


Form 990 (2015) FIRST PLACE FOR YQUTH 94-3341034  page2
[ Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPark il ..o,

1 Briefly describe the organization's mission:

FIRST PLACE FOR YOUTH (THE ORGANIZATION) IS A CALIFORNTIA NONPROFIT

PUBLIC BENEFIT CORPORATION, WHICH WAS TNCORPORATED ON JULY 20, 1939,

TO PREVENT POVERTY AND HOMELESSNESS AMONG YOUTH WHO HAVE GROWN UP TN

THE FOQSTER 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 930 0F 990627 e | K] Y8 [ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 1 3 ] 1 6 8 ? 0 5 6 L including grants of § ) (ﬂevanue 3 }
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 ADULTHOQD. YQUTH 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 HQUSING 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, FOCD, INDEPENDENT LIVING SKILLS, HEALTH AND MENTAL HEALTH NEEDS,

4b  (Cude: ) (Expenses § 1 rl 53 6 r 007. inclyding grants of § ) {Revenue § )
INDEPENDENT LIVING SKILLS PROGRAM - THIS PROGRAM IS AVATLABLE FOR
CURRENT AND FORMER FOSTER YQUTH 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. YOQUTH CAN PARTICIPATE
IN TLSP IN THE FOLLOWING WAYS: EDUCATION AND EMPLOYMENT SERVICES,
FAMILY FINDING AND PERMANENCY SERVICES AND EVENTS AND WORKSHOPS.

4c  (Code: ) (Expensass 182 r 158. including granis of & ) {Reverue § )

YOUTH TRANSITIONS PARTNERSHIP (YTP) - YOUTH TRANSITIONS PARTNERSHIP IS
AN TNNOVATIVE PROGRAM PROVIDING INTENSIVE CASE MANAGEMENT AND GROUP
SUPFORT TO YOUNG PECPLE 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, THTIS
PROGRAM IS A PARTNERSHIP WITH ALAMEDA COUNTY SOCIAL SERVICES
DEPARTMENT .

4d Other program services (Desciibe in Schedule O.)
(Expensas 3 inaluding grants of & ) (Revenuu 5 )
4e Total program service expenses P 14,886,221,

Form 990 (2015}
s SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (?015) FIRST PLACE FOR YQUTH 94-3341034  Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl ..o ]

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
# |ist all of the organization’s current key employses, if any. See instructions for definition of “key employee.”
® | ist 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 mare than $100,000 from the organization and any related organizations.
® { jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fram the organization and any related organizations.
& { jst all of the organization's former directors or frustees that received, in the capacity as a former director of trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former sUch persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.
(A) (B) {C) o) (E) (F)
Name and Title Average | . nmd': ?If’r'::gg‘ihm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclar/lrusiea) from from related other
{list any g . the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 5| 2 g (W-2/1093-MISC) organization
organizations| £ | = gle and related
below |[Z2|E£|.|E(5E s organizations
ine) | E|E[E]|5|2E] 5
(1) STEVEN LAFRANCE 5.00
BOARD CHAIR X X 0. 0. 0.
(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
BECRETARY X X 0. 0. 0.
{(5) MICHAEL CONN 5.00
BOARD MEMEER 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.
{%) GEORGIA LORENZ 5.00
POARD MEMBER X 0. 0. 0.
(10) ANDREW MONACH 5.00
POARD MEMBER X 0. 0. 0.
(11} JAY STOWSKY 5.00
BEOARD MEMEER 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. 2,0089.
{15} CLAUDIA MILLER 40.00
VP OF ADVANCEMENT X 123,388. 0.| 11,032.
{16) XATHIE JACOBSON A40.00
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 (2015}
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Form 8868 (Rav. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part If and checkthisbox .................... D
Note. Only complste Part Il if you have already been granted an automatia 3 menth extension on a praviously filed Form 8868,

® if you are fliing for an Automatic -Month Extension, complete only Part i {on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no copies needed),

Enter filer's identlfying number, see instructions
Type or | Mame of exempt organization or other fller, see instructions. Ernployer Identflcation number {EIN) or
print
Flsbyhe [FIRST PLACE FOR YOUTH 94-3341034
ﬁl“':gd:;:f"' Numbar, strest, and room or suite no. If a P.O. box, see Instructions. Social sacurity number (SSN)
ralurn. Sae 42 6 17TH STREET ¥ NOI 100

lastedans. | oiey town or post offles, state, and ZIP code. For a forelgn address, see Instructions.
DAKLAND, CA 94612

Enter the Retum code for the return that this application is for {file a separate application for each return

Application Return | Application Return
Code |isFor

01 e Rt T I -

02 Form 1041-A
Form 4720 {Individual 03 Form 4720 (othey than Individual) ag
Farm 990-PF 04 Form 5227 10
Form 990-T {sec. 401 (a) or 408(a} trust) 05 Form 6669 11
Form 980T (trust other than above) a6 Form 8870 12

STOP! Do not complete Part 11 if you wera not already granted an automatic 3-meonth extension on a previcusly filed Form 8868,
ELIZABETH BENDER

® Thebooks are Inthecarsof p 426 17TH STREET SUITE 100 - OAKLAND, CA 94612
Telephone No,» 510-272-0979 Fax No.

® |f the organization doas not have an office ar place of business In the United States, checkthisbox i f:|

® [fthis Is for a Group Return, enter the crganization's four digit Group Exemptlon Mumber (GEN) , If this is for the whale group, check this

T ' - nd_EINs of all members the extension s for.

! ~andendng JUN 30, 2016
1 the lax year entered In line 5 Is for less thah 12 months, check reason; El Inltial returr [:] Final return

{ Change In accounting petiod

7  State in detall why you need the extension
ADDITICNAL TIME IS NEEDED TO GATHER INFORMATION TO PREPARE A COMPLETE

AND ACCURATE RETURN.

mm&lg
£l

8a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6669, anter tha tentative tax, less any
nenrefundable cradits. See Instructlons.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter ahy rafundable credits and estimated
tax paymants made. include any prlor year overpaymant allowed as a credit and any ameount pald
praviausly with Form 8868. 8bi $
€ Balance due. Subtract line Bb from line 8a. Includs your payment with this form, If requirad, by using

EFTPS (Electronic Faderal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part Il only.

Untlar penaltles of perjuryr} daclara that | have examined this form, Inctuding accompanying schedules and stalemenls, and ta the best of my kmowiadge and beliaf,
itis true, correct, and ¢ i lete, and tiet | am aulhorized o prepare this form,

signature B 7 [ 2CAN A Tiia p CHIEF FIN & GROWTH OFFICER nato B 2/ 2 [
Form 8868 (Rev. 1-2014)

y

523842
04-01-15
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Farm 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/formB8868 .

OMB No. 1545-1709

Department of ihe Treasury
internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox | | ... ...
@ |f you are filing for an Additional (Not Autamatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unlass  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fle) . You can electronically file Form BB68 if you need a 2:month automatic extension of time to file {6 months for a corporation
requirad to file Form 980-T), 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 | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Bensfit 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.

[Partt | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required ta file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-G filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

17381027 781135 167380.1

to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
o by e FIRST PLACE FOR YOQUTH 94-3341034
due date for | Number, streat, and room or suite no, If a P.O. box, see instructions. Social security number {SSN)
mnayow | 426 17TH STREET, NO. 100
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
QAKLAND, CA 94612

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

Application Return | Application Return
Code {ls For Code
01 Form 990-T {corpaoration) 07
D2 Form 1041-A 08
Form 4720 (individual}) 03 Form 4720 (other than individual) 09
Farm 980-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408{a) trust) 05 Farm 6069 11
Form 290-T (trust cther than above) 06 Form 8870 12

EL.IZABETH BENDER
® Thebooksareinthecarsof p 426 17TH STREET SUITE 100 - OAKLAND, CA 94612

Te|ephoneNo_’ 510-272-0979 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox . ...
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whola group, check this
bre ™ 168 tn frw ek nf b s i cbanl- thig hox P |:| and attach a list with the names and EINs of all members the extension is for.

for a corporation required to file Form 9980-T) extension of time until
‘o file the exempt organization return for the organization named above. The extension

» [_]J calendar year or

p [X] tax year beginning JUL 1, 2015 ,andending JUN 30, 2016

2 If the tax year entered in line 1 is for less than 12 months, check reason: |—_—| Initial return |:| Final return

Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6062, enter the tentative tax, less any

nonrefundable credits. See instructions.

da $ 0'

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-E0 and Form 8878-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
1.1

2015.04030 FIRST PLACE FOR YOUTH 16798001
























Schedule A (Form 990 or 990-E7) 2015 FIRST PLACE FOR YOUTH 94-3341034 Pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; 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 infarmation.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 1545.0047

C o pr 0B B Attach to Form 990, Form 990-EZ2, or Farm 990-PF.

Dsparioment o tha Tresstny P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 5

Inlernal Revenua Service its instructions is at wuww. frs,govjformggo f

Name of the organization Employer identification number
FIRST PLACE FOR YQUTH 94-3341034

Organization type (check ong):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 } {enter number) organization
I_—_] 4947 (a)(1) nonexempt charitable trust not freated as a private foundaticn
[ ] s27 political organization

Form 990-PF |:] 501{c){3) exempt private foundation
|:] 4947(a)(1} nonexempt charitable trust treated as a private foundation

[ 1 so1 {c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170()(1}{A){v}, that checked Schedule A (Form 890 or 890-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 ar {2) 2% of the amount on ()} Form 990, Part VI, line 1h,
or {ji) Form 990-EZ, line 1. Complete Parts | and I1.

[ ] Foran organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelly to children or animals. Complete Parts |, I, and Il

[ 1 Foran organization described in section 501(c}){7), (8), or (10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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  exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . ... > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 590, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it 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,  Schedvle 8 {Form 990, 580-EZ, or 890-PF) (2015)

5234561
10-28-15



Schedule B (Form 990, 990-EZ, or 990-FF) (2015}

Page 2

Name of organization

FIRST PLACE FOR YOUTH

Employer identification number

94-3341034

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 500,000,

Person
Payroll 1]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 5,200,000.

Person
Payroll ]
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 600,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a)
Ne.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{a)

Type of contribution

% 750,000.

Person

Payroll [:I

Noncash [ |
{Complete Part || for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

$ 500,000.

Person
Payroll ]
Nencash [ |

(Complete Part II for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c]

Total contributions

dl
Type of contribution

$ 3,039,425.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

523452 10-26-15

14510309 781135 167980.1
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Schedule B (Form 990, 930-EZ, or 990-FF) (2015)

Page 2

Name of orpanization

FIRST PLACE FOR YOQUTH

Employer identification number

94-3341034

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

(c)

Total contributions

(d)

Type of contribution

% 2,083,024.

Person @
Payrofl ]
Noncash [ |

{Complete Part i for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

% 1,233,296,

Person @

Payroll |:|

Noncash [ |
(Complete Part Il for
noncash contributions.)

(e)

Total contributions

{d)

Type of contribution

$ 1,023,834.

Person
Payroll |:|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{c}

Total contributions

{d)

Type of contribution

$ 969,314.

Person @
Payroll |:|
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(g}

Total contributions

(d)
Type of confribution

% 1,253,256,

Person E
Payrofl ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b}

Na. Name, address, and ZIP + 4
7

(a) ()

No. Name, address, and ZIP + 4
8

{a} {b}

No. Name, address, and ZIP + 4
9

{a) ()

No. Name, address, and ZIP + 4

10

(a) (b)

No. Name, address, and ZIP + 4

11

(a) ()

No. Name, address, and ZIP + 4

{c)

Total cantributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

523452 10-26-15

14510309 781135 167980.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 3
Name of organization Employer identification number

FIRST PLACE FOR YOUTH 94-3341034

Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(a)
(e)
::r;' Descrintion of ) h v i FMV {or estimate) Dat :d) ved
escription of noncash property given (sae instructions) ate receive
Part ]
(a}
{c)
:;;‘ . ¢ (b) h . FMV (or estimate) Dat (d) ived
Description of noncash property given {see instructions) ate receive
Partl
{a)
]
frour; Descrintion of (b) h . FMV {or estimate) Dat td)i p
escription of noncash property given (see Instructions) ate receive
Part1
(a)
(c)
‘:“:r;l Descrintion of (b) 0 . EMV {or estimate) Dat :d) ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
{c}
No, .
° - (b) ) FMV {or estimate} d
from Description of noncash property given . . Date received
{see instructions)
Part |
(a}
(c)
froor;'l Descrintion of b} h ) FMV {or estimate) Dat r(d' wed
o escription of noncash property given (see instructions) ate receive

523453 10-28-15

14510309 781135 167980.1
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015) Page 4
Name of organization Eraployer identification number

FIRST PLACE FOR YQUTH 94-3341034
Fart Exclusively Teligious, charitable, etc., contributions to arganizations 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. Fer organizations
compleling Part lll, enter the total of exclusively religious, charitable, etc., conlributions of $1,000 or less for the yesr. (Enter lhisinfo. once.) » $

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

{a) Mo.
Ig;::'rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'gl’:rlt‘ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDraor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf:?rltﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
523454 10-26-15 Schedule B (Farm 990, 950-EZ, or 390-PF) {2015}
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Schedule D (Form 980} 2015 FIRST PLACE FOR YOUTH 94-3341034 pages
[Part XN Supplemental Information ;o umeq

STATEMENTS OF THE ORGANIZATION FOR THE YEAR ENDED JUNE 30, 2016.

Schedule D (Form 980) 2015
532055
08-21-15

31
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Schedule G (Form 990 or 990-F7) 2015 FIRST PLACE FOR YOUTH 94-3341034 pages

11 Does the organization conduct gaming activities with nonmembers? ... .. |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charitable gaming? e ves [ e

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 orgamzatlon 5 gamlng/spemal events books and records:

............................................................................................................................................. | 132 %
13b %

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization p» § and the amount
of gaming revenue retained by the third party P §

c If “Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - §

Description of services provided

|:| Director/officer |:| Employee [:| Independent contractor

17 Mandatory distributions:
a Is the arganization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE? oo L Jves [ InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax vear - §
|Pal't v Supplemental Information. Provide the explanations required by Part |, line 2b, columns i} and (v}, and Part lll, lines 9, 8b, 10b, 15b

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

532083 08-14-15 Schedule G {Form 9390 or 930-E2) 2015
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Schedule G (Form 990 or 990-E2) FIRST PLACE FOR YOUTH 94-3341034 Ppages
[Part IV | Supplemental Information ontinyeq)

Schedule G (Form 990 or 990-EZ)
532084
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Schedule J {Form 990) 2015 FIRST PLACE FOR YOUTH 94-3341034
[ Part i 1 Officers, Directors, Trustees, Key Employees, 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 (fy and from related organizations, described in the instructions, on row .
Do not list any individuals that are not listed on Form 930, Part VII.

Page 2

Note: The sum of columns (B)()-(iij) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column {D} and {E) amounts for that individual.

(B) Breakdewn of W-2 and/or 1099-MISC compensation | {€) Retirement and (D) Nontaxable |(E) Total of columns | {F) Compensation

DE . 2 i Ot other deferred benefits BYH-D) in column (B)
. i) Base i) Bonus i er ;
{A) Name and Title compensation incentive reportable compensation reop: rpt:gralfo?: :';gd
compensation compensation

(1) SAM COBBS wml 235,985, 0. 0. 0. 2,009. 237,994. 0.
CHIEF EXECUTIVE OPFICER (i) 0. 0. 0. 0. 0. 0. 0.
(2) KATHIE JACORSCN ] _187,690. 0. 0. 0. 13,143. 200,833. 0.
CHIEF OPERATIONS OFFICER (i) 0. 0. 0. 0. 0. 0. 0.

{i)

(i

{i)

i)

U]

{ii)

U]

i

M

{ii}

m

i)

m

{ii}

0
(i)
(i)
(i}
(i}
(i)
(i
(ii)
(i)
(ii}
(i)
{in)
(i)
{ii)

Schedule J (Form 990) 2015
532412

10-14-15
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Schedule J (Form 990) 2015 FIRST PLACE FOR YOUTH 94-3341034 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2015

532113
10-14-15

38






Schedule M (Form 990) 2015y FIRST PLACE FOR YQUTH 94-3341034 Page 2

Part Supplemental Information. Provide the information required by Part 1, lines 305, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 (8-21-15 Schedule M (Form 990} (2015)
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Schedule O {Form 990 or 990-EZ} (2015) Page 2
Name of the organization Employer identification number

FIRST PLACE FOR YQUTH 54-3341034

FORM 3990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION BEGAN THE YOUTH TRANSITIONS PARTNERSHIP (YTP) PROGRAM.

FORM 550, PART ITT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AS WELL AS EMPLOYMENT AND EDUCATION ASSISTANCE.

MY FIRST PLACE PROVIDES ASSISTANCE TCO THE YOUTH WITH THE FOLLOWING:

- MONTHLY RENTAL SUBSIDIES -- PAID BY FIRST PLACE, EACH MONTH THE YQUTH

IN PROGRAM SENDS THETR AGREED UPON YQUTH SAVING TO FIRST PLACE TB HELD

AS YOUTH SAVING DEPOSIT PAYABLE.

- FIRST AND LAST MONTH'S RENT AND SECURITY DEPOSIT [l FIRST PLACE

PROVIDES A SAVINGS ASSISTANCE

-~ MOVE-IN ASSTSTANCE -- RENTAL TRUCK, SUPPORT FOR MOVING

- MOVE-IN STIPEND -- FIRST PLACE AWARDS $150-5200 STIPEND TO ALL

PARTICIPANTS WHO MOVE INTQO A FIRST PLACE APARTMENT. STIPENDS ARE USED

FOR NECESSITIES AND ARE PATD DIRECTLY TO THE STORE, THROUGH GIFT CARDS.

FIRST PLACE DOES NOT OWN PROPERTY TO RENT TO THE YOQUTH. THE

ORGANIZATION ETTHER SIGNS A MASTER LEASE FOR APARTMENTS OR ADDS AS A

GUARANTEE ON YQUTH'S AGREEMENTS. SOME OF THE SCATTERED SITES ARE IN

AFFORDABLE HOUSING IN THE VARIQUS 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 ABQOVE, 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 HOUSTNG THE YQUTH 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 890 or 890-E7) (2015} Page 2
Name of the organization Employer identification number

FIRST PLACE FOR YQUTH 94-3341034

LEAST 2 YEARS.

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

A COPY OF THE FORM 9%0 IS PROVIDED TO THE BOARD OF DIRECTORS AT A REGULARLY

SCHEDULED MEETING. THE FORM 950 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 YQUTH EXECUTIVE COMPENSATION POLICY

THE BYLAWS OF FIRST PLACE FOR YQUTH ESTABLISH AN EXECUTIVE COMMITTEE THAT

HAS GENERAL QOVERSTIGHT OF THE ORGANIZATION'S HUMAN RESQURCE 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 TINPUT 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 TQO ANNUAL BENCHMARK AND ESTABLISHED

OBJECTIVES.

THE COMMITTEE PRESENTS ITS FINDINGS AND RECOMMENDATIONS, IN AN EXECUTIVE

532212 08-02-15 Schedule Q (Form 990 or 990-EZ) {2015)
43
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

FIRST PLACE FOR YOUTH 54-3341034

SESSION WITHQOUT THE CHIFF EXECUTIVE PRESENT, TO THE FULL BOARD FOR REVIEW

AND APPROVAL.

THE COMMITTEE AND/OR THE BOARD CHATIR (A MEMBER OF THE COMMITTEE) THEN MEET

WITH THE CHIEF EXECUTIVE TO DISCUSS AND DOCUMENT STRENGTHS, WEAENESSES, 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 5950, PART VI, SECTION C, LINE 13:

DOCUMENTS REQUIRED TO BE AVAILABLE TQO THE PFUBLIC ARE PROVIDED WITH A

WRITTEN REQUEST TO THE ORGANTZATION.

532212 00-02-15 Schedule O (Form 930 or 990-E2) (2015}
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