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Youth Homes fnc. 9 4- 61,3257 r
Name and title of officer

Kathy Bowles
President

Check the box for the r",rrn
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'0J. But. if you entered -O'on the return, then enter-0. on the applicable line below. Do not complete more
than 1 line in Part L

mp

1a Form 990 check here > tX I b Total revenue, if any (Form g90, Part Vllt, cotumn (A), line 12)
2a Form 990"82 check here > | b rotal revenue, if any (Form 990-EZ, line 9) .

3aForm112O.PoLcheckhere>nbTotaltax(Form112O-PoL,|ine22)....''''''
4a Form 990-PF check here >,t --l b Tax based on investment income (Form 990.PF, part Vl, line 5)
5a Form 8868 check here ) b Balance Due (Form 8868, Part l, line 3c or Parl ll, line 8c)

1b

2b

3b

4b

5b

982 ,205

and uthorization of Officer
Under penaltjes of perlury, I declare that I am an officer of the above organization and that I have examined a copy of the organization s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief , they are true. correct, and comptete. I

further declare that the amount in Part I above is the amount shown on the copy of the organizition s electronic return. I consent to allow m,
intermediate servtce provider, transmitter, or electronic return originator (ERO) to send the organization s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the ,"ason io, any delay in processrng the return or refund, and (c)
the date of any refund. lf applicable, I 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, I must contact the U.S. Treasury Financial Agent at
1'888'353-4537 no later than 2 business days prior to the payment (settlement) date. I 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. I have selected a personal identification number (PlN) as my signature for the organization s electronic return and, if applicable, the
organization s consent to electronic funds withdrawal.

Officer's PtN: check one box only

lX I tauthorize Harringt.on Group, CPAs , LLp
ERO firm name

to enter ,.ny etlllffi]
Enter five numbers, but
do not enter all zeros

as my slgnature on the organization s tax year 2O14 electronrcally filed return. lf I 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, I also authorize the aforementioned ERO to
enter my PIN on the return s disclosure consent screen.

I As an officer of the organization, I will enter my PIN as my signature on the organization s tax year 2O14 electronically filed return. lf I 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/Stare
program, lwill on the return consent screen.

Officer's signature )

ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five.digit self-selected PIN

I certify that the above numeric entry is my PlN, which is my signature on the 2014 electronically filed return for the organization indicated above. I

confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e.File (MeF) Information for Authorized IRS
e-frle Providers for Business Returns.

ER0's signature ) Date )

w
do not enter all zeros

ERO Must
Do Not Submit This

Retain This Form - See
Form To the IRS Unless

Instructions
Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.
l:305 1

09,29 1J

rorm 8879-EO tzotqt



Extended to February 1-6 , 20L6

,",r 990 Return of Organization Exempt From Income Tax
Under section ffil1c1,527, or 4947(all1l of the Internal Revenue Code (except private

Department of the TreasurY
lnternal Revenue Seryice

) Do not enter social security numbers on this form as it may be made public.

about F

A For the 2014 calendar year, or tax JUL

OIMB No 1545-0047

9 4-6L3257L
E Teleohone number

(92s)933-2627
G Gross receipts $

B check if
applicable:

I lchange
Name
change

T---llnitialI lr€turn

I ltslnalI lreturn/
termin-
ated

-lAmendedI lreturn
Applica-
tton
pendtng

2

3

4

5

6

7a
b

H(a) ls this a group return

for subordinates? IY"" |X-l ruo

o

o
oo
o!
o
.9z
o

I Tax 501 501 { (insert no.) 4947(aX1) or 527 | lf "No," attach a list (see instructions)

J out s.or numoer

Form ol Corp oratio n Trust State of domicile: CA

1 Briefly describe the organization's mission or most significant activities: YOUth HOmeS , InC . ( f ef ef f ed tO
as Youth Homes) is committed to serving the needs of abused &

Number of voting members of the governing body (Part Vl, line 1 a) | g | 1 6

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2O14 (Pan V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Parl Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

Current Year

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and than officerii'B based on of which preparer has any

Paid

P re p arer

Use 0nly

0L6L2986

Phoneno. (626) 403-5801
with the

43200i 1r-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation

o

ID

ot

o
oo
o
x

IJJ

Sign
Here

Firm's EIN

President

ean E. Cain, CPA
on Group, CPAs, LLPFirm's name : Haf f

Firm'saddress > 234 Eas ., Suite
Pasadena, cA 91_ 1_ 01-

rorm 990 lzot+;



Youth 94-6L32571

or note to anv line in this Pad lllCheck if Schedule O contains a

]-tornla' s anclsco Area. We ntensive resident
treatmenE programs -based counse services t

lf "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?..

[]y"" E] ruo

fly"" I Xlruo

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

4 Describe the organization,s program service accomplishments Jor each of its three largest program services, as measured by expenses

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

rEs clro S emergency assessment shelters ntra Costa
or aDus ect ed. & traumatiz oster c

4a (cooe:-)(expenses$'*1 uQ.}rroTr
youth Homes prffie resideffit

rinq t year care were clients, a
are oster c

4b

ervices to aqe 2-
ren ]-n communit

as we as their es to he eep
out nstitutiona

(code: ) (expenses $ . including qrants of $ ) (Revenue $ )

v"Lt-n n"tilt" "imster hone@ra) as part ot lts

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

432002
11-O7-14

s oI care were prov o 6 clients.



2

3

Youth Homes, Inc 94-6L3257L

ls the organization described in section 501(cX3) or 4947(a)(1\ (other than a private foundation)?

lf "Yes," complete Schedule A

ls the organization required to complete schedule B, schedule of contributors?

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

oublic office? lf "Yes," complete Schedule C, Paft !

Section SO1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the Laxyear? lf "Yes," complete Schedule C, Paft ll

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

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Parl lll

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

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

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, Part ll

Did the organization maintain collections of works of ar1, historical treasures, or other similar assets? lf "Yes," complete

Schedule D, Part lll . ..
Did the organization report an amount in Part X, line 21 , f or escrow or custod ial account liability; serve as a custod ian for

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

lf "Yes," complete Schedule D, Part IV

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

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

^^ ^^^ti^^ht^dJ aPPrudurs

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Part Vl

b Didtheorganizationreportanamountforinvestments-othersecuritiesinPartX, linel2thatis5%ormoreofitstotal
assets reoorted in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization repod an amount for investments - program related in Part X, line'13 ihat is 5%o or more of its total

assets reDoded in Part X, line 16? lf "Yes," complete Schedule D' Paft Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 5olo or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncedain tax positions under FIN 48 (ASC 74O)? lt "Yes," complete Schedule D, Paft X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

x

x

11

e

t

12a

Schedule D, Parts Xl and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?

tf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xll is optional

13 ls the organization a school described in section 170(bxlXAXii)? lf "Yes," complete Schedule E ... .. ..

14a Did the organization maintain an office, employees, or agents outside of the United States?

b DidtheorganizationhaveaggregaterevenLresorexpensesofmorethan$l0,000fromgrantmaking,fundraising,business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? lf "Yes," complete Schedule F, Pafts I and lV

15 Did the organization repod on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

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

or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization repod a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Paft |

Did the organization report morethan $15,000 total of fundraising event gross income and contributions on Pad Vlll, lines

1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $t S,OOO of gross income from gaming activities on Pad Vlll, line 9a? /f

complete Schedule G, ParI lll
20a Did the organization operate one or more hospital facilities? /f "Yeg " complete Schedule H

432003
11-07 -14

x
x

X

X

17

X
X

"Yes" to line 20a. did the ial statements to this return?

Yes

rorm 990 lzot+1



Youth Homes Inc.
(continued)

21 Did the organization repod more than $S,OO0 ot grants or other assistance to any domestic organization or

domestic government on Part lX, column (4, line 1? lf "Yes," complete Schedule I, Parts I and ll

22 Did the organization report more than $S,OOO ot grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule I, Pafts I and lll

23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete

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

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

Schedule K If "No", go to line 25a

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?

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

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

94-6L3257L

b

c

d

25a

26

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

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, ordisqualified persons? lf "Yes,"

complete Schedule L, Paft ll
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? lf "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

Part lV

a

b

c

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV

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? lf "Yes," complete Schedule L, Part IV

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

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

contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of , or transfer more than 25%o of iIs net assets?// "Yes," complete

Schedule N, Paft ll
Did the organization own lOOo/o ol an entity disregarded as separate from the organization under Regulations

sections 3O1 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Pati I

U Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or lV, and

Paft V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "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(bX13)? lf "Yes," complete Schedule R, Paft V, line 2

36 Section 501(cX3) organizations. Did the organization make anytransfers to an exempt non-charitable related organization?

lf "Yes," complete Schedule R, Part V, line 2

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 padnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

Note. All Form 990 filers are

432004
11-O7-14

X
X

29

30
X

x

x

X

X
x

32

33

X

X

rorm 990 lzot +;



3a

b

4a

(gambling) winnings to prize winners?

2a Enter the number of employees repoded on Form W-3, Transmittal of Wage and Tax Statements,
1_36filed for the calendar year ending with or within the year covered by this return

lf at least one is repoded on line 2a, did the organization file all required federal employment tax returns?

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

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

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

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)?

lf "Yes, " enter the name of the foreign country: )
See instructions for f iling requirements for FinCEN Form 1 14, Reporl of Foreign Bank and Financial Accounts (FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

Did any taxable party notify the organization that it was or is a pady to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886'T?

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

a

b

c

lf "Yes," did the organization rnclude with every solicitation an express statementthat such contributions or gifts

were not tax deductible?

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

Dld the organization receive a payment in excess of$75 made partly as a contribution and partlyfor goods and services provided to the payor?

lf "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 Form 8282?

5a

b

c
6a

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d

x

Xe Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

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

h lftheorganizationreceivedacontributionofcars,boats,airplanes,orothervehicles,didtheorganizationfileaForml09S'C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N / A

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

Sponsoring organizations maintaining donor advised f unds.

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

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

Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12 N/A 'l0a

b Gross receipts, included on Form 990, Pad Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them )

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year N/.A
13 Section 501(c)(29) qualified nonprofit health insurance lssuers'

1041?

a ls the organization licensed to issue qualified health plans in more than one state? N/A
Note. See the instructions for additional information the organization must repod 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 health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during ttre tax year?

lf "Yes. " has it filed a Form

432005

a

b

N/A
N/A

12b

13b

c
'l4a

b

X
in Schedule O

Form 990 (2014)



Section A. Governin and Man

Enter the number of voting members of the governing body at the end of the tax year

lfthere are material differences in voting rights among members ofthe governing body, or ifthe governing

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

Enter the number of voting members included in line 1 a, above, who are independent ...,.

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?

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 other person?

4

5

6

7a

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

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

Did the organization have members or stockholders?

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?

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

persons other than the governing body?

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

The governing body? .

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

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

the names and addresses in Schedule O

B. Pof icies (This Section B information about the lnternal Revenue Code

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

b lf"Yes,"didtheorganizationhavewrittenpoliciesandproceduresgoverningtheactivitiesofsuchchapters,affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

No

1a

b

2

I
a

b

9
x

No

11a

b

12a

b

c

13

14

t5

a

b

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

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

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

in Schedule O how this was done

Did the organization have a written whistleblower policy?

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

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

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

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

Other officers or key employees of the organization

lf "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 during the year?

b lf"Yes,"didtheorganizationfollowawrittenpolicyorprocedurerequiringtheorganizationtoevaluateitspadicipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

status with

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed )>CA
18 Section 6104 requires an organization to make its Forms 1 023 (or 1 024 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.

lJil o*n website I X l Another's website I X I Upon request f_l oilrer fexp lain in Schedute o)

19 Describe in Schedule O whether (and if so, how) the organization made its governihg 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: )
Stuart McCullough - (925)933-2627

432006 11-07-14 Form 990 (2014)



Youth Homes Inc. 9 4-6L3251L
rustees,

Employees, and Independent Contractors
Check if Schedule O contains a or note to anv line in this Part Vll

section a. oticers, es, Key Employees, and Highest compensated hmployees

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

o 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.
o List all of the oigiriization' j 6urrent key employees, if any. See instructions for definition of "key employee. "

o List the organization,s five current highest compensated employe_e_s (other than an officer, director, trustee, or key employee).who received report'

able compensation (Box 5 of Form w-z aid/or Box 7 of rorm 1og'g-MISC) of more than $1o0,ooo from the organization and any related organizations.

o List all of the organization,s former. officers, key employees, and highest compensated employees who received more than $t OO'ooo ot

reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that receiv:d, in the capacity as a former director or trustee of the organization,

more than $10,000 oirepor{able 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.

I I Check this box if neither the related currenr director or trustee

E

(A)

Name and Title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

27 ,407 .

L7,ALL.

(1) Stuart McCuIlough
cEo
(2) Kathy BowIes

Pres ident
(3) Alan Bonny

Vice President
(4) stanley Maleski
ca. /n?aaqrrrar

(5) sandra Abrams

Direc Eor
(6) Anne ApPerE

/t\ a-tsLrr Pstl\a?

D irector
( 8 ) 'fan Berckef eldt
Director
(9) Tom Blanks
Director
(10) Elizabeth chapple
Direc tor
(11) Pat collins
Direc tor
(12) Edith HencheY

Direc Eor
(13) Jenifer Kirtland
Director
(14 ) ,Iune Kingr

Direc Eor
(15) Tlm Mccreery
Di-rec tor
(16) Valerie Ridgers
D irector
(17) Kim chivers
Program Director

0.

0.

0.

0.

0.

0.

n

0.

0.

0.

U.

0.

0.

0.

(E)

Repodable
compensation
from related
organizations

(w-2l1099-MISC)

(D)

Reportable
compensation

from
the

organization

w-2/109e-Mrsc)

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/truste€)

L72,373.

1_09,50s.
432007 11-07-14 rorm 990 lzot+1



Youth Homes, Inc
Section A.

(A)

Name and title

Sub-total
Total from continuation sheets to Part Vll, Section A

Total (add lines 1b and lc)

94-6L3257L
tinued)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b

c
d

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

line 1a? lf "Yes," complete Schedule J for such individual

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

and related organizations greater than $150,000? lf "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

to the oroanization? /f "Yes, " complete Schedule J for such

Section B. Independent Contractors

ion for the calendat with or within the

(A)
Name and business address NONE

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

432008
11-O7 -14

(c)
Compensation

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trust6e)

(D)

Repodable
compensation

from
the

organization
(w-2l10ee-Mrsc)

(E)

Repodable
compensation
from related
organizations

w-2/1099-MISC)

(B)

Average
hours per

WEEK

(list any
hours for
related

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repodable

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

rorm 990 (zot+)
100.000 ol 0



E
o
o

o

o
o
!o
v)E
-c)E>GO
Eitr

o

o
o
o

Formeeor2ol4t Youth Homes, Inc. 9 4-6L3257L Page9

I Pad Vlll I Statement of Revenue
Check if Schedule O contains a or note to anv line in this Part Vlll

42 ,23L.

5 ,905 .

0)

0)fr

o

o

-J I LJ t .

Form 990 (2014)



Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete columnall columns All other organi.

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

Do not include amounts reported on lines 6b,
7b, 8b,9b, and 10b of Part Vlll.

1 Grants and other assistance to domesl.ic organizations

and domestic governments. See Part lV, line 2'l

2 Grants and other assistance to domestic

individuals. See Pad lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Pad lV. lines 15 and 16

4 Benefits oaid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

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

persons descrlbed in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

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

9 Other employee benefits

10 Payroll taxes

ll Fees for services (non-employees):

a

b

c

d

e

I
s

Management

Legal

Accounttng .

Lobbying

Professional fundraising services. See Part lV, line l7

Investment management fees .

Other (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 1.lg expenses on Sch 0.)

Advertising and promotion

5 ,024.

LL,475.
12

13

14

15

16

't7

18

't9

20

21

22

23

24

Office expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amoftization

tnsurance
Othe[ exoenses. ltemize exoenses not covered
above. (List miscellaneous exoenses in line 24e. l1 line
24e amount exceeds 10% of line 25, r:olumn (A)
amount, list line 24e expenses on Schedule 0.)

Repairs and maintenance
@

All other expenses

25

26

Total functional Add lines 1 24e

Joint costs. Complete this line only if the organization

reported in column (B) joint costs frorn a combined

educational campaign and f undraisinq solicitatron.

check here ) [-l 
'r

a

b

c
d

e

432010 1 1-07-14

soP 98-2 (ASC 958-720)

rorm 990 lzot+1



Youth Homes, Inc 94-6L3257L

Check if Schedule O contains note to line in this Pad X

(A)
Beginning of year

(Bl
End of year

o
oo6

1 Cash-non-interest-bearino 4II,UUI. 1

2 Savings and temporary cas;h investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete

Part ll of Schedule L

5L2,+56. 2

3
5'12,L33. 4

5
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section a958(cX3XB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Paft ll of Sch L
7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

6

7

8
LUz ,250 . 9

10a Land, buildings, and equipment: cost or other | ]

basis. Comptete Part Vt of Schedute D ..... .. Eqg-.J
b Less: accumulated depreciation I tOU I

11 Investments - publicly traded securities

L,046,911.
555,595. 10c 560 ,484.486 ,327 .

r ,6L7 ,L25 . 11

12 Investments - other securities. See Part lV, line 11

13 Investments- program-related See Pad lV, line 11

14 lntangible assets

12

13

14

15 Other assets, See Part lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

26y,u't4. 15

+,u4y,'1L4. 16

o
d)

=

J

17 Accounts payable and accrued expenses

18 Grants payable

5U5,5J'/. 't7

18

19 Deferred revenue 69 ,2'L0 . 19

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability Complete Parl lV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L

23 Secured modgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third padies

25 Other liabilities (including federal income tax, payables to related third
padies, and other liabilities not included on lines 17.24). Complete Part X of

Schedule D

20

21

2.
552, ZL5. 23

24

25
26 Total liabilities. Add lines 17 throuoh 25 L,2U b,9bU. 26

ooo

!

lt
o
tt
oo
o

oz

Organizations that follow SFAS 117 (ASC 958), check here ) | X I anO

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

27 Unrestricted net assets

2a Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here ) | |

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund .._

32 Retained earnings, endownrent, accumulated income, or other funds
33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

2 ,460 ,L20 . 27 2,620 ,L23.
L43 ,331_ . 28
2J9 ,3U3. n

30

31

32
z,642,'154. 33
4,U49,'tL4. u

Form 990 (zot+)

432011
11-O7-14



Youth Homes Inc
Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

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

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

Revenue less expenses Subtract line 2 from line 1

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

94-5L3257L 't2

6,982,206

2,944,847

rorm 990 lzot+;

E
1

2

3

4

5

6

7

I
9

10

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

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

column (ts))

Financial Statements and Repofting
O contarns a line in this Part Xll

1 Accounting method used to prepare the Form 990: Cash I X] Accrual | | Other

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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

lf ,'yes, " check a box below to indicate whether the financial statements for the year were compiled

separate basis, consolidated basis, or both;

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

b were the organization's financial statements audited by an independent accountant?

lf ,,yes,', check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

I X l Seoarate basis l-_l Consolidated basis f_l goth consolidated and separate basis

c lf ,,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?

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a Asaresultofafederal award,wastheorganizationrequiredtoundergoanauditorauditsassetforthintheSingleAudit
Act and OMB Circular A'133?

b lf "Yes," did the organization undergo the required audit or lf the organization did not undergo the required

in whv in Schedule

432012

E
No



SCHEDULE A
(Form 990 or 990-EZ)

Depadment of the TreasurY
lnternal Revenue Seryice

Public Charity Status and Public Support
Complete if the organization is a section 5O1(cX3) organization or a section

4947(aXl) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

ON/B No 1545-0047

Open to Public
Inspection) Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

of the organization identification number

Youth Homes Inc. 94-6L3257L
(All organizations must complete this pad.) See instructions.

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

t L---j n church, convention of churches, or association of churches described in section 170(bXl)(Al(|).

2 l---l Aschool described in section 170(bXlXAXiil' (Attach Schedule E.)

3 Ll A trospital or a cooperative hospital service organization described in section 170(bXlXAXiiil'

+ | | n meOical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

5E
6E
7E
8E
9E

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

section 170(bX1l(AXiv). (Complete Part ll )

Afederal, state, or local government or governmental unit described in section 170(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(OXlXAXvi), (Cornplete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll )

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

activities related to its exempt functions - subjeci 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 Pad lll )

'lO An organization organized and operated exclusively to test for public safety. See section 509(aX4).
.l 1 An organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1)or section 509(a)(2). See section 5O9(aX3). Check the box in

_lines 1-1a through 11d that describes thetype of supporting organization and complete lines 11e, 1-1f, and 119

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

the suppoded organizatiorr(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppoding

_ organization. You must complete Part lV, Sections A and B.

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

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

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

c | | Type lll functionally integrated. A suppoding organization operated in connection with, and functionally integrated with,

_ its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d I I Type lll 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 lV, Sections A and D, and Patt V'

" 
| | Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

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

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

Provide the information about the
of supported (vi) Amount of

other suppod (see

Instructions)
organization

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ, $2021 oe-17'14

(described on lines 1-9

above or IRC section

Schedule A (Form 990 or 990-EZ) 2014



Schedule A 4 Youth Homes Inc 94-6L3257L

(Complete only if you checked the box on line 5, 7, or I ol Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests iisted below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual g;rants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or prublicly

supported organization) included

on line 1 that exceeds 2%o o'flhe
amount shown on line 11,

column (f)

30,453,044.

30,453,044.

Subtract line 5 from line 4 30,453,044.
Section
Calendar year (or liscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated busine:;s

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

1 1 Total support, Add lines 7 through 10

12 Gross receiots from related activities

(al 2010 (b) 201 1 (cl2012 (dt 2013 lel 2014 Total
q 123 524. 5 ,470 ,846, q 733 165 592 440. 6,933,069. 30.453 044

3,657 25 ,L55. 4 ,628 . 4,8L7 . 42 ,23L. 80,488.

77,153 31_,71_0. 36 ,424. 1-1-6.566. 6.906. 269 ,359 .

30,802,891.

etc. (see instructions) 12

13 Firstfiveyears. lftheForm990isfortheorganization'sfirst,second,third,foutth,orfifthtaxyearasasection50l(c)(3)

14 Public support percentage tor 2O14 (line 6, column (fl divided by line 11, column (f))

15 Public suppod percentage from 2013 Schedule A, Pad Il, line 14

%

%

16a 33 1/3% support test - 2014. lf the organization did not check the box on line 13, and line 14 is 33 1/3%o or more, check this box and

>Estop here. The organization qualifies as a publicly suppoded organization

b33'll3% supporttest -20'13. lf theorganization did notcheckabox on line 13 or 16a, and line 15 is33 1/3%o or more, checkthis box

and stop here. The organization qualifies as a publicly suppoded organization > E
17a 10% -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 100/o or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E
b 10% -facts-and-circumstances test - 20'13. lf the organization did not check a box on line 13, 16a, 1 6b, 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 Pad Vl how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > | |

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



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

under thc'

Calendar year (or fiscal year beginning in) )'
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants ")

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

3 Gross receipts from activities that

are not an unrelated trade or bus'

iness under section 51 3

4 Tax revenues levied for the organ'

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons lhat

exceed the greater of $5,000 or 1% of the

amount on line 13 for the Year

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines .10a and 1 0b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly canied on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pad Vl )

13 Total suppoft. leaa lines s, 1oc, 11, and 12\

14 Firstfiveyears. lftheFormgg0isfortheorganization'sfirst,second,third,foudh, orfifthtaxyearasasection50l(c)(3) organization,

and stop here

C. Computation of
Public support percentage for 2014 (line 8, column (fl divided by line'13, column (f))

from 2013 lll line 15

D. lncome
17 Investment income percentage lor 2014 (line 10c, column (f) divided by line 13, column (f))

18 Investinent income percentage from 2013 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2014. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%o, and line 17 is not

more than g3 1/3%o, check this box and stop here. The organization qualifies as a publicly supporled organization . > | |

15

16
on

%

%

432023 09-17 -14 Schedule A (Form 990 or 990-EZ) 2014



Sections A, D, and E, lf Y91
Section A. All Suoooftinq Orqanizations

Yes No

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No" describe in pa,+ Vt how the suppofted organizations are designated lf designated by

class or purpose, describe the designation If historic and continuing relationship, explain

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

under section 50g(aX1) or (21? lt "Yes," explain in pa,r Vl how the organization determined that the suppofted

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

Did the organization have a suppoded organization described in section 501(cX ), (5), or (6)? lf "Yes," answer

(b) and (c) below.

Did the organization confirm that r:ach supported organization qualified under section S01(cXa), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Pa,tVt when and how the

organization made the determination.

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

(B) purposes?/f "Yes," explainin p"r1y1 whatcontrolstheorganizationputinplacetoensure suchuse.

Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes" and if you checked 1 1a or 1 1 b in Part l, answer (b) and (c) below

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

supporled organization? lf "Yes," describe rn Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its suppotted organizations

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

under sections 501 (cX3) and 509(a)(1) or (2)? If "Yes," explain in p",t Vl what controls the organization used

to ensure that alt suppo1 to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)

ourooses

Did the organization add, substitr-rte, or remove any supported organizations during thetax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in p",1y1, including (i) the names and EIN

numbers of the suppofted 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).

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

desrgnated in the organization's organizing document?

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

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

anyone other than (a) its suppoded organizations; (b) individuals that are part of the charitable class

beneJited by one or rnore of its supported organizations; or (c) other supporting organizations that also

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

Paft Vl.

Did the organization provide a grant, loan, compensation, or othersimilar paymentto a substantial

contrrb,utor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 3s-percent

controlled entity witfr regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990)

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

tf "Yes," complete Paft I of Schedule L (Form 990).

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 (otherthan foundation managers and organizations described

in section 509(a)(1) or (2\)? lt "Yes," provide detail in p2,1y1.

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

the supporting organization had an interest? lf "Yes," provide detail in p",1y1.

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

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in p^4 y1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 49a3(f)

(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated suppoding

organizations)? lf "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year2 (Use Schedule C, Form 4720, to

the oroanization had excess busmess

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

(Complete only if you checl<ed a box on line 11 of Part l. lf you checked 11a of Part l, complete Sections A

andB. lf youcheckedllbof Partl,completeSectionsAandC lf youcheckedllcof Padl,complete

432024 09-17-14 Schedule A (Form 990 or 99O-EZ) 2014



11

Youth Homes Inc

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

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

below, the governing body of a suppoded organization?

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

A 35% controlled entitv of a described in above? /f b, or c,

Section B. ons

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

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

tax year? tf "No," describe in p"4y1 how the supported organization(s) effectively operated, supervised, or

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

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, orcontrolled the supporting organization? lf "Yes," explain in

p"4 y1 how providing such benefit carried out the purposes of the suppotled organization(s) that operated,

or controlled the

Section

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

ortrustees of each o1'the organization's supported organization(s)? lf "No," describe in p271 y1 how control

or management of the suppofting organization was vested in the same persons that controlled or managed

Section D,

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

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (ii) serving on the governing body of a supporled organization? lf "No," explain in p"1y1 how

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

3 By reason of the relationship desr:ribed in (2), did the organization's suppoded organizations have a

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

incomeorassetsatall timesduringthetaxyear? lf "Yes,"describein p"rtVt theroletheorganization's

suppofted in this

Section E. lll Functional
1 Check the box next to the methoci that the organization used to satisfy the Integral Part Test during the yearqee instructions):

a _ The organization satisfied the Activities f est. Complete fins 2 below'

b | | The organization is the parent of each of its suppoded organizations Complete 6" g below

" 
f l The organization supportecl a governmental entity Describ e in Paft Vl how you suppofted a government entity (see

Activities Test p1tr", 1"1 and (b) below.
a Didsubstantiallyall oftheorganization'sactivitiesduringthetaxyeardirectlyfurlhertheexemptpurposesof

the supported organization(s) to which the organization was responsive? lf "Yes," then in p"r1 Vt identify

those supporte d orcanizations 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 acflvlties

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

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in p"1y1 the

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

activities but for the organization's involvement

Parent of Supported Organizatiot'ts 4nsr111s7 121 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 suppoded organizations? Provide details in p64 yL

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

94-6L32571- p

432025 09-17-14 Schedule A (Form 99O or 990-EZ) 2014



2014 Youth Homes Inc. 9 4- 6L3257 1

n
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Tvpe lll non-funct must comolete Sections A E

Section A - Adjusted Net Income

1 Net short-term

2 Flecoveries of distributions

3 Other

4 Add lines 1

Podion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for of income

7 Other

Net Income (subtract lines 6 and 7 from line

Section B - Minimum Asset Amount

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

instructions for short tax Vear or assets held for pad of vear):

a Aver value of securities

cas;h balances

c Fair market value of other non -use assets

d Total (add lines .1a, 1b, ano

e Discount claimed for blockaoe or other

factors (exolain in detail in Part
indebtedness

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2Vo of line 3 (for greater amount,

see

5 Net value of non- use assers tract line 4 from line

035

7 Recoveries of distributions

I Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount

(B) Current Year

(B) Current Year

Current Year

net income for Section Column

2 Enter 85% of line 1

3 Minimum asset amount for Section Column

4 Enter qreater of line 2 or line 3

5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction (see

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

instructions).

Schedule A (Form 990 or 990-EZ) 2014

432026
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Schedule 2014 Youth Homes Inc.

Section D - Distributions
1 Amounts oaid to su

2 Amounts paid to per{orm activity that directly furthers exempt purposes of supported

in excess of income from

3 Administrative

4 Amounts paid to acquire

5 Qualified set'aside amounts (prior IRS

6 Other distributions in Part Vl). See instructions

7 Total annual distributions. Add lines 1

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

details in Part Vl). See instructions

9 Distributable amount tor 2O14 frorn Section C

10 Line 8 amount divided bv Line 9 amount

Section E - Distribution Allocations (s;ee instructionsl

1 Distributable amount lor 2O14 frotr Section C, line 6

2 Underdistributions, if any, for years prior to 2014

3 Excess distributions , to 2014:

e From 2013

of lines 3a

to underdistributions of

to 2O1 4 distributable amount

from 2009 not instruction

Remainder. Subtract lines and 3i from 3f

Distributions for 2O14 from Section D,

line 7:

to underdistributions of

to 2O1 4 distributable amounl

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

Remaining underdistributions for years prior to 2O14, it

any Subtract lines 39 and 4a frotn line 2 (if amount

er than zero. see instructions).

Remaining underdistributions for 2014, Subtract lines 3h

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

Excess distributions carryover to 2015. Add lines 3j

and 4c

8 Breakdown

d Excess

432027
09-17-14

94-6L3257L

Current Year

(iii)

Distributable
Amount tor 2014

Schedule A (Form 990 or 990-EZ) 2014



equired by Part ll, line 10; Part ll, line 17a or'17b; and Part lll, line 12

Also complete this part for anv additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2O14



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue S6ryice

Name of the organization

Filers of:

Form 990 or 990-EZ

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

) Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at

Youth Homes Inc

Section:

|Xl sor ("X 3 ; lenter number) organization

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

t______J 32| pOilItCat Organtzailon

ON4B No 1545-0047

2014
Employer identif ication number

9 4- 6L3257 L

Form 99O-PF 501 (c)(3) exempt private foundation

a9a7 @)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met Ihe 33 1/3% support test of the regulations under
sections S0O(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or l2l2% of the amount on (i) Form 990, Part Vlll, line t h,

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

For an organization described in section 501 (cX7), (8), or (10) f iling Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1 ,000 exclusivelyfor religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Pads l, ll, and lll

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

religious, charitable, etc., contributions totaling $S,000 or more during the year > $

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990.E2, or 990.PF),

but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to
cedify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990.PF).

LHA ForPaperworkReductionActNotice,seethelnstructionsforForm990,99O-EZ,or99O-PF. ScheduleB(F0rm990,990-EZ,or990-PF)(2014)

423451
11-05-14

E
E
fl

E

E

Organization type (check one):



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Youth Homes, Inc.
Palt I GontributorS (see instructions). Use duplicate copies of Part I if additional space is needed

Employer identification number

9 4- 6L3257 L

(a)

No.

(b)

Narne, address,andZlP + 4

(c)

Total contributions
(d)

Type of contribution

L
Contra Costa County Department of
Health Services

$ 3 ,764,853.

Person E
Payroll
Noncash E

(Complete Part ll for
noncash contributions )

50 Douglas Drive

Martinez. CA 94553

(a)

No
(b)

Narne, address , and ZIP + 4
(c)

Total contributions
(d)

of contribution

2
Contra Costa County Department ot
Human Services

$ 2,470,291,

Person EEPayroll
Noncash

(Complete Part ll for
noncash contributions.)

40 Douglas Drive

Martinez, CA 94553

(a)

No

(b)

Narne, address , and ZIP + 4
(c)

Total contributions
(d)

of contribution

Person
Payroll
Noncash E

(Complete Part ll for
noncash contributions )

(a)

No

(b)

Narne, address, andZlP + 4

(c)

Total contributions
(d)

Type of contribution

$

Person
Payroll
Noncash

(Complete Pad ll for
noncash contributions.)

(a)

No

(b)

Narne, address, andZlP + 4
(c)

Total contributions
(d)

Type of contribution

s

Person
Payroll
Noncash

EEE
(Complete Part ll for
noncash contributions )

(a)

No

(b)

Narne. address , and ZIP + 4
(c)

Total contributions
{d)

Type of contribution

$

Person
Payroll
Noncash

TI]E
(Complete Pad llfor
noncash contributions.)

4234s2 11-05-14 0r



Schedule B 990, 990-EZ, or 990-PF) (201 4)

Youth Homes, Inc. 94-6L3257L
Part ll Noncash Propefty (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No,

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No.

from
Part I

(bl

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No.

from
Part

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No.

from
Part

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No.

from
Part

(bl

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No.

from
Part

(b)

Descriptioh of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

423453 1 1-05-14 0rm , 0r gYU-



Schedule B 990, 99GEZ, or
0rga

Youth Homes, Inc.
Exclusivelv reilgrous, G[aflra0re, erc., G0nrnIuu0ns r0 organrzauons 0escn0e0 In seclton DUI(cr(/r, (ur, 0] (

the yearfr6m any one contributor. Complete columns (a)through (e) andthe following line entry. Fororsanizations
comp letin g Part ll l, enter the total of exclus ively religious, charitab le, etc , contributions of $ 1,000 or less for the year 16n1g1 i515 I n 16 6109 1

>$
Use

n umber

94-6L3257L

(d) Description of how gift is held

(e) Transfer of gift

ZIP+4

and ZIP + 4

andZlP + 4

(e) Transfer of gift

of transferor to transferee

(d) Description of how gift is held

Transferee's

Transferee's

transferee

(d) Description of how gift is held

(e) Transfer of gift

of transferor to transferee

(d) Description of how gift is held

of transferor to transferee

423454 11-05-14

Transferee's andZlP + 4

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D
{Form 990}

Department of the Treasury
lnternal Revenue Service

Name of the organization
Youth Homes Inc

answereo to Form 990. Part lV, line 6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during yeaQ

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's properly, subject to the organization's exclusive legal control?

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

Supplemental Financial Statements
) Complete if the organization answered "Yes" to Form 990,

Part fV, fine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a' or 12b.
) Attach to Form 990.

OIV1B No 1545-0047

Open to Public
Inspection

Employer identification number
94-6L32s1L

if the

(b) Funds and other accounts

Yes f_-l ruo

Schedule D

1

2

3

4

5

E

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

day of the tax year.

a Total number of conservation easements

b Toial acreage restricted by conservation easements

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

Easements.
1 Purpose(s) of conservation easements held by the organization (check

Ll Preservation of land for public use (e.g , recreation or education)

I I Protection of natural habitat

Preservation of open space

answered "Yes" to Form 990, Pad lV, line 7

all that apply).

_ Preservation of a historically important land area

| | Preservation of a cedified historic structure

conservation easement on the last

Held atthe End ofthe TaxYear

l--] v"" f_-] ruo

listed in the National Register

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

violations, and enforcement of ther conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during ihe year)

4

5

6

7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year ) $

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

f_l y"" f_-] ruoand section 1 70(hX4XBX|D?

9 In Parl Xlll, 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

Complete if the organization answered "Yes" to Form 990, Pad lV, line 8

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

historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service, provide, in Pad Xlll,

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

lf 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 fudherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, Part Vlll, line 1 >$
>$

provide

>$
>$

(ii) Assets included in Form 990, Pad X

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

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

a Revenue included in Form 990, Part Vlll, line 1

b Assets included in Form 990, PartX

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
432051
10-01-14

Schedule D (Form 99O) 2014



istorical Treasures, or Other Similar Asset{contrnued)

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):

" 
f_-l Pubtic exhibition

b Scholarly research

" 
f_-] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organ ization's exempt purpose in Part Xlll ,

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

the organization answered "Yes" to Form 990, Part lV, line 9, or

repoded an amount on Form 990, Pad X, line 21

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

Yes f_-] ruoon Form 990, Part X?

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

Amount

Beginning balance

Additions during the year

Distributions during the yeat

Ending balance

Did the organization include an anrount on Form 990, Part X, line 21 , for escrow or custodial account liability?

lf "Yes." the arranoement in in Part Xlll

if the answered "Yes" to Form 990. Part lV, line 10.

Four s 0acK

Beginning of year balance 191,015.

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

ano programs

20,305,

t

s

Administrative exoenses

End of year balance 2tL 320.

a

b

c

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment ) _ %

Permanentendowment) 1-00. 00 %

Temporarily restricted endowment )
The percentages in lines 2a, 2b, and 2c should equal -100%

3a Arethere endowmentfunds not in the possession of the organization that are held and administered forthe organization

by:

(i) unrelated organizations

(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

answered "Yes" to Form 990, Pad lV, line 11a. See Form 990, Part X, line 10

Description of propedy (d) Book value

1a Land

b Buildings

c Leaseholdimorovements

d Equipment

e Other

Total. Add

432052
10-01-14

d E Loan or exchange programs

" f_l oth",

c
d

e

f
2a

1a

b

c
d

e

%

239 303 225 .62r. 2L3 ,r27 . 2LL ,320

1t 494

2LL,774. 239.303. 225 .62L. 2r3 .727 .

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

Schedule D (Form 990) 2014

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

Form Part line 10c



Complete if the answered "Yes" to Form 990. Part lV. Iine 11b. See Form 990, Pad X. line 12,

SeCUflry 0f CaIeg0fy (including name of security) (c) Method of valuatron: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(s) Other

Total. must equal Form 990, Part X, col. (B) line 12

Investments - Program Related.
answered "Yes" to Form 990 line 11c. See Form 990. Part X. line 13

{a) Description of investment (c) Method of valuation: Cost or end-of-year market value

Total. Parl col. (B) line 1

Assets.
answered "Yes" to Form 990. Pad lV. line 11d See Form 990. Pad X. line 15

iption (b) Book value

- ]-nEeres eemenEs
s]-ts
remen

must eoual Form 990 Part X. col. B) line 1

Liabilities.
answered "Yes" to Form 990. Pad lV. line 11e or 1-1f . See Form 990. Part X. line 25.

Federal income taxes

Total. must equal Form 990, Part X, col. (B) line

2, Liabilityforuncertaintaxpositions InPadXlll,providethetextofthefootnotetotheorganization'sfinancial statementsthatreportsthe

Schedule D (Form 99O) 2014

432053
10-01-14

Form



I Statements With Revenue per Return.
answered "Yes" to Form 990. Part lV, line-l2a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but

a Net unrealized gains (losses) on

not on Form 990, Part Vlll, line 12:

investments -38 ,231,
b Donated services and use of facilities

c Recoveries of prior yerar grants

d Other (Describe in Pad Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, F'|ad Vlll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pad Vlll, line 7b

b Other (Describe in Part Xlll )

c Add lines 4a and 4b

31,548

-28 2L2

37,548

5 Total
xpenses per

answered "Yes" to Form 990. Part lV. line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Pad lX, line 25:

Donated services and use of facilities

Expenses per Return.

1

2

a

b

c
d

e

Prior year adjustments

Other losses

3

4

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

, Part lX, line 25, but not on line 1:Amounts included on Form 990

a

b

c

Investment expenses not included on Form 990, Pad Vlll, line 7b

Other (Describe in Pad Xlll.)

Add lines 4a and 4b

T Form Paft line 18

Provide the descriptions required for Parl ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Pad X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4z

Permanently restricted funds are used for the continuance of the

organization' s purpose.

Part X, Line 2;

Youth Homes is exempt from taxation under Internal Revenue Code Section

501(c)(3) and California Revenue and Taxation Code Section 237ILd.

Generally accepted accounting principles provide accounting and disclosure

guidance about posilions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Youth Homes in its federal and
432054
io-01-14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 YOUth HOmeS , InC . 94-6L3257L
lnformation

state exempt organization tax returns are more likely than not to be

sustained upon examination. Youth Homes' returns are subject to

examination by federal and state taxing authorities, generally for three

and four years, respectively, after they are filed.

Part XI, Line 2d - Other Adjustments:

Change in value of split-interest agreement -27 ,529.

432055
10-01 -1 4

Schedule D (Form 9901 2014



SCHEDULE G

(Form 990 or 990-EZ)

Depadment of the Treasury
lnternal Revenue Seruice

Name of the

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if tlhe organization answered "Yes" to Form 990, Part lV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a'

) Attach to Form 990 or Form 990-EZ,

ON/B No 1545-0047

Open to Public
Inspection

Employer identif ication number

94-5L3257LYouth Homes, Inc.
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form 990-EZ filers are not
required to cornplete this pad

a

b

c

d

1 Indicate whether the organization rilised funds

Mail solicitations
l---] lnternet and email solicitations

f_l Phon" solicitations

f_l In-p"r.on 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, PartVll) or entity in connection with professional fundraising services?

through any of the following activities Check all that apply

e L--l Solicitation of non-government grants

f Ll Solicitation of government grants

9 | | Special fundraising events

f_l Y"" f_l ruo

b lf "Yes,"listthetenhighesipaidirrdividualsorentities(fundraisers) pursuanttoagreementsunderwhichthefundraiseristobe

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.

432081
oa-28-14

Schedule G (Form 99O or 99O-EZ) 2014



red "Yes" to Form 990, Part lV, 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 greaterthan $S,OOO.

o

C)

C)
E.

1 Gross receipts

(a) Event #1

\rt of Hope
lala

(b) Event #2 (c) Other events

None
(d) Total events

(add col (a) through

col. (c))
(event type) (event type) (total number)

L82 ,686 . L82 .686 .

2

3

Less: Contributions

Gross income (line 1 minus line 2)

L34 ,485 134,485.

48 ,20L. 48 ,20L.

o
c)aco
X

LU

0)

i5

4 Cash orizes

5 Noncash prizes

6

7

8

Rent/facility costs

Food and beverages

9 Other direct expenses

10 Direct expense summary. Add lines 4 througi
1 1 Net income summarv Subtract line 10 from li

9 in column (d)

re 3 column (d)

Part lll Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than

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

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of the

b If "No," explain:

1OaWereanyoftheorganization,sganring|icensesrevoked,Suspendedorterminatedduringthetaxyear?re
b lf "Yes." exolain:

(d) Total gaming (add

432082 0A-28-14 Schedule G (Form 990 or 99O-EZ) 2014



11 Does the organization conduct garning activities with nonmembers?..

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? l--l y"" l-l ruo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility I rs" I o/o

E'F%b An outside facility

14 Enter the name and add ress of the person who prepares the organization's gaming/special events books and records:

Name )

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming revenueZ l--l Yes l-_-] ruo

b lf "Yes," enter the amount of gaming revenue received by the organization ) $ and the amount
of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third party:

Name )

Address )

16 Gaming manager information:

Name )

Gaming manager compensation ) $

Description of services provided )

f_l Director/officer f_] Employee f_-] Independent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? f_l y"" [-_l ruo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

432083 08-28-14 Schedule G (Form 99O or 990-EZ) 2014
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SCHEDULE J
(Form 990)

Depaftment of the Treasury
Internal Revenue Service

Name of the organization

lf "Yes" to line 5a or 5b, describe in Parl

For persons listed in Form gg0, Part Vll,

contingent on the net earnings of:

The organization?

Any related organization?

lf "Yes" to line 6a or 6b, describe in Parl lll,

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non.fixed payments
not described in lines 5 and 6? lf "Yes," describe in Part lll
Were any amounts reproded in Fonn 990, Part Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception described rn Regulations section 53,4958  (a)(3)? lf "Yes," describe in part lll
lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Compensation Information
J:or certain Officers, Directors, Trustees, Key Employees, and Highest

) comprete ir tne orsaniza?:fff$"l""1ETiJ?:T;,,rn ee0, part tv, rine 23,
)Attach to Form 990.

ilt.

Section A, line 1a, did the organization pay or accrue any compensation

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

9 4- 6L32571.Youth Homes, Inc.

lf 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? lf "No," complete Part lll to exolain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including thr: CEO/Executive Director, regarding the items checked in line 1a?

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
gstqblish compensation of the CEO/Executive Director, but explain h Part lll.
L---J Compensation committee L___l Written employment contract
| .l Independent compensation consultant LXI compensation survey or study
I X I rorm 990 of other organizations I X | 4ppp6vsl by the board or compensation committee

During the year, did any person listed in Form gg0, Parl Vll, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment l'rom, a supplemental nonqualified retirement plan?

Participate in, or receive payment l'rom, an equity-based compensation arrangement?
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revernues of:

The organization?

Any related organization?

No
1a Check the appropriate box(es) if tl're organization provided any of the following to or for a person listed in Form 990,

Pad a. Complete Part lll to provide any relevant i

: rtravel E rpersonatuse
L--J ns E onal residence

: and gross.up payments E ron fees
ing account l-_-] Personal services (e g., maid, chauffeur, chef)

a

b

c

a

b

a

b

x

x

432111
1 0- 13-1 4

X

Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Depadment of the Treasury
lnt6rnal Revenue Service

Name of the organization

Ad - Works of ad

Arl - Historical treasures

Ad - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual propedy

Securities - Publiclv traded

Securities - Closely held stock .

Securities - Partnersfrip, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological adif acts

Noncash Contributions

Complete if the organizations answered "Yes" on Form 99O, Part lV, lines 2g or 30,
Attach to Form 990,

about Schedule is at

Youth Homes Inc.

ON/IB No 1545-0047

Open To Public
Inspection

Employer identification

94-5L3257L

Method of determining
noncash contribution amounts

1

2

3

4

5

6

7

8
I

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25 Other )
26 Other )
27 Other )
28 Other )
N Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part lV, Donee Acknowledgement

3Oa During the year, did the organization receive by contribution any propedy repoded in Part l, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 

. ..

b lf "Yes, " describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any non.standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.

3g lf the organization did not repod an amount in column (c) for a type of property for which column (a) is checked,
d6scribe in Part ll.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

432'141
08-12-14

Schedule M (Form 9901 (2014)



quired by Part l, lines 30b, 32b, and 33, and whether the organization
is reporting in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for anv additional information.

432142 0A-12-14 Schedule M (Form 99O) (2014)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Tr6asury
Internal Revenue Seryice

Name of the organization

Supplemental Information to Form 990 or gg0-EZ
Gomplete 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 990-EZ.

OIVIB No 1545-0047

14

Youth Homes, fnc.

Open to Public

Employer identification number
94-5L3257L

Form 990,

neglected

Part I Lj-ne I, Description of Orqanization Mission:

fosLer children and adolescents.

Form 990, Part Iff, Line I, Description of Organization Mission:

te the heal ocess for seriousl emotionally abused and

traumatized childrerr and adolescents. We serve over 350 children and

their families each

Form 990, Part III, Line 4d,, Other prosram Services:

Transition Age Youttt program is a ful1 service partnership providinq

intensive conmunity-based mental health services for youth aged 15 - 25

with severe mental health issues. The goal is to reduce the amount of
time they are hospitalized, homeless, and in the criminal iustice

About 40 youth are srerved, with about 120 visits per week

Expenses $ 638,379. including grants of g 0. Revenue g 0.

Form 990 , Part Vf , Siection B, line 11 :

Youth Homes uses its CPA firm to guide the preparation of its Form 990. An

accounting consultan.t coordinates responses to the Form 990 guestions and

line items. The CEO reviews the Form 990 in detail, and then shares it with

After that review, the final Form 990 is provided to each member of the

the organization's Audit and Finance Committees for additional review.

Youth Homes Board of Directors prior to fili

Form 990, Part VI, Section B, Line t2cz
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
432211
o8-27-14

Schedule O (Form 99O or 99O-EZ\ l2D14l



Name of the organization
4

Youth Homes, Inc. Employer identification number
94-6L32s7L

Transactions a-re co:ntinuously monitored for ssible conflicts of
interest. Annual1y, all Board members and ke loyees are asked to
disclose interests, if , that could give rise to conflicts. When

possible conflicts are identified, Youth Homes follows its internal
rocedures described in d"tril_--j!" plicies for dealins with

conflicts of interest.

Form 990, Part VI, Ijection B, Line 15 :

Annua11y, the independent members of the Youth Homes Finance committee
review the c nsaLion of the CEO. They take into account the
the top management officials of other simi lar organizations. They determine
Ehe change in c sation, if any, and document the decision as part of
the notes/minutes the meeti

Youth Homes' I{uman Fiesources manager colrects current sal information of
all employees, and prerf orms a c rison to the salaries and wases of

s of other, -similar, orgranizations. proposed es to the
salaries are made an.d reviewed with the cr:o. The cEo, in t,urn, esents the
information to the organization's Finance Committee for review and comrnent.

when all revie-yE-3rS complete, the cEo makes the final decision concerni
salary changesi , if any.

Form 990, Part. VI, Section C, Line L9.

Yourht Homes Frrovides on its website its governi documents, conflict of
interest and other governance policies, its 990 and audited financial
statements for at least the past three years. youth Homes also ides
these documents upon reasonable reguest.

Schedule O (Form 990 or 99O-EZI l2}14l



o
Name of the organization

Youth Homes, Inc. Employer identification number
94-6t3257L

Form 990, part XI, line g, Changes in Net Assets:
Change in value of rsplit interest agreement

Schedule O (Form 99O or 990-EZl (2014)



rorm 8868
(Rev January 2014)

Depadment of the Treasury
Internal Revenue Seruice

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545.'1709
) File a separate apptication for each return.

) f nformation about Form 8868 and its instructions is at v111,yvy.irs.govlformgg6g

' lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

' lf you are filing for an Adlditional (Not Automatic) 3-Month Extension, complete only part ll (on page 2 of this torm).
Do not complete Pad ll unless you hetve already been granted an automatic 3-month extension on a previously filed Form gg6g
Electronic liling 

7s-17s1. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3'month extension of time You can electronically file Form gg6g to request an extension
of time to file any of the forms listed in Part I or Part ll with the exception of Form 8870, Information Return for Transfers Associated With Ceftatn
Personal BenefitContracts,whichmustbesenttothelRsinpaperformat(seeinstructions) Formoredetailsontheelectronicfilingofthisform,

e-file for Charities &

Automatic 3-Month Extension of Time. Only submit oriqinal neeo
A corporation required to file Form 990-I and requesting an automatic 6-month extension . check this box and comolete
Padlonly . > E
All other corporations (including 1 1 20-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or
print

File by the
due date for
filjng your
return See
instructions city, town or post office, state, and ZIP code. For a foreign address, see instructionsPleasant Hi11, CA 94523

f-l lnittat return l-_l Finat return

3a lf this application is for Forms 990-8L, 990-PF, ggo-f ,4720, or 6069, enter the tentative tax, less anv
nonrefundable credits. See instructions.

b lf this application is for Forms 990-PF, 99O-T, 4720, or 6069, enter any refundable credits and
estimated tax made Include allowed as a credit

c Balance due. Subtract line 3b fronr line 3a. Include your payment with this form, if required,
EFTPS (Electronic Federal Tax Pavment 0.

caution. lf you are going to make an electronic funds withdrawal (direct debit) with this Form gg6g, see Form g453.Eo and Form ggTg-Eo for paymenr
instructions.

Employer identification number (ElN) or

94-5L32s71,
Social security number (SSN)

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

Application
ls For

Return
Code

Application
ls For

Return
Code

Form 990 or Form 990.E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041.A 08

4720 03 Form 4720 (other than individual) 09
orm 990-PF o4 Form 5227 10
orm 990-T (sec 401(a) or U3 Form 6069 11

Form 990-T (trust other than 06 Form 8870 12Stuart McCullo ug

and ending 'JUN 3 0 20L5

o Thebooksareinthecareof ) P.O. Box 5759 - Walnut Creek, CA 94596
rerephone*".> l!?,5)93FM FaxNo ;'' (925

.|ftheorganizationdoestrothaveanofficeorp|aceofbusinessintheUnjtedStates,checkthisbox..'........-.>E
o lf this is for a Group BetLtrn, enter the
box ) L__-J . lf it is for part of the qrout

1 | request an automatic 3-month (6 months for a corporation required to file Form g90-T) extension of time until
February l- 5 , 2 0 l- 6 , to file the exempt organization return for the organization named above The extension

is forthe organization's return for:

) L---J calendar year _ or

>lXltaxyearbeginning JUL !, 2014

2 lfjh" tax year entered in line 1 is for less than 12 months, check reason:
| | Chanqe in accountino oeriocl

0.

LHA
423841
05-01 -1 4

Name of exempt organization or other filer, see instructions

Youth Homes, Lnc.
Number, street, and room
3480 Buskirk

or suite no lf a P O. box, see instructions.
A,ve. , No. 2t0

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


