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2015 

Department of th e Treasury 
Internal Revenue Service 

..,_ Attach to Form 990 or 990-EZ. 
Information about Schedule O Form 990 or 990-EZ and its Instructions Is at 

Open to Public 
Ins ection 

Name of the organization Employer identification number 
FIRST PLACE FOR YOUTH 94-3341034 

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

INCORPORATED ON JULY 20, 1999, TO PREVENT POVERTY AND HOMELESSNESS 

AMONG YOUTH WHO "AGE OUT" OF THE FOSTER CARE SYSTEM BY PROVIDING THEM 

WITH THE RESOURCES AND SUPPORT REQUIRED TO MAKE A SUCCESSFUL TRANSITION 

TO INDEPENDENT LIVING . 

THE ORGANIZATION PROVIDES SERVICES TO YOUTH AGES 16 TO 24, INCLUDING 

YOUNG PEOPLE WHO ARE CURRENTLY IN FOSTER CARE, AS WELL AS THOSE 

PREPARING TO, OR WHO RECENTLY HAVE AGED OUT OF THE FOSTER CARE SYSTEM . 

THE ORGANIZATION WORKS TO ENSURE YOUTH HAVE THE OPPORTUNITY TO 

EXPERIENCE A SAFE AND SUPPORTED TRANSITION THROUGH A HOUSING PROGRAM, 

INTENSIVE EMPLOYMENT SERVICES , AN ACADEMIC ENRICHMENT PROGRAM, 

COUNSELING , YOUTH COMMUNITY CENTER, COLLABORATION WITH OTHER BAY AREA 

AGENCIES, AND COMMUNITY EDUCATION, ENABLING YOUTH TO GAIN THE SKILLS TO 

LIVE INDEPENDENTLY AND SUCCEED ON THEIR OWN. 

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

SUPPORT REQUIRED TO MAKE A SUCCESSFUL TRANSITION TO INDEPENDENT LIVING. 

THE ORGANIZATION PROVIDES SERVICES TO FOSTER YOUTH AGES 16 TO 24. THE 

ORGANIZATION WORKS TO ENSURE YOUTH HAVE THE OPPORTUNITY TO EXPERIENCE A 

SAFE AND SUPPORTED TRANSITION THROUGH A HOUSING PROGRAM, INTENSIVE 

EMPLOYMENT SERVICES, AN ACADEMIC ENRICHMENT PROGRAM, COUNSELING, YOUTH 

COMMUNITY CENTER, COLLABORATI ON WI TH OTHER AGENCIES , AND COMMUNITY 

EDUCATION, ENABLING YOUTH TO GAIN THE SKILLS TO LIVE INDEPENDENTLY AND 

SUCCEED ON THEIR OWN. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O Form 990 or 990-E 2015 Pa e 2 
Name of the organization Employer identification number 

FIRST PLACE FOR YOUTH 94-3341034 

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES: 

THE ORGANIZATION BEGAN THE YOUTH TRANSITIONS PARTNERSHIP (YTP) PROGRAM. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

AS WELL AS EMPLOYMENT AND EDUCATION ASSISTANCE. 

MY FIRST PLACE PROVIDES ASSISTANCE TO THE YOUTH WITH THE FOLLOWING: 

- MONTHLY RENTAL SUBSIDIES -- PAID BY FIRST PLACE, EACH MONTH THE YOUTH 

IN PROGRAM SENDS THEIR AGREED UPON YOUTH SAVING TO FIRST PLACE TB HELD 

AS YOUTH SAVING DEPOSIT PAYABLE. 

- FIRST AND LAST MONTH'S RENT AND SECURITY DEPOSIT O FIRST PLACE 

PROVIDES A SAVINGS ASSISTANCE 

- MOVE- IN ASSISTANCE -- RENTAL TRUCK, SUPPORT FOR MOVING 

- MOVE- IN STIPEND -- FIRST PLACE AWARDS $150-$200 STIPEND TO ALL 

PARTICIPANTS WHO MOVE INTO A FIRST PLACE APARTMENT. STIPENDS ARE USED 

FOR NECESSITIES AND ARE PAID DIRECTLY TO THE STORE, THROUGH GIFT CARDS . 

FIRST PLACE DOES NOT OWN PROPERTY TO RENT TO THE YOUTH. THE 

ORGANI ZATION EITHER SIGNS A MASTER LEASE FOR APARTMENTS OR ADDS AS A 

GUARANTEE ON YOUTH'S AGREEMENTS. SOME OF THE SCATTERED SITES ARE IN 

AFFORDABLE HOUSING IN THE VARIOUS COUNTIES; AND FIRST PLACE BECOMES THE 

3RD PARTY HOLDERS ON THESE AGREEMENTS . THERE ARE DIFFERENT ASPECTS OF 

THE MY FIRST PLACE PROGRAM, SCATTERED SITE MODEL WHICH IS THE SYSTEM 

DESCRIBED ABOVE, AND STAFF OF FIRST PLACE ACT AS PROPERTY MANAGERS FOR 

THE SCATTERED SITE PROGRAM AND THE PATH PROGRAM. THE PATH PROGRAM IS 

THE PERMANENT AVENUES TOWARD HOUSING THE YOUTH ARE PAIRED WITH AN ADULT 

OF THE YOUTH'S CHOOSING WHO CAN PROVIDE HOUSING IN THEIR HOME FOR AT 
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015) 
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Schedule O Form 990 or 990-E 2015 Pa e2 
Name of the organization 

FIRST PLACE FOR YOUTH 
Employer identification number 

94-3341034 

LEAST 2 YEARS. 

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

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS AT A REGULARLY 

SCHEDULED MEETING. THE FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT 

COMMITTEE BEFORE FILING WITH THE INTERNAL REVENUE SERVICE. 

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

THE EXECUTIVE COMMITTEE REVIEWS POTENTIAL CONFLICTS AND ANY RELATED PARTY 

TRANSACTIONS. 

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

FIRST PLACE FOR YOUTH EXECUTIVE COMPENSATION POLICY 

THE BYLAWS OF FIRST PLACE FOR YOUTH ESTABLISH AN EXECUTIVE COMMITTEE THAT 

HAS GENERAL OVERSIGHT OF THE ORGANIZATION'S HUMAN RESOURCE PLAN. SPECIFIC 

DUTIES INCLUDE YEARLY EVALUATION OF THE CHIEF EXECUTIVE OF THE 

ORGANIZATION. 

A COMPETENT SALARY SURVEY IS USED TO BENCHMARK COMPENSATION FOR THE 

POSITION UTILIZING INDUSTRY-SPECIFIC REPORTS AND OTHER STUDIES. THE 

COMMITTEE MEETS INDEPENDENT OF THE CHIEF EXECUTIVE TO DISCUSS PERFORMANCE 

RELATIVE TO THE POSITION DESCRIPTION. DURING THESE DELIBERATIONS, THE 

COMMITTEE ALSO CONSIDERS INPUT OBTAINED FROM OTHER BOARD MEMBERS, STAFF, 

PROFESSIONAL ADVISORS, GRANT RECIPIENTS, AND OTHER INFORMED COMMUNITY 

LEADERS. 

ONCE A CONSENSUS IS REACHED REGARDING PERFORMANCE, A SIMILAR DISCUSSION IS 

HELD CONCERNING COMPENSATION RELATIVE TO ANNUAL BENCHMARK AND ESTABLISHED 

OBJECTIVES. 

THE COMMITTEE PRESENTS ITS FINDINGS AND RECOMMENDATIONS, IN AN EXECUTIVE 
532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015) 
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Schedule O Form 990 or 990-E 2015 Pa e 2 

Name of the organization Employer identification number 

FIRST PLACE FOR YOUTH 94-3341034 

SESSION WITHOUT THE CHIEF EXECUTIVE PRESENT, TO THE FULL BOARD FOR REVIEW 

AND APPROVAL. 

THE COMMITTEE AND/OR THE BOARD CHAIR (A MEMBER OF THE COMMITTEE) THEN MEET 

WITH THE CHIEF EXECUTIVE TO DISCUSS AND DOCUMENT STRENGTHS, WEAKNESSES, AND 

GOALS FOR THE UPCOMING YEAR. COMPENSATION FOR THE UPCOMING YEAR IS ALSO 

DISCUSSED AND DOCUMENTED. 

THE BOARD VOTES ON ANY CHANGES TO THE SALARIES OF THE CEO AND CFO. BOTH 

SALARIES REQUIRE APPROVAL. 

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

DOCUMENTS REQUIRED TO BE AVAILABLE TO THE PUBLIC ARE PROVIDED WITH A 

WRITTEN REQUEST TO THE ORGANIZATION. 

532212 09-02- 15 Schedule O (Form 990 or 990-EZ) (2015) 
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