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Exhibit B to RFA 2017-101 - Applicant Certification and Acknowledgement

1. The Applicant acknowledges and certifies that the following information will be provided by the
due date outlined below, or as otherwise outlined in the Corporation letter of preliminary
award. An invitation to credit underwriting will not be issued until these requirements are met,

a. If Renovating Existing Units that Are Occupied by Persons with Developmental
Disabilities, within 30 Calendar Days of the date of the Corporation letter of preliminary

award, the Applicant must submit:

(1) The Development Address;
(2) All site control documentation* as stated in Part . tem A of Exhibit D.; and

(3) All Ability to Proceed documentation as stated in Part I, Item B of Exhibit D**.
THIS PROCESS OFTEN TAKES LONGER THAN ANTICIPATED. APPLICANTS ARE
STRONGLY ADVISED TO BEGIN THIS PROCESS AS EARLY AS POSSIBLE.

b. if New Construction or Acquisition/Rehabilitation Developments, within 90 Calendar
Days of the date of the Corporation letter of preliminary award, the Applicant must
submit:

(1) All site control documentation as stated in Part 1. Item A of Exhibit D¥; and

(2) All Ability to Proceed documentation as stated in Part |. item B of Exhibit D**.
THIS PROCESS OFTEN TAKES LONGER THAN ANTICIPATED. APPLICANTS ARE
STRONGLY ADVISED TO BEGIN THIS PROCESS AS EARLY AS POSSIBLE.

*Ag stated in Part |. ltem A of Exhibit D, failure to demonstrate site control by the stated
deadline shall result in the withdrawal of the Corparation letter of preliminary award.

*+ As stated in Part I. Item B of Exhibit D, failure to demonstrate Ability to Proceed by
the stated deadline shall result in the withdrawal of the Corporation letter of
preliminary award, unless an extension has been approved by the Corporation.

2 The Applicant acknowledges and certifies that the following information will be provided by the
due date outlined below, or as otherwise outlined in the invitation to enter credit underwriting.
Failure to provide the required information by the stated deadline shall result in the withdrawal
of the invitation to enter credit underwriting.

a. Within seven (7) Calendar Days of the date of the invitation to enter credit underwriting,
the Applicant must respond to the invitation. The Corporation will then submit the
credit underwriting fee and deduct the expense from the Maximum Eligible Funding
Award Amount as outlined in Section Four, A.10. of the RFA.
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b. Within 14 Calendar Days of the date of the invitation to enter credit underwriting,
Applicants shall submit IRS Tax Information Authorization Form 8821 for all Financial
Beneficiaries to the Corporation.

c. Within two (2) months of the date of the invitation to enter credit underwriting, the
Applicant must either provide a Transaction Screen Process (TSP) report in accordance
with ASTM Practice E 1528 standards or Phase | Environmental Site Assessment for the
entire Development site as further explained in Part |, item C.3 of Exhibit D.

d. Within nine (9) months of the date of the invitation to enter credit underwriting, the
credit underwriting report must be approved by the Board, unless a written extension of
time has been approved by the Corporation as explained in Part |. ltem C.4. of Exhibit D.
in the event that the extension is granted, extension fees will be assessed as outlined in
the fee section of Section Four, A.10. of the RFA.

e, The grant funding must close within 12 months of the date of the invitation to enter
credit underwriting. Applicants may request one (1) extension of up to 12 months as
explained in Part |, item C.5. of Exhibit D. In the event that the extension is granted,
extension fees will be assessed as outlined in the fee section of Section Four, A.10. of
the RFA,

f. Other items that must be submitted during the credit underwriting process are set forth
in Part [, ltem D of Exhibit D.

3. By submitting this RFA, the Applicant acknowledges and certifies that all requirements of the
RFA and commitments made by the Applicant will be provided for the proposed Development
and its Residents. Failure to do so shall result in the withdrawal of the invitation to enter credit

underwriting:

a. All requirements set forth in the RFA and all commitments made by the Applicant will be
met;

b. The proposed Development will meet all state building codes, including the Florida

Accessibility Code for Building Construction; adopted pursuant to Section 553.503, F.5,;
the Fair Housing Act as implemented by 24 CFR Part 100, including the Affirmative Fair
Housing Marketing Plan; Violence Against Women Act Reauthorization Act of 2013;
Section 504 of the Rehabilitation Act of 1973; and the Americans with Disabilities Act of
1990 as implemented by 28 CFR Part 35; incorporating the most recent amendments,
regulations and rules ,

c. The information set forth in Exhibit D will be provided within the timeframes prescribed
by the Corporation and/or the Credit Underwriter;
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d.

The Applicant acknowledges that any funding preliminarily secured by the Applicant is
conditioned upon any independent review, analysis, and verification that may be
conducted by the Corporation of all information contained in the Application and/or
subsequently provided, the successful completion of credit underwriting, and all
necessary approvals by the Board of Directors, Corporation or other legal counsel, the
Credit Underwriter, and Corporation Staff;

if preliminary funding is approved, the Applicant will promptly furnish such other
supporting information, documents, and fees requested or required by the Corporation
or Credit Underwriter;

All awardees must provide a properly completed and executed Accessibility form at the
end of construction certifying that the completed Development includes the applicable
accessibility, adaptability, Visitability and universal design features required by the
Corporation and proposed by the Applicant;

As a condition of the acceptance of funding, all awardees will be required to cooperate
with the Corparation or any contractors affiliated with the Corporation in the evaluation
of the effectiveness of Permanent Supportive Housing provided through this RFA. The
Corporation is interested in collecting evidence to demonstrate the extent to which
these Developments meet expected outcomes;

All awardees may be subject to compliance monitoring visits during the affordability

- period;

The Applicant developing Community Residential Homes shall commit to license the
Community Residential Home for 6 or fewer Residents for the entire affordability
period. The Applicant shall submit a hard copy of the facility’s license to the
Corporation within 30 Calendar Days from the date the license is issued by the licensing
agency. The Applicant shall also submit all subsequent renewal Community Residential
Homes facility licenses to the Corporation with each annual Continuing Program
Compliance self-certification submitted. A current license shall be available on-site for
compliance monitoring visits during the affordability period;

The Applicant has read all applicable Corporation rules and provisions governing this
RFA and has read the instructions for completing this RFA and will abide by the
applicable Florida Statutes and the credit underwriting and program provisions outlined
in the RFA;

When eliciting information from third parties required by this RFA and/or included in
this Application, the Applicant has provided such parties’ information that accurately
describes the Development. The Applicant has reviewed the third party information
included in this Application and, to the best of the Applicant’s knowledge, the
information provided by any such party is based upon, and is accurate with respect to,
the Development as proposed in this Application;
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L The Applicant’s commitments will be included in the Restrictive Covenant and Grant
Agreement and must be maintained in order for the Development to remain in
compliance, unless the Board approves a change; and

m. No more than two (2) Applications can be submitted from the same Applicant entity.
The Applicant understands that if more than two (2) Applications are submitted from
the same Applicant entity, all Applications submitted from that Applicant entity will be
considered withdrawn, even if the Application(s) has been selected for funding and has
entered into credit underwriting.

n. The Applicant understands and agrees to cooperate with any audits conducted in
accordance with the provisions set forth in Section 20.055(5), Fla. Stat.; and

o. The undersigned is authorized to bind all Financial Beneficiaries to this certification and
warranty of truthfulness and completeness of the Application.

Under the penalties of perjury, | declare and certify that | have read the foregoing and that the
information is true, correct and complete.

M“/ of Z’U"LZ“ AL L L0 g

‘Signa/ture of Applicant Name (Typed or Printed)

(e

Title (Typed or Printed)

NOTE: The Applicant must provide this form as Attachment 1 to the RFA. The Original Hard
Copy of the Application must contain the original signature of the Applicant {blue ink is
preferred). Other copies of the Application must contain photocopies of the Original Hard Copy.

Smaller Developments for Persons with Developmental Disabilities - RFA 2017-101
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Address any reply to:  P. O. Box 737, Atlanta, Georgia 30301

Department of the ﬁ%’é@@[m

Districlk Director
internal Revenue Service

Date: In reply refer to:

AYG 2 ¢ 1874 411-12:ARG: 685

> West Pasco Operation PAR, Inc.
P, 0, Box 1073
New Port Richey, Florida 33552

—— Gentlemen:

Based on information supplied, and assuming your operations will
be as stated in your application for recognition of exemption, we
have determined you are exempt from Federal income tax under section
501(¢})(3) of the Internal Revenue Code.

We have further determined you are not a private foundation within

the meaning of section 508(a) of the Code, because you are an
organization described in section _170(b)(1)(A)(vi) and 509(a)(1)

You are not liable for social security (FICA) taxes unless you
file a waiver of exemption certificate as provided in the Federal
Insurance Contributions Act. You are not liable for the taxes imposed
under the Federal Unemployment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to
the excise taxes under Chapter 42 of the Code. However, you are not
automatically exempt from other Federal excise taxes. If you have any
questions about excise, employment, or other Federal taxes, please

let us know.

Donors may deduct contributions to you as provided in section
170 of the Code. Bequests, legacies, devises, transfers, or gifts to
you or for your use are deductible for Federal estate and gift tax
purposes if they meet the applicable provisions of sections 2055,
2106, and 2522 of the Code.

If your purposes, character, or method of operation is changed,
please let us know so we can consider the effect of the change on
your exempt status. Also, you should inform us of all changes in your

name or address.

(Oven) Form L-178 (Rev. 8-73)
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() COPY

If your gross receipts each year are normally more than $5, 000,
you are required to file Form 990, Return of Organization Exempt
From Income Tax, by the 15th day of the fifth month after the end
of your annual accounting period. The law imposes a penalty of $10
a day, up to a maximum of $5,000, for failure to file a return on time.

You are not required to file Federal income tax returns unless
you are subject to the tax on unrelated business income under section -
511 of the Code. If you are subject to this tax, you must file an income -
tax return on Form 990-T. In this letter we are not determining whether
any of your present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

You need an ‘employer identification number even if you have no
employees. If an employer identification number was not entered on
your application, a number will be assigned to you and you will be
advised of it. Please use that number on all returns you file and in
all correspondence with the Internal Revenue Service. Cos

Please keep this determination letter in your permanent records.

Sincerely yours,

Tcmmain O 5 ¥t nbh

Exempt Organization Specialist
4034-526-4516

This determination letter is cond1t10na1 upon you amending your articles of
1ncorporat10n to limit your powers to those of an organization described in
section 501(c) (3) of the Internal Revenue Code amendments must be stated in
your agreement letter dated August 8, 1974.

Form L-178 (Rev. 8-73)
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..xernal Revenue Service Department of the Treasury MAR 1< 1981

District
Director

Person to Contact:  (arolyn Gibbs/s1
® Youth and Family Alternatives, Inec. d /J
P. 0. Box 1073 Telephone Number:  ()0l) 2214627
New Port Richey, FL 33552
Refer Reply to: EIN: 59-1545990

Date: March 10, 1981

Status Date: August 1974
[l Exempt {] Denied [] Failed to Establish

[] Terminated [] Revoked

Internal Revenue Code Section: 501(e¢)(3)

Gentlemen:

Thank you for submitting the information shown below. We have made
it a part of your file.

The changes indicated do not adversely affect your status and the
determination letter issued to you continues in effect.

Please let us know about any future change in the character, purpose,
method of operation, name or address of your organization. If you are
exempt, this is a requirement for retaining your exempt status.

Thank you-for your cooperation.

Districtiﬁirector

o,
%
e

Item Changed From To
Name West Pasco Operation Par, Inc. Youth and Family Alternatives
Inc.

*275 Peachtree Street, N.E., Atlanta, GA 30043 503-0T-74(12-80)
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. 990 | OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax

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

Jepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 390 , 2016
B Check if applicable: C Name oforganizaton  Youth and Fami ]_y Alternatives, Inc. D Employer identification number
Address change Doing business as 59-154599390
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

Initial return 7524 Plathe Road (727) 835-4166

City or town, state or province, country, and ZIP or foreign postal code

Final returniterminated

Amended return New Port Ri chey FI, 34653 G Gross receipts $ 24 ,114,953.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes %No
Mark Wickham 7524 Plathe Road New Port Richey FL 34653 | arealsuordnatesicused? =~ | [ves [ [No
I Taxexemptstaws  |X[50103) | [501(0) ( )< (nsetno) | [a947(a)()or | [527
J  Website: » vyfainc.org H(e) Group exemption number »
K Form of organization: |X|Corporali0n I | Trust I I Association | I Other ™ | L vear of formation: 1970 l M state of legal domicile:  F'I,
Part1.[Summary
1 Briefly describe the organization's mission or most significant activities: _ _ foith and Fanily Mtematives, Tne. s comitted to orking 1 a collaboret v partnership
8 with fanilies & comunities to establish, maintain & enhance a nurturing & safe enviromnent for children. YFA is a provider of fanily help prograns,substance apuse
£ & mental health services, development, ownership & operation of low-incone housing & a broad array of community-based foster & adoption prograns.
£ 174's nission includes serving a diverse group of individuals & fanilies, including indtviduals with develowmental disapilities, at-risk youth & young adults, or hareless housefolds.
3| 2 Check this box > D_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, line1a) . . . . . ... ... ... ..., 3 18
°: 4 Number of independent voting members of the governing body (Part VI, line tb) . . . . . ... ... .. .. 4 18
:_g 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) . . . . . . . . . .. . .. .. 5 491
2| 6 Total number of volunteers (estimate if necessary) . « . . . -« -« o .o o 6 375
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . o v oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. . . ..o o oo . 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line1h) . . . .. ... . oo oo 19,507, 066. 23,913,150.
2| 9 Program service revenue (Part VIl line2g) . . . . .. . oo 7,183. 4,116.
% 10 investment income (Part Vill, column (A), lines 3,4, and 7d) . . . . . . .. .. .. .. .. 13,059. 80,878.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 12,477. 39,654.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 19,539,785. 24,037,798.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... . .. 192,002. 88,842.
14 Benefits paid to or for members (Part [X, column (A), line4) . . . . ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 15,877,434. 18,756,206.
2 16 a Professional fundraising fees (Part X, column (A}, line11e) . . . . . . . ... .. .. ..
:l’- b Total fundraising expenses (Part IX, column (D), line 25) » 101,598. e 39;{?;%
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ... .. 3,798,887.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 19,523,668, 22,643,935,
| 19 Revenue less expenses. Subtract line18fromliine 12 . . . . . . . . . ... ... 16,117. 1,393,863.
f g Beginning of Current Year End of Year
§% 20 Totalassets (Part X, line 16) - - « « « v« t v i i i 8,753,151. 10,866,882.
::"j 21 Total liabilities (Part X, ine 26) . . . .« o« o o e 1,805,226. 2,571,114.
35 6,947,925. 8,295,768.

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.

> lo2/21/17
Signature of officer Date

Sign
Here p Mark Wickham CEO

Type or print name and title.

Print/Type preparer's name Preparer’ nature Date Check I_l i PTIN
Paid Rick Reeder, CPA Rﬁe‘éd@, i;A 03/27/17 seff-employed P00063034
PA

Preparer |Fimsname ™ Reeder & Associates,

Use Only |fimsaddress ~ 3339 W. Bearss Avenue FmsEIN> 59-3478492
Tampa FL. 33618 Phoneno. (813) 908-5310
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. ... ... o 0. |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) Youth and Family Alternatives, Inc. 59-1545990 Page 2
alz_”wglng'ﬂ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartIll . . . . . .. ... ... ... .. ..........
1 Briefly describe the organization’s mission:

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

FOMM 990 0 990-EZ7 « + + « o v e e e e e e e Yes |:| No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 4,432,999. including grants of  $ 0. )(Revenue $ 4,116.)

4 b (Code: ) (Expenses $ 460,697. includinggrantsof $ 0. )(Revenue $ 0.)

4¢ (Code: ) (Expenses $ 15,932,272. includinggrantsof $ 0. }(Revenue S 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses s including grants of S ) (Revenue $ )
4 e Total program service expenses ~ » 20,825,968.

BAA TEEA0102  10/12/15 Form 990 (2015)
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*IVii| 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)? If *Yes,” complete

SCHEAUIE A . v v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . . . . o e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . .. .. ... ... oo 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 98-197 If *Yes,” complete Schedule C, Partill . . . . . . 5 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? If 'Yes,’ complete Schedule D, %

Part ] . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If *Yes,’ complete Schedule D, Partll . . . . . . . . . . . ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . o o e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian

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

services? If 'Yes, complete Schedule D, Part IV . . . . . o o o o e e e e e 9 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . .. ... .. ..

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule

D, Part VI, . o e e e e e e e e e e e 11a] 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 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . ... ... .. oL 11b} X
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIll . . . . . . . . . ... oo 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 Schedule D, Part IX . . . . . . . . . . . 0 i i e 11df X
e Did the organization report an amount for other liabilities in Part X, line 257 If '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)? If *Yes,’ complete Schedule D, Part X . . . . . 11f} X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . .« o i e e e e e e e e e e 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, Paris Xl and Xll is optional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. ... .o oo 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .. . o oo oo 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? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. ... oo oo 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . . . . . ... ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . . o e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« . o e e e 19 X

BAA TEEAQ103  10/12/15 Form 990 (2015)
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7| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciliies? If 'Yes’, complete Schedule H . . . . . . . . ... ... .. ..

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . .. ... ... ..

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 If 'Yes,” complete Schedule |, Parts land Il . . . . . . . .. ... oo oo

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
Schedule J . . v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline25a. - - - . . . . . . . o o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . Lo e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . ... ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part|. . . . . . . . .. ... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Part] . . o« v o i e e e e e e e e e e e e e e e e et e e e e

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’ complete Schedule L, Part Il . . . . .« « o o oo

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lll . . . . . . . . . ... oo oo

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? If 'Yes,’ complete Schedule L, PartiV . . . . . .. . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . .« o o i o e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . . .. . . ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . <« « o o o e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . o v v i i v o n e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part il Ill, or IV,
and Part V, line 1. . .« o v v o e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . ... ... ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . .« o i e e

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? If 'Yes,” complete Schedule R, Part VI . . . . . . .. .. ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . .. .. . . .. ... .. ...,

Yes

20a

20b

21

22

23

24a

24b

24¢

24d

25a

25b

26

28b

28¢

29

30

31

32

33

34

35a

35b

36

37

38

X
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Form 990 (2015) Youth and Family Alternatives, Inc. 59-1545990 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV .. . . . ... ... ... ... o0 0.

Part:V.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . . . . . .« . ottt v s e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a 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)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« o ottt 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. .. .. ... ...... 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 tothe payor?. . . . . . . o o L e e

b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 o v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITE? . v v« v v e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . . ... ... . oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . ... ... ..o
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . .. . ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . ... o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. oL oo oo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

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

Note. See the instructions for additional information the organization must report on Schedule O.
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
¢ Enter the amountof reservesonhand . . . . . . . . . ... oo oo oo oo 13¢ F
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... ... .. .. 14 a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)
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Form 990 (2015) Youth and Family Alternatives, Inc. 59-1545990 Page 6
F | Governance, Management, and Disclosure For each '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 lineinthisPartVI. . . . . . . . .. ... o oo n e e [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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 commiittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . L Lo L o o e e e e

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

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . .« . o oL 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... Lo [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . -« « « o v o o e e e e 7a X

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

stockholders, or persons other than the governingbody? . . . . . . . .. . . oo oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by fus =
the following: X
aThegoverningbody? . . . .« o v i e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... .. o oo oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ... ..o oo oo 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

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

12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . o oo v v oo
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONTIICES?  + + & o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule O ROW thiS WaS dONE « '+ « v« v v v e e e e e e e e e e e e e e e e e e e e e e 12¢f X
13 Did the organization have a written whistleblower policy? . . . . . . . . .« . . ... L oo o 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. ... o0

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEOQ, Executive Director, or top management official . . . . . . . ... ... ... .o oo
b Other officers or key employees of the organization. . . . . . . . . . . e e
If'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . L. o e

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . Lo c e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Karen Maziarz 7524 Plathe Road New Port Richey FL 34653 (727) 835-4166
BAA TEEA0106 10/12/15 Form 990 (2015)
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Form 990 (2015) Youth and Family Alternatives, Inc. 59-1545990 Page 7
Part:VIl-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . .. ... ... ..o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

® | st all of the organization's current key employees, if any. See instructions for definition of key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
A) (B) | fron one box. uniese parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
har® | drecoriisteo) oot | reoad oreangatons A ormpeneaton”
week 12 3| 21 Q[ 2 |8 ST (W-2/1099-MISC) (W-2/1099-MISC) from the
h(gitrsa?gr Sz 2 g s Ex 3 organization
e o =|R |3 |2 o and related
o;;laarg‘iezda- g. é g -g_ @ ‘é" = organizations
tions = = S é
below o & < &
AR LBEE
g
_W_sandy Barley ____ _________|_ 2.00
Chair X X 0. 0. 0.
(2) Candace Bell Glewen _ _______ _2.00
Vice Chair X X 0. 0. 0.
_(@)_David DeWeerd ____________| 4.00
Secretary/Treasurer X X 0 0 0
_#)_Alfred Torrence, Jr.__ __ ____|_ 2.00
Past Chair X X 0. 0. 0.
_(®_Richard Balkcom __________ | 2.00
Director X 0. 0. 0.
_6)_Debra Roberts _ ___________|- 2.00
Director X 0. 0. 0.
_M_Ken Kilian _______________|- 2.00
Director X 0. 0. 0.
_(®)_peter Barrett ____________| 2.00 '
Director X 0. 0. 0.
_®_Patrick Helm__ ___ _________| 2.00
Director X 0. 0. 0.
(10)_Richard Bekesh ____ _______[_ 2.00
Director X 0. 0. 0.
(1)_Thomas Trask, Esq. ________ _|_ 2.00]
Director X 0 0 0
(2)_Timothy L. Beard __________|_ 2.00
Director X 0. 0. 0.
(3)_Al Nienhuis ____ __________ _2.00
Director X 0. 0. 0.
(4 _allison Crumbley _ _________|_ 2.00
Director X 0. 0. 0

BAA TEEAQ107 10/12115 Form 990 (2015)




Form 990 (2015) Youth and Family Alternatives,

Inc.

59-1545990

COPY

Page 8

ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A!’\‘/erage (do notlchec?l(s‘:rlx%?e thsn hone (D) (E) (F)
! box, is bot '
Narme and tite v;;gi i gf?ic:? :"Sg gzﬁg&fﬂ “'351:;) com';:regar:!a:r:éfrom com%ggzgtaig#ef(om amgi::{n;tg?her
asany 2 51 2121 Z 18 3 (hesrEeesey | acerosenmscy e
‘f’gr's S =S &'\ E 5‘3; (39 organization
related a g el |2z F= and related
organiza |2 2 2 Z2l|eg organizations
i - = < 3
wn | Esl (B8
tte o - @
(I)inZ) el e %
(=]
15)_Melony Bell _ ___ _________| 2.00_
Director X 0. 0. 0.
18)_Jgeffrey Dawsy ______ _______| 2.00_
Director X 0. 0. 0.
7 _Ken Conley _ _____________.| 40.00
Chief Administrative Officer X 108,226. 0. 20,404.
08 John Luff _ _____________| 40.00
Chief Operating Officer X 102,394. 0. 16,949.
19)_Mark wickham _ ___________ | 40.00
CEO X 154,047. 0. 11,964.
(20)
ey ___] e
2 o __ L
2 o ___ o
4 o
(2 ] o
TBSUDLOAl. . .« o e i e e e e e e > 364,667. 0. 49,317.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... .. .. >
dTotal (add lines1band1c) . . . . . . .. .. ... ... .. ... ..., > 364,667. 0. 49,317.
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 ™ 3
No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

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

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

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)
Name and business address

(B)
Description of services

(C)

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

»

BAA

TEEA0108 10/12115
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Form 990 (2015) Youth and Family Alternatives, Inc. 59-1545990 Page 9
i| Statement of Revenue
Check if Schedule O contams a response or note to any line in this Part Viil . D
Y (A) (B) ) (D)

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

o e / revenue 512-514
g.gl1a Federatedcampaugns e 1a 128,455, : e B
S'-% b Membershipdues . . . . . .. ib
o -,

w.é ¢ Fundraisingevents. . . . . . . 1c 98,500.
£ =| d Related organizations . . . . . 1d

= _—

o E| e Government grants (contributions) . . 1e|23,030,049.
=7

f—_’: 5| f Allother contributions, gifts, grants, and

3L similar amounts not included above . . 1f 655,746
-Q B —d 1 .
50

g2

O&

h Total. Add lines 1a-1f

Program Service Revenue| -

Business Code

900099

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

other similar amounts) .

5 Royalties .

3 Investmentincome (mcludmg d|V|dends interest and

4 Income from investment oftax—exempt bond proceeds Lr

(i) Real

{ii) Personal

6a Gross rents 1,727.

b Less: rental expenses

¢ Rental income or (loss) . - 1,727.

d Netrental income or (loss) . . . . . . ...

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory

34,716.

b Less: cost or other basis
and sales expenses .

.|

¢ Gain or (loss)

34,716.

d Net gain or (loss). . .

8 a Gross income from fundraising events
(notincluding. . $ 98,900.
of contributions reported on line 1c).

See PartIV,line18. . . . . ... .. a

115,082.

b Less: directexpenses . . ... ... b

77,155.

¢ Net income or (loss) from fundraisingevents . . . . . . . »

9 a Gross income from gamlng activities.
See Part IV, line 19. . . .a

b Less: directexpenses . . ... ... b

¢ Netincome or (loss) from gaming activities .

10a Gross sales of mventory less returns
and allowances . . . . e a

b Less: costofgoodssold . . . . ... b

¢ Netincome or (loss) from sales of inventory

Miscellanecus Revenue

Business Code

d All other revenue . . .

e Total. Add lines 11a-11d .

12 Total revenue. See instructions

ek
S 4

->124,037,798.

124 ,648.

BAA
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[PartiIX. | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and

(D)
Fundraising

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c}(3)(B). . . . - . . . . ...

Other salaries and wages. . . . . . . . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...

Other employee benefits . . . . . . . .. ..
Payrolltaxes . . . « .« .« o o v oo
Fees for services (non-employees):

dlobbying . . . . . .. oL

e Professional fundraising services. See Part [V, line 17 .
f Investment management fees

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses
Information technology . . . . . . . . . . ..
Royalties . . . . v v« v v v v v oo
OCoUPANCY « « « v v v v e e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . . ..o e
Payments to affiliates. . . . . . . . .. ...
Depreciation, depletion, and amortization . . .

Insurance
Other expenses. ltemize 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 O.) . . . . . . . . ..

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . . . . . ..

general expenses

88,842.

88,842,

expenses

364,667.

364,667.

15,058,633.

14,245,877.

746,805.

65,95]1.

173,412,

152,542.

20,334.

536.

1,558,786.

1,496,434,

57,529.

4,823.

1,600,708,

1,478,508.

115,354.

6,846.

73,390.

73,390.

25,475.

24,935.

R

336,223.

176,564.

155,499.

160.

453,313.

369,306.

80,212.

3,795.

736,836.

691,867.

44,096.

873.

120,400,

100,730.

14,398.

5,272.

96,733.

67,281.

3,074.

362.

174,397.

142,031.

34,454 1l2.264 17,495 4,695
165,228 159,322 5,850 56
293,347 282,642 10,488 217
593,913 593,913 Q 0
124,967. 113,140. 8,029. 3,798

22,643,935. 20,825,968. 1,716,369. 101,598

BAA
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Form 990 (2015)  Youth and Family Alternatives, Inc. 59-1545990 Page 11
[Part.X [Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . . . . . .. oo oo oo oo D
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . o o oo 2,046,255.| 1 2,023,312.
2 Savings and temporary cash investments . . . . . . ..o o000 93,515.| 2 58,597.
3 Pledges and grants receivable,net . . . . . . ..o oo oo 947,301.| 3 2,937,907.
4 Accountsreceivable,net . . . . . . .. L e 7,150 4 10,873.
5 Loans and other receivables from current and former officers, directors, k
trustees, key employees, and highest compensated employees. Complete
Part 1 of SCREAUIB L « + + v v o e s e e e e e e
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 instructions). Complete Part Il of ScheduleL . . . .. 6
8| 7 Notesandloansreceivable,net . . . .. .. ... o 7
§ 8 Inventoriesforsaleoruse . . . . . . . o oo h e 8
<X ]| 9 Prepaid expenses anddeferredcharges . . . . . . ... ... o0 oo 371.805.] 9 268,976.
10a Land, buildings, and equipment: cost or other basis. [ .
Complete Part VI of ScheduleD . . . . . . ... ... 10a 6,949,379. = S o ; L hiey
b Less: accumulated depreciation . . . . . . .. . ... 10b 2,459,047, 4,192,533.] 10¢ 4,490,332,
11 Investments — publicly traded securities . . . . . . ..o oo oo 710,295. | 11 715,127.
12 Investments — other securities. See Part IV, line 11 . . . . .. . ... . .... .. 131,422.[12 120,194,
13 Investments — program-related. See Part IV, line 41 . . . . .. . .. ..o 13
14 Intangibleassets . . . . . . ..o oo o e e e 14
15 Other assets. See Part iV, line 11 . . . . . . . . . oo 0 oo 000 252,875. 15 241,564.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . . . ... .. 8,753,151.]| 16 10,866,882,
17 Accounts payable and accrued expenses . . . . . ... 1,423,871.117 1,820,715,
18 Grantspayable . . . . . . . . . ..o e 18
19 Deferredrevenue . . . . . .« o . oL oo oo b d s e e e e 143,721.119 11,099,
20 Tax-exemptbond liabilities . . . . . .« . . ..o
3 21 Escrow or custodial account liability. Complete Part [V of ScheduleD . . . . . . ..
2| 22 Loans and other payables to current and former officers, directors, trustees, LT
o key employees, highest compensated employees, and disqualified persons. :
:g Complete Part llof Schedule L . . . . . . . oo oo
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23 519,139,
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 . . . 237,634.]25 220,161.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . ... .. ... .. 1,805,226.|26
o Organizations that follow SFAS 117 (ASC 958), check here > @and complete e e y
8 lines 27 through 29, and lines 33 and 34. T ATy e N T
E 27 Unrestricted netassets . . . . . . . . oo Lo oo 6,904,539.]27 7,855,768,
g 28 Temporarily restricted net assets .« . . . . . .o e e e 28.386. |28 425, 000.
o | 29 Permanently restricted netassets . . . . . ... oL
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
e and complete lines 30 through 34.
2_ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ..o
&1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .
g 33 Totalnetassetsorfundbalances . . . - .« . . . . . L. 6,947,925, 33 8,295,768,
34 Total liabilities and net assets/fund balances . . . . . . . . . . ... oL 8,753,151. | 34 10,866,882,

g
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Form 990 (2015) Youth and Family Alternatives, Inc. 59-1545990 Page 12
‘Part XI.-| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthisPart Xt . . . . . . ... ... oo o 00000 I_]
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . o v o oo i oo it 1 24,037,798.
2 Total.expenses (must equal Part IX, column (A),line25) . . . . . . .. ... oo 2 22,643,935,
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . ... L o oo 3 1,393,863,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ...... 4 6,947,925,
5 Netunrealized gains (losses) oninvestments . . . . . . . .. Lo oo oo 5 -46,020.
6 Donatedservicesanduseoffaciliies . . . « . . . . L L o e 6
7 INVESIMENt EXPENSES  « « « v v v v v e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . o oo o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. . ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
TN (=) ) I R N AR 10

XlIZ| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . .. . .. ... o oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedute O.

2 a 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:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... ... ...

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D 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? . . . . . .. ... ... ... 2¢c| X
if the organization changed either its oversight process or selection process during the tax year, explain e .
in Schedule O. o
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 .« .« v i i e e e e e e e e e e e e e e e e e e e e e e 3al X
b If 'Yes, did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits . . . . . . .. .. ... . . ... 3b| X
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . T . o .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2015

» Attach to Form 990 or Form 990-EZ. v B

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. o
Name of the organization Employer identification number
Youth and Family Alternatives, Inc. 59-1545990

[Partl ]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

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

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

4 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 Il.)

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

7 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 I.)

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[ 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 |:| Type HI 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 II, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . ..o l:]

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN - iv) Is th {v) Amount of monetary (vi) Amount of other
organization (?c;)elggse?jfgrﬁ?nrgzsaﬂ%n qrgagi‘?atison ﬁsged support (see instructions) support (see instructions)
above (see instructions)) in yggél?;\é?]qglng
Yes No
(A)
(B)
(©)
(D)
(E)
Total ) f B al” K
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Youth and Family Alternatives, Inc. 59-1545990 Page 2
"Part.lli[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 1ll. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year 1
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any ‘unusual grants.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 98,794. 98,000. 100,930. 179,567. 298,984. 776,275.

4 Total. Add lines 1 through3 . . |20,452,912.|18,909,492.(18,711,111.)19,598,507.)24,520,274.1102,192,296.
= o

5 The portion of total &
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

20,354,118.(18,811,492.(18,610,181.)19,418,940.|24,221,290.|101,416,021.

6 Public support. Subtractline 5

fromlined4 . . ... ... ... 102,192,296.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . .. ... 20,452,912.118,909,492.]18,711,111.19,598,507.|24,520,274.]102,192,296.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 14,311. 12,830. 12,129. 25,621. 46,162. 111,053.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVLy . . . .. ..o

11 Total support. Add lines 7

1102,303,349.

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

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

organization, check thisboxand stophere. . . . . . « . . . . . . Lo e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. ... ... 14 99.89 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 . . . . . . . . .. o oo oo oo 15 99.92 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... ..o oo >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. ... oo oo > |:|

17 a 10%-facts-and-circumstances test — 2015, 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 . . . . . .. .. > |:|

b 10%-facts-and-circumstances test — 2014. 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 . . . . . . . .. .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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A%ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 1i.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . .. ......

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Add lines7aand7b . .. . ..

8 Public support. (Subtract line
7cfromline6.) . . . . . .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . .. . ..

10 a 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 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . . .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . . . . . ... ..
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)

& ot

organization, check thisbox and stop here. . . . . . . . . . . . L L e e e e e e e > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... .. ... 15 %
16 Public support percentage from 2014 Schedule A, Part lli, line15. . . . . . . . . .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . ... .. 17 %
18 Investment income percentage from 2014 Scheduie A, Part lll, line 17 . . . . . . . . . .o oo oo 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > |:|
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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artIV/;| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 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) -+ « « v i v e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b}
and (C) DelOW. . . . . . . e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization

made the determination . . . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . .. .. ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If *Yes’ and
if you checked 11a or 11bin Part I, answer (b} and () below . . . . . . .. . . o o o o e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . ... .o oo oo oL

¢ 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)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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) . . . v v« « o v v i i e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready designated in the
organization’s organizing document? . . . . . . . . o Lol e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI . . . . . . . . ... ... ... ... ..

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . . . . . . 4 o h it

9 a 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))?
If 'Yes,’ provide detail in Part VI . . . . . . . . . o e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailinPart 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 PartVI . . . . .. ... .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f "Yes,’
answer 10D BeIOW . .« v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine .
whether the organization had excess business holdings.} . . . . . . . . . . . . o oo Lo 10b

BAA TEEA0404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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‘PartIV:-| Supporting Organizations (continued)

Yes | No ]

K]

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . ..o 11a
b A family member of a person described in(@)above?. . . . . . .. L oL e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’fo a, b, or ¢, provide detail in PartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directars or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year . . « -« o« o« v v i it b e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOItiNG Organization . . « « « « v« o 4 s e+ e 4 e 4 4 e e e e e 4 e e e e e e e e e e n e e e e e

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
Y e T I S A S A A S A A A A A A A A A A AN

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

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

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

substantially all Of its @CHVIEIES .« « « « « o v v e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s iNVOIVEMENt . . . . v . v it e e e e e

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Youth and Family Alternatives,

Inc.

59-1545990

COPY

Page 6

[PartVi ]

7 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il 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). . . . . . . . . . .. oo

Addlinestthrough 3. . . . . .« o o v v o e e e e e

Depreciation and depletion

a bW |-

Ol lw|IN|=

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)

-~

Other expenses (see instructions)

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):

AR

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b,and 1C). . .« « o o v v v v i e

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

Acquisition indebtedness applicable to non-exempt-use assets

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 ine 50y .035. « . . o o v o e e e e e e e

Recoveries of prior-year distributions

IN|(® |G

Minimum Asset Amount (add line 7 to line 6)

o|IN[O |0 b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . .. ...

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

b (W[N] -

oo |w N

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

Check here if the current year is the organization’s first as a non-functionally-integrated Type IlI supporting organization

(see instructions).

BAA
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Type |ll 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 dlrectly furthers exempt purposes of supported orgamzatlons
in excess of income from activity . e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reqmred)

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

Total annual distributions. Add lines 1 through 6 .

@ |IN|O ||~ |Ww

Distributions to attentive supported orgamzatlons to which the organization is responsive (prowde details
in Part VI). See instructions. e e e e e e e e e e

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
Section E — Distribution Allocations (see instructions) Excess

Dlstrlbutlons Pre-2015

(i)
Underdistributions

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . R

3 Excess distributions carryover, if any, to 2015:

d From 2013

e From 2014 .
f Total of lines 3a through e .

g Applied to underdistributions of prior years .

h Applied to 2015 distributable amount .
i Carryover from 2010 not applied (see instructions) .

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

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years .

b Applied to 2015 distributable amount -
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) - L .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

7 Excess distributions carryover to 2016. Add lines 3j and 4c

8 Breakdown of line 7:

Cc Excess from 2013
d Excess from 2014
e Excess from 2015

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ407 10/12/15



COoPY
Schedule A (Form 990 or 990-EZ) 2015 youth and Family Alternatives, Inc. 59-1545990 Page 8
[Part'Vl -ISupplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
=EES====gaction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered *Yes’ on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

h‘fgg;j"ggf/g&ﬁesgg?jg"/ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectic
Name of the organization Employer identification number
Youth and Family Alternatives, Inc. 59-1545990

7T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

1 Total numberatend ofyear . ... ... ...
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .
4

5

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMIssible Private DENEMt? . - « « « « « v« v v v e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... oL oo 2a
b Total acreage restricted by conservation easements . . . . . ... ..o L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . v « . o . o o o v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easementsitholds? . . . . . . . . . . . o o oo o d o e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)A)BX)? - « -« « v o o e e e DYes |:| No

9 In Part XIiI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a 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 XIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 . . . . .« . . . ... oo >3
(i) Assetsincluded in Form 990, PartX .« « o o o o o i > S

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 VIIL, line 1 . . . . . . . o o o o i i s e e > S
b Assets included in Form 990, Part X . . . . . o o o o o e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Youth and Family Alternatives, Inc. 59-1545990 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)cgﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .
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? . . . . . . ... ... ... |:| Yes |:| No

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

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X7+ « « & o o v et e et e e e e e e e e e e [[]ves [[INo
b If 'Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginningbalance . . . . . . ..o 1c
dAdditionsduringthe year . . . . . . .« oo i e 1d
e Distributions duringtheyear . . . . .« « . . o oo L L s e
fENdingbalance. . . . .« . oo 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,” explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XIlt . . . . ... ... .. .. H
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
1 a Beginning of year balance . . . 841,717. 878,088. 762,480. 648,022. 646,089.

b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
and0sses « « v . e ... -6,396. -36,371. 125,608. 114,458. 1,933.

d Grants or scholarships - . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . . 10,000.

g End of year balance . . . . . . 835,321. 841,717. 878,088. 762,480. 648,022.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 98 .50 %

b Permanent endowment *> 1.50%

¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(i) unrelated organizations . . . . . . .. o e e e e 3a(i) X
(i) related organizations . - - . . . . . . o o e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... .. ... .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part'Vli| 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . ..o o oo 872,323 . ﬂm s 872,323,
bBuildings . . . . ... o oo 5,535,617 2,065,095. 3,470,522,

¢ Leasehold improvements . . . . . . . ... ..
dEquipment . . . . ..o 412,358, 322,116. 90,242.
eOther. . . . . . . ..o o oo 129,081, 71,836. 57,245,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . . .. > 4,490,332,
BAA Schedule D (Form 990) 2015
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Part VII ;| Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11b. See Form 990, 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

A) Communlty Foundation investment 120,194 . |FMV

Total (Co/umn (b) must equal Form 990, Part X, column (B) line 12.) . 120,194.

Jiil’| Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢. 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

3 =
R |

. Column (b) must equal Form 990, Part X, column (B) line 13.). . »
| Other Assets.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1) Deposits 21,403.
2) Deferred compensation plan 220,161,
3

> 241,564.

. | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X Ime 25 _

(a) Description of liability {b) Book value i
(1) Federal income taxes
(2) peferred compensation plan 220,161,
(3)
“)
5)
(6)
)
8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) . > 220,161. ’
2. Liability for uncertain tax positions. In Part XIH, provide the text of the foolnole to the organization's financial statements that reports the organization’s liability for uncerlaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIt. . . . . . o oo oo oo |:|

BAA TEEA3303 06/03/115 Schedule D (Form 990) 2015
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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 . . . . . . ... ... ... ... 24,290,762.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: “
a Net unrealized gains (losses) on investments . . . . . . .. ... ... ...
b Donated services and use of facilities . . . . . . . .. . Lo Lo
c Recoveries of prioryeargrants . . . . . . . . . ... oo oo
d Other (Describe inPart XIL) . . . . . . . . . o o oo v o v oo o
e Addlines 2athrough2d . . . . . . . . . . . . o oo e 252,964,
3 Subtractline2efromline 1 . . . . v« o o oo e Ce 24,037,798.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part VI, line7b . . . . . .. ..
b Other (Describein Part XHE) . . . . . . . oo v i
cAddlines4aand db . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 24,037,798.
Part:Xll5| 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 . . . . . . . ... o oo 22,942,919.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . ... .. .o 00000 2a 298,984.

b Prioryearadjustments . . . . . . ..o oo ool 2b

COtNEIIOSSES « « ¢ v v v e e e e e e e e e e e e e e e e e e e e 2¢

dOther (Describe inPart XIIL) « . o« o v v oo e 2d

eAddlines2athrough2d . . . . . . . . . . oL oo e e 298,984,
3 Subtractline2efromline1 . . . . . . . . . . . Lo e e 22,643,935,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

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

b Other (Describe inPart XIL) . . . . . . . oo v oo ab

CAddlinesdaanddb . . . . . . . L. e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . .. . ... 22,643,935,

[Part:Xlll]| Supplemental Information.

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

Income taxes are not provided for in the financial statements since the
Organization is exempt from federal and state income taxes under section
501 (c) (3) of the Internal Revenue Code and similar state provisions.
The Organization is treated as a public supported organization, and not
as a private foundation. Management is not aware of any activities that
would jeopardize the Organization’s tax-exempt status.

The Organization accounts for uncertain tax positions, if any, in
accordance with ASC Section 740. In accordance with these professiocnal
standards, the Organization recognizes tax positions only to the extent
that Management believes it is "more likely than not" that its tax
positions will be sustained upon IRS examination. Management believes
that it has no uncertain tax positions that gualify for either
recognition or disclosure in the financial statements for the year ended

BAA Schedule D (Form 990) 2015
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Part Xlli..| Supplemental Information (continued)

Pt IV, Line 1b

June 30, 2016.

The Organization believes that its income tax filing positions will be
sustained upon examination and does not anticipate any adjustments that
would result in a material adverse effect on the Organization’s
financial condition, results of operations or cash flows. Accordingly,
the Organization has not recorded any reserves, or related accruals for
interest and penalties for uncertain income tax positions at June 30,
2016.

The Organization is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.
The Organization believes it is no longer subject to income tax
examinations for fiscal years ending prior to June 30, 2013.

The Organization’'s policy is to classify income tax related interest and
penalties in interest expense and other expenses, respectively.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G_ Complete if the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. _
> Attach to Form 990 or Form 990-EZ. Y561 2 Publi
Afg;gﬁ“ﬁgbg;ﬂ?sg‘i?fg i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ﬂs,%gg tion.

Name of the organization Employer identification number

Youth and Family Alternatives, Inc. 59-1545990
7] Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.

IV 23] Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:| Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f [_‘ Solicitation of government grants
c Phone solicitations g E Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ... .. ... |:|Yes DNo

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . - . o o e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

Rap River Run NBYS Run 10 through column {c))
E (event type) (event type) (total number)
v
5 1 Grossreceipts - . . . v o .o 896,410. 24,287. 93,285. 213,982.
u
E
2 Less: Contributions . . . . . . . ... .. 77,300. 21,600. 0. 98,900.
3 Gross income (line 1 minus line 2) 19,110. 2,687. 93,285. 115,082.
4 Cashoprizes ... ............ 500. 500.
5 Noncashprizes. . .. ... .. ... .. 13,752. 4,593. 18,345,
D
;'z 6 Rentfaciltycosts . . . . . .. ... ... 4,868. 4,941. 4,000. 13,809.
E
c
T 7 Foodandbeverages . . . . . ... ... 3,000. 3,000.
E
X | 8 Entertanment . ............. 3,710. 5,000 8,710.
E
2 9 Otherdirectexpenses . . . . . . .. .. 11,0095. 6,164 15,532 32,791.
E
s
Direct expense summary. Add lines 4 through Qincolumn(d) . . .. ... ... ... .. ... ........ > 77,155.
Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . .. . . . . o oo > 37,927.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
F 1 GrosSSrevenue . . . . « o o o o o v o v s
2 Cashprizes . ... ... ... .....
E
D X
,'.\, E 3 Noncashprizes . . . . . .« ...
E N
cs
TE| 4 Rentfaciitycosts. . .. ... ......
5 Otherdirectexpenses . .. .. ... ..
| |Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . . . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . .o oo v v >
8 Net gaming income summary. Subtractfine 7 fromline 1, column(d) . . . . . . .. . ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... ... ... .. .. D Yes DNo

b If 'No,” explain:

TEEA3702 06/02/15

Schedule G (Form

990 or 990-EZ) 2015



COPY
Schedule G (Form 990 or 990-EZ) 2015 Youth and Family Alternatives, Inc. 59-1545990 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . .. ... .. ..o oo D Yes |:|No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAMING? « - - « « « « « <« e et r e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . . . « v v o v o o b e e
b AR OULSIAE FAGHIY - - « « « « « « v e e e e e e e [ 13b]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

oe | o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thidparty > $
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L
‘PartIV ;| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part 1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23. _ _
> Attach to Form 990. ahte Publi
separtment of the Treasury . ca s . . .
Internal Revenue Service > |Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. n
Name of the organization Employer identification number

59-1545990

Yes | No

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

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

D Discretionary spending account |:|Personal services {e.g., 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 lll toexplain . . . . . . .. .. ...

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

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

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . .« . . . ..o oo

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... .. ... ..o

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... 000
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1I.

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:
aTheorganization? . . . « « v v v v v i e e e e e e e e e e e e
b Any related organization?. . . . . . . . . o oL e e 5b X
If 'Yes' to line 5a or 5b, describe in Part II1. 8 T

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:

aTheorganization? . . .« « v v v o i i e e e e e e e e e e e e e
b Any related organization?. . . . . . . oo o e e e e e e e e 6b X
If 'Yes’ on line 6a or 6b, describe in Part Il e

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes, describeinPartlll . . . . . .. . ... ... o oo 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

f'Yes, describe inPart Il . - . . o o o o e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.40958-B(C)7 - - -+« v e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15
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SCHEDULE L
(Form 990 or 990-EZ)

separtment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, I|ne 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

COPY

OMB No. 15450047

Name of the organization

Youth and Family Alternatives, Inc.

Employer identification number

59-1545990

Excess Benefit Transactions (section 501(c
Complete if the organization answered

), section 501(c)(4)
es’ on Form 9 O Part IV, line 25a or 25b, or Form 990

), and 501%2)

Part V, ne 40b.

(29) or anizations only).

{a) Name of disqualified person

(b) Relationship between disqualified

{c) Description of transaction

(d) Corrected?

1 person and organization
Yes No
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... .. ... .. >3S
7| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan org:r:ri]zamtﬁ) 7 principal amount ggrggﬁtrg 25 agreement?
To From Yes No Yes No Yes No
(1)
(2)
(3)
4)
(5)
(8)
]
(8)
(9
(10)

I: || Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

()

@)

(3)

{4)

(5)

(6)

)

(8)

©

(10)

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

TEEA4501

06/03/15

Schedule L (Form 990 or 990-EZ) 2015




COPY
Schedule L (Form 990 or 990-EZ) 2015 Youth and Family Alternatives, Inc. 59-1545990 Page 2

| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

(1) Amanda Kilian employee 59,000. wages X
@)
3
)
5
{6)
@
(8)
)
(10)

‘Part:V:| Supplemental Information
Provide additiona! information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015

TEEA4501 06/03/15




COPY

| OMB No. 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Youth and Family Alternatives, Inc. 59-1545990

The Audit & Finance Committee will review the Form 990 and report to
Pt VI, Line 11b Board. In addition, the entire board will review before filing.
Board of Directors have initiated policies and have designated
Pt VI, Line 12c responsibility.
The CEO’s salary is set by the board using comparability analysis for
the CEO’'s of comparable Organization’s. As a function of that analysis
the Sr. VP Human Resources insures compliance with IRS requirements
Pt VI, Line 15a reguarding reasonable compensation.
Similar, national and local salary comparisons for key employees use by
Pt VI, Line 15b the CEO to determine galary base and increases.
Pt VI, Line 19 The Organization provides these documents upon request.
The organization intends to provide affordable housing to the population
that it serves. The organization has acquired a 4.61 acre parcel of
real property located at 7349 Plathe Road, adjacent to its
administrative offices, which will be the site for its planned
affordable housing development. The organization has prepared
architectural designs and drawings for the planned development, which
will provide approximately 50 affordable housing units in three
buildings on one site. The organization is in the process of applying
for various capital funding sources for this planned development,
including low-income housing tax credits. The organization anticipates
Pt III, Line 2 that the planned development will be placed in service in 2018.
On February 25, 2016 the organization’s board of directors unanimously
approved an amendment to the organization’s articles of incorporation to
add as an additional corporate purpose to "foster the planning,
development, ownership and operation of low-income housing for the
benefit of the people of the State of Florida." That amendment was
filed with the Florida Department of State Division of Corporations on
March 2, 2016. The purpose for the amendment is to authorize the
organization to engage in the program service described above in the
Pt VI, Line 4 organization’s response to Part III, Line 2’'s question.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 10/12/15 Schedute O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 Youth and Family Alternatives, Inc. 59-1545990 Page 5

;| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/01/15 Schedule R (Form 990) 2015
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IRS e-file Signature Authorization

-m8879-EQ for an Exempt Organization OMB No. 1545-1878
For calendar year 2015, or fiscal year beginning  Jul 1 _ _,2015,andending Jury 30 20 2016_

» Do not send to the IRS. Keep for your records. 201 5
Department of iha Treasury » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Youth and Family Alternatives, Inc. 59-1545990
Name and titfe of officer
Mark Wickham CEO

iz Type of Return and Return Information (Whole Dollars Only)

D x|
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 I.

1a Form 990 check here. . . b Total revenue, if any (Form 990, Part Vili, column (A), line 12) . . . . . . . 1b 24,037,798.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . ... .. 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . . . . . . . . . .. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3cor Partll, line 8¢). . . . . . . . .. 5b
PartiIl'| 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 2015
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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retumn 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, | authorize 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 (settiement) 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
yrganization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
I authorize Rick Reeder to enter my PIN | 45990 |as my signature

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

on the organization’s tax year 2015 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 2015 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 my PIN on the return’s disclosure consent screen.

Officer’s signature > Date» (2/21/2017

Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . ... oo v oo | 59805112197

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 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 Retumns.

ERO's signature > pate» 03/27/2017

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7401 10/22/15




Youth and Family Alternatives, Inc. 59-1545990 _ COPY

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {(continued)

Briefly describe the organization’s mission:
& mental health services, development, ownership & operation of low-income housing & a broad array of community-based foster & adoption programs
YRA's wission includes serving a diverse qroup of individeals & famiiles, including individuals with develoonental disabilities, at-risk youth & young adults, or homeless households

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

Group counseling gervices on substance abuse issues are also offered at the
RAP House shelter.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], Line 4c (continued)

to find a "forever family". Adoptive families are located through outreach and education. Prospective

adoptive parents receive a comprehensive home study, background screening and go through training.

When approved, parents are "matched” with a child or sibling group with primary emphasis on meeting the needs of the child.
After completion of all legal requirements, the child becomes a permanent legal member of the family.

in 2015, YFA facilitated the adoption of over 400 children in Citrus, Hernando, Lake, Marion, Pasco
Manatee, Sarasota and Sumter counties.

Familr reunification program accepts referrals from child welfare case managers in Pasco County
for children whose permanency goal is reunification and who have been in care 10 months
or less. Home-based therapeutic services and Parent Aide services are provided twice weekly up to

10 days prior to reunification and up to 80 days post reunification as a means to engure parents
have needed resources and skills they need for successful reunification.




Youth and Family Alternatives, Inc. 59-1545990
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Supporting Statement of:

Sch D, page 2/Part V, line 1lc col (b)

Description Amount
prior period adjustment -53,503.
net investment earnings 17,132.
Total -36,371.
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ARTICLES OF AMENDMENT
TO THE AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF

YOUTH AND FAMILY ALTERNATIVES, INC.

Pursuant to the provisions of Section 617.1006 of the Florida Not For Profit Corporation Act,
Youth and Family Alternatives, Inc., a Florida not-for-profit corporation (the “Corporation”),
adopts the following amendments to its Amended and Restated Articles of Incorporation.

Name of Corporation
The name of the corporation is Youth and Family Alternatives, Inc.

Text of Amendments

1. Article II, Paragraphs (c) — (g) of the Amended and Restated Articles of Incorporation of
the Corporation are amended to be Paragraphs (d) — (h), in consecutive order.

2. The following paragraph shall be the new Article II, Paragraph (c) of the Amended and
Restated Articles of Incorporation of the Corporation:

“(c)  To foster the planning, development, ownership and operation of low-income
housing for the benefit of the people of the State of Florida.”

Adoption of Amendment

The undersigned hereby certifies that the foregoing amendment was duly approved and
adopted by a special meeting of the Board of Directors of the Corporation effective

S /g0 . The Corporation has no members.
Execution
Dated ;2/915//9 : .

Signature W)\, g (i’))\ ~
Mz a %EAQ\LLB N
Typed or printed name of person signing)

(éboaf Chais

(Title of person signing)




COPY

CERTIFICATE

In accordance with Section 602. 1007(4),'it is hereby certified that the Board of Directors,

who are the only members of the Corporation, adopted the foregoing restated Articles of
Incorporation.

DATED this Zéday of (L(Qm , 1999.

Youth and Family Alternatives, Inc.

Chairm Oard and
Members
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AMENDED AND RESTATED ARTICLES OF INCORPORATION g, i &p
A :
OF
YOUTH AND FAMILY ALTERNATIVES, INC. - S g

Pursuant to the provisions of Sections 617.1007 and 617.1001 of the Florida Not For
Profit Corporation Act, the undersigned Corporation, under Articles of Incorporation filed on
August 17, 1970, pursuant to a resolution duly adopted by its Board of Directors and its
Members, being one and the same, hereby amends its Articles of Incorporation and further

restates the same as follows:

ARTICLE I: NAME AND ADDRESS

The name and address of the Corporation shall be YOUTH AND FAMILY
ALTERNATIVES, INC., 7524 Plathe Road, New Port Richey, Florida 34653.

ARTICLE II: PURPOSES AND POWERS

The Corporation is organized exclusively for religious, charitable, scientific, literary, and
educational purposes within the meaning of section 501(c)(3) of the Internal Revenue Code of
1986 or the corresponding provision of any future United State Internal Revenue law. More
specifically, the Corporation is organized for the purpose of:

(a) To establish and carry on in any county within the State of Florida, caring, innovative,
solution-oriented child and family services, offering highly effective expertise, leadership and
specialized services, in delinquency, mental health and child welfare areas, thereby meeting the
needs of communities and their populations, primarily in suburban and rural locations in the

State of Florida.

(b) To own, rent, lease, operate and mdintain sufficient real and personal property in any
county within the State of Florida to carry out the purposes herein above expressed.

() To receive donations, gifts or bequests of money or other property, and to accept the
- same, subject to such conditions or trusts as may be attached thereto, and to perform and execute

any and all such conditions or trusts.

(d) To contract debts a;nd to borrow money, to issue, sell and pledge bonds, debentures,
notes and other evidence of indebtedness.

(e) This Corporation shall be authorized to exercise the powers permitted non-profit
corporations under Chapter 617 of the Florida Statues; provided, however, that this Corporation,
in exercising any one or more of such powers shall do so in furtherance of the exempt purpose
for which it has been organized as described in Section 501(c)(3) of the Internal Revenue Code.




() To carry out any of the purposes or powers set forth in this Article in any state,
territory, district or possession of the United States of America, or in any foreign country, to the
extent that such purposes are not forbidden by the law of such place.

(8) The purposes or powers set forth in this Article are not in limitation of the general
powers conferred by the non-profit corporation law of the State of Florida.

ARTICLE IIl: RESTRICTIONS ON CORPORATE POWERS

The Corporation shall possess all powers granted corporations not for profit under the
laws of the State of Florida and shall be subject to all restrictions imposed upon such
corporations. In addition thereto, the following restrictions shall pertain:

(a) No part of the net earnings.of the Corporation shall inure to the benefit of or be
distributable to its directors, trustees, officers or other private persons except that the Corporation
shall be authorized and empowered to pay reasonable compensation for services rendered and to
make expenditures in furtherance of the purposes set forth in Article 2 hereof.

(b) Activities. No substantial part of the activities of the Corporation shall be the
carrying on of propaganda or otherwise attempting to influence legislation and the Corporation
shall not participate in or intervene in (including the publishing or distribution of statements) any
political campaign on behalf of or in opposition to any candidate for public office.

(c) Notwithstanding any other provision of these articles, this organization shall not
carry on any activities not permitted to be carried on by an organization exempt from Federal
income tax under section 501(c)(3) of the Internal Revenue Code of 1986 and its regulations or
the corresponding provision of any future United States Internal Revenue law, or by an
organization, contributions which are deductible under Section 170(c)(2) or such Code and
regulations, or by a corporation organized under Florida Statue Chapter 617.

ARTICLE IV: TERM OF EXISTENCE

This Corporation shall have perpetual existence.

ARTICLE V: OFFICERS - AMENDED

The officers of the Corporation shall be a Board Chair, Vice-Chair, President, Secretary
and Treasurer. The By-Laws shall describe the officers’ respective duties and authority. The
Board of Directors, by amendment to the By-Laws, may create such other offices as it desires.

ARTICLE VI: DIRECTORS

(2) The Board of Directors shall consist of not less than nine (9) nor more than seventeen
(17) members. Eligibility requirements, method of election and term of office for the Board of

Directors shall be set forth in the By-Laws.
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(b) A quorum of the Board of Directors shall consist of one-third (1/3) of the members of
the Board of Directors serving from time to time.

ARTICLE VII: AMENDMENT OF ARTICLES
OF INCORPORATION AND BY-LAWS

The Board of Directors shall have power to adopt, alter and rescind the Articles of
Incorporation by two-thirds (2/3) vote. Amendment to the By-Laws shall be made as set forth

therein.

ARTICLE VIII: FORMER ARTICLE III

Former Article IIl on members has been deleted in its entirety by this amendment so the
Corporation will have no members.

ARTICLE IX: DISPOSITION OF ASSETS UPON DISSOLUTION

Upon the dissolution of the Corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of competent jurisdiction in the county in which the
- principal officer of the Corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated

exclusively for such purposes.

ARTICLE X: ACCEPTANCE OF GIFTS, DEVISES AND BEQUESTS:
APPLICATION THEREOF

The Officers or Directors of the Corporation may accept on its behalf any designated
contribution, gift or devise consistent with the general purposes of the Corporation. Where
consistent with the needs of the Corporation designated contributions by donors will be accepted
and designations honored as to special funds, purposes or uses. The Corporation at all times
reserves all rights over, interest in and control of such contributions with full discretion as to the
ultimate expenditure or distribution of the contribution in satisfaction of any specified fund,
purpose oruse. The Corporation shall at all times, have full control over all donated funds and
discretion as to their use so as to ensure that all contributions will be used to carry out its
purposes as set out in Article II. In the event the Corporation shall be beneficiary of any gift,
devise or bequest, subject to conditions subsequent with respect to the administration or

“alienation of said property, the Corporation shall, at all times, act in a manner consistent with
such conditions and the purposes to be served by such conditions.
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ARTICLE XI: DEFENSE AND INDEMNIFICATION OF
OFFICERS AND DIRECTORS

The Corporation shall defend, indemnify and hold harmless, every registered agent,
director or officer and his or her heirs, personal representatives and administrators against
liability and against expenses reasonably incurred by him or her in connection with any action,
suit or proceeding to which he or she may be made a party by reason of his or her having been a
director or officer of this Corporation, except in relation to matters as to which he or she shall be
finally adjudged in such action, suit or proceeding to be liable for willful misconduct. The
foregoing rights shall be exclusive of other rights to which he or she may be entitled.

The foregoing restated Articles of Incorporation restate, integrate and amend in
accordance with Sections 617.1007 and 617.1001 the provisions of the Corporation’s Articles of
Incorporation as theretofore amended, and with the exception of the new amendments included
herein and omitted matters of historical significance only, there is no discrepancy between these
provisions and the provisions of the restated Articles of Incorporation. The provisions of this
amendment and restatement supercede the original Articles and all amendments to them. The
Board of Directors and Members are one and the same and notice of this amendment and
restatement was given as required by the By-Laws and adopted by a majority vote of the quorum

present.
DATED this 3 day of , 1999,

Youth and Family Alternatives, Inc.
a not-for-profit corporation

Chairman of the Board and

Members




Help for today
Hope for tomorrow

FUNDED BY

Citrus County
Pasco County
CBC of Central Florida

Central Florida Behavioral
- "Health Network, Inc.
Dfstrict School Board of
. Pasco County
: Ec_kerd Community
-+ Alternatives, Inc.
“Florida Department of
. .Children & Families

- Florida Department of
Health, Food & Nutrition

: f;_ldrida Department of
- Juvenile Justice

' 'a Network of Youth &
) y Services, Inc.
* rieuctland for Children, Inc.
: Klds Central, Inc.
i v'PL'x‘bhx Super Markets

; Sarasota Famdy YMCA, Inc.

:'vated Way of Central
Flonda

J.'.Umted Way of Citrus County

. :‘Umted Way of Hernande
County

:" Um‘ted Way of Pasco County

:U S, Department of Health &
Human Services

Flonda Alcohol and Drug
Abuse Association, Inc.

Florlda Coalition for Children

Florlda Network of Youth &
- Famlly Services, Inc.

Pﬂat:onal Network for Youth

: 'l"il(fatioﬁa! Safe Place

CORPORATE RESOLUTION

I certify that at a meeting of the Board of Directors of Youth and
Family Alternatives, Inc. held on September 22, 2016 at which a
quorum was present and acting throughout, the following
resolution was adopted that said resolution has been entered upon
the minute book of the corporation.

The Board of Directors authorizes the following language to be
updated and added to YFA’s annual Form 990 filing with the
Internal Revenue Service:

“The Organization is a provider of family help programs,
substance abuse and mental health services, and a broad array
of community-based foster care and adoption programs. YFA’s
mission includes to serve a diverse group of individuals and
families, including persons with a disabling condition, at-risk
youth and young adults, or homeless households.”

The language being added to YFA’s Form 990 mission statement
by this resolution is consistent with the purposes and powers given
to YFA in its Articles of Incorporation.

Chamnan of the Board

Skl 2030((
Date °

COPY
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State of Florida
Department of State

[ certify from the records of this office that YOUTH AND FAMILY
ALTERNATIVES, INC. is a corporation organized under the laws of the State
of Florida, filed on August 17, 1970.

The document number of this corporation is 719147.
[ further certify that said corporation has paid all fees due this office through
December 31, 2017, that its most recent annual report/uniform business report

was filed on January 19, 2017, and that its status is active.

| further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Nineteenth day of January,
2017

e D

Secretary of State

Tracking Number: CC2818751031

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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Section Intentionally Blank
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Attachment 6
Description of Intended Construction

Youth and Family Alternatives, Inc. proposes to construct the six (6) unit Commons at Speer Village
Phase One home for eight (8) residents, that includes a private bedroom with locking door for each
resident and an accessible full bathroom with locking door shared by no more than two (2) residents.

This proposed home will meet all federal requirements and state building code requirements, including,
but not limited to:

2014 Florida Accessibility Code for Building Construction as adopted pursuant to Section SS3.803, F.S;
+The Fair Housing Act as implemented by 24 CFR 100; and

« Titles Il and Il of the Americans with Disabilities Act of 1990 as implemented by 28 CFR 35, incorporating
the most recent amendments, regulations and rules.

The proposed home will also incorporate the following Green Building, Accessibility, Adaptability,
Universal Design and Visitability Features as required by the Request for Applications, RFA 2014-112:
« Termite prevention and pest control throughout the entire affordability period;
» A full-size range and oven in all Units;
« Low or No-VOC paint for all interior walls (Low-VOC means 50 grams per liter or less for flat paint; 150
grams per liter or less for non-flat paint);
» Low-flow water fixtures in bathrooms-WaterSense labeled products or the following specifications:

o Toilets: 1.28 gallons/flush or less;

o Faucets: 1.5 gallons/minute or less;
o Showerheads: 2.0 gallons/minute or less;
» Energy Star qualified refrigerator;
« Energy Star qualified dishwasher;
+ Energy Star qualified washing machine, if provided,
« Energy Star qualified exhaust fans in all bathrooms;
+ Minimum SEER of 15 for air conditioners;
« A minimum of 50 percent of the total Units shall be fully accessible in accordance with the 2010 ADA
Standards for Accessible Design. These fully accessible Units shall provide mobility features that comply
with the Residential dwelling Units provision of the 2010 ADA Standards for Accessible Design. At least
one of the total Units shall be accessible to persons with visual and hearing impairments in accordance
with the 2010 ADA Standards for Accessible Design. The Unit(s) that is accessible to persons with visual
and hearing impairments shall comply with the communication features described for Residential
Dwelling Units with Communication Features in the 2010 ADA Standards for Accessible Design;
« At least 50 percent of the Bedrooms and a minimum of one (1) bathroom will be fully accessible, as
described above;,
+ The Development will provide an accessible route that meets the 2010 ADA Standards for Accessible
Design;
« Primary entrance door shall have a threshold with no more than a 1/2-inch rise;
« All door handles on primary entrance door and interior doors must have lever handles;
« Interior doorways will provide a clear opening of not less than 32 inches;
« All interior doorways will have flush thresholds;
« Hall widths will be at least 36 inches wide to allow a person in a wheelchair to make a 90 degree turn
into or out of a 32" door opening;
+ Lever handles on all bathroom faucets and kitchen sink faucets;

Toilets must be 17 inches to 19 inches in height as measured from the finished floor to the top of the

toilet seat;
+ Mid-point on light switches and thermostats shall not be more than 48 inches above finished floor level.

Additionally, this project proposes the following optional accessibility, adaptability, universal design and
visibility features and amenities:

1. Infrared auto lighting in all bedrooms and bathrooms;

2. Crank-handle windows for ease of opening from seated position;
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3. All resident bathrooms have zero-entry shower stall, surrounding handle rails and adequate transfer
space to a shower seat or mobile shower chair;

4. All bathrooms have slip resistant tiles and floor drains;

5. Closets in resident bathrooms will have pocket doors;

6. ADA accessible oven/stove unit;

7. Anti-scald feature for the entire house;

8. Reinforced bedroom ceilings to accommodate wheel chair transfer overhang equipment in 50% of
bedrooms;

9. Covered Portico at entry level door;

10. Fire sprinklers and alarms throughout home.




