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Ret £0 . t$horé Formt F | T | OMB No 1545-1150
n em rom incom
o 990'EZ eturn o rganization £x P e laXx 2@08

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
P Sponsoring organizations of donor adwised funds and controling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form Open to ?Ubhc
Intemal Revenue Service P> The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30/2009
B check if appiicable |Please | C Name of organization D Employer identification number
[ | Address use IRS
|| change label or
| | Namechange lnrintor| COMMUNITY FOR YOUTH 52-1494505
Initial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
] S
| |Termnaton  §2°® _ | 999 3RD AVENUE 1570 (206)325-8480
Amended i City or town, state or country, and ZIP + 4
;:;:Irlr:: aton Iflstruc- F Group Exemption
pending tions. | SEATTLE, WA 98104 Number - - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash |X IAccrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » | | if the organization 1s not
| Website: » HTTP://WWW.COMMUNITYFORYOUTH.ORG/ required to attach Schedule B (Form 990,
J Organization type (check only one) -] X| 501(c)( 3 ) @ (nsertno)| | 4947(a)(1)or | |527| 990-EZ, or 990-PF)

K Check P | if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
is not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ , . > $ 311,527.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
‘5—'_2 1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . . . . . . . . i it a0 .. 1 259,642
E; 2 Program service revenue including government feesandcontracts _ . . ... .. ... ... 2
V=) 3 Membership dues andassessments | . . . . . . . . . ..ttt u e e 3
= 4 InVestMeNntinCome |, , . . . . . . i ittt ittt e e e 4 3,089,
—t 5 a Gross amount from sale of assets other than inventory _ , . . |, . Sa
2 b Less costorotherbasis andsalesexpenses . _ . . . ... ... 5b
&) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢
‘m E 6 Special events and activties (complete applicable parts of Schedule G) If any amount is from gaming, check here | | | > l___)]
% 4 a Gross revenue (not including $ 107,267. of contnibutions
< reportedonfne 1) ... ... ... ..., 6a 42,100.
% b Less direct expenses othqPam miraistiTy expenses————— . | 6b 68,542,
¢ Net income or (loss) from specnaR 2 ﬁ!ﬁl&@(swtr;a line 6b from ne®a), . . . .. . ... 6¢c -26,442.
7 a Gross sales of inventory, lgss 10, 7a
b Less cost of goods sold | 8 .. L7b
¢ Gross profit or (loss) frong §aies of mventory (Suglrache ghffomine7a) . . ... .. ... ... 7c
8 Other revenue (describe e S [ 14 STMT 1 )y 8 6,696.
9 Total revenue. Add ImeJ 1,2, O%t{@ H ar{dkﬂ[ .................. »| 9 242,985.
10 Grants and similar amountS Pald(AMECISCIEROEY————"—"—" . . . . .. .. ............ 10
1 Benefits pad toorformembers | L e 1
#1112  Salaries, other compensation, and employeebenefits | . . . . . . .. ... ... ... ... ... 12 364,969.
213 Professional fees and other payments to independentcontractors | . . . . . . .. ... ... .... 13 72,5980.
§- 14  Occupancy, rent, utiities, and MaiNteNANCE . . . . . . . 0 vt e e e e e e e 14 10,654.
W |45  Printing, publications, postage, and ShIPPING . . . . . . . o o i i e e e e 15 7,223.
16  Other expenses (describe p STMT 2 y1L16 75,557.
17  Total expenses. Addlines 10through 16 . . . .« v v v o o 4w e o v e oo o v e v v v u o »| 17 530,993.
@ |18  Excess or (deficit) for the year (Subtract ine 17 fromhne 8) . . . . .. ... .......... 18 -288,008.
2119 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
2 end-of-year figure reported ON prior years return) . . . . . . . . . . . e e e e e e e e e e e e e 19 335,759.
g 20 Other changes in net assets or fund balances (attach explanation), ., . . . .. ... ......... 20
21 Net assets or fund balances at end of year Combine lines18through20 , , ., .. ... ..... > | 21 47,751
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year I (B) End of year
22 Cash,savings,andinvestments _ . . L L L L e 370,385. (22 54,939.
23 Landandbuldings . | L L e 6,000. |23 4,000.
24 Other assets (describe p STMT 3 ) 23,951. |24 1,000.
25 Totalassels .. ... ... ... 400,336. |25 59,939.
26 Total liabilities (describe p- STMT 4 ) 64,577. |26 12,188
27 Net assets or fund balances (line 27 of column (B) must agree with iine 21) 335,759, |27 47,751.

grszl:oos 1000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Form 990-EZ (2008) %
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Form 990-EZ (2008)

52-1494505

Page 2

+ Statement of Program Service Accomplishments (See the instructions for Part lll.)

WHat 1s the organization's primary exempt purpose? STMT 5

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,

describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l | 28a 396,253.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 30a
31 Other program services (attach schedule) . . . . . . v ¢ v v i v v i v v e s e e e e e e e e e e
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough31a) . . . . .. .. ... ... ..o » [ 32 396,253.

=ETsdVA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

See the instructions for Part IV )

(b) Title and average (c) Compensation | (d) Contnbutons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 7 26,244. 2,754. -0-
JSA Form 990-EZ (2008)

8E1009 1 000
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Form 990-EZ (2008) 52-1494505 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
. Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailled
descriptionof each activity , | . . . . . . .. . e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy Of the ChaNGES . . . . . . . o . o e e e 34 X
35 If the organization had income from business activities, such as those reported on Iines 2, 6a and 7a (among others), but not ‘
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T NN DU S
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requirements? L L e 35a X
b If "Yes," has it filed a taxreturn on Form 990-T for tisyear? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," i
complete applicable parts of Schedule N . . . . . . i i it i e e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. PI 37a| PO __J
b Did the organization file Form 1120-POL forthis year? | | . . . . . . . . . . i i i i e i e e e e e e e e e 37b| N/A
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were I __J
any such loans made in a prior year and still unpaid at the start of the period covered by this return? = = | 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved =~~~ | 38b :
39 Section 501(c)(7) organizations Enter: . |
a Initiation fees and capital contributions includedonlne9 . . ... ... ... 39a !
b Gross receipts, included on line 9, for public use of club facles 39b i
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the organization during the year under !
section 4911 » NONE, section 4912 NONE; section 4955 » NONE | (| __ ’
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
Schedule L, Partl | e 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during [
the year under sections 4912, 4955, and 4958 .. ... ... . > NONE :
d Enter amount of tax on line 40c reimbursed by the organizaton_ = . .. ... > NONE i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i
transaction? If "Yes,” complete Form 8886-T .. .. . ... ........... R 400 X
41 List the states with which a copy of this return s filed. » WA,
42 a The books areincareof » TUJUANA HORTON ., Telephone no. » ...206~325-8480
Located at » 999 THIRD AVENUE, SUITE 1570 SEATTLE, WA ... . .. ZIP+4 » 98104 ...
b 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 Yes | No
BCCOUM ) ? e e e e e 42b X
If "Yes," enter the name of the foreign county. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. I T
¢ At any time during the calendar year, did the organization maintain an office outside of the US? =~ = == 42¢ X
If "Yes," enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here, , ., . . . . .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear =~ = == | > | 43 |
Yes| No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of o L
Form ggO-Ez ....................................................... 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If N
"Yes," Form 990 must be completedinsteadof Form990-EZ ., . . . .. ... ... ... .. ... ... 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000
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Form 990-EZ (2008) 52-1494505 Page 4
Section 501(c)(3) organizations only. All section 501(c)}(3) organizations must answer questions 46-49
. and complete the tables for ines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl, . . . . . . . . . .. .. .. e ieene.. 46 X
47 Dud the organization engage In lobbying activities? If "Yes," complete Schedule C, Partl , . . . .. ... ... .. 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E , . . | 48 X
49a Did the organization make any transfers to an exempt non-chartable related organizaton? . ., . . . ... ... .. 49a X
b If "Yes," was the related organization(s) a section 527 organizatton? , . . . . . . . . . . . . o e e e e e e e 49b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. if there i1s none, enter "None "

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

(d) Contnbutions to (e) Expense
employese benefit plans & account and
deferred compensation | other allowances

Total number of other employees paid over $100,000 »

NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |If there i1s none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of sevice

(c¢) Compensation

Total number of other iIndependent contractors receiving over $100,000

. > NONE

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, corfect, and compiéld\Declaration of preparer (other than officer) 1s based on all information of whi
son |y gk Jy )

| 5]\1]201D

preparer has any knowledge

Here Signalure of officer

Date

Type or print name and title

p S \[&MLVHUC&\) QWPA&W@ (

Preparer’s Date Check if Preparer's Identifying Number (See instructions)
i self-
Paid ' signature . employed P> |:|
Preparer's Firm's name (or yours N »
Use Only if self-employed), } E
address, and ZIP + 4 Phone no P>

May the IRS discuss this return with the preparer shown above? See instructions

.................... »[ Jves [x]No

JSA
8E1031 1 000

Form 990-EZ (2008)



SCHEDULE A

| omB No. 1545-0047

(Form. 990 or 990-E2) Public Charity Status and Public Support

. To be completed by all s:‘e:r::ir:’ ;01t(z)é21igglzn&:tt:ns and section 4947(a)(1) .
ﬂ?gﬁ,ﬁ?;::;ﬁg%lﬁizuw > Attach to Form 990 or For:1 990-EZ. P> See separate instructions. opler:]s:::ac’:tli,g:c
Name of the organization Employer identification number
COMMUNITY FOR YOUTH 52-1494505

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it 1s (Please check only one organization.)

1

2
3
4

T 0 &D OO

©w o

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |ll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l___l Type | b l___| Type Il c |:] Type Il - Functionally Integrated d |:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, checkthisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (m) below, the governing body of the supported organizaton? .. ... ... ... 11g(i) X
(i) Afamily member of a person described in (1)) above? L, 11g(ii) X
(iii) A 35% controlled entity of a person described in (1)) or () above? ... ... 11giii) X
h Provide the following information about the organizations the organization supports
(i Name of supported (ii) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000



Schedule A (Form 990 or 990-EZ) 2008 52-1494505 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusualgrants”) . . . . . . 436,059. 450,152. 558, 956. 601,888. 259,642, 2,306,697.

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addlimes 1-3 « & v v v @ = v o 4« 436, 059. 450,152. 558, 956. 601,888. 259,642. 2,306,697.
-5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) , ., . . ..
6 __Public support. Subtract line 5 from line 4 2,306,697,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromlined. . . . .. .. ... 436,059. 450,152, 558,956. 601,888. 259,642. 2,306,697.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES + « « = v = o o o o o o e o o o » 125. 1,927. 6,969. 8,119. 3,088. 20,229.
9 Net income from unrelated business

activities, whether or not the business Is

regularlycarredon . . . . .. ... ..
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmmPartIV) . . ... ...... NONE; 1,428. 90. NONE 6,696. 8,214.
11  Total support. Add lines 7 through 10 . . 2,335,140,
12 Gross receipts from related activities, etc (Seenstructions ) . . . . .« ¢ & -t 0t oo i e i e s e .. 12 298,281.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . .. \eiae 4o e e e e e s s s e e e ssse e s e s .. | - |—_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . . ... 14 98.78 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne26f . . . . . . .. ... ... ..... 15 97.89 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .. .o oo > [X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . ... ... ... .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

OFQANIZALION  « « v v a v e e e et e e e e ot e e e e e e e e e e e e e e e e e > l:l

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly

SUPPOMEd OFGANIZALION « + & v v @ v o e o v e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIFUCHONS + + v v v v v e v o e v e e e e et e o u e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > L___l

Schedule A (Form 990 or 990-E2Z) 2008
5 JSA

8E1220 1 000



Schedule A (Form 990 or 890-EZ) 2008 52-1494505 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
* membership fees received (Do not include

any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any actiwity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization'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.Addlnes1-5 . . . . ....

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., ., .
b Amounts Included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5,000 - - - - - - - .00
c Addhmes7aand7b, . . ... ... ..
.8 Public support (Subtract line 7c¢ from
Ine6) . . . o o i vt i i i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES s & & & v & s o s « « = » & » = «

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , . . .. ..

11  Net income from unrelated business
activities not included nn line 10b,
whether or not the business 1s regularly
carriedonN « « « s s e x e v e e e s e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) . .. ..

13 Total support. (Add lines 9, 10c, 11,

and12) ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOPhere. . . . . « v v v v o o v v o u v o o 4 e e e e e e e e e s+ e e e e s+ e e e s e s s s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . . . .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,llne27g . . . . . . . v« v v v v v e v m e v a 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . 17 %
18 Investment income percentage from 2007 Schedule A, PartiV-A, kne27b ... ... .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = | > L___]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton == = | > t::‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . ... .. »




Schedule A (Form 990 or 990-E2) 2008 52-1494505 Page 4
CIEI'A Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
' Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION ___ _____________.2 2004 2005 _______ 2006 _____2007 _______2008________ TOTAL __ _ .
_MISCELLANEQUS INCOME _ _____________ NONE______1,428. _______30. _______ NONE__ ____6,696._ ______ 8,214, _______
_TomALs_ _ _ _ o ______NONE______1,428. _______80. _______ NONE______6,696. ______ 8214, _______

JSA Schedule A (Form 990 or 990-EZ) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form'990 or 990-E2) Fundraising or Gaming Activities
* Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be by organizations that “Yes” to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Formn 890-EZ, line 6a Inspection
Name of the organization Employer identification number
COMMUNITY FOR YOUTH 52-1494505
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes |:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indmdual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . c . i e e e e e e e e e e e e e > 149,367. 20,0004 129, 367.

3 List all states in which the organization I1s registered or licensed to sohcit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1000



JSA

Schedule G (Form 980 or 990-EZ) 2008 52-1494505

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
AUCTION NONE | (a)through col (c))
(event type) (event type) (total number)
g
% 1 Grossreceipts _ . . . .. ...... 149,367. 149,367.
. | 2 Less: Chantable
contributons | . _ . .. ... . ... 107,267. 107,267,
3 Gross revenue (line 1
minuslne?2). . ........... 42,100. 42,100.
4 Cashprizes . . .. ..,...
8
o | 5 Non-cashprizes _ ... . . ....
5
2
| 6 Rent/facilitycosts = . . . ... 30,000. 30,000.
g
& | 7 Other direct expenses | . = = . .. 38,542. 38,542,
8 Direct expense summary Add lines 4 through 7 incolumn(d) _ _ . . . ... . . ... ... . ..... > (( 68,542.)
9 Net income summary Combinelnes3and8 incolumn(d). . . . . . . . . .. . .0 v oo > ~26,442.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col {a) through col {c))
@
&
1 Grossrevenue . . . . ........
@| 2 Cashprizes .. . .........
g
21! 3 Non-cashprizes . ..........
wi
§_ 4 Rent/facilitycosts | . ... ..
a
5 Other directexpenses . . . .. ...
Yes %| |__|Yes % ||_|Yes %
6 Volunteerlabor = . . ... [ Ino No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . ... .. . . ......... » |( )
8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . . . . ... .. ..., .. .... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwites _
a lIs the organization licensed to operate gaming activities in eachof thesestates? _ _ ., . . . . . ... ....... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?, . . . . . . ... .. .. ..........|.1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . .. ... ... ... ... isue ey e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1 000



Schedule G (Form 990 or 990-EZ) 2008 52-1494505 Page 3

Yes | No
‘13 Indicate the percentage of gaming actwvity operated in:
a Theorganization'sfacility . . . . . . . . .. . .. i it ittt 13a %
b Anoutsidefacility . . . . . . . .. . L e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:

16  Gaming manager information:

D Director/officer I:l Employee D Independent contractor

17  Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Icense?, . . . . . . . L L L e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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COMMUNITY FOR YOUTH

FORM 990EZ, PART I - OTHER REVENUE

MISCELLANEOUS

TOTALS

52-1494505

STATEMENT

1



COMMUNITY FOR YOUTH

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

CONFERENCES, CONVENTIONS
DEPRECIATION

DIRECT PROGRAM ACTIVITIES
MENTORING

MISCELLANEOUS

TOTAL

52-1494505

STATEMENT

2



COMMUNITY FOR YOUTH

FORM 990EZ,

PART II

PLEDGES RECEIVABLE
GRANTS RECEIVABLE

PREPAID EXPENSES OR DEFERRED CHARGES

TOTALS

- OTHER ASSETS

BEGINNING
OF YEAR

52-1494505

END
OF YEAR

STATEMENT 3



COMMUNITY FOR YOUTH 52-1494505

~

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 36,792. 12,188.
SUPPORT AND REVENUE FOR FUTURE PERIODS 27,785. NONE
TOTALS 64,577. 12,188.

STATEMENT 4



COMMUNITY FOR YOUTH 52-1494505

N

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE YOUTH INTERVENTION AND MENTORING.

STATEMENT 5



COMMUNITY FOR YOUTH 52-1494505

-

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TRAIN VOLUNTEERS IN YOUTH INTERVENTION, SKILL-BUILDING, AND
OTHER ACTIVITIES IN DEALING WITH YOUTH AT RISK ON A ONE-ON-
ONE MENTORING BASIS. MENTORS ARE MATCHED WITH STUDENTS FROM
THREE OF SEATTLE'S HIGH SCHOOLS - CLEVELAND, RAINIER BEACH,
AND SEALTH. EACH YEAR OVER 170 STUDENTS PARTICIPATE IN THE

MENTOR PROGRAM.

STATEMENT 6
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