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Yex of igmstion, 1978 LM Slate of bgul domkik: A

SPBrEle.  Summary

™~ 1 Briefly desctibé the organization's mission or most significant actlwtses i
o " TO PROVIDE SUPPORT, ENCOURAGE AND EMPOWER YOUTH IN THE PRIVATE, SOCIAL,
N g _ 'ACADEMIC AND OTHER DIMENSIONS OF THEIR LIVES; TO AUGMENT AND OR COMPLEMENT
g . SERVICES IN VENANGO COUNTY FOR YOU'].‘H .
5| 2 Check this box P L_I {fihe mgamzahon discontinued its operations or dlsposed of more than 25% of its net assets.
g 3 Numbe) of voting mambors of the goveraing body (Part Vi, line 1a) . v 3. .l_ e
AN 2| 4 Numbor of ndependent voting members of the gnverhing body (Pait V4, line 1 b) IIIII 4 7
~» B | § Total number of individuals employed Ih calendar year 2016 (Part V, line 2a) 5 | 11
“ § 6 Total number of voluntears (estunatosf necessary) . . . .. 8 0 .
\\J\' 7a Total unielated business revenue from Part VIl column (C), line 2 7a . . 0
A\ b Net unrelated business taxable income frotm Form 990-T, e E‘IN:FERNAL RE s 7b e 0
[ ] o
%@ & Contibutions and grants (Part VIll, line 1) pgggfrg:sgA . 371,873 196,469
....?, 9 Program service revenue (Parl VI, line 2g) ) 0
oqd | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) " DEC 23 2019 165 285
mm 11 Olhet 1evenue (Part VIH, column (A), lines $, 64, 8¢, 9c, 10¢, and 11e) 12,109 5,466
l‘i—f 12 Total revenue - add lines 8 thraugh 11 (must equal Part Vi, column 384,147 202,200
13 Grants and simitar amounts paid (Part IX, column (A), lines 1- 3) SBSE-Co mpH ance 0
Q 14 Benafits paid to or for members (Part IX, column (A), lned) . 0
% g | 16 Salaries, other compensation, employee benefits (Pait IX, column (A), nes 5-10) ) 150,915 169,498
< 9| 16aProfesslonal fundraising faos (Part IX, column (A), line 11e) =~ . e ,0.,
T 2| 1 Total fundraising expenses (Part IX, column (D), line 25) 9,150 SRS IR S B R T B T
Q x ' i
O W | 47 Other expenses (Part IX, column (A), fines 11a-11d, 11f—24e) 112,394 100,695
18 Tolal expenses. Add inos 1317 (must equal Part IX, column (A), lne Zb) 263,309 . 270,183
19 Rovenue less expenses Sublract line 18 from line 12 N a 120,838 -67,993
55 a "~ Deginnlug of Cusrent Year EndofYear
§§ 20 Tolalassets (PartX, tno 16) 171,873 105,204
$3| 21 Totollisbiities (Part X, lne 26) ... ... 2,503 3,827
25| 22 Net assets of fund balances. Sublract ino 21 from fine 20 _ L 169,370 101,377
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Preparer | o, nane » May & COmpéan ¢ A's -&-— / Frms NP _g 1—___—4 811541
Use Only 45 Seneca St # 200

Flrave address P . 011 Clty, PA 16301-1355 Phone no, 814*6_7%
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Form 990 (2016) YOUTH ATLTERNATIVES, INC. 25~1248910 Page 2
PRl Statement of Program Service Accomplishments
Check If Schodulo O contains & response or hote to any line inthis Parttl .. . . . .00 [

1 Rriefly describe the atganization's mission:
TO PROVIDE SUPPORT ENCOURAGE AND EMPOWER YOUTH IN THE PRIVATE . SOCIAL,

SERVICES IN VENANGO COUNTY FOR YOUTH

2 Did the organization undertake any stgmf cant program serwces dunng the year which were not llsted on the
prior Form 990 or 990-E27 R oo O ves o
I "Yes," desctlbe these new qervlc e5 0N Qchedulp O

3 NDid the arganization cease conducting, or malke significant changes 1n haw it conducts, any program
sovices? o 1) Yes K] no
If “Yes," describe these changes on Schedule O

4 Describe the Brganizatlon's progtam setvice accomplishments for each of lls (hree largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(6)(4) vrganlzations are required to report tho amount of grants and allocations lo olhers,
the total expenses, and revenue, if any, far each program setvice repartcd

e — . m———

Aa (Codc: ) (Expenses § 'm‘—., 237 575 including grants of $ )(Revenue $ )
TO PROVIDE THE YOUTH OF VENANGO COUNTY WITH PROGRAMS SUCH AS COUNSELING AND

RECREATIONAI‘ SERVICBS‘- " sesmreaama cesenaaa o o DI - ..

4b (Code: = (Fxpenses $  includinggrantsef $ ) (Revenue $ )

dc (Code. ) (Dxpenses § . including grantsof § . ) (Revenue $

........

4d Other progtam seivices (Descnbe in Schedule O )

(Expenses: $ including grants of § _..) (Revenue $ )
4e ‘fulal pragram service expensos 237,675
" ' . . ) Form 990 (/10)
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10

LA

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules )
Is tho organization described In secllon 501(c)(3) or 4947(a)(1) (other than a private foundallon)? If “Yes,”
complete Schedule A y

Is the arganization required to complete Schedule 8, Sohectule of Contrlbu!ors {sce lnstruchons)'? o
Did the orgamzation engage in direef of Indhieet political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yos,* complete Schedute C, Part!

Section 501(c)(3) organizations. Did the organization engage In l()bbyinj actvitios, or have a seotion 501 {h)
election In offect during the tax year? If *Yes,” complete Schadute C, Patii -~ .
Is the organization a sectioh 501(¢)(4), S01(c)(S), ot 501(c)(6) organization that recelves membershlp dugs,
assessments, or simlial amounts as defined in Revenue Procedure 98192 i “Yes,” complefe Schedule C,
Perti

Uld the orgamzanon mamtam any donor advised mndb of any °»|mlla1 ﬂmds or accounts for which donors
have the right to provide advice on the distsibulion o hvestment of amounts in such funds or accounls? If
“Yes,” complete Schedule 1), Part!

Did the organization receive or hold a conservation casement mcludmg easemehts to preserve open space,
the environment, histotic tand areas, or historic structures? If *Yes," camplefe Schedule D, Partll .
Did the organization maintain colleimlons of works of a, historlual treasures, ot other simitar assets? ff ¢ Yes
complote Schedufe D, Mart il

Did the organization report an amnunl In Pan )( lme 21 for oscmrw or custodlal acoounl Ilahlllly. sefve as a
custodian for amuunts not listed in Part X; or provide credt counseling, debt management, credit repair, or
debt negollation services? If "Yes,” complete Schedule O, Part IV

Did the arganization, directly or through a related organization, hold assats in temporanlv restﬂcled
cndowments, permanent endowments, of quast-endowments? /f “Yes,” complete Schedule D, Part V
1t the organization's answer to any of the following questions is "Yes," then complele Schedule D, Parts VI,

Vi, VilL, IX, or X as appticable

Did the oiganization report an amount for land, bufldings, and equipment in Part X, line 107 If “Yes,”

complete Schedute D, Parl VI .

Did the organlvation teport an amount for lnvestments other securmes In Part X, lme 12 that 3 5% or more

of s tolal assets reported in Part X, ine 167 If "Yes,” complale Schedule O, Part Vit

Did the organzzation report an amount (o) Investinents—program related in Part X, Ime 13 lhal s 6% or moro

of ils total assels reporled iy Part X, line 162 If "Yes,"” complete Schedule D, Parl VIl .

DId the organization report an amount for other assets in Parl X, ine 15 that is 5% or more of s toial asselb
1eported in Part X, line 167 f “Yes,” complete Schedule D, Part (X .

Did the organizatian report an amount for other liabilties in Part X, line 257 II *Yes,” complele Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax ycar include a footnote that addiesses
the argamization’s fiability for unceHaln ax positions under F'IN 48 (ASC 740)” If "Yes," complele Schedulo D, Part X
Did the organizatioh ablain separate, indopendent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XlandXit .. . .. ...

Was the organization inchided I consolldated, lnda.pondont audited fmanclal statements fox the (ax year? !f

"Yes," and if the vrganization answered *No® to hne 12a, then completing Scheduls D, Parts X1 and Xil ts opllondl

ls the organization a school descnbed in section 170(b)(1 WAMIY? If “Yos,” complefe Schedule £
Did the organization maintaln an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 fiom gmntmakmg,
fundraising, business, investment, and program service aclivitles outside the United States, or aggiegate

forcign investments valued al $100,000 or more? If “Yes,” complete Schedule £, Parts | and IV

Did the organization roport on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foraign organization? Jf “Yes,” complete Scheduls F, Patts tiand v

Did the organization repoit an Part [X, eolumn {A), line 3, more than $5,000 of aggregale grams or other

assistance fo or for forcign indwviduals? I Yes,” complete Schadule F, Parts litandiv

Drd tha organization report & tolal of more than $15,000 of oxpanses for professional rundralslrU sayvices on

Part X, column (A), lnes 6 and 11¢? If "Yes,” complete Schedule G, Part | (se2 Instructions) .

Dld the organization report more than $15,000 total of fundralsing event gross ncome and contributlions on

Part VI, lines 1c and 8a% if “Yes,” complote Schadulo G, Partif

Did the organization tepurt mote than $15,000 of gross income from gammg actlvltles on Part Vi, hne 9a7

If "Yos," complete Schedule G, Parf il — e o e i o e o

Yes

No

=

i><

I S

1a

11b

11c

| 11d

11e

1f

12a

12h

13

14a

14b

15

16

17

18

19

rom 990 (vory



Forn 990 (2016) YOUTH ALTERNATIVES, INC. 25-1248910

Page 4
%PartiVy  Checklist of Required Schedules (cenilinued)} .
Yes} No_
203 Did the organization operate ohe of mote hospital faciities? If “Yes,” complete Schedtile H 208
b If"Yes” to llne 204, dld the organization attach a copy of its audited lhanclal statements to tI\IS return” 0b
21 Didthe mganlzahon report more than $5,000 of grants o ofher agsiatanco to any domeshic organization or
domesfic government on Part [X, column (A), ine 17 If “Yes,” complete Scheaule §, Parts {and if 24 1 X
22 Didthe organizatlon repoit more than $5,000 of grants or other assistance to or (ot domestic mduvnduals on
Part IX, column (A), line 27 #f "Yes,” complete Sohedule |, Parts and 22 X
23 )ld the organization answer "Yes" to Part Vi, Seclton A, line 3,4, 0r5 about compensation oI the
organization's current and former ofticers, divectors, trustees, key employees, and highest compensated
cmployees? i "Yes,” complete Schedulo J _ 23 X
24a Did the organization have a tax-oxompt bond Issue wnth an oulstandlng princlpa1 amounl of more than
$100,000 as of the fast day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24h
through 24d and complete Schedule K. It "Nuv,“gotofine 252 ... . . L. da| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary perlod excepllon? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during tho year
to defease any lax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of' Issuer for bonds oulslandlng al any timo dunng the year‘? . 244d
25a  Sectioh 501(c)(3), 601(c){1), and 601(c){29) organixzations. Did tho arganization engage in an excess benor t
transaction with a disqualitied person during the year? If “Yes,” complete Schedule L, Pert! . 26a X
b s the organization awaie that it engaged in an excess benefit transaction with & disqualified parson ina pnor ‘
year, and thal {he transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ7
I "Yes," complete Schedule L, Part! 26 X
26  Did tho organization report any amotinf on Patt X, line 5, 6, or 22 for recesvables from or payables to any
current or former officers, dhectors, trustacs, key employees, highest compensated employees, or
disqualified persans? If "Yes," complete Schedule L, Partl =~ 26 X
27 DI the organization provide a grant or other asslstance lo an officer, diractor, trustee key employeé.
substantal contributor or emplayes thereof, a grant sefection committee member, of to a 35% controllad
cntity or family metmber of any of theso persons? If “Yes,” complete Schedule |, Part lll ., 1 &
28 Was the urganization a party to a business transaction with one of the following parties (see Schedule L, Gy
Pait IV instructions for applicahte flling threshalds, cendtions, and exceptions): A 2
a A current or former ofticer, diveetor, trustae, or key employee? if “Yes," complele Schedule L, Parttv 28a X
b A family member of a current or former officer, director, ttustee, or key employee? If "Yes,” complete
Schedufa L, Part IV j28b| | X
¢ An ontity of which a cuirreit of [mmer off cer, dlrector trustee or key employee (or a ldmlly n\embor thereof)
was an oftlcer, dliectar, trustee, or direct ar indirect owner? I “Yes, " complete Schedule L, Part IV 28c X
29  Did lhe organization receive more than $25,000 In non-cash contnbutions? Jf “Yes,” complete Schedu!e M 29 X
30 Did the organization recelve: copiributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 DId {he organization liquidate, terminate, of dissolve and cease opcrahons‘? if "Yes " comple!e Schadule N
Part! 31 X
32 Did the organb'allon sell cxchange dlspose of, or hanster Imore lhan 25% of Its not asscts? If "Yes
completo Schedute N, Perth 32 X
33 Did the organization own 100% of an emlly dlsregarded as separate from the orgamzatton unde( Regulahons
sections 301,7701-2 and 301.7701-37 If "Yes,” complete Schedile R, Part | o 3 X
34 Was tho organization related to any tax-exempt or taxablo ontity? If “Yes,” complete Schedule R, Parts i, I,
orlV,andPart V, fine 1 N 3 X
36a Did the organization have a controlled entlty w:thln the meanlng of sectlon 512(b)(1 3)'? ______________ 35a X
b If “Yes" to line 353, did the organization recelve any payment from or engage in any transdction with a
controlled entity within the meaning of section 512(b){13)7 if "Yes,” complete Schedule R, Part V,fine 2 35b
36  Section 601(c)(3) organizations. Did the organlration make any transfars to an exempt non-charltable
refated organization? If “Yes," complate Schodule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities thraligh an enmy that is not a related organlraﬂon
and that Is treated as a partnership for federal incoma tax purposes? If “Yes,” complete Schedule R,
PatVI 3 X .
38 Ddthe orgam..ahon completc uchedule O and provide explanatlons in Schedule (o] for Part VI ilneh 11b and
197 Note. All Form 980 filars ate requirod to complete Schedule Q. 8| X
rom 990 (2016)
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Form 950 2016) YOUTH ALTERNATIVES,
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Statements Regarding Other IRS Filings'and Tax Compliance.
Check if Schedule O contains a response or noto 10 any line in this Part V.

1a

2a

3a

[

Sa

6a

12a

13

22

14a

1a

Cntor the number reported in Box 3 of Forn 1096, Enter -0-1if not applicable
Enter the number of Fotms W-2G meluded infinc 1a Enter -0- 1 not applicable _

1h

Dld the arganization comply with backup withholding rules for reporlable payments to vondors and
roportable gaming (gambling) winnings to ptize winhera?
Enter the number of employaes repatted on Form W-3, Tmnsmrttai of Wage and Tax

Staternents, fifed for the calandar year ending with or within the year covered by lhis retutn

2a

f af least ohe is roported on fine 2a, did the organization file all required (ederal employment tax returns"
Note. if the sum of ines 1a and 2a is greater than ¥40, you iy be required to c-file (see instrustions)
Did the organization have untelated bisiness gross income of $1,000 o more during the yeat? =~
If "Yes,"” has it filed a Form 990-T for this year? if “No™ to linc 3b, provide an explanation In Schedufe O
At any time during the calondar year, did the organization have an interest in, of a sighalure or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
accamt)?

if “Yes," enter the name of the forelgn counlry »

See instructions for fiting requirements for FlnCEN form 114 Report of Foreign Bank dt‘ld Flnancral Accounts
(FBAR).

Was the otgaruzation a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any faxable party nolify the organization thal It was of Is a party to a prohibited tax shelter transac(lon?

If °Yes” to ine Ga of 5b, did the organization file Form 8886-T7

Does the organlﬁ-xtlon have annual gross receipts that are norma!ly greater than $1 00, 000 and drd 1he
organlrallon solict any contributions that were not tax decluctible as chatltable contributions? L
If “Yes,” did the organization include with every solicllation an express statement that such contributlons or

gifts were not tax deductible?

Organizations that may yeceive deductible contributions under sectron 170(0)

DId the organization receive a payment in excess of $75 made pailly as a coptisbution and partly for goods

and scrvices provided to the payor? - .
(f “Yos,” did the organization natify the dohot uf lhe value of tha goods or services provrded7 .
Did the organization scll, exchange, or atherwise dispose of tangible persenal property for which it was
tequirad to file Form 82827 |

‘; é‘,-lr T
k’;“"' 2

If “Yes,” indicate the nurnber of Fortms 8282 filed during the year R I 7d I
Did the organization taccive any funds, directly or indirectiy, to pay premiums ona personal bcneft contract?
Did the organization, during the year, pay ptemlums, directly or indnectly, an a personal benefit conttact?

If the organization recsived a conttlbution of qualified intellectual property, did the orgatiization fle Farm 8899 as feql“f ed?

if the organization received a contribution of cars, boats, anrplanes, or other vehlcles, did tho organization file a Form 1098-0? .

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organizatlon have excess businass holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizetion make any taxable distributions under section 49667

Did the spansoring arganization make a distrbution to a donor, donor advisor, or telaled person?
Sectiun 501(c)(7) organizations. Enter:

{nitiatian fees and capital contributtons included on Part VII, ilne 12

10a

“ A‘Y '3
‘)’-",.

........

Gross recelpts, Ineluded on Form 890, Part VI, line 12, for public use of club faolllllea . 10b

Section 501(c)(12) organizations. Enter.
Gross income from members of shareholders

Gross income from other soutces (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b

20k
. 1.1
:m«"l_"’

Saction 4947(a)(1) non-exempi charitable trus;ts; Is thc or ganrzairon fmng Form 990 I flewu of Form 1041 ?
If *Yes,” enter the amount of tax-oxempt interest received or acchited durlng the year ‘ 12b 1

Section 601(c){29) qualified nonprolit health Insurance issuers,

Is the orgahization licensed to issue qualificd health plans in more than one state? .

Note. See tho instructions for additional information the organization must report on uchedule 0.
Entor the amount of resetves the arganization 1s required to maintain by the states in which

the orguhizafion is iconscd to issue quabfied health plans

| 13b

Enter the amount of reserves on hand | 3¢

Did the organizatlen recoive any payments for indoor tannrng services durIng the tax year’?

14h

i{ "Yes," has it filed a Form 720 to repoit hese payments? If "No,° provide an explanation in Schedle O .

Form 990 (2016}



Farm 880 (2016) YOUTH ALTERNATIVES, INC. 25-1248910

Page 6

m‘hn\ﬂ,{ Governance, Management, and Disclosure For each “Yes" response lo lines 2 through 7b holow, and for a "No®
response to line 8a, 8b, or 10b below, describo the circumslances, plocesses, of changoes in Schedule O See instructions

Check if Schedule O contains a response ot riole to any ine n this Part Vi,

Section A. Qoverning Body and Management

fa  Enter the number of vollng miambers of the gouverning budy at the ond of Uie tax year . Ll 7

if there are malerial differonces in voting rights among members of the governing body, of
if the govetning body delegated broad authonty to an executive commillee of siilar
committee, explain In Sehedule O,

b Enter the number ol voling meinbers included in line 1a, above, who ate independent | . o | 7 : B 2%
2 Did any offlvey, director, tiustee, or kay amptoyoa havo a family refationship or a business relationship WIlh R e RS
any other officer, diractor, frustec, or key employee? L L2 FM X
3 Did the organization delegate control over mana@ement dutles cualomarily perfonned by or undcr (he dlrect *
supervision of officers, directors, or trustees, of key employees (0 8 managoment company or other person? 3 X
4  Did the organization make any slgnificant changes to Its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization bacome aware dunng the year of a significant diversion of the organizatlon's assets? 5 X
6  DId the organzation havo members or stockhalders? 6} | X
7a  Nid the aiganization have niembers, stockholders, or other persons who had !he power to elact or appomt
onhe of more members of the governing body? s 7a X
b Are any governance decislons of the orgamzatlon reherved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbogy? L, B 7b X
8  1d the erganization contemporaneously document the meeh‘r;gs held of wrlllen acurms undedaken dunng the year by the fnllowmg t‘,i}:;k "1,"’\:9” "‘(1
a Thogovemingbody? ga | X
b Each committee with aulhorlly (0 act on behalf of the govaming body? . gh | X
9 s thete ahy offluer, director, trusteo, or koy employee listed in Part Vi, Secuon A. who cannol be reached at
the oiganization's mailing address? If “Yes,” provide the names and addresses It Schedulo O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal ReVenuo Code.)
Yes | No
10a Old the niganization havo local chapters, branches, or affifiates? ... .. ... ... ... . 0al 1 X
b f “Yes,” did the organization have writien policies and procedures govemlng the activtios of such chapters,
affiiates, and branches to enstire thelr operations are consistent with the onganization's exempt purposes? .. 1ob
11a  Has the otganivation provided a complote copy of this Form 990 to all membets of its governitg body bafore filing the form? 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review thls Form 990 R e B
12a Did the organization have a written conllict of Intetest policy? /f “No,” go to ine 13 12a X
b Were oftlcers, dlrectors, of lrusteas, and koy amployces required to disclose annually Interebl& that could glvc rise to conﬂ:cts'? ______ 12b
¢ Dl {he organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone
13 Dld the organization have a written whnsﬂeblower polloyﬂ D
14  Did the organization have a written documen retention and destruction policy?
15  Did the procass for determining compensation of the following persons include a rewew ad approval by
indepondent persons, comparability data, and contemporaneous Subslantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or fop managament official '
b Ofther officers or key employees of the organization
If “Yes” to line 15a of 15b, describe the procesas Ih Schedule O (seo lnstmcllons)
164 Did the organization invest in, contribute assets to, or participate in & joint venture or slmitar arrahgoment
with a taxable entity during theyear>
b If“Yes,” did the organivation follow 2 wiitten pollcy or proceduro rcqumng the orgamzatzon to evaludle ts
participation in joint venture arrangements tinder applicable federal tax law, and tako steps to safeguard the
organization's exernpt slalus with respect lo such arrangemenls? . ., . e e e il

Section C. Disclosure

17 List the states with which a copy of this Form 890 ls requited to be filed » | PA o ,

18 Sectioh 6104 requires an otganization to maka its Torms 1023 (or 1024 if appllcable). 9490, and 990- T ( ection 501 (c)(3)s only)
avaltablo for public inspection Indicate how you made these avallahle, Checl all that apply. ‘
ﬂ Own website l___l Anglher's wabslte m Upon requost l—l Other {explain in Schedule O)

19 Desctlbs In Schedule O whether (and if 50, how) the organization made its governing documonts, conflict of interest policy, and
financial statements avallable to the ptiblic during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: W

CORRINA WOODS 1 GRAFF STREET
OIL CITY PA 16301 B14-676-5785
DAA - ' - ' Porm 990(20“») '
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Form 990 (2016) YOUTH ALTERNATIVES, INC. 25~1248910

Paga 7

ﬁéﬁt‘ﬁl” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll ., ..., . . ... ... [
Section A Officers, Directors, Trustees, Key Employecs, and Highest Compensated Employees .

1a Camiplele this table for all parsons required to be fisted. Report compensation for the calendar year ending with or within the
organizdtion's tax yeat.

o Listall of the oiganization's current officers, dircctors, trustees (whether individuals or organizaflons), legardloss of amount of
compensation, Enter -0- in columins (D}, (E), and {F) f no compensation was paid,

o Listalfof the organllatlon s current koy amployees, if any See instructions for definition of "key employee

« List the organization's five current highest compensated employees (other than an officer, director, trustee, of key employee)
who received reportable compensation (Box S of Form W-2 andfor Box 7 of Form 1098-MISC) of more (han $100,000 from the
organization and any related organizations.

« List all of the organlealion's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of repotlable compensation from the orgamzation and any related organizations

o Listall of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compehsallon from (he organizatlon and any refated organizations.
List persons in the following order: Individual trustees or directors; Institutional trustees; officers, key employees; highast
compensated eniployees; and former such persons.

Check this box if nelther the organization nor any refated arganization compeénsated any current officer, diractor, or trustee.

(A) @) (€ {0) (5) (F}
Name and 1l Aversge Mosition Repartabie Reportable Fstimated
hours pac (do not ¢heck mo than ene compensaion compenzalion flum amourd of
week box, unfess parmon iz both an ftoin related other
(list any otticer and a dredortnsstec) the arganiations ecainpensation
tiours for R e B N srganizadon (W 2/1099 MISC) trom the
related afl 2 2 |Za 5 (W-211MISC) organlration
orenkzations |8 & 3 g 2Rl E and rekated
below dottad ég 3 8 ffng omgAntrations
T} g g ® .E'
L4 § ﬂ
8
(1 KAY HOPWQOOD T
iy 0.00
CHAIRMAN 0.00 |X X . 0 0
(2)MAREETA, DURNEY )
0.00 .
VICE CHAIR 0.00 |X| [X - 0 - 0
(3) BARB HINDS )
...... 0.00
SECRETARY 0.00 |X X - 0 0
(9 MARYANNE FINK
0.00
TREASURER 0.00 X X . 0 0
(6)CINDY WOLOSZYN
o L 0.00
BOARD MEMBER 0.00 IX| 1. 0 ) 0
) REV. BARRY JENKINS 1
] o 0.00
BOARD MEMBER 0.00 x| Q 0
(HWNICKI PLOWS
e 0.00
BOARD MEMBER 0.00 1X. o 0
(8)
9
(10)
(1) “' T
DM rom 990 2018)




Fonn 990 /2016) YOUTH AL v#RNATIVES, INC. 25-1248910 Page 8
“’Q—Bﬁ\“\lu 4 Section A, Oftficers, D|rez,lor-,, Trusleos ey Employces, and Highest Compensaled Employecs (continved) o
(A) (8} L) ) (E) (F)
Name and e Avnrage Fosidion Reportahle Repulable Fatimated
A hours per (do hut check more than one romprasation compensation trom amoun( of
week box, uniess person ks both an from celaled other
(It any ofticet &nd A dipectaritnastee) the arganizations compengation
hours for =T = - ; orqanization (W 2/1089-MISC) tram the
Ve related “dlal828 |5 5’ (W-2109-MISC) arganizatin
organizattany sl § ;8, e {ogal & and retatec
Delow dottad gg K] 1 |Sg] crganications
line) a T '§ ;‘
8 % 3
o
\
L Y
J - -
. l._J..1 -
1b Sub-total . > — e e
¢ Tulal from contmuatlon sheets to Part VII Sectlon A .
_d Total (add lines 1b and 1c) .. .
2 Tolal number of individuals (including but not llmlted to those [Isted -.\lmve) who raccived more than $100,000 of
1cporfable compensation from the orgahization #
Yes | No
Bl AT T
3 DId the organization list any former officer, directer, o trustee, key employee, o1 highest compensated ] B L
cmployee on line 187 if "Yes," complate Schedule J for such mowidval |
4  Torany individusl listed on line 1a, is the sum of reportablo compensation and other compenbdllnn from the
organization and related organizations greater than $150,0007 I "Yes,” complete Schedule J for such
individual ..
&  Did any person us(ed onlno 12 mcelvc or accrue compensatlon from any unrelaled 0| gantzat(on ar mdnwdual

for sesvices rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Indapandent Contractors

Complete this table for your five highest compensatad indopondent contractors that recelved more than $100,000 of

1
compensatxon from the organization. Report compensaliun Tor the calendar year ending with or within the organization's tax year R
C
Nume end bmnoaa uddivss Ul.chL(l 251 Sp{vices (bml)eg':alm o
2 Total number of Independent contiactors (including but not Iimited to those fisted above) who

1ecelved moro than $100,000 of compensalion from the organization pr

R T




Form 990 (2016) YOUTH ALTERNATIVES, INC. 25~-1248910 Page 9
“Pﬁh@\(ﬂi*‘ Statement of Revenue

Check if Schedulo O oonlams a nesponse or note to any linein this Patviii - .. . ... .. ... o Rl
‘”"\‘ Wwﬂ‘ﬁ%%f;:*f‘ﬂyﬁiﬁt 2 %‘ﬁ o ); k ’ : Tol I"::Lonue Relt(\tae)d or um(fl::lcd Rosgt)\uc‘
z‘% S e @?}w z«{ w ) et
“-'k u»l ‘M‘&'l,*;, A s tunchion evehus undei seclions
A et “"’ % “?3&7. -.‘_% ’x;:‘f:ﬁm?" Sk -l.ln..«.\:::’.\_,v.:':-’:g,;uq_ ,,“','\ e e 512-514
24 fa Federated campalgns 1a, 3"312"" Q:if”??ﬁ‘" \;«igi‘ ¢ R :”" ‘\”"'f‘( 3@":&“',‘}‘" Sl
g'-" b Membershipduos 1b '_ “&».M“::L"%ﬁ';-"x":,?a %M q;:'{‘;'f-
-§ ¢ Fundraising events CLte 3 M;f \" {-,T,"-; “ *ﬁiil"f"“
G5 d Relatedorganizations | 1d T e i,_;q;“;e’;d 3 VE‘&;:@&%% ‘:éi"‘bf;
gE e Covommenl gusils {contritumione) e | _ZLGMQ_G_ ERELE mwn&' Sl ETA ; {‘{% M{«é%”’*z\‘;, {
S92 £ Alutier ontiibutions, g, geants, i‘f_ﬁ(‘s F%%&%\\*&@t\w u e _’ :‘ z é’&' 0% .‘";;'“g;g.@.‘ iy
gg and similar amounts nol inghdisd sxve 1f 35,973 %}: n},a" f&ﬁz‘:ﬁﬁ\%‘-’f‘\?ﬁg g '\% E ‘5{’\5"\ _1,'3_‘{__‘, % ;‘\-g:"«%- R
‘Eg g Moncash confributions included i fues fu-f $ h‘r‘_u (¥ ‘;‘\f"\‘i”: B ;—: J«};Lzm ,N‘z :,;‘ i 7 _}'2‘& ?:&:ﬁ;?'%*%@;&: !’ ‘ﬁj: ¥ ,_,_é;"*'
88 n TotalAddiinestatt. . ... ... . . B 196, 469750 énﬂa R e ;igas'"j'i‘i‘h
" o coos | ’f"'”‘""m%i;ﬂ‘a"&aﬁ: SRR e
g 2a R Ve . . _
m b . Vo ' e avwy ——
Bl UL B — , ;
A1 9 . . -
El e L U ] B
@t 1Al olher progmm scrvice revenue .
& | g Total Addlnes2a 2f.... . . > EREELE P e
3  Investmentincome ((m,huﬂng dlvldendb mlomst .
and other similar amounts) > 265 265 _
4 ncome from investment of tax-exempt bond proceedb » o
§ Royaltios ., e e o .. »
o rea Wreret | € .: i3 TR A
6a Grossrents |
b Lo tentalexps - .
€ Rentelinc. or (bss) N s i e T
7d Net rental lncome ot (loss) N 2 I _— - S - — _—
a Sﬁi’?m:""m’ () Secwities {1y Other : ST P 3 3 [RSES A Tl A A
olfi than inveicey) 9 I
b Less costor offwa { 54’: M ; ey teise "“‘ﬁ .‘ & ):;\3@ ,.‘);-3\\‘?-'-\’5»‘."
baats & saks exps, S
¢ Gain or (loss) PR et Ay AL g R o "}f'ﬁ...r,if_‘{w;f
d Netgainor(loss) . . . . . N
o | 8& Gross ncone fiom fundraising cvents e L e
2 {notincluding $ )
% of contubutions 1eported on lina 1c) T
< si00 Part IV, Ina 16  a 7,493/% (o ”e_:'_,il"""“’“‘“u‘éj ,f
£| b Loss:drectexpenses  b| 2,607 SRR £y s q.\ﬂﬂ‘,ﬁ‘ﬁf""".ﬂ;iif o] .;-v_;Lu\r*;vzdﬁ'-f./m
o ¢ Netincome or (loss) fiom fundra:smg events, ..., » 4,886 Y
9a (Cross incoma from gamung activiles. & ] i’ e é’" '\:?,m e S e 4 §
Seclativ,lnet® a TR 2 {5' :%3.1 @v@ﬁ : ‘J:vﬁk A (‘ 3
b Less: direct expenses b i ?iég E P EACE R
¢ Netincome or (foss) from gaming activities
10a Gross sales of inventory, less ;:“z;w\ri“;;»{”‘&:‘;} Ao
returns and allowances & z«)’g\fﬁh,;,;:glf" R RN
b Less costof goods sold b ?”’;’;:’i SR A 'Z‘a,éjﬁq}i‘l‘;.«,g; RS ;,;‘,E,_
¢ Netincome ot (foss) from sates of lvontory, ... . P
Mz:cc(‘ancuu.. Revenue Busn, Gode I{.’f:il‘i-:';‘ ‘I?ql\’?"-‘.';b;‘:;i‘ ;:'?‘P’k’,”g :}'f "'-‘:J"‘..-‘y("‘i""'rf\ 1';?' }-’\1'?;‘.-";}':._4 s
11a  OTHER INCOME I ... .58o
b ; C N
¢ AN . — Ve mee—
d AIl other revenue e .
e Total, Add lines 11a-11d L B 580 Pyt Y IR
12 Total revenue. See Insliuctions, N 202,200 0
rom 990 2015)
1AA ’ ' '



Fornuo0 (2016)  YOUTH ALTERNATIVES, INC. 25-1248910 Page 10
SPAHXY;,  Statement of Functional Expenses . .

Section 501(c)(3) and 501(c}(4) orgaruzations must complete ell columns. Al othet organizakons musf complela cofumn (A). _

Check if Schedule O contaliis & tesponse or note to any Inc in this Part 1X

) = ©

Do not mcludc amounts reported on lines 6b, Lot cxpenzes Program 6ervion Mansgeivent and I-untglr:i)l:.mg
7h, 8b, 9b, and 10b Of_PEil‘l Vil . _expenses genemt cxp:nsesx s ixfo?i?s, N
4 Giantr and other assisiance o domestc oigaicalvng ;j-i\%l % ‘%;,_L i "%fiz"“ s ﬁf:ﬂ "7:'-"*1 "”_‘ JG‘“‘ ‘p\
end domestic govoinments bec Pat iV, ine?2 . _ “ﬁ“ﬁ! LRl hﬁ?"‘ 5"
2 Grants and other assistanca to domestic s MW‘; ARt ff‘;
individuals. See Part IV, tne 22 R i = e ‘“ ;
3 Granis and othor assistance fo foreign }’TT\}H e : .,Q; : 3&51",*}: ; \gr::g;%m
organzations, foreign governments, srwd foreign fzm“ﬁ e _., e ,,,1 mE f & 'tfxﬁ “‘"';‘5
indwiduale See Pail IV, fines 15and 16 . "“u s ,&S—‘ g“ SR
4 Benefits patd {o of for members . %"EIW“‘ Ff‘fj‘ e
5 Compensation of current officers, directors,
trustees, and key employees . _
6 Compaensafion nol mciuded above, (0 dl'o(]llﬂ(lr ad
porsons (as defined under seclion 4956(f)(1)) and \
persons descbed in section 4858)(300) . .
7 Other salarles and wages 143,737 121,445 14,861 7,431
& Pansion plan accruals and contubutions (lndude
scetton 401 (k) and 403(b) empluyer contribidions) . ) —

9  Other employee benefits 12,940 9,772 2,112 1,056
10 Payrolitaxes 12,821 10,833 . 1,325 663
11 Fees for services (non employees)

a Management : -
b Legal
¢ Accounting 4,870 i
d | obbying L _ _ ' -
¢ Professional fundisising eevices Sue Pﬂﬂ IV e 17 N B T TR ] e .
! Investment management fees y
g ttea. (Il fne 11q amount exoeads 10% of ino25 whmn
(A) amourd, fst ine 11g cxpenses on Schedub: 0) .
12  Advertising apd promotion 218 218
13 Office expenses 7,466 7,266 200 i
14 Information technology .
16 Royalties .
16  Ocoupancy 3,792 3,792
7 Travel e, - ]
18  Paymenis of travel or enletlainment oxponses

for any federal, stato, or local public officials

19 Conferences, conventions, and meetihgs
20 Interest .

21 Paymenls to affi natos .
22 Depreciation, depletion, and amotll!atlon L
23 Insurance

24 Olher expensas ffomize cxpcnf‘cs nol coveled

ahova (List miscelianeous expenses o ime e, If
linc 24e amoun excaads 10% of lina 25, eolumn
(A) wnorint, fist finc 24c expenses on Schedule O )
a  DIRECT PROGRANM EXPENSES
b TELEPHONE
¢ VEHICLE EXPENSE
d CONTRACT LABOR
e AII other exXpensos

) Y,
,"x?‘gs

26 Tots) functional expenses. Add b, 1 hrowgh e = 270,193 237,675 23,368 9,150
26 Joint costs. Complate Uis lnis only if the

organzatign reported i colurmn (B) folnt costs

from a corbined edtsational campaign and

fundraicing soliciation. Check heie [ ]

following SO 88-2 (AGC 858-720) . . .......
DAA . ' \ rorm 990 (2015)



Form 690 (2016) YOUTH ALTERNATIVES, INC. 25-1248910 Page 11
RRaToGa _ Balance Sheet }
. . _Checkif Schedule O contains & respahse or hote to any lne Ih this Part X . . - o e ‘ E
LY {B)
Beginning of yeur End of year

1 Cash—non-interest hearing . . 161,486 . _ 77,052
2 Savings and temporaty cash investinenls
3 Pledges and grants recaivable, ot~
4 Accounls receivable, net ‘ .
§ Loans and other receivables from current and former offfcers, directors,
trustees, key employees, and highes( compensated employees
Complete tatl Il of Schedufer . Lo I
6 Loans and other receivables from other disqualified persons (as defined Under section ﬂ-{,x%;xf@f"’a
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing etployers and """f‘q"
sponsonng organizations of section 501 (c)(9) voluntary employees’ beneficiary
@ organizations (see Institictions), Coraplete Pait If of Schedulel.
g 7 Notes and loans recelvable, net
<[ 8 Inventorfes for sale or usc e
9 Prepaid expenses and deferred charges =~
10a Land, buldings, and equipment' cost of
other basis. Complete Parl Vil of Schedule D 103 129,179t
b Less: acocumulated depreciation 10b 121,027
11 Investments—publicly traded securities L
12 investriehts—other securties. See Patt (V, tine 11 - e
13  Investments—-progtam-telated, See Parf IV, finRett. 3
14 Intangibie nesets - - L]
18 Other assets Sce Part IV, line 11 =~ L r 15 -
16 _ Total assets. Add lines 1 through 15 (mustequal e 34) . . .. ... 171,873( 16 105,204
17 Accounts payable and accrued expenses 2,503| v 3,827
18 Grantspayabe P
19 Deforred revenue
20 Taxexemptbond lightitles .
21 Escrow of custadal account iabilty. Complete Part IV of Schedule D __
@ |22 1ocans and other payables to current and former officers, direclors, fﬁ;«?}f
E trustees, key employees, highest compensated employees, and ; :ii“:{*_’}""",‘ )
:.'E disqualified persans, Complete Part Il of Schedule L o
123 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable (o unielated third parties )
26 Other liabilitles (including federal incomo tax, payables to related third '
partles, and ather liabilities not included on lines 17-24). Complete Parl X
ofScheduleO . . . . ... L L
26 Total lfabllitles Addlmes 17 through25 . . . .. .. e e . 2t 827
Organizations that follow SFAS 117 (ASC 968), check here B [X] and i e e B e )
g complete lines 27 through 28, and fines 33 and 34. vl e e Rt R e s
£ 127 Unrestricled netassets : - 58,370 2z 101,377
|28 Temporarily restricted netassets 110,000] 28
Y |29 Permanently restricted nel assets S i _
2 Organizations that do not follow SFAS 117 (ASC 958), check here P cR s s
:o; complete lines 30 through 34. f‘f’f‘eﬁ‘a LA ':-"§
g |30 Captal stock of trust piincipal, or cunent funds o )
g 31 Pald-in or capital surplus, or iang, building, or equipment fund e -
8 ;'; Retained earnings, endowment, accumulated incotme, orother funds .
= Total net assets or fund balances o [ _ 169,370 101,377
1’4 Total habilihios and net assets/fund balances 171,873 3? 105,204

Fom 990 (o)



Form 980 (2016) YOUTH ALTERNATIVES, INC. 25=-1248910

Page 12
EParxlhs  Reconciliation of Net Assets .
Check if Schedule O conlains atesponse ol noteto any imeinthisPartXl. . . .. .. ... . .
1 Total revenue (must equal Part Vill, column (A), line 12) 1 202,200
2 Total expenses (must equal Pait X, column (A), line 25) 2 _270,193
3 Revenue less expansos. Subtract fino 2 fromline 4 3 - 67 983
4 Not assets or fund balances at beginning of year (must equal F'art X Ilne 33 co!umn (A)) 4 169,370
6 Net unrealized gains (loesen) oh investtnents IR
§ Donaled services and use of facilitfes 6
7 Investment expansos 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund halances (explaih In Schedule O) o 9
10 Netassets or fund balances at end of year, Combine lines 3 thiough 9 (must oqua! Part x line
33, c0lmn (B) L L e ) . L 10 101,377

mﬂﬁﬂ(lﬂ Fmancml Statements and Reportlng

1 Accounting method used to prepare the Form00: | ] Cash [ Accrual X othee  MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other,” explain In '
Schedule O

2a Woero the organization's financial statements compiled ot reviewed by an independent accountant?
if “Yes,” check a box below to indicate whedfier the financlal stafements far the year wera compiled or
reviewed on a separate basis, consolidated basis, or bofiy

U Separate basis {_I Consolidated basis [_l Both consolidated and separate bashs

b Waore the organization's financial statements audited by an independent acoountant?
If "Yes," check a box below to indicate whether the financial stafements for the year were audited on a
separate basls, cohsolidated basis, or both:
]__, Separate basis H Consolidated basis I—l Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a commilice that assumes responsibility for oversight
of the audit, review, or compilation of ils financlal statements and selection of an indopendent accountant?
{f the organlzalion changed either its ovarsight process or selection process during the tax year, explain in
Schedula O.

3a Asaresult of a federat award, was the organlzation requited to undergo an audit or audits as set forth in
the Single Audil Act and OMB CircularpA-4337

b If“Yes,” did the organization undergo the required aldit of audils? If the organlzat(on did not undergo the
required audit or audits, explain why In Schedule O and describe any sleps faken to undergo such audits

2% | X

\.H.J? e

3. Yl ol AT

j? \:‘-: i}\lg‘\ ‘Z: o

RIREEN Rfite Vplt
3a X
3b

DAA e

roun 990 (2016)



SCHEDULE A
{(Form 990 or 990-E2)

Dapartmant ot the 1reazuly
Internas Revenue servee

Public Charity Status and Public Support

Complete if the orgeanization 13 a gection 501(cK3) orgamz.ition ot 3 section 4947(a){1) nonrxempt charltable trust,

» Attach to Forin 890 or Form 980-EZ.
» Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.Irs.gov/fem3S0. 53’#’;&‘,!‘15,

OMB No_ 4047104/

2016

L RIS TIEAR
SRR

ARLENGRL TSy
o
&

i e

Namo of the org.nization

YOUTH ALTERNATIVES,

INC.

Employer [dentification numher

25-1248910

e

Reason for Public Charity Status (All organizations must complete this parl) See instructions.

The otgdnization is not a private foundation because it Is: (For lines 1 through 12, check onfy ohe box.)

 H

2
3
4

o

~ o

[
L

[T- -]

10

1 []

12

2]

o

(2]

(-3

€

m A hospital or a cooperative hospital service organization described (n section 170{b)(T)(A)(il1).
D A medical research organization operated in conjunciloh with a hospital described In sectlon 170(b)(1)(A)(iii). Enter the hospital's name,

A church, convention of churches, of association of churches described in sectton 170(b){1){A)(i).
A school described In section 170(b){(1)(A)ii). (Attach Schedule E (Form 990 a1 980-E2) )

ot

clly, andstate: L L
section 170(b)(1)(A)(iv). (Complete Part I1.)

A fcderal, state, or local government or govornmentat unit described in section 170(b)(1)(A)(v).

An organization that noymally recevos a substantial part of its suppott fiom a governmental unit or froin the general public
described in section 170(b}{1)}{A){vi). (Complete Part il.}

A communily trust descibed in section 170(h)(1)(A)(vi). (Complete Part i)

An agricullural rescarch organization desctibed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
ol university or a nonland grant college of agniculfuro (see instructions) Ente the name, city, and state of the college or
university.

[_] An organization that normally receves’ (1) more than 33 1/3% of {ls suppart from contributlors, membership fees, and gross

receipts from aclivitles elated to ts exempt functions—sublect to cettaln exceptions, and (2) no more than 33 1/3% ot its
support from gross lnvestment incoma and unrelated business taxable incoma (loss section 511 tax) from businesses
acquited by the organwzation after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

An organization organized and operated exclusively to tast for public safety. See secllon 509(a}(4).

An arganization niganized and operated exclusively for the henefil of, to parform the functions of, ot fo carry out the purposes
of one or more publicly supporled otganizations doscribed in section 508(a)(1) or section 609(a)(2). See section 509(a}(3).

Check fhe box in ines 12a through 12d that describes the type of supporting orgarvization and complete lines 12e, 12f, and 12g.

]—l .Type . A suppotling ofganization operated, supervised, or controlled by lIts supported organization(s), typically by gwing
the supported otganization(s) the power to regularly appoint ot clect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

Type II. A supporting organization supervised or controlled in connection with its supported organilzation(s), by having
controf or management of the supporting organlzatlon vested (n tho same persons that vontiof or manage the supported
organization(s). You must complete Part iV, Sections A and C.

D Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (se Instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operaled in connection with ite supported organization(x)
that is not functionally integrated. The organzation gencrally must satisfy a dislifbution roguirement and an altenfivaness
requirement (se institictions) You must complete Part IV, Sections A and D, and Part V.

[[] Gheck this box if the organization received a wellten determination from the IRS that it s a Type I, Type I, Type il
functionally integrated, or Type IIt non-functionally integrated supporting organization

f  Enter the numbet of suppotted organizations ) o . | l
g Provide (he following information about the suppotted organization(s) _ '
{1) Namo of supported (REN (1)) Type of axganization (V) s the arganszafion {v) Amournt ot monclary {vl) Amount o?
organizatton (duacribed on fnes 1-10 Isted in your governing support (866 olher stipport (800
abova (s0e Mstnictions)) toctment? | Instrurtions) Instructiona)
- Yoo No
(A)
B)
©) o
(D)
{E)
Tolal o .‘:'Y: F :,é\,":.-‘ PR AR 2 -~

. For Paperwork Reduction Act Notice, see the Instiuctions for Form 990 or 930-EZ.

DAA
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Schedule A (Foun 590 o1 §90-E2) 2016 YOUTH ALTERNATIVES, INC. 25-1248910 Puge 2

HRErl  Support Schedule for Organizations, Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(ANvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part IIl. If the organization fails 0 qualify under the tests listed below, please complete Part iif.)

Section A. Public Support

Calendar year {orfi scal year heginning in) » (a) 2012 (b) 2013 _{c) 2014 ' (d) 2015 te)2016 (f) Total B
1  Gifts, grants, contributions, and .
mambership fees received (Do not
include any “unusuat grants ") 298,559 307,534 170,403 371,873 196,469] 1,344,838
2 Taxrevenues levied for the
organization's benefit and either pawd
to or expended on its behalf
3 The value of seviges or faclliies
furrished by a governmentat unit to the
organization without charge .
4 Tofal Addilnes { through3 = 307 534 170 403 ] 371 873] e 195 4_69 1,344,838
§  The pattion of tolal contributions by ‘ﬂa /o e e
each person (other thah a e /~ 3 :
governmental unt or publicly Lo %%Y_ _.*.“ §
suppaited organization) included on T % %Eh S
ine 1 that exceeds 2% of the amount ST S ﬁ*{;%;a; S *h
shownonlno 14, column (f) SHERA S o DN
6  Public support. Subteacl fino 5 from finc 4 S “5’* "iif;; 1,344,838
Section B. Total Support o o
Calendar year (or fiscal year beginning In) | (a) 2012 (b)2013 | () 2014 (d) 2015 fe)2016 {0 Total
7 Amounts fromilne4 oL 298,559 307,534 170,403 371,873 196,469 1,344,83R
B Gross mcome from mtere"i dlwdcnd
payments received on securities Ioans
rents, royallles and incomo from sivitar
sOUICes e e .. . . -
9 Not inceme from unrelated business
actvities, whether or not the business
15 regularly catled on . . . ce e | ———
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) _. e e - Mw‘ T T
11 Total suppért. Add lines 7 through 10 R =) : A Toir W i Ve 1,344,838
12 Groas recelpts from related activitios, ete (sec mstructcons) _____________ .. ﬁz 8,338
13 First five years. If the Form 830 13 for the organization’s first, second, third founh or fifth tax year as a sec(ron oO‘l(c)( 3) )
organzation, check this box and stop here . e e e e . >
Section C. Computatlon of Public Support Percentage . .
14 Public support percentage for 2016 (line 6, column (f} divided by tihe 11, column (1)) o o . L] 100.00%
15  Public support percentage fiom Y015 Schedule A, Part i, inesg 16 100.00%
16a 33 1/3% support tost—-2018. I the organization did not check the box on line 13 and line 141s 33 113% or more,  check thls )
box and stop here. The organization qualifies as & publicly supporled organjzation . R
b 33 1/3% support test—2015, |f the organization did not check a box on line 13 or 16a, and line 151533 1/3% of moro check
this box andwstop here. The organization qualifies as a publicly supported organlzaton e > ﬂ
17a 10%-facts-and-circumstances test—2016. |f the organizatlon dld not check a box on fine 13 1Ga or 16b and Ilne 14 s
10% or more, and If the organization meets the "facts-and-cilcumstances" test, check this box and stop here.’Explain in
Part VVJ how tho organization meets the "facts-and-circumstances” test The arganiZallen qualifies as a publicty supported
organization T 4 U]
b 10%-faclb-dnd—circums(ances test—2015. If the orgamzatxon did ot check a box on hne 13 163 16b, or 1 7:1 and fine
15 Is 10% or more, and if the orgamzation meets the "facts-and-circumstances” tesl, check this box and stop here,
Explain in Part VI how the organlzation meets the “facts-and-circumstancas" test The organization qualilles as a publicly
supported organizaon » [—l
18  Private foundation. If the orgamzatlon dld not check a box on flne 13, 16a, 1bb 17a, or 17b, check thls hox and 5(,(‘

DA
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Schadule A (Form 990 ur 980-E2) 7016 YOUTH ALTERNATIVES, INC. 25-1248910 }?:4.,3 3
g@ﬁ;ﬂ[ﬁ} Support Schedule for Organizations Described in Section 509{a)(2) /
(Complete only if you checked the hox 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 If )
Section A, Public Support /

e — wma e ---

Calendar year (or fiscal year begiting in) P | (a) 2012 {b) 2013 (¢) 2014 (d) 2015 {e) 2016 '/ {8 T otal

/

R
2 Gross receoipts lrom adimissions, merchahdse
sold or scrvices performed, o1 faciibicy
furnished in any activity $hat 1s related to tho
organization's fax exenpl puipuse

3 Gross (acents from activilies that arc not an
unrelated trade or business under seclion 913

/

4  Tax revenues levied for the
organization's benefll and either pald
10 of expended on lls bohalf

§ The value of services or facilities
{urnished by a governmontat unit to the
organization without charge |

6 Total Addfines { through S
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounisinclided onlincs 2 and 3
fecaived from olher than disquahfied
parsons that exceed the grealer of $5,000
of 1% of the @notwt on line 13 101 he yea

¢ Addlines 7aand7b .
8  Public support. (S ubtract fine 7¢ from
ino6.)
Section B. Total Support . e e —
Calendar year (ot fi f scal year beginning in) > (a) 2012 {b) 2013 (c)ﬁ1 4 (d) 2015 (e) 2016 {f) Total
9  Amounts f|n|;1 line6

10a  Gross income from inlerewd, dvidends,
payments 16c6ivad on secintias loans, renls,
royaliies and income from sinilar souess . . .
b Unrelated business taxable income (less
section 511 takes) fromn businesses
acquired after Sune 30, 1975

¢ Addlines 10a and 10b

11 Net meoms fign wnrelated business
s tivities not included in inc 10b, whelher
or not the business is regulardy camedon . .

12 Ofthrer income, Do not include gam or
loas from the sale of capital assels
(Expialn In Part VI,)

13 Total support. (Add ines 9, 10, 11, /
and12) S _ .

14  First five years. if me r orm 990 is for the org:?ation's first, second, third, fourth, or fifth tax yedi as a section S01(c)(3) \
organization, check this box and stop here o\

Section C. Computation of Public Supgort Percentage ~ A\

15 Public support poarcentago for 2016 (linc 8, :ﬁmn (f) divided by lne 13, column (f))

16 Public support percentage from 2015 Schegule A, Part (I, line 15

Section D. Computation of Investmgnt Income Percentage _

17 Investiment incomo percentage for 2016 1[ e 10c, column (f) divided by ine 13, column (f)) = |

18  Investment income percentage from 2015 Schedule A, Pad (il thet?7 .

19a 33 1/3% support tests—2018. If tho o!gamzahon did not check the box on line 14, and ine 15 Is mme lhan 33 1/3%, and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization

b 33 1/3% suppoHt lests—2015. If the 'organizann did not chack a box on Iing 14 or kne 19a, and Hne 16 s more than 33 1/3%, and

fine 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. Il the organlzation did not check a box on line 14, 19a, or 18b, check this box and see instructions ... _ .

Bchedule A (Form 980 or 990-E2) ‘2\016
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Schedulo A (Fotm € 990 1y 990 EZ) 2016 YOUTH ALTERNATIVES, INC.
EPEIEIVYE  Supporting Organizations

25-1248910 Page 4

Section A. All Supporting Organizations

(Complete only if you checked a box in Ime 12 on Part |. If you checked 12a of Part I, complele Seclions A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complcte
Scctions A, D, and E. If you rhecked 12d of Part i, complete Secfions A and D, and complete Pari V)

3a

4a

5a

b

9a

10a

.-

Are all of the organization's supported organizations listed by name in the orgahizallon's goveming
documents? If “No,” describe in Part VI how the stppatted organizaffons are designatod, If designated by
class or purpose, describe the designallon. If historic and continuing rolationship, explan.

Did the urganizatlon have any supported organization that does not have an RS determination of stalus

under section S09(a)(1) or (2)? if "Yes," explain in Part VI how the orgamza!lon determinad that the supported
organization was described in section 509(a)(1) or (2)-

Did the organization have a supported organization described i section §01(c)(4), (5), or (6)? If "Yes,"” answer
(h) and {c) below.

Did the organtzation confirm that cach supported organization qualificd under scction 501 (c)(4), (5), or (8) and
satlefied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part Vi when and how tho
organizalion made the detenmination

Did the organization ensure that all support to such organivations was used exclusively for section 170(c)(2)(B)
putposes? ff “Yes,* explain in Part VI what controls the organization put in place to ensiire such usoe,

Was any suppotled erganzation not organized in tho United States (“foreign supported organizatlon")? If
“Yos," and if you checked 12a or 12b in Part 1, answer (b) and (c) below.

Did tho organization have uttimate control and discretion In declding whelhiet to make grants to the foreign
supported organization? if "Yes, " dascribe in Part \ fiow the organization had such controf and discrelion
despite being conlrolled o suporvisod by or in connection with its supported organizations.

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

under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain In Part VI what controfs the organization used
fo ensure that all suppot! (o (he forefgn suppotled orgapzation was usod exclusively for section 170(c)(Z)(H)
purposes,

Did the arganization add, substitute, or remove any supported arganizations durlny the tax year? if "Yes,”
answer (b} and (c) below (if applicable) Also, provide defall In Part Vi, including (i) tho names and EIN
numbers of the supported erganizations added, substituted, or removed, (i) the reasons for each such acllon;
(i) the authonty under the organization's orgenizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organlzing document),

Type | of Type It only, Was any added o) substituted supported organization part of a class already
deslgnated in the organization's erganzing document?

Substitutions only. Was the substitution the result of an evenl bayond (he organization's control?

Did the orgahizatiah provide support (whether in the form of granta or the provision of servicea or faelillics) 1o
anyone other than (i) its supported organizations, (1) individuals that are part of the charltable class bonefited
by one or more of its suppotted orgamzations, or (lif) other supporting organizations that also support or
benefit one or mote of the filing otganization's supported organizations? If "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 4858(c)(3)(C)), a family membér of a sukstantial contributor, or a 35% controfled entity with
regard to & substanilal contiibutar? if “Yas,™ comploto Part | of Schedule L (Formt 990 or 990-EZ).

1id the organization make & loan to a disqualified person (as defined in section 4958) not dascribed in line 72
If °Yes," complete Pert | of Schedule L (Form 990 or 990-F£7).

Was the organization controlied ditectly or indiractiy at any time during the {ax year by one or more
dlsquahfied persons as defined in section 4946 (other than foundatlon managens and organizations described
in section 509(a)(f) or (2))7 If “*Yes,” provide delall in Part VI.

Did one ot more disquaficd porsons (as dofined in ine 9a) hold a controfling interest in any enlily in which
the supporting organization had an interest? If “Yes, " provide defail In Patt W,

Did a disqualifled person (as defined In line 9a) have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organizalion also had an interest? if "Yss, * provide delall in Part V.
Was the organization subject to the excess husiness holdings ules of section 4943 because of section
4943(f) (regarding cartain Type 1) supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organizaitah have any excess business holdings in tho tax year? (Use Schedule G, Form 4720, to
datermine whother the orgamizetion had excess business holdings.)

‘:\,('T\i
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Sectlon B. Type | Supporting Organizations

25-1248910

Payer []

Selwilue A (Form 990 or 990- EZ) 2016 YOUTH ALTERNATIVES, INC.

VS Supporting Organizations (confinued)

Has the organization accepted a glit o conttibution from any of the following persons?

A person who directly or indirectly contrals, either afonc or togethet with persons described in () and (¢}
below, the governing hody of a suppotled otganization?

A family member of a persan desenibed i (3) above?

A 35% controfled entity of a porsen described 1n (a) or (b) abave? If “Yes" to a, b, or ¢, provide delall I Part VI.

No

o |No
CaE

Did the dl;'BE:IOTS, trustees, or membersivip of one or more supported organiZatlons have the power to

regularly appoint or elect at least a majority of the arganization’s directors or fiustces at all times durlng the

tax year? If “No,” descnbe in Part VI how the supported otganizabon(s) effectively operated, stpeivised, o/
controlled tho orgamzation’s activilies. If the vrganization had more than one suppored organization,

dasciibe how the powers ta appoinl and/or ramovs diractors or trustees wera affocated among the supported
orgonizations and what conalitions ot restrictions, if any, apphed te stch powers duting the tax year.

Did the organization operate for the benefit of any supported organ(zation othar than the supporied
organization(s) that operated, supervised, or coniratied the supporting orgamization? if “Yes, " explaln i Part
Vi how providing such benefit carried oul the purposes of the supported organization(s) that operated,
supayvised, or controlled the suppoling organization

Section C. Type Il Supporting Organizations

Section D. All Type lll Supporting Organizations

Were a majonty of the organization’s directars of lrustees duiing the tax year aiso a majorily of the directors
of busteos of each of the arganization's supported organzation(s)? If "No,” desciibe In Part Vi how control
or managesment of the supporting organization was vested in the same parsons that controfled or managed
the suppotied organization(s)

Dud the organization pravide to each of ts supported organizations, by the fast day of the fifth month ol the
organizatin's fax year, (i) a written notice describing the ype and amount of support provided duting the prior tax
yeat, (Il) a copy of the Form 990 that was mnst recently filed as of the date of notificallon, and () copies of the
organization's governing documents m effect on the date of notification, (o the extent nat previously provided? '
Were any ol the arganization's officers, directors, or trustees elther (J) appointed or elected by the stpportad
organizallan(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organizaton maintained « close and continuous working relationship with the supportod organization(s).

By reason of the rejationship described in (2), did the organlzalion's supported organizations have

significant voico in the organization's investment policles and i directing the use of the organization's

ncome or assets at all times duting the tax year? If "Yes, " describe in Part Vi the tola tho organization’s
supported organizations playod in tis regard

Yes No

Section E. Type ll Functionally-ntegrated Supporting O ganiiations

1

Chack the box next lo the method that tho orgamization used to satisly the Integral Part Test dunng the yeat (see Instructions)

a H The organlzation satisficd the Activities Test. Complete line 2 bolow.
b D T'he organization is the parent of each of i{s supported organizations Complete ﬂne 3 below.
[ ]_] The organization suppoited a govarnmantal enfity. Descnbe in Part VI iow you supported a governmeant entity (see nstructions).

2 Activilles Test Answer (a) and (b} below,

a DId substantiafly all of the otganization's activities dunng the tax year directly furthar the exempt purposes of

the supported erganization(s) to which the organization was respenaive? If “Yes, " then in Part VI Identify
those supported organizations and explaln how theso achvities directly furthared their oxempt purposes,
fow the organization was responsivo fo those supported organizaflons, and how the organizetion deferminad
thal these achvitios consttuted substanfiafly all of its activifies

Old the activities described In (1) constitute actmtios that, but for the organizallon’s involvement, one or more
of the arganication’s supported erganization(s) would have tren engaged in? If "Yes," explain in Part VI tho
reasons for the orgamzation’s posiion that lls supported orgamzation(s) would have engaged in these
actwifies but for the ofganizatlon’s involvement

Parent uf Supported Organizations. Answer (&) and (b) below.

12ld the organization have the power to requiarigappaint or elect a majorily of the afficars, directors, or

trustees of each of tho supported organizations? Provide detalls in Part V1.

Did tho organization exerclse a subslantial degrao of direction over the policles, programs, and activilies of each

Ye§ No

X

T4

3b

SO SR
PR .ﬂ‘ A
) K TS 2

of its suppotted crganizations? If "Yes,” describe in Pani Vi the 1ofo playcd by the orgamization {n this rogard

Schedule A (Form 980 or 990-E7) 2016
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Schedule A (Fuim 990 o1 850-E2) 2018 YOUTH ALTERNATIVES, INC. 25-1248910 Page 6
&%’Hmu Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1570 (explaln in Pait Vi).Sec ,
instructions. All ofhier 1ype [l non-functionally integrated suppotting organizations mus{ coipfete Sections A through E.
Section A - Agdjusted Not Income (A} Pilor Yeay (B) Current Year
3 (optional)
1 'Net shoil-term capiat galn 1 .
2 Recovetles of priot-yeat distnbutions 2
__ 3, Other gross income (see instructions) e e 3
4  Add lines 1 through 3 4 .
& Depreciation and depletion & . .
6 Portlon of opetating expenses pald or incutred for produgtion or
colfaction of gross income or for management, conseyvatfon, or
__ maintenance of property held for production of income (sec instructions) | 6
7 Other expenses (see instructions) 7 N .
8 Adjusted Net Income (suibtract lines 5, 8 and 7 from line 4) 8 L
(B) Current Yoat

Seclion B - Minimum Assef Amount

(A\) Prior Year

[

1 Aggregate fair market value of all non-exempt-usc assats (sco
instructions for short tax year or assets held for part of year).

yi:.f“‘. Mﬂl (17 4) ..Jv \ JA%‘” "i |
‘a!’i W -a "A(' )
CEak)

LI \) p
& J ‘Z,y‘ X ..'Z‘.-m"igl'i" e 5* ;‘

4.4 TN o,
o
R, ¥ ades

a__Average monthly value of sectirities 1a .
b Average monthly cash bafances 1b
€ ___[air market valuo of other non-oxempt-use assets ic

d Total (add lines 1a, 1h, and 1¢)

M e A s

e Discount claimed for blockage or other

faglors (explain In detall in Part V1) "Mtnx
— 2 Acquisttion indebtedness applicable to non-oxempt-useassats . 2
3 Subtract ine 2 from line 1d. 3 .
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
sea instruetions), 4 |
6 _Nct value of non-exempt-use assets (subtract linc 4 from iine 3) §
6 Multiply fine 5 by .035 6 o
7 Recovetes of prior-yeat disliibutlons 7
_ 8 __Minimum Asset Amount (add lino 7 tolina 6) 8

Section C - Distributable Amount

__ 1 Adjusted not incoma for pror yoar (from Saction A, lino 8, Column A)

Current Year

2 Enter 85% of line 1.

3 Minlmum assel amound for prior year (frotn Section B, line 8, Column A)

__ 4 Enter greator of ing 2 or fing 3.

- e . e —

6 Income tax imposed in prior year

O A [N (-

6 Duqlribulable Amount, Subtraet fine 5 fiom line 4, unless subject {o

6

i i %
3‘1".‘%’?—*‘\-’ ‘v?‘
el TR U

S
T .%.*,,x,,n £ e“‘

'Q& ""‘l'

__emeaigency tomporary reduction (see instructions)
7 I ]

Instructions),

Check here If the current year is the organization's fi rst as & non- funcuonally integrated Type Iil suppoiting organization (see

NDAA

Schedule A (Fotin 990 or 990-E2) 2016



Sehedule A (Form 990 or 990-E2) 2016 YOUTH ALTERNATIVES, INC.

25-1248910 Page 7

V2 Type Il Non-Functionally Integrated. 509(a)(3) Supporting Organizations (continued)

Section D - Bistributions

_ Amountg paid to supported erganizations to accomplivh exompt purpecos |

CurrentYear

Amounts paid to petform activity that dhectly furthers exempt purposes of supported
organlzaflons, m oxcess of income from actmity

_ Adnministrative expenses paid to accomplish exemnpt purposes of supportad organzations

Amounts paid to acquilre exempl-tise assels

Quiafified set-aslde amounts (prior IRS approval rcquwedL

Other distributions (describe in Part VI). See instructions.

_Total annual distributions. Add lines 1 throligh 6.
Distributions to attentive suppotled arganizations to which thoe organization is responsive

(provide details In Parl Vi), See insfructions

Distributable amount for 2016 from Section ¢, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions
Distributatle amount for 2016 from Section C, line 6 R
Underdistnbutions, if any, for years prior to 2016 ,,,{ m“‘

{reasenable cause required-explain in Part Vi). See

instructions e
Exco_s_s;:f s{nbullons car ove rf any, to 2016
XA e **‘F’_‘ ;

N1
T TR

g
'Z'\, e

LR ET 4,70 AR
3

(i) (i)
Underdistributions Distrihutable
Pre-2016 Amount for 2016

R MBI 1 o

e ,.}‘,.1,\\‘., T It

Vg )
Y »‘!C‘-"E’E "'rf“"s'\'\.vmﬂh.«#

TR

¢ lrom 2015 e
f Total of lines 34 {hiough e

e e "t,;,ge.'

[ l-mm 013 . . . .o r_.,\‘“?;:g 7 rg‘,
T
_MQO‘M . . . . t«Lm é'-' ‘, o 'bg%ﬁ
0 SR ‘-115 ST

AR R

x

51'

2, Shial 4 G

g \---u

g Applied to underdistributions of prior years

h_Appited to 2016 distributable amount

Carryover from 2011 hol applled (see instructions)

,7\_’3.:.\‘.».?4 3 7 -1"-;'r.\ v 3
MRt by A ,a}n;l ) o Al

:, o ,1:4;
eI, =

XD

e
W T AT AT
ELARNR T A AL

:'.'\‘ol_ 1.

TS
T

STE

J
T ‘.:
iy

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

Distnbutions for 2016 from
Section D, fine 7: 3

R T TR,

L
RSLTR m-/m

a_Applied to underdistributions of prier years L
et T R
b Applied to 2016 distributable amount ﬂ‘.‘,ﬁ*&ﬁ‘-i"}’f—

Sl e ‘(\-1.

¢ _Remainder Subtract lines 42 and 4b fiom 4.

:%;ﬂ.a Jf_x.\ hv\‘(-" L

A

v\ ‘ S

————

= d—R ) (AT
Remalning anderdistabutions for years prior 1o 2016, if ;g; i*g‘%‘*
any Subtract lines 3g and 4a from line 2 For resUll ;;,1{"2‘”? .
. L sy
greater than zero, explalh in Parl VI, See instructions. I -%’)&1‘5““"

Remalhing underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaly In
Part Vi. See instruclions.

Excess distributions carryover to 2047. Add lines 3 '

_b Cxcess fro-r; 2013
c_Excess from 2014 e ...

and 4c. —
Breakdown of Ilne I '

T TR WL A T e
B e R e T R e

[

d_Excess from 2015

o Excess from 2016 .., ..

-,{;m.:- 4'_.,..\ {E" s zf(; .l\yr‘{ "’-l‘M 5w
')
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Page 8
Supplemental information. Provide the explanations required by Part Ii, line 10, PailLll, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Soclion

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Parl IV, Section E, lines 1¢, 2a, 2h,
3a and 3b: PartV, line 1: Part V, Sectlion B, line 1e; Pari V, Scclion D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this, part for any additional information. (Sev instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OM No_1545 0047

(Form 990) » Complete if the organizatioh answered “Yas” on Form 880, 201 6

Part v, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11¢, 11, 123, or 12h.

Depantment of the Ircazuy B Attach lo Forim 990. "2 péﬁ 1%
Infernat Revanus Seie » Information about Schedule D (Form 990) and its instructions Is al www.{rs.qov/forin890. %'j%f Shéd:l{a\ TR
Name of the omaniva;‘in:l Employet identification numbe:

YOUTH ALTERNATIVES, INC. 25-1248910

Bpar=t  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answored *Yes” on Form 980, Part IV, line 6.

L1 N O

() Donot advized Tunds (b] Funds .md ulhel auoums

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of granls fiom (during year)
Aggregate valug al end of year
Did tho arganization inform all donors and donor advusors in wn!mg (hat the assets held in donor advised

funds aro tho organization's property, subject to the aiganization’s exclusive legal control? . . 1—] Yes D No
Did the organizallon Inform all grantces, donors, and donor advigors in wriling thal grant funds can bo uscd

only for charitable putposes and not for the berofit of the donor or donor advisor, of for any other purpose

conferring Impetmissible privata benefit? iees . e L .. . . D Yes m No

..... caae -

H0api’i  Conservation Easements.

_Completo if the organization answered “Yes” on Form 990, Part W, line 7.

a o6 T o

Purpose(s) of conservation easements held by the organization (check ali that appiy)

H Preservalion of tand for public use (¢ g., recreation or education) Preservation of a histoncally imporiant tand alea

D Pratection of natural habitat Proscrvation of a certified historle structure

U Presarvation of open space

Complete ines 2a through 2d If the organization hotd a qualified conservation contribution In the furm of a conservation

easeimant ontho last day of the tax year. PES Held at the End of the Tax Year_
Total nuimber of conscrvation easements

Total acrcage restncted by conservation eabemems

Number of conservation easements on a certified histonc stmdure mcluded in (a) .. N
Number of conservation casements included in () acquired after 8/17/06, and not on a

historle structure listed in the Nationa! Register 2d

Number of conservation easements modifled, transferred, rcleased exhngulshed or termlnah&d by tho orgamzatlon during the

taxycarp

Number of states whele proporty subject to conservation easement is located &

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violallons, and cnforcement of the conservation easements it holds? . ... l__] Yes H No
Staff and volunteer hours devoted {o monlloring, inapocting, ivandling of violations, and entorclng OONEGWG'(IOH easements during the year

>

Amount of expenses Incurred in monitoring, inspecting, handfing of violations, and enfoiclng conservation easements dirng the yeal

»

Doos each conservallon edh(-'mPnl reported on lino 2(d) abovo satisfy lhe requirements of sectlon 170(h)(4)(B)(|) _

and section 170MNE@Y? .. . .. L [ ] ves [ ] no
In Part XIlI, doscnibe how the organization repml& conservauon easements in its revenue and expenhe alaloment and

balance sheel, and include, if applicable, the text of the footnote to the organtzation's financial statements that describes the
organization's accounting for canservation casoments.

giﬂﬁi‘f Tl Organlzat!ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organisalion elected, as permitted under SFAS 116 (ASC 958), not to report in its rovenue statement and balahce sheet

a
b

Complete if the organization answered “Yes” on Form 990, Part IV, llne 8

works of art, historical treasutes, of other simllar assets held for public exhibition, education, or research In furtherance of
pubfic service, provide, In Pait Xill, the foxt of the footnote to its financial statemenis that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), fo repart in ds revenue statement and balance shoet
works of art, histoncal treastites, or olher simliar assots held for public exhibition, education, or research in furtherance of
public setvige, provide the following amaunts relating to these items:

{i) Revonuoincluded on Form 990, Part VI, et LA
(1i) Assets included In Form 990, Part X 2N

It the organizatron received or held works of art, hlhlorlcal neae.ures ot other “similar assets for ﬁnanclal galh, pmvide the

following amounts reqiired to be reparted under SFAS 116 (ASC 958) relating to these llems:

Revenuye Included on Form 990, Part VIl ne 1 L o B O T
Assots included in Form 980, Part X e » 3

For Paparwork Reductton Act Notice, see the Instructlons for Form 990 . Schedule D (Form 930) 2016

NAA
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Schedule D (Form 980) 2016 YOUTH ALTERNATIVES, INC.

Paygo 2

p?f}ﬁiﬂ[[@‘i _ Organizations Maintaining Collections of Art, Historical Trcasures, of Other Similar Assets (conlinuod)

1,0ah o exchiange programs
Other

ﬂ Yes l—l No

-~

3 Using tho or gohization’s acquisition, accossion, and othor r-e-c.:?;ds check any of the following that are a significant use of lts
colleclion lletns (check all thal apply):
a [ ] Public extibition |
b H _Scl\olarfy research e B
c PreserVation for future generations
4 Provide a description of lhe organization's collections and explain how they fuither the organtzation’s exempt purpose in Part
X,
5§ During tho year, did the organization salicit or receivo donations of art, histaiical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as patt of the organization's collection?
ZPHRIVE  Escrow and Custodial Arrangements.
Complete if the organization answeted "Yes" on Form 990, Part IV, line 9, or reported an amotnt on Form
) 990, Part X, line 21.
1a 1sthe OYS]dI“/d"OI\ an agent, hiustee, custodlan or olhet Intermediary for contiibuflons or other assets not
included on Form 980, Part X? =~
b if "Yes,” explain the arrangement in Part Xl and complete the fo“owmg table

[:l Yes D No

Amount
¢ Beginning balance R . c e e ¢
d Addtionsdurngtheyear . . . e L 1d
e Distnbuttons dunng the year e e Jde vt e e
f Ending balance L L 1f
2a Did the organization mcludean amounton Form 980, Part)( line 21 for escrow or custodlal awuum ll-—ahllllw L D Yes j No

b i "Yos " explain tho arrangement in Part Xll. Check haro if the cxpfonation has been provided on Part Xii .
“#PutV=  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.

(d) Thiew yems buck

{e} Tow years bark

(8) Current year

(b} Prior year

1a Beginning ol year balance

(c) Two years back

b Contributiohs

c Net mvestment earnlngs. galns, and
losses

d Grants or scholarsmps

e Other expenditures for fac||mes and
programs

f  Administrative oxpenses
g End of year balance

2 Provide the estimated percentage of the current yeat end balance (fine 1g, column (a)) held as:
a Board dosignated or quast-endowinant P %
b Permanent endowment» %
c Temporarlly teslicted endowment %
The percentagos on lines 2a, 2b, and 2c should cqual 1 00%

3a Are thera cndowment funds not in the possession of tho organization that are held and administered for the . ;
organization by. Yes | No
(i) unrolated organizations Sa@y |
(i) related organizations ' Jdafii
b If "Yes" on line 3a(ji), are the relatpd organlza!lona Hsted as tequlred on Schedule R? ________ 3b
4  Descrlbe ih Par XIH the intended uses of the organization's endowinent funds.
SPatPME]  Land, Buildings, and Equipment.
Complete if the organization answered “Yes* on Form 990, Part IV, line 11a. Seo Form 990, Part X, line 10.
Hestription of praperty =) Cost orather basin (L) c2ost of ofher basls (€) Accuniutated {d) Bonk vailue
.o (investnmont) (wliver) deprectation
Ta Land ) T T n
b Buildings ) 25,505 20,277 5,228 “
¢ Leasehold inprovements ‘
d Equipmont 103,674 100,750 2,924 |
e Other -
Tofa). Add lines 1a through 1e iColumn (d) must aqual Form 990, Part X, column (B), line 10c) » 8,152

g

Schedule D (Form 950) 2016
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Vil % Investments—Other Securities.

Schedule D (Fonn H81) 2016 YOUTH ALTERNATIVES, INC.

Complete if the organization answered “Yes® on Form 990, Part {V, line 11b_See Form 990, Part X, linc 12,

{a) Description ot sacurmty or category
{nrinding name of necunly)

(b) Raok value

{c) Mathodt of valuation
o5t of end-ot-year market value

(1) Fingnoual derivatives L
(2) Closely-held equily mte:ests o
(3) Otheor
a ...
B ..
A9 e
D)
o
(F), .
L (6).
{H)..

—_———— e

otal Iumn (b) must cquol ronn 990 Parrx coI (B) Ime 12) b
itV Investments—Program Related.

Complete if tho organization answered “Yes” on Form 990, Part IV, line

(a) Destilption of hivesiment

11¢. See Form 990, Part X, lino 13.

{h} Book vajug

(¢) Mathod of wstusbon
Coxt or ench-ot-year murkel value

2)

3)

@ .

(8)

(6)

(6]

)_

©)

Total. (Column (b) must equal Fomm 990, Part X, ¢ol, (B) line 13.) »

h;j? arfikat  Other Assets,

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

{(8) Descripln

)

wr W mer m o meemes e mm—————

{b) Book value

2)

@

(4)

6

RArEXzy  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, F’an IV, tine 11e or 11f. See Form 990, Parl X,

line 25.

1. (n) escription of liabiity

(b) Book value

{1) Federal income ta_)(es

@

3)

4

8

(6)
@)

P A e P

p—————— e

8

© R

Tolal. (Cofumn (b) must equal Fonm 990, Part X, col. (B) line 25) »

)
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2. Liabity for uncertaln tax positlons. tn Part XI, provide the text of the foatnote to the organization's fi f nanclal statements thal reports the

DAA

otgantzation's flabllity for uncertain tox positiong under FIN 48 (ASC 740). Check here if the text of the foolnute has been providod in Part XIl e |_]_

* Schedule D {Forin 530) 2016



Schedule D (Form980) 2016 YOUTH ALTERNATIVES, INC.

25-1248910 Pagc4
SHEAXE:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 204,807
2 Amounts Inciuded on Jine 1 but it on Form 980, Part VI, line 12:
a Net unrcalized gains (losses) on invostments C , , 2a
b Donated services and use of facilities o - ... Lab
- € Recoveries of prioryeargrants =~~~ L 2c
d Other (Desarlbe nPantXil) L U
e Addlines 2a through 2d _ e, e e 2,607
3 Subtractinc 2e from lina 1 - s e c e e e e e e e . @ e e e e e e e e e .. 3 202 200
4 Amounts included on Form 990, Part Vill, fine 12, but not on fino 1 &»j"‘}%
a invectment expenses not included on Form 980, Part VI, ne7b . [ 4a é;?";k_’;’
b Other (Deschbe In Part XILY s 4b EZaal
c Addlines4aanddb L 4c v i e e
§  Tofal revenue. Add lines 3 and 4c. (This must equal Fonm 990, Partl, line 12) . . 5 202,200
ERiaaXis Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
_ Complete if the organization answered "Yes” on Form 990, Part iV, line 12a. L )
"1 Total oxpensos and losses per audited financlal stalemenls 272,800
2 Amournts included on line 1 but not on Form 980, Part IX, line 25.
a Donated services and use of faciltes =~ = 2a
b Prot year adlustiments o, o 2b
d Other (Descnibe in Parl XIHL) . L {2 2,607 SE
€ Add linos 29 tehrough 2d 2 z 607
3 Subtractine 2e fromiine 1 270,193
4 Amounts incliided on Form 990, Part 1X, line 25, but not on fine 1.
a Investment expenses not Included on Formn 930, Part VI, ine 7h L 4a — -
b Other (Describe in Part XIii.) L L . ) ] L 4
¢ Addlines4aanddb } B
5 Total oxponscs. Add finas 3 and dc. (This must equal Form 990, Part |, lne 18,) e 5 270,193
ARartXll? Supplemental Information.

Provido tho deseniptions tequited for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lnes 1b and 2b; Pait V, line 4; Part X, fino
2, Part XI, Iines 2d and 4b; and Part XlI, lines 2d and 4b. Aiso completo this part to provide any addtional information.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

FUNDRAISER EXPENSES o , . G

2,607

2,607

Schedule D (Form 980) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 545 corr
{Form 990 or 890-£7) Complete to provide information for responses to specific questions on 201 6
Form 990 or 880-EZ or to provide any additional information. o
Department of the (ragury P Attach to Form 990 or 930-EZ. EISQQ&H
Internat Revenue Sewvite » Informatlon about Schedule O (Form 990 or 880-EZ) and its instructions is af www.is.gov/form980. = 6ot
Name of the orgamizalion i Employer identification number
YOUTH ALTERNATIVES, INC. 25-1248910

~ Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

FUNDRAISER EXPENSES S e L9 L 2,807
FUNDRAISER EXPENSES = = . ... . R 2,607

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

Fot Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-E2. , Schedule O (Farm 980 or 890-EZ) (2018)

DAA




