IRS e-file Signature Authorization OMB No. 1545-1878
for 3879-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning  J UL 1 , 2017, and ending JUN 30 . QOE 20 1 7
Dapsartiant ol the Treasiey P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
FIRST PLACE FOR YOUTH 94-3341034

Name and title of officer

HEIDI MCINTOSH

CHIEF EXECUTIVE OFFICER

[Part]l | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (&), line 12) ... 1b 23,941,500,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) .. .. 2b

3a Form 1120-POL check here P E] b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, € 36) ... .. ..., 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the -
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authotize BPM_LLP toentermy PIN|__ 94612

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter IN o Ui 'yguraeﬁ
Officer's signature B “6 T_TgNT WY Date p

[PartTT| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 94621994108 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» CAROLYN R. AMSTER Date > _02/06/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



Form

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

Open to Juglic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B E::ﬁgaiéle: C Name of organization D Employer identification number
[ )%’ | FIRST PLACE FOR YOUTH
E??;?l?;e Doing business as 94-3341034
ratom Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ea 426 17TH STREET 100 510-272-0979
LAl City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 24,025,807.
pmended | OAKLAND, CA 94612 H(a) Is this a group return
forlea | £ Name and address of principal officer: HEIDI MCINTOSH for subordinates? [ Ives No
pending SAME AS C ABOVE H{b) Are all subardinates included? I:I Yes [j No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insertno.) [ ] 4947(a)(1) or I:] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . FIRSTPLACEFORYOUTH.ORG H(c) Group exemption humber B>

K_Form of organization: Corporation [ ] Trust [ Association

[ ] Other b

| L Year of formation; 1999

M State of legal domicile; CA

[PartI| Summary

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

Expenses

16a Professional fundraising fees (Part IX, column (A), line11e) .. ... .. . ...
b Total fundraising expenses (Part IX, column (D), line 25) [

§ CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION, WHICH WAS
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, INe 18) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 14
| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... 5 163
| 6 Total number of volunteers (estimate If NECESSANY) ...._........ocooiiiierrec e 6 85
S| 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
5 b Net unrelated business taxable income from Form 990-T, line34 ....................ooooooiiiiiiiiiiiiiniiiiiniii... 7b 9,688.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 19,267,811.| 23,924,577.
2| 9 Program service revenue (Part VIl iNe 2) ... 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... ... ... 2,010. 6,178.
€] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -1,580. 10,745.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 19,268,241. 23,941,500.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,081,936. 9,315,066.
0. 0.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

12,603,819.

13,986,673.

20,685,755,

23,301,739,

19 Revenue less expenses. Subtract line 18 from line 12 ... ..., -1,417,514. 639,761.
Sg | Beginning of Current Year End of Year
ﬁé 20 Totalassets (Part X, NENB) i asmas miimis s 9,524,631.| 10,579,827.
<4 21 Total liabilities (Part X, line 26) ... 1,582,913, 1,998,348.
%g 22 Net assets or fund balances. Subtract line 21 from line 20 7,941,718. 8,581,479.

[Part I | Signature Block

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

Sign } Signature of officer Date
Here HEIDI MCINTOSH, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date E”“" (][ PN

Paid CAROLYN R. AMSTER CAROLYN R. AMSTER 02/06/19 'sellrempluved P00189994

Preparer | Firm's name _p BPM LLP Firm'sEINp  26-3839190

Use Only | Firm's address p. 4200 BOHANNON DRIVE, SUITE 250

MENLO PARK, CA 94025-1021 Phoneno.650-855-6800

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No

Form 990 (2017)

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) FIRST PLACE FOR YOUTH 94-3341034  page 2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... e

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 "AGE OUT" OF THE
FOSTER CARE SYSTEM BY PROVIDING THEM WITH THE RESOURCES AND SUPPORT

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

Prior FOMM 990 OF 990-EZ7 |\ oo [ Jves [X]no
If “Yes," describe these new services on Schedule O.
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.

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 $ 17 r 229 r 525, including grants of § )} (Revenue § )
MY FIRST PLACE, A TRANSITIONAL HOUSING PROGRAM, PROVIDES STABILITY FOR
CURRENT AND FORMER FOSTER YOUTH THROUGH SAFE, PERMANENT, AFFORDABLE
HOUSING, INTENSIVE CASE MANAGEMENT, AND ADVOCACY AND SUPPORT SERVICES.
YOUTH RECEIVE SUPPORT WITH MOVE-IN COSTS, RENT, FOOD, SELF-RELIANCE
PLANNING, LIFE SKILLS TRAINING, HEALTH AND MENTAL HEALTH ADVOCACY,
TRANSPORTATION ASSISTANCE, AND EMPLOYMENT AND EDUCATION SERVICES. STEPS
TO SUCCESS, IS AN ESSENTIAL PART OF MY FIRST PLACE PROGRAM AN EDUCATION
AND EMPLOYMENT PROGRAM, PROVIDES CURRENT AND FORMER FOSTER YOUTH WITH
INTENSIVE ONE-ON-ONE COUNSELING AND SUPPORT IN COMPLETING THEIR HIGH
SCHOOL DIPLOMA OR GED CERTIFICATE, ENROLLING IN COLLEGE, SECURING
FINANCIAL AID, AND TUTORING. STEPS TO SUCCESS ALSO SUPPORTS YQUTH WITH
EMPLOYMENT ASSISTANCE, CAREER PLANNING, AND IN BUILDING THEIR WORKPLACE

b

(Gode: ) (Expenses $ 1 : 615 ’ 535 including grants of $ ) (Revenue § )
INDEPENDENT LIVING SKILLS PROGRAM ("ILSP") AND FIRST FOUNDATION IS
OFFERED TO YOUTH IN SAN FRANCISCO AND SOLANO COUNTIES. THROUGH ILSP,
THE ORGANIZATION PROVIDES A FULL RANGE OF SERVICES, INCLUDING EDUCATION
AND EMPLOYMENT ASSISTANCE, CAREER DEVELOPMENT, FAMILY FINDING AND
PERMANENCY SERVICES, LIFE SKILLS WORKSHOPS AND COMMUNITY EVENTS. FIRST
FOUNDATION IS AN EDUCATIONAL SUPPORT PROGRAM THAT BEGINS WITH HIGH
SCHOOL SOPHOMORES WHO ARE WILLING TO COMMIT TO THE PROGRAM THROUGH HIGH
SCHOOL GRADUATION. THROUGHOUT HIGH SCHOOL, THE ORGANIZATION STAFF
MEMBERS PROVIDE ONE-ON-ONE SUPPORT DESIGNED TO HELP INCREASE ON-TIME
HIGH SCHOOL GRADUATION RATES ALONG WITH WORKSHOPS ON EDUCATIONAL AND
SOCIAL SKILLS DEVELOPMENT.

4c

(Code: ) (Expenses $ 4 8 5 r 8 1 0 . including grants of § ) V(Revenues }
THE GOAL OF THE MY FIRST PLACE AFFILIATE NETWORK IS TO CREATE A GROUP

OF PROVIDERS ACROSS THE COUNTRY WHO USE MY FIRST PLACE TO DELIVER

STRONG OUTCOMES FOR TRANSITION AGE YOUTH AND ADVOCATE FOR IMPROVED
POLICIES AND SUPPORTS FOR THESE YOUTH IN THEIR LOCAL COMMUNITIES AND AT
THE FEDERAL LEVEL. FIRST PLACE PROVIDES AFFILIATES IN THE NETWORK WITH
DEEP TECHNICAL ASSISTANCE AND SUPPORT IN THE AREAS OF PROGRAM,
FUNDRAISING AND POLICY TO IMPLEMENT THE MY FIRST PLACE MODEL
SUCCESSFULLY.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 441 ] 9 4 3. including grants of § ) (Revenue § )

4e

Total program service expenses P 19,772,813,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) FIRST PLACE FOR YOUTH 94-3341034  page3
Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I AYES, " COMPIBIE SCREAUIB A.......oocoeeecosmsos g sassmemsssss sesmn a8 s 4 S A R S o B S S TS s v 1 | X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors"’ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public:ofice? I "Yas, M eomplete STHETIIBIBHPEIT v v s sV s 5 e o e e S K o A S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acuwtues or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChedule C, PAt Il ............ccccoooiooioiiieee et sae e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part ll ............ccccoovvoiiieeininacee, S X
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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part Il ...................cccccvevvviieeeaninns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? | "Yes," complete
o = ) e —— 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Y &5, COMDISIBI SEHETBDIRAFIIS  rossesrorsenes mvnessesmy oo e TR RS SR RS 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ...t 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAFE VI oo et ettt 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..ot S 11b X
¢ 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? jf "Yes, " complete Schedule D, Part VIll ... T 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete SCHEAUIE Dy PAM IX .....ooo oot eee ettt ev s oa st b e b s aease st e sanssenammsemnaceaee 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr "Yes," complete
SCHEAUIE D, PArS XI NG X .....oo\..oo oo oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ......._........ccccccoeeereierrennn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OFITIONET " Yas ™ complets SeHetile £ ParS TANT IV soaims v st s s ot do s oveees o B9V oo o S04 ST oe S 205 5 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1l and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraasmg services on Part IX,
column (A), lines 6 and 117 Jf "Yes, " complete SChedUle G, PAIt T .............c.ooooooeieoeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? Jf "Yes, " complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
_ complete Schedule G Part Il oocowovoiiiiiiiiiie e R 19 X

732003 11-28-17

Form 990 (2017)



Form 990 (2017) FIRST PLACE FOR YQUTH 94-3341034  page4
[ Part IV | Checklist of Required Schedules osinved)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..o, | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'P _______________ R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule I, Parts land Il ... oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 1 and Ml ................cccoooeeoeeeoeee e 22 X
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? /f "Yes," complete
SCRBTUIE U ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete
Schedule K. 1If "NO", GO T0 N 258 .....oc.oooe et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMpPl DONAST et ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess baneflt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..o 25a X
b s 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 980 or 980-EZ? [f "Yes," complete
SEHEHUIE L PATEE oo o T T e o T e T T L S s Y S ey ST o e T e 25b

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? /f "Yes,"
COMPIEE SCREAUIE L, Pt Il ..o et ettt ettt 26 X

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 SCRedUIE L, PAt Il .........c.oooe oo 27 X
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):
a A current or former officer, director, trustee, or key employee? |r "Yes," complete Schedule L, Part IV ........cooovoeeeeee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b 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? Jf "Yes," complete Schedule L, Part IV .............ococoooeooeieeeeeeeee 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..............c...c.c...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribubions? /F Yes " CompPISEiSTNEAMBIN. oimsirmsssesssmmrsisssis o s o EaT  E a  SE  E S BEVESa 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHedUIE Ny PAM I .. ..ot e B < X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complere
SCREAUIE N, PAIE ..o oo e e e e e e e e s e e oo ee e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | .............. et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PUIERABET . oo esseoomosssrcsommesasemensassme opeatoas seAEAEESS ot SERSESA AR SSR st e e e i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18) 2 . 35a 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)? /f "Yes," complete Schedule R, Part V, iN€ 2 _............cccocomoeioeeeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
TE*Yas) " EORBIEE STHETUIBIR, /PAFE TEHINEIZ ccessmomsms s s s s s e G e e SR oS R S R S S v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI .......... e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ................ccooooviieiiiien. o s o g 3g | X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) FIRST PLACE FOR YQUTH 94-3341034

Part VI Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

el

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 216
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNEIS? .. et e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 163
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? R 2 | X
Note. If the sum of lines 1a 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 980-T for this year? jf "No," to line 3b, provide an explanation in Schedule O 3 | X
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: P> !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. 5hb X
c If "Yes," to line 5a or 5b, did the organization fille FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollclt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt RaX AU DI 7 e 6b
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
to file Form 82827 ... e ettt 7c X
d If "Yes," indicate the number of Forms 8282 frled during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9h
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
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.) . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat:on mmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
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? ... . 13a
Note, See the instructions for additional information the organization must report on Schedufe 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 healthplans ... 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) FIRST PLACE FOR YOUTH 94-3341034  pPage 6

I Part VI | Governance, Management, and Disclosure rq; gach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... T e e

Section A. Governing Body and Management

1a

L]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . 1a 14
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.
Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 14
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? e 2
Did the organization delegate control over management duties customarily pertormed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed') _______________
Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ...
Did the organization have members or stockholders? ... &
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

rriote: members of the qovemiing BOUY?' | | it oy 6 s s e Boakes s i SV s s Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthanthe goveming bady? .. it s Fote oot b e o e e 7h
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
TNEIOOVEIMIMDOEND om0 A A S A
Each committee with authonty to act on behalf of the governing body ? e, g | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Ye_ﬁ_‘mdﬂmwmmjgw O eoinenrenennssssansntosnssnnassasesesnanssmnanis 9 X

>

o o [& e
ES T Pl e B o

>

Section B. Policies 7;

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? e 10a X
If "Yes," did the organization have written policies and procedures governing tha activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fnllng the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? f "No," go to line 13 ....cooooeeiiioeeeeeeeeee e ... L12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcls? 12b [ X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

12¢

171 SEHB GO BOWEIIS WESTOOTIO: ooy s o ST o T S T Ve ¥ T T S S A L Y AR BT
Did the organization have a written whistleblower policy? .. . 13
Did the organization have a written document retention and destruction policy? e, 14
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? -
The organization’s CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization . e 15h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity daring tNEVERET i i e e L e S e e T 16a X
If "Yes," did the organization follow a wntten p0|lcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-CA , MS

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.

[:] Own website [:l Another's website Upon request |:| Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P>
HEIDI MCINTOSH - 510-272-0979

426 17TH STREET SUITE 100, OAKLAND, CA 94612

732006 11-28-17
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Form 990 (2017) FIRST PLACE FOR YOUTH 94-3341034  page?
|Part Vll| 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 inthis Part VIl D

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | oo GIE Sf::}??lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;; the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | 3| & B (W-2/1099-MISC) organization
organizations| £ | 5 e and related
below g § 5 E %g s organizations
ling) HEIHE S
(1) JENNIFER FRIEDMAN 5.00
BOARD CHAIR X X 0. 0. 0.
(2) KEITH SHULTZ 5.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) GEORGIA LORENZ 5.00
SECRETARY X prd 0. 0. 0.
(4) KAPPY DYE 5.00
TREASURER X X 0. 0. 0.
(5) MICKEY ARABELOVIC 5.00
BOARD MEMBER X 0. 0. 0.
(6) CYNTHIA CHEN 5.00
BOARD MEMBER X 0. 0. 0.
(7) PAUL HARDER 5.00
BOARD MEMBER X 0 0. 0.
(8) NANCY HEINEN 5.00
BOARD MEMBER X 0. 0. 0.
(9) ANTHONY MAGGIORE 5.00
BOARD MEMBER X 0. 0. 0.
(10) ANDREW MONACH 5.00
BOARD MEMBER X 0. 0. 0.
(11) MARVIN O'QUINN 5.00
BOARD MEMBER X 0. 0. 0.
(12) ANDI OWEN 5.00
BOARD MEMBER X 0= 0. 0.
(13) HILDA WEST 5.00
BOARD MEMBER X 0. 0. 0.
(14) THOMAS WILSON 5.00
BOARD MEMBER ¥ 0. 0. 0.
(15) SAM COBBS 40.00
CHIEF EXECUTIVE DIRECTOR X 293,512. . 9,481.
(16) ELIZABETH BENDER 40.00
CHIEF FINANCIAL & GROWTH OFFICER X 167,919. 0. 11,586.
(17) HELLEN HONG 40.00
CHIEF REGIONAL OFFICER §. CA X 147,838. 0.] 10,898.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) FIRST PLACE FOR YOUTH 94-3341034 Page 8
|Par1’ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average - mﬂc}': gfl:iﬂ"mnn i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/truslee) from from related other
listany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below E1E|. |25 s organizations
(18) KATHIE JACOBSON 40.00
CHIEF OPERATIONS OFFICER X 193,412. 0. 13,656.
(19) CLAUDIA MILLER 40.00
VP OF ADVANCEMENT X 133,154. 0. 7,823.
(20) SHERRI SHANER 40.00
REGIONAL EXECUTIVE DIRECTOR X 118,354. 0. 7,228,
(21) ERIKA VAN BUREN 40.00
VP OF EVALUATION & LEARNING X 161,735. 0. 7,128.
(22) EMILY JENSEN 40.00
REGIONAL DIRECTOR OF PROGRAMS, N, CA b4 105,372, 0. 13,145.
(23) ROBERT QUINTANA HOPKINS 40.00
DIRECTOR OF TALENT X 106,496. 0. 2,863.
(24) PAUL ST, ROSEMAN 40.00
DIRECTOR OF EVALUATION & LEARNING X 106,245. 0. 3,439.
(25) ARON SUMII 40.00
DIRECTOR OF YOUTH TRANSITION PARTNER X 116,020. 0.] 15,14s8.
(26) MICHELLE ZAJAC 40.00
DIRECTOR OF AFFILIATE NETWORK 101,427. 0. 6,357.
b Sub-total ... 1,751,484. 0.1108,752.
c Total from continuation sheets to Part VI, Section A o 0. 0. 0.
d Total{addlinesiband1c) ..........ooooooiiiiiiiiiiiiiiiiiiie 1,751,484. 0./108,752.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual —............... ST R P SRS SRS B RS 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : :
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEFSON <ocvvieieeeiiiiiiiiiiiiieeei i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
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Page 9

| Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

- o o0 T

= =]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e 16,801,185,

All other contributions, gifts, grants, and
similar amounts not included above 1if

7,123,392,

Noncash contributions included in lines 1a-1f: §

Total. AddTines 1a:-1f o, | 4

23,924,577,

Program Service
Revenue

@ ™~ o 2 0 oo

Business Code

All other program service revenue ...

Total. Add lines 2a-2f ..o | 2

Other Revenue

10

[-C I = N+ B = i -]

a Gross income from fundraising events (not

b Less: direct expenses b
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts) ...
Income from investment of tax-exempt bond proceeds p
BOVAIBE ..ot s s e PE

3,439,

3,439,

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of (i) Securities (i) Other

assets other than inventory 87,046,

Less: cost or other basis

and sales expenses 84,307,

2,739,

Gain or (loss) ...

Net gain or (loss)

2,739,

2,739,

including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Part IV, line 19 a

Less: direct expenses .. b

Gross sales of inventory, less returns
and allowances PRPRIRTIT |

Net income or (loss) from sales of inventory ... P

Miscellaneous Revenue Business Code|

11

12

[ 2 = R+ B = i -

MISC, INCOME 900099

10,745,

10,745,

All other revenue

10,745,

23,941,500,

10,745,

6,178,

732009 11-28-17
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Form 990 (2017) FIRST PLACE FOR YOUTH 94-3341034 page 10
| Part IX | Statement of Functional Expenses
i and 50 4) organizations mu omplete g olumns, All gtner organizations mu QMPIeic CO mn (A)
Check if Schedule O contains a response or note toany lineinthisPart IX ................coooooviiiiiiiiiiiiiiiiiiinens R
Do not include amounts reported on lines 6b, Total e!;?;lenses Progra!’r? )service Manage‘e?n)ent and Fun Pa)ising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
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, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,393,151. 1,062,900. 220,799. 109,452.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7  Other salaries and wages ... 6,464,643. 4,932,175, 1,024,576. 507,892.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 88,126. 67,235. 13,967, 6,924.
9 Other employee benefits 745,040. 568,426, 118,081. 58,533.
10 BayrolltaRes oo s mnme s s 624,106. 473,393. 102,710. 48,003.
11 Fees for services (non-employees):
a Management . ........cccssisnenis
b Legal:. ..
c Accounting ..
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 652,864. 321,414. 285,989. 45,461.
12  Advertising and promotion .
13  Office expenses . . 93,332. 71,283, 15,874. 6,175.
14 Information technology . ..
15 Royalties: ........cvvnnmannmsnnnaa
16; (OCCUPANCY oo vogne e nr e s 1,371,035. 1,096,713. 196,3689. 77,953.
17 Travel 393,279. 321,539. 64,193. 7.547.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 7,737, 5,524. 1,780, 433.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 162,819. 135,789. 17,955. 9,075.
23 Insurance ... 74,909. 58,503. 10,653. 5,753.
24  QOther expenses. [temize 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 4,301,085, 4,301,085.
b PASS-THROUGH PROGRAMS 2,001,458. 2,001,458.
¢ YOUTH STIPENDS 1..505 ;224 . 1,503,494, 1,730.
d ORGANIZATIONAL EXPENSES 948,540. 678,208. 218,057, 52,275.
e All other expenses SEE SCH O 2,474,391. 2,173,674. 229,644, 71,073.
25  Total functional expenses. Add lines 1 through24e | 23,301,739.] 19,772,813. 2,520,647. 1,008,279.
26 Joint costs. Complete this line only if the organization

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

732010 11-28-17

Form 990 (2017)



Form 990 (2017) FIRST PLACE FOR YQOUTH 94-3341034 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ..., [ 1]
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing .. ... T ——— 1 200.
2 Savings and temporary cash investments 2,555,305, 2 4,854,663.
3 Pledges and grants receivable, net e, 5,731,621.] 3 4,518,203.
4  Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse . 8
9 Prepaid expenses and deferred charges 186,268.| 9 249,117.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,552,793. _ -
b Less: accumulated depreciation 2125 ;976 ., 578,848.] 10c 426,817.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 472,589.| 15 530,827.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,524,631.| 16 10,579,827,
17 Accounts payable and accrued eXpenses 941,691.] 17 1,399,784.
18 Grants payable .. ... ... 18
19 Deferred revenue 354,488.| 19
20 “Taxexempthbond liabilties .....ocvvmmnammummnnnemsmrmnanss 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
= 23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 286,734.| 25 598,564.
26 1,582,913.]| 26 1,998,348.
Organizations that follow SFAS 117 (ASC 958), check here P and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 3,893,752.( 27 4,182,638.
% 28 Temporarily restricted net assets 4,047,966.] 238 4,398,841.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
= and complete lines 30 through 34. :
2 | 30 Capital stock or trust principal, or current funds 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . a2
Z |33 Total netassets or fund balances ... 7,941,718.| 33 8,581,479.
134 Totalliabilities and net assets/fund balances ... 9,524,631.]| 34 10,579,827.

732011 11-28-17

Form 990 (2017)



Form 990 (2017) FIRST PLACE FOR YQOUTH 94 -

3341034 Paqle 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl ... S

O o ~NOOU R ON =

-
o

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

23,941,500.

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

23,301,739.

Revenue less expenses. Subtract line 2 from line 1

639,761.

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

7,941,718.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O [0 N D (¢ (&[N =

Other changes in net assets or fund balances (explain in Schedule O)

0.

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

8,581,479.

| Part XI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII _ .............. e eees e aanaas

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... .
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:

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedu[e 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

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

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

Yes | No

........... 2a X
........... 2| X
.......... 2c| X
AAAAAAAAAA 3a| X
,,,,,,,,,,, 3| X

732012 11-28-17
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SCHEDULE A . . . OMB No, 1545-0047
Farm G5 o SO0 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P‘ubllc ;
Inteimal Rovanikt Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIRST PLACE FOR YOUTH 94-3341034
[Partl | Reason for Public Charity Status (ll organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
s []
4[]

0 00 B0 O

10

1 []
12 []

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

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

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

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

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

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

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

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

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

a |:| 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 |:, Type Il. 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 |:| Type lll 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 I::l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations s
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iif) Type of organization [ IngDIUS; '“fuﬂﬂﬁ?ﬁ'zﬁ.,‘gﬂ,.:i,fﬂ {v) Amount of monetary (vi) Amount of other
: : your g 0 ?
organization (described on lines 1-10 support (see instructions) | support (see instructions|
g above {see instructions)) Yes No pport { ) pport ¢ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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[ Part Il j Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

column (f)

Public SUDDOrf Subtract line 5 from line 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

15400024.

15896927,

22704237,

19267811

.123924577.

97193576,

15400024.

15896927.

22704237,

19267811.

23924577.

97193576.

5364251.

91829325,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

organization, check this box and stop here

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
Total support. Add lines 7 through 10

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

15400024.

15896927,

22704237,

19267811,

23924577,

97193576,

9.,737.

443.

1,230.

1,706.

3,439.

16,555.

7,120,

7'120.

40,950.

70,220.

07287471.

12|

-3,466.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part I, line 14

14

94.39

15

95.84 ¢

16a 33 1/3% support test - 2017, 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

b 33 1/3% support test - 2016. 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

b 10% -facts-and-circumstances test - 2016.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 16a, or 16b, 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
If the organization did not check a box on line 13, 16a, 16b, 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 organization

]
> 1

732022 10-06-17
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Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under 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 1through5 .. .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 P_ublic support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amountsfromline6 ...

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --vvveees
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,

cHecKAhishoX ANt ORI HEEE! v st s s e g S e AR PSSV B4 s »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) .. ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 .. ... e, 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. - ; nas.)

732024 10-06-17

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

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

Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? Jf "Yes," answer
(b) and (c) below.

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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; (i) 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).

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

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

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? | "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

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

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

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? |f "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943( (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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[Part IV ] Supporting Organizations (continued)

11

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

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

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

below, the governing body of a supported organization?

11a

11b

11c

Section B. Type | Supporting Organizations

. : :
Section C. Type Il Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? Jf "Yes," explain in

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

1

—the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes

No

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

he supported organi:

o o .
Section E. Type lll Functionally Integrated Supporting Organizations

Yes

No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
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? jf "Yes," describe in Part VI the role the organization's

d,

1
a

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[:l The organization satisfied the Activities Test. Complete line 2 below.

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

¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions

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

Yes

No

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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

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

2b

activities but for the organization's involvement.

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

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

3a

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

of its supported organizations? jf "Yes. " describe in Part VI the role plaved by the organization in this regard,

3b

732025 10-06-17
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

bW N =

(=200 (S B £ [~ [ S I B

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

[+7]

Other expenses (see instructions)

-

o [~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o (o |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

@

S

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(eI b I (=200 (44

Minimum Asset Amount (add line 7 to line 6)

0 |~ |3 | [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a (b jw N =

(=20 [0 P = (L | VT P

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

6

~l

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[o= I o I (=20 ) B B [ 4]

U] (i) (iif)

ion E - Distribution Allocati instructions Excess Distributions Underdistributions Distiutablo
Section E - Distribution Allocations (see ins ) xcess Dis Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

[&+]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=g = T bl (1 I =T [ N = i ]

@ o |0 |T |

Schedule A (Form 990 or 990-EZ) 2017
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| Part VI | Supplemental Information. Provide the explanations required by Part II, 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, 9¢, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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L”fggbﬁ?g)' 900-E5 B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

FIRST PLACE FOR YOUTH 94-3341034

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 palitical organization

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

[ 501(c)(3) taxable private foundation

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

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. 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(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 (j) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

yeat, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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Page 2

Name of organization

Employer identification number

FIRST PLACE FOR YOQOUTH 94-3341034
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RAY AND TYE NOORDA FOUNDATION Person
Payroll [:l
333 SOUTH 520 NORTH SUITE 101 2,110,000. Noncash [ |
(Complete Part Il for
LINDON, UT 84042 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SILICON VALLEY COMMUNITY FOUNDATION Person
Payroll D
2440 WEST EL CAMINO REAL 1,000,000. Noncash [ ]
(Complete Part Il for
MOUNTAIN VIEW, CA 94040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CHARLES AND HELEN SCHWAB FOUNDATION Person
Payroll ]
201 MISSION STREET, SUITE 1950 500,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CONRAD N. HILTON FOUNDATION Person
Payroll |:|
30440 AGOURA ROAD 750,000. Noncash [ |
(Complete Part Il for
AGOURA HILLS, CA 91301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TIPPING POINT COMMUNITY Person
Payroll |:|
220 MONTGOMERY STREET, SUITE 850 750,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNITED AIRLINES Person
Payroll |:|
PO BOX 06649 1,000,000. | Noncash [ |

CHICAGO, IL 60606

(Complete Part 1l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

FIRST PLACE FOR YQUTH 94-3341034
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ALAMEDA COUNTY SOCIAL SERVICES AGENCY Person
Payroll |:|
675 HEGENBERGER RD. SUITE 100 $ 4,228,266. Noncash [ |
(Complete Part 1l for
OAKLAND, CA 94621 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONTRA COSTA COUNTY EMPLOYMENT & HUMAN
8 | SERVICES Person
Payroll ]
500 ELINWOOD DR. $ 1,511,233. Noncash [ ]
(Complete Part Il for
PLEASANT HILL, CA 94523 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF CHILDREN AND FAMILY
9 SERVICES Person
Payroll |:]
425 SHATO PLACE ROOM 205 $ 4,214,437. Noncash [ |
(Complete Part Il for
L.LOS ANGELES, CA 90020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SAN FRANCISCO HUMAN SERVICES AGENCY Person
Payroll I:l
PO BOX 7988 $ 2,417,947. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 SOLANO COUNTY HEALTH & SOCIAL SERVICES Person
Payroll ]
275 BECK AVE. MS 5-220 $ 1,052,164. Noncash [ |
(Complete Part Il for
FAIRFIELD, CA 94534 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SANTA CLARA COUNTY TRANSITIONAL
12 | HOUSING PLACEMENT PROGRAM + FOSTER CAR Person
Payroll ]

811 SHERMAN OAKS DR.

$ 1,098,992, Noncash [ |

SAN JOSE, CA 95128

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

FIRST PLACE FOR YOUTH

Employer identification number

94-3341034

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

(a)

No. (b) e (@

_ . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

(c)

No.

- ) . FMV (or estimate) (d
from Description of noncash property given (Sse:nstrustions.) Date received
Partl E

(a)

(c)

No.

° o (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | s

a

I\(lo) b) (c) (d)

- = FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | -

(a)

(c)

i _— (b) . FMV (or estimate) (d) .
from Description of noncash property given (Seeinstrustions)) Date received
Part | k

(a)

(c)

o . (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ;

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

FIRST PLACE FOR YOUTH

Employer identification number

94-3341034

Part TN 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g%nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
(a) No.
I;i'mtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
‘ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
\
1
| (e) Transfer of gift
|
| Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
‘ (a) No.
| ;;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
} ar
\
\
i
|
{
| (e) Transfer of gift
|
} Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
\
(
|
|

723454 11-01-17
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tu_ Public
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FIRST PLACE FOR YOUTH 94-3341034

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(42 B~ A T S I

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

Total number atend ofyear .. ...
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . |:| Yes [:l No
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

impermissible Private Benefit?  ...caiviivmivmiim s sy o s sayassyss s sas s iV siiss Sos Ui oS8 e Sase b b u bR YR s [:l Yes [:] No

[ Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV line 7.

1

2

a0 oo

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

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

|:| Protection of natural habitat [:| Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements TR TR . 2a

Total acreage restricted by conservation easements . 2b

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

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

listed in the National Register . . . e 2d

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

year p-

Number of states where property subject to conservation easement is located P>

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

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

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

> 3§

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(@)(B)(i)

and SECtON T70MENBYIN? ... L Jves [INo

In Part Xlll, describe how the organization reports conservatlon 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XIll,
the text of the footnote to its financial statements that describes these items.

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 | ]
(i) Assetsincluded in Form 990, Part X e > §
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 VII, line 1 | 3
b_Assets included in Form 990, Part X ... e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Form 990) 2017 FIRST PLACE FOR YOUTH 94-3341034 page 2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (on1inyeq)

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):
[:l Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [:l Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [INo

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

Amount

Beginning balance . 1c

Additions during the year . 1d

Distributions during the year 1e

ENding DalanCe | et n ettt f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:l Yes |:] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ... [ ]
[Part V[ Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o Qo0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and prodrams e
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
| The percentages on lines 2a, 2b, and 2c should equal 100%.
7 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o o o0 T

—

(i) unrelated organizations ... e | 3a(i)
| (1) related organiZAtONS: o oot S T T S S AR oo e e | 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as reqmred on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization'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 (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements 1,863,734. 1,579,434. 284,300.

d Equipment 506,605. 397,328. 109,277.

e Other 182,454. 149,214. 33,240.

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (B), ling 10C) wooovoieiieviiiiciiiiiciiiiine » 426,817.
Schedule D (Form 990) 2017

732052 10-09-17



Schedule D (Form 990) 2017 FIRST PLACE FOR YOUTH

94-3341034 page3

Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

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

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

B)

(C)

(D)

(H)

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

| Part Vllil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1

1¢. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(s)

Total. (Col. (h) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 980, Part X, line 15.

(a) Description

(b) Book value

(1) DEPOSITS

530,827.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Co

» 530,827.

Other Liabilities.

]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
9 CAPITAL LEASE OBLIGATION 85,316.
3) REFUNDABLE DEPOSITS 196,155.
{49 DEFERRED RENT 317,093.
(6)
(6)
(1)
(8)
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .......... . 598,564.

2. Liability for uncertain tax positions. In Part Xll, 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 XIlI

732053 10-00-17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 FIRST PLACE FOR YOUTH 94-3341034 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 24,067,675.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ... 2b 126,175,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlIL.) . . 2d

e AdAlines 2 throUgn 2d e 2e 126,175.
3 SUDHACE NG 28 frOM NG T ... oo 3 | 23,941,500.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. . 4a

b Other (Describein Part XIIL) 4b

R U —— dc 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, (i@ 12 weecoomeeeiosmoriciiieieiienccee, 5 [ 23,941,500,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1| 23,427,914.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 126,175.

Prior year adjustments
ONEE IOSSES ... .. . oot
Other (Describe in Part XlIl.)
Add lines 2athrough2d ... ... ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . 4a

h Other (DescribelinPart XLy .o oo s i i 4b
¢ Add lines 4a and 4b 4c 0.

2 126,175.
3 | 23,301,739.

N
@ o 0 T o

Total expenses. Add lines 3 and 4c. : B i T R e 5 | 23,301,739.
| Part XIII| Supplemental Informatlon

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

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE AND THE CALIFORNIA FRANCHISE TAX BOARD HAVE

DETERMINED THAT THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND THE CALIFORNIA

REVENUE AND TAXATION CODE SECTION 23701(D). AS A RESULT, THE ORGANTIZATION

IS EXEMPT FROM PAYING INCOME TAXES, AND THUS NO PROVISION FOR INCOME TAXES

HAS BEEN REFLECTED IN THESE FINANCIAL STATEMENTS.

THE ORGANIZATION FOLLOWS THE GUIDANCE FOR UNCERTAIN TAX POSITIONS. 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 POSITION TAKEN OR EXPECTED TO BE TAKEN HAS NOT HAD A
732054 10-00-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 FIRST PLACE FOR YOUTH 94-3341034 pages
[Part Xlll | Supplemental Information ;.ontinuea)

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS OF THE ORGANIZATION FOR THE

YEAR ENDED JUNE 30, 2018.

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMEB No. 1545-0047

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

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

Departmant of the Treasury ’Attﬂﬂh to Form 990. Open to P,”',)"c
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIRST PLACE FOR YQUTH 94-3341034
[Part1 | Questions Regarding Compensation
Yes | No

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

I:l First-class or charter travel l:‘ Housing allowance or residence for personal use
i:| Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees

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

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . ... 2

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 GEO/Executive Director, but explain in Part lll.

|:] Compensation committee Written employment contract
] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o 5a X
b Any related organization? o, O Ay e 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
X

a Theorganization? T T TP S ST TR 6a

b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part 11l.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulafions:section 534058 B(E)7 ..o e it T T B S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17



2102 (066 wiod) [ 3npayas

Ll=/1-0L 2LLgEl

()
0]

()

()
1)

(0]
1)

(0]
m

@]

0]
]

(@)
U

(0]
1)

()
0

)
(1)

0 0 0 0 0 "0 =0 ) ONINNVET 3 NOIIVATYAE 40 dA
‘0 "€98789T LYY T “189°S ‘0 ‘0 "GELTOT |W NZMNE NVA VMINE  (S)
"0 "0 ‘0 ‘0 ‘0 °0 *0 () YEOIJL0 SNOILVEEA0 JEIHD
0 *890°'L0¢2 *EGL°9 *€06°9 "0 °0 *CIT7'€6T 1) NOSH0O¥L HIHIWY (%)
“0 ‘0 ‘0 ‘0 °0 ‘0 *0 ) ¥D S ¥EOIJIO TYNOIDEY JZITHD
*0 *9€L"'8ST *$9L'S *FEL'S "0 ‘0 *RE] LTI 0 ONOH NETIEH (£)
“0 ‘0 ‘0 ‘0 “0 0 ‘0 (1) ¥IDIIIO0 HIMOWD 3 TVIDNYNIL IZIHD
"0 "G0S6LT ‘¥¥S’S "T¥0°9 °0 °0 "6T6°L9T 0 YHANEE HIZEVZITE (Z)
°0 "0 "0 "0 "0 *0 ‘0 ()] ¥OIOTUIA ZAILNDEXE JEIHO
0 "€6620€ "9L8'T *G09 "L 0 "0 "gIS ‘€6z |0 SE800 WS (1)
w4 Joud uo uoljesuadwod uojjesuaduwod
nwwwymn Mm _u.mtoam: uojjesuadwoa M%HMOMM:Q mmm>~_4ﬂ._%m_ur._"; co_u%mwm_m ﬁm__% 02 3L pue awe (v)

(g) uwnjoo ul
uonesuadwon (4)

(@-0(@)

suwn|os Jo [e1o0]1 (3)

sjjeusq
a|gexejuoN (Q)

pauajap aylo
pue juawainay (9)

uonesuadwod DSIIN-6601L 40/PUe Z-p 40 umopyeaig (g)

‘[ENPIAIPUL JeU} 10} SJUNOWe (3) pue () uwn|od sjqeoldde ‘| aul| Y uooas ‘[|A Hed ‘066 WI0- JO JUNOWE |e30} au [enba 1Snw [enpialpul pasi yoes 4o} ()-()(g) suwnjoo 1o wns ay| 810N

IIA Hed ‘066 W04 Uo pals|| 1,uaJe Jey} sfenpialpul AUe 38| Jou og
(1) moJ uo ‘suoionisul UL Ul paquosap ‘suolijeziueblo pajejal woy pue () mos uo uoneziuebio ay; woy uonesuaduwod podal ‘P 9INPSYIS Uo papodal g }SNW UOIBSUSdWOD 8SOUM [ENPIAIPUI YoBS 104

"papaau si a0eds [BUOIIPPE Jl S31d02 ajedldnp as) "saakojdwg pajesuadwio) 35aybIH pue ‘seakojdw] Aey| ‘Sea}sni] ‘S10}0aliq 'S19910 [ 11ed |

Z obed

VEOTVEE-T6

HLOOA ¥0A HOVTId LSHIA

2102 (066 Wiod) [ 3|Npayag



LL=LL-0L ELLZEL

2102 (066 wio0d)  3Inpayag

*GE€9795 A0 INHWAVA HDNVIHAZS ¥ QIATHOHY SNINJOH ¥NYININD I¥HI0H

¥y ENIT ‘I 19vd

‘uoljewoul [euclippe Aue o) Led siyl 818|dw o2 0S|y ‘|| Ued 10} pue ‘g pue ‘/ ‘qo 'eg 'qs 'eS 'of ‘ap 'ey '€ ‘gL ‘Bl Saul ‘| Hed 10} painbal suoidiiosap 10 ‘UonBUB|dXS ‘UCITBWIOIUI 341 SPIACIY
uonew.ou| [eyuawajddng _ I Hed _
€ 9bed FEOTIPEE-F6 HLAOOX ¥0d4d HOVTId LSYIA £102 (066 Wwic4) I SINPaYds




- OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tl:! Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
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 RESQURCES AND SUPPORT REQUIRED TO MAKE A SUCCESSFUL TRANSITION

TO INDEPENDENT LIVING.

THE ORGANIZATION PROVIDES SERVICES TO YOUTH AGES 16 TO 24, INCLUDING

YOUNG PEQOPLE 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 YQUTH TO GAIN THE SKILLS TO

LIVE INDEPENDENTLY AND SUCCEED ON THEIR OWN.

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

REQUIRED TO MAKE A SUCCESSFUL TRANSITION TO INDEPENDENT LIVING.

THE ORGANIZATION PROVIDES SERVICES TO YOUTH AGES 16 TO 24, INCLUDING

YOUNG PEQPLE WHO ARE CURRENTLY IN FOSTER CARE, AS WELL AS THOSE

PREPARING TO, OR WHO RECENTLY HAVE AGED QUT 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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FIRST PLACE FOR YOUTH 94-3341034

AGENCIES, AND COMMUNITY EDUCATION, ENABLING YOUTH TO GAIN THE SKILLS TO

LIVE INDEPENDENTLY AND SUCCEED ON THEIR OWN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SKILLS, INCLUDING JOB SEARCH AND JOB RETENTION. THE PROGRAM IS OPERATED

IN SIX COUNTIES IN CALIFORNIA: ALAMEDA, CONTRA COSTA, LOS ANGELES, SAN

FRANCISCO, SANTA CLARA AND SOLANO.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH TRANSITIONS PARTNERSHIP PROVIDES INTENSIVE CASE MANAGEMENT,

COACHING AND SKILL BUILDING TO DISCONNECTED AND VULNERABLE YOQUTH WITH

THE GOAL OF PREVENTING HOMELESSNESS. SERVICES INCLUDE COMMUNITY BASED

CASE MANAGEMENT, SKILL BUILDING CLASSES, AND ROUND-THE-CLOCK COACHING

TO SUPPORT YOQOUTH ENGAGEMENT AND SUCCESS IN EDUCATION, EMPLOYMENT AND IN

THEIR LIVING SITUATION. INTERVENTION STRATEGIES INCLUDE SPECIFIC SKILL

BUILDING IN THE AREAS OF EMOTIONAL REGULATION, INTERPERSONAL

EFFECTIVENESS, AND DISTRESS TOLERANCE, AS WELL AS CASE COORDINATION

ACROSS THE CONTINUUM OF AVAILABLE SERVICES. YTP IS OPERATED IN ALAMEDA

COUNTY.

EXPENSES $§ 441,943, INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

THE FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE BEFORE FILING

WITH THE INTERNAL REVENUE SERVICE. A COMPLETE COPY OF THE FINAL 990 WAS

MADE AVAILABLE TO ALL BOARD MEMBERS PRIOR TO FILING.

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

THE EXECUTIVE COMMITTEE REVIEWS POTENTIAL CONFLICTS AND ANY RELATED PARTY
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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FIRST PLACE FOR YOUTH 94-3341034

TRANSACTIONS.

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

FIRST PLACE FOR YOUTH EXECUTIVE COMPENSATION POLICY

THE BYLAWS OF FIRST PLACE FOR YQUTH 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

SESSION WITHQUT 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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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FIRST PLACE FOR YQUTH 94-3341034

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 ORGANTZATION.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

YOUTH SUPPORT:

PROGRAM SERVICE EXPENSES 657,029.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 657,029.

HOUSING REPAIRS AND MATNTENANCE :

PROGRAM SERVICE EXPENSES 608,405.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 608,405.

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 263,560.
MANAGEMENT AND GENERAL EXPENSES 208,610.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 472,170.
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FIRST PLACE FOR YOUTH 94-3341034
MOVE-IN SUPPORT:
PROGRAM SERVICE EXPENSES 312,773.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 312,773.
COMMUNITY BUILDING EVENTS:
PROGRAM SERVICE EXPENSES 168,967.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 168,967.
COMPUTER AND OFFICE EQUIPMENT:
PROGRAM SERVICE EXPENSES 123,860.
MANAGEMENT AND GENERAL EXPENSES 11,390.
FUNDRAISING EXPENSES 228.
TOTAL EXPENSES 135,478.
FUNDRAISING:
PROGRAM SERVICE EXPENSES B
MANAGEMENT AND GENERAL EXPENSES 3,588.
FUNDRAISING EXPENSES 70,842,
TOTAL EXPENSES 74,430.
PROGRAM SUPPLIES:
PROGRAM SERVICE EXPENSES 37,507.

MANAGEMENT AND GENERAL EXPENSES

0.
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FIRST PLACE FOR YOUTH 94-3341034

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,507.
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 1,423.
MANAGEMENT AND GENERAL EXPENSES 6,056,
FUNDRAISING EXPENSES 3.
TOTAL EXPENSES 7,482,
CLINICAL SUPERVISION:

PROGRAM SERVICE EXPENSES 150.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 150
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 2,474,391,
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