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990
Forms

benefit trust or private foundation)

Department of the Treasury
Intemmal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

JUL 1, 2008

A For the 2008 calendar year, or tax year beginning

andending JUN 30,

2009

B Checkif please | © Name of organization D Employer identification number
applicable use IRS

fomrees e Youth and Family Enrichment Services

Semee | vPe Doing Business As 94-3094966

o See | Number and street {or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- |SP*™1610 Elm Street 212 (650)591-9623

Amended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 9,518,930.

fibplica: San Carlos, CA 94070 H(a) Is this a group return

Pendn® 't Name and address of principal officerM1chael Garb for affiliates? [ Jves No
Same as C above H(b) Are all affilates included? ] Yes [ No

| _Tax-exempt status: 501'(c) { 3 )< (insert no) E:] 4947(a)(1) or E] 527

J Website: » www.yfes.org

If *No," attach a list. (see Instructions)

H(c) Group exemp

ion number P>

K Type of organization | X Corporation [ ] Trust [ ] Association [ ] Other »

[ L Year of formation 1989

M State of legal domicile CA

[Part1] Summary

o | 1 Brnefly describe the organization’s mission or most significant activities: Youth and Family Enrichment
g Services mission is to strengthen communities.
:E’ 2 Checkthisbox P :] if the organization discontinued its operations or disposed of more than 25% of its assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
@ | 5 Total number of employees (Part V, line 2a) 5 193
g 6 Total number of volunteers (estimate If necessary) 6 92
E 7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIii, line 1h) 8,958,889, 8,740,963.
S 9 Program service revenue (Part ViII, line 2g) 772 , 54 1. 726 7 952.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 35 7 303. 8 7 395.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 32,111. 28,998.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,798,844, 9,505,308.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 325,286. 204,622.
14 Benefits paid to or for members (Part IX..column.(A), line 4)
] 15 Salarnes, other co pensﬁoﬁ g\pld))verﬂflts (Part IX, column (A), lines 5-10) 7, 385 7 499. 7,577 ) 087.
¢ | 16a Professional fundfaising fees (Part IX, column ( 11e)
§ b Total fundraising §xg ,7ol D), @ 5 P 306,800.
W1 17 Other expenses ( g Efg)in t) lin&s a-1,105 11-24f) 2,187,816. 1,855,249,
18 Total expenses. Add ljnes 13-17 (mu alR2 column (A), ine 25) 9,898,601- 9,636,958.
~ 19 RevenueIessexpgsi@@@[ﬁﬁwﬁtrémhnei <99,757.p <131,650.>
§§ Beginning of Year End of Year
23| 20 Total assets (Part X, line 16) 2,845,267, 2,760,318,
<3| 21 Total habilities (Part X, line 26) 799, 351. 846,052.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,045,916, 1,914,266.
{ Part 11 | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct,
and complete Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowledge
sn |) oEoputt  (Moshone | Slao
Here Signature of officer Date
Dianette Washer, CFO
Type or pringyame and title
pag | FreREers )y { K \ gj,e ’ Check f Rapers centfyng numbe
Preparers ilgnature Al le !gl employed » [ |
Use Only e on Group, CPAs, LLP EIn D>
seli-employed) 26 ssion Street, Suite 200
ZP+ 4 San Marino, CA 91108 Phoneno » (626) 403-6801

May the IRS discuss this return with the preparer shown above? (see Instructions)

D Yes ’-__] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008R¢
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Form 990 (2008) Youth and Family Enrichment Services 94-3094966 Page?2

| Part 1 | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission.
Youth and Family Enrichment Services mission is to strengthen

communities by empowering children, youth, adults and families to
overcome challenges through education, counseling and residential
services.

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

the prior Form 990 or 990-EZ? DYes No
If “Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:]Yes No
If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code ) Expenses$ 3,280,533 . including grants of $ )(Revenue $ 6,955.)
Early Childhood and Family Intervention Services, including:
Differential Response programs as part of the local redesigned Child
Welfare system: Healthy Homes home visiting services for at-risk
families with young children; school readiness and child abuse
prevention programs; and Youth Development programming for health,
wellness and positive school and community involvement.

4b

(Code- ) (Expenses $ 3,570,641. including grants of $ ) (Revenue $ 640,627.)
Recovery Services, including: voluntary and court-mandated programs for
youth and adults who suffer from substance abuse and/or mental health
problems; crisis support hotlines, and online peer counseling for

teens, families and individuals; non-violence and anger management
programs for people convicted of a domestic violence offence.

4c

(Code ) (Expenses $ 2,454,093. including grants of $ }(Revenue $ 79,370. )
Youth and Family Transitional Services, including: housing and case
management services for runanway and homeless youth, foster care youth,
and former foster care youth; counseling and group services for

schools, individuals and families; and training for counselors earning
Master’'s and Doctoral degrees.

4d

Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 9,305,267 . (MustequalPartiX Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) Youth and Family Enrichment Services 94-3094966  Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, ViI, Vill, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t Is completing this return that was
prepared In accordance with GAAP? /f "Yes," complete Schedule D, Parts Xi, X, and XliI 12 | X
13 Is the organization a school as described In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and lil 22 | X
23 Dud the organization answer *Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part il 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) Youth and Family Enrichment Services 94-3094966 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes [ No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% In another entity (iIndividually or collectively with other
person(s) listed in Part VI, Section A)? /f "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {(or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "*Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) Youth and Family Enrichment Services 94-3094966 Ppageb
[Part V{ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not applicable 1a 74
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 193
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b if "Yes," has It filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? 5b X
If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
B8a Did the organization solicit any contributions that were not tax deductible? 6a | X
b if "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year N / A I 12b I
Form 990 (2008)

832005
12-18-08



Form 990 (2008) Youth and Family Enrichment Services 94-3094966 Page6

f Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before It was filed? Al organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed In Part V|, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process In Schedule O (see Instructions)
16a Did the organization invest In, contribute assets 1o, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed »CA
Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply
[:] Own website Another’'s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.

State the name, physical agidress, and telephone number of the person who possesses the books and records of the organization P
Youth and Family Enrichment Services - Dianette Washer - (650)591-9623
610 Elm Street, Suite 212, San Carlos, CA 94070

EERTAN Form 990 (2008)



Form 990 (2008) Youth and Family Enrichment Services 94-3094966 Page?7
EP‘av{t Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and (F) If no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

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

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

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 ] 8 organization (W-2/1099-MISC) from the
glz § (W-2/1099-MISC) organization
g g ;§ § and related
:é % g §_ g g ‘g’ organizations
Jennifer Dizon
Chair 2.00|X X 0. 0. 0.
Jorge Jaramillo
Vice Chair 1.50({X X 0. 0. 0.
Bill white
Treasurer 1.50]X X 0. 0. 0.
David McClure
Secretary 1.501X X 0. 0. 0.
Carol Bergman
Board Member 1.001X 0. 0. 0.
John Carcione
Board Member 1.00|X 0. 0. 0.
Donna Cumming
Board Member 1.00(X 0. 0. 0.
Joe Dooling
Board Member 1.50}X 0. 0. 0.
Erin Forester
Board Member 1.50]X 0. 0. 0.
Jennifer Hill
Board Member 1.00(X 0. 0. 0.
Leslie King
Board Member 1.00]X 0. 0. 0.
Chief Don Mattei
Board Member 1.00]X 0. 0. 0.
Kathleen Steele
Board Member 1.00|X 0. 0. 0.
Dr. Andy Sweet
Board Member 1.50|X 0. 0. 0.
Anne Steiner
Board Member 1.00|X 0. 0. 0.
Betty Toguchi
Board Member 1.00|X 0. 0. 0.
Don Whitley
Board Member 1.00]X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) Youth and Family Enrichment Services 94-3094966 Page8
Ep'al'.t V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © © (E) ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 & organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
3 g . é ﬁ g and related
_‘E_’ —g g H :g:.— E organizations
Louise della Maggiora
Board Member 1.00]X 0. 0. 0.
Michael Garb
CEO 40.00 X 173,135. 0. 7,366.
Dianette Washer
CFO 40.00 X 109,881. 0. 6,576.
Doug Styles
Clinical Director 40.00 X 114,466. 0. 7,366.
Clarise Blanchard
Department Director 40.00 X 103,384. 0. 7,366.
1b_Total > 500,866. 0. 28,674.
Total number of Individuals (Including those In 1a) who received more than $100,000 In reportable
compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization B>
Form 990 (2008)

832008 12-18-08



Form 990 (2008) Youth and Family Enrichment Services 94-3094966 Page9
{ Part VIl | Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated extfl‘l%gguf?om
exempt function business tax under
revenue revenue Sggg?gf 5511 42
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4 E ¢ Fundraising events 1c| 67,059.
%,_E d Related organizations 1d
QE e Government grants (contrnbutions) 1el 7593926.
2 g t  All other contributions, gifts, grants, and
é% similar amounts not ncluded above 1| 1079978.
.g'g g Noncash contnbutions included in lines 1a-1f § 2 [2 935.
os h_Total. Add lines 1a-1f » 8,740,963.
Business Code
8 | 2a Program fees 900099 726,952. 726,952.
3 d
a f All other program service revenue
g_Total. Add lines 2a-2f » 726,952.
3 Investment income (Including dividends, Interest, and
other similar amounts) » 8,395. 8,395,
4 income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities _{n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 67,059, of
E contributions reported on line 1c) See
5 Part IV, line 18 al 13,622.
g b Less: direct expenses b| 13,622.
c Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 28,998. 28,998.
b
c
d All other revenue
e Total. Add lines 11a-11d > 28,998.
12 Tolal Revenue Add es 1h, 25,3, 4,5, 69, 70, 8¢, 9¢, 10, and 11e___ P> (9,505, 308.| 726,952. 0. 37,393.
5220809 Form 990 (2008)
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Form 990 (2008) Youth and Family Enrichment Services 94-3094966 Page 10
| Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\;))enses Prograsr?)serwce Managé?n)ent and Funcglrja)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 204,622. 204,622.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 304,413. 304,413,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descrnibed In section 4958(c)(3)(B)
7 Other salaries and wages 6,004,780. 5,339,265- 477,841. 187,674.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 54,546. 47,571. 5,800. 1,175.
9 Other employee benefits 681,853. 618,721. 52,640. 10,492.
10 Payroll taxes 531,495. 451,638. 63,925. 15,932.
11 Fees for services (non-employees):
a Management
b Legal 13,950. 11,550. 2,400.
¢ Accounting 34,000. 34,000.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 401,082. 376,315. 24,767.
12 Advertising and promotion
13  Office expenses 222,946. 172,453. 46,498. 3,995.
14 Information technology
15 Royalties
16 Occupancy 632,697. 531,777. 95,259. 5,661.
17  Travel 102,916. 102,130. 786 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,915. 2,914. 2,001.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 48,241. 48,241.
23 Insurance 45,047. 45,047.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Client related expenses 96,129. 96,129.
b Miscellaneous 89,336. 9,158. 73,440, 6,738.
¢ Consultants and trainin 84,427. 61,573. 3,237. 19,617.
d EQuipment rental 40,282. 28,804. 11,478.
e Staff related expenses 39,281. 25,723. 13,111. 447,
t All other expenses 1,224,924.] <1,279,993.p 55,069.
25  Total functional expenses. Add lines 1 through 24f 9,636,958.] 9,305,267. 24,891. 306,800.
26  Joint Costs. Check here > [ if following

SOP 98-2 Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 {2008) Youth and Family Enrichment Services 94-3094966 Page 11
{ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 751,995.] 1 859,107.
2 Savings and temporary cash Investments 2,871. 2 2,871.
3 Pledges and grants recelivable, net 3
4 Accounts recelvable, net 1,151,463.| & 1,023,224.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule | 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 61,700.] 9o 29,431.
10a Land, builldings, and equipment cost basis 10a 957,581.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 746,763. 250,409.[10c 210,818.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 606 ) 448.| 12 615 7 488.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 20,381.] 15 19,379.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,845,267.] 18 2,760,318.
17  Accounts payable and accrued expenses 661,351.] 17 708,052.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habllities 20
¢ 21 Escrow account liability. Complete Part |V of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 138,000.] 23 138,000.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 799,351.] 26 846,052.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,605,169.| 27 1,548,531.
g 28 Temporanly restricted net assets 440,747.| 28 365,735.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [:] and
S complete lines 30 through 34.
1:-;’ 30 Capital stock or trust principal, or current funds 30
3 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,045,916.| 33 1,914,266.
Total labilities and net assets/fund balances 2,845,267.] 34 2,760,318.
[ Part Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X

832011 12-18-08 Form 990 (2008)



SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

OMB No 1545-0047

2008

. Open to Public
E,f:,:m::::,:::;:mw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?nspecﬁon
Name of the organization Employer identification number
Youth and Family Enrichment Services 94-3094966

{Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization Is not a private foundation because 1t Is: (Please check only one organization.)
1] a church, convention of churches, or assoclation of churches described In section 170(b){1)(A)(i).

Hh W N

city, and state:

D 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)(ANiii). (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,

()]

0 B0 O

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 l.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described In section 170(b)(1}(A)}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
11

U0

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.

alJ Type |

el ]

Type i

c D Type lll - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d [ Type i1t - Other

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box

]

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 (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In ()) above? 11g(ii)
{iii) A 35% controlled entity of a person described In () or (1) above? 11gliii)
h Provide the following Information about the organizations the organization supports.
(1) Name of supported (1) EIN (iii) Type of v) Is the organization| (v) Did you notify the | (i) Is the (vii) Amount of

organization

organization
(described on lines 1-9
above or IRC section
(see instructions))

ncol (1) listed in your
governing document?

organization tn col
(1) of your support?

organization In col

(i) organized in the support
us?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832021 12-17-08
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Schedule A {(Form 990 or 990-£7) 2008 Youth and Family Enrichment Services

94-3094966 Page 2

!Pmiﬂ]

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)}{vi)

Section A. Public Support

Ca
1

6

lendar year (or fiscal year beginning in)p>
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Tax revenues levied for the organ-
Ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 -3
The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

Public Support. Subtract tine 5 from line 4

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

767,706.

1311152.

1261331.

8958889.

8740963.

21040041.

767,706.

1311152,

1261331.

8958889.

8740963.

21040041.

94,776.

20945265.

Section B. Total Support

Ca
7
8

10

1"
12
13

lendar year (or fiscal year beginning i)
Amounts from line 4
Gross iIncome from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV.)
Total support. Add lines 7 through 10

(a) 2004

{b) 2005

_(c) 20086

(d) 2007

(e) 2008

{f) Total

767,706.

1311152.

1261331.

8958889.

8740963.

21040041.

7,262.

12,724.

56,791.

35,303.

8,395.

120,475.

9,566.

13,331.

12,774.

32,111.

28,998.

96,780.

21257296.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

21,591,686.

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

98.53 %

15

61.28 %

» [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, check this box
and stop here. The organization qualifies 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 *facts-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 organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

>

»[ ]

[ ]
[ ]

832022
12-17-08
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Schedule A {Form 990 or 990-E7) 2008 Page 3
{ Part Bl { 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 )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 recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Addlnes1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract iine 7c from line 6
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 recelved on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add nnes 9, 10c, 11, and 12)

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

check this box and stop here »{ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
: Section D. Computation of Investment Income Percentage
f 17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
| 18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
j 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 organization | 4 :]
; b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
i ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 [:]
] 20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »[ ]

Schedule A (Form 990 or 990-EZ) 2008

| 832023 12-17-08
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Schedule D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
D fthe T “
|n?:r:::n;:\::mfzese:f:ew answered "Yes," to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Youth and Family Enrichment Services 94-3094966

Part ) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes"® to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

I Part i l Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) |:] Preservation of an historically important land area
|:| Protection of natural habitat [ Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

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

year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

Amount of expenses Incurred In monitoring. Inspecting, and enforcing easements during the year P §

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

and section 170(h)(4)(B)(1)? Clves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues Included in Form 990, Part VI, hne 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the orgamization received or held works of art, historcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D' (Form 990) 2008 Youth and Family Enrichment Services 94-3094966 Page2
{ Part #1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d [ toanor exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes :] No

[ Part IV i Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Cdno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes E] No

b _If "Yes," explain the arrangement in Part XIV.
| Part V.| Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
Investment earnings or losses

c
d Grants or scholarships

e Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations 3afii)

b If *Yes® to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other ({b) Cost or other (c) Depreciation (d) Book value
basls (Investment) basis (other)

1a Lland 70,535. 70,535.
b Buildings 244,378. 151,067. 93,311.
¢ Leasehold improvements 362,614. 344,049. 18,565.
d Equipment 280,054. 251,647. 28,407.

e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (8), ine 10(c) } » 210,818.
Schedule D (Form 990) 2008
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Schedule D'(Form 990) 2008 Youth and Family Enrichment Services 94-3094966 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Bonds 200,000.] End-of-Year Market Value
Money market funds 360,734.] End-of-Year Market Value
Certificates of deposit 54,754.] End-of-Year Market Value
Total. (Col (b) should equal Form 990, Part X, col {B) ling 12 ) B> 615,488.

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) shou!d equal Form 990, Part X, col (B) line 13 ) >

| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15}

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) >

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posttions
under FIN 48.

£25%s Schedule D (Form 990) 2008



Schedule T (Form 990) 2008

Youth and Family Enrichment Services

94-3094966 Paged

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1 9,505 ,308.

2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 9,636,958.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <131,650.>

4 Net unrealized gains (losses) on Investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Descrnibe in Part X1V} 8

9 Total adjustments (net). Add lines 4-8 9 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <131,650.>

{ Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 9 ) 506 , 7 05.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b 1,397.

¢ Recovenes of prior year grants 2c

d Other (Descrnbe In Part XIV) 2d

e Add lines 2a through 2d 2e 1,397.
3  Subtract line 2e from line 1 3 9,505,308,
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIV) 4b

c Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 91 505 7 308.
i Part X{ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 9 ’ 638 ’ 355,
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25-

a Donated services and use of facilities 2a 1,397.

b Prnor year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d 2e 1,397.
3 Subtract line 2e from line 1 3 9,636,958.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 9,636,958,

! F'art XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b.

832054

12-23-08
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SCHEDULE G
{Form 990 or 990-EZ)

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2008

Open Yo Pyblic
Inspection

Name of the organization

Youth and Family Enrichment Services

Employer identification number

94-3094966

{Part1 | 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.
e E] Solicitation of non-government grants

f ,:I Solicitation of government grants

] |:| Special fundraising events

[:] Mall solicitations
D Emall solicitations
D Phone solicitations

[ IR ~ 2 -

d D In-person solicitations

2 a Did the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity In connection with professional fundraising services? C] Ye
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

S I:]No

" . v) Amount paid .
(i) Name of individual " Jii) 0 | (iv) Gross recerpts t((, zor Toamed b y | Vi) Amount paid
(i} Activity h ser ¥) | to (or retained by)
or entity {fundraiser) o control from activity fundraiser organization
contnbutions? listed In col (i) 9
Yes | No

Total

»

3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

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

832081 12-18-08

Schedule G (Form

990 or 990-EZ) 2008



Schedule é'(Form 990 or 990-EZ) 2008

Youth and Family Enrichment Services

94-3094966 Page?

Epartl]j

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

Starting
ILine Breakfal

{b) Event #2

(c) Other Events
None

(d) Total Events
(Add col (a) through

col {c))
(event type) (event type) (total number)
é 1 Gross receipts 80,681. 80,681.
2 Less: Charitable contributions 67,059. 67,059.
3 Gross revenue (line 1 minus line 2) 13,622. 13,622.
4 Cash prizes
% | 5 Non-cash prizes
7]
c
[+ 1]
8 6 Rent/facility costs 7,678. 7,678.
©
g 7 Other direct expenses 5,944. 5,944.

8 Direct expense summary Add iines 4 through 7 In column (d) | T 13,622,
9 Net Income summary Combine lines 3 and 8 in column (d) » 0.
[ Part 11 | Gaming. Complete If the organization answered “Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
b} Pull tabs/Instant {d) Total gaming (Add
e a) BI ( Oth |
2 {e) Bingo bingo/progressive bingo (c) ergaming col {a) through col (c))
3
o
1 Gross revenue
o | 2 Cash pnizes
&
g
4 | 3 Non-cash prizes
|
©
® | 4 Rent/Aacility costs
[a)
5 Other direct expenses
[:] Yes % E] Yes % E] Yes %
6 Volunteer labor |:] No E] No E] No
7 Direct expense summary Add lines 2 through 5 In column (d) » | )
8 Net gaming income summary. Combine Iines 1 and 7 in column (d) »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 {s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



Schedule G'(Form 990 or 990-E7) 2008 Youth and Family Enrichment Services 94-3094966 p

age 3

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a

%

Yes

No

b An outside facllity 13b

%

14 Provide the name and address of the person who prepares the organization's gaming/speclal events books and records

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party >3
c If “Yes," enter name and address:

Name P

Address P

16 Gaming manager Information

Name P>

Gaming manager compensation P $

Description of services provided »

D Director/officer [:] Employee [:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
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 P $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Attach to Form 990. To be completed by organizations that

Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Name of the organization

Youth and Family Enrichment Services 94-3094966

Part] | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

8

Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:] First-class or charter travel Housing allowance or residence for personal use

E] Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

[:] Discretionary spending account l:] Personal services (e.g., matd, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If *No," complete Part |l to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee

D Independent compensation consultant
Form 990 of other organizations

I:] Written employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a-

Recelve a severance payment or change of control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes," to line 5a or 5b, describe In Part |li.

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If *Yes"® to line 6a or 6b, descnbe In Part Iil.

For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes,” describe In Part |l

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs section 53.4958-4(a)(3)? if "Yes," descnbe in Part i1l

Open to Public
Inspection
Employer identification number
Yes | No
1b
2
4a X
4b X
4c X
ba X
5b X
Ba X
6b X
7 X
8 X

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

832111
12-23-08

Schedule J (Form 990) 2008
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- . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 9890) P Attach to Form 990. To be completed by organizations to provide 2 u 0 8
additional information for responses to specific questions for the Open to Pubiic
Department of the Treasury 7 Form 990 or to provide any additional information. Inspection
Name of the organization ) . Employer identification number
Youth and Family Enrichment Services 94-3094966

Form 990, Part VI, Section A, line 10: The information for the 990 is

provided by the CFO and the CEO. The Board Chair or Treasurer then reviews

the information. Copies of the 990 are provided to the Finance Committee

before being filed.

Form 990, Part VI, Section B, Line 12c: Annually, we ask and have the

officers, board members and key employees sign off/acknowledge on form. CEO

notifies Board Chair in the event of non-compliance and the Board Chair

then follows up with individual to ensure compliance.

Form 990, Part VI, Section B, Line 15: This policy will be adopted at our

Board meeting in May 2010.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon request and published on guidestar.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



Youth and Family Enrichment Services 94-3094966

Form 8688 Explanation for Extension Statement 1

Explanation

We are currently undergoing a certified audit of our financial
statements and wish to await completion before filing. Tax returns will
be filed as expeditiously as possible.

Statement(s) 1



Form 8868 {Rev 4-2009) Page 2

L4 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{ Part 1) Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pimt  youth and Family Enrichment Services 94-3094966
Z‘"feﬁf,;?," Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
gmﬁghr610 Elm Street, No. 212
retum See City, town or post office, state, and ZIP code For a foreign address, see Instructions.
mstuetons Isan Carlos, CA 94070

Check type of return to be filed (File a separate application for each return)
Form 990 (I Form990-Ez [ Form 990-T (sec 401(a) or 408(a)trust) [ Form1041:A [_J Forms5227 [ Form 8870
[:] Form 990-BL. l:] Form 990-PF D Form 990-T (trust other than above) E] Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Youth and Family Enrichment Services - Dianette Washer
® Thebooksareinthecareof » 610 Elm Street, Suite 212 - San Carlos, CA 94070

Telephone No P (650)591-9623 FAXNo » (650)342-6727

® {f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it Is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until May 15 7 2010

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009

6 If this tax year Is for less than 12 months, check reason: D initial return E] Final return D Change in accounting period

7  State in detall why you need the extension

See Statement 1

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions 8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete and that thhonzed to prepare this form

Title » CFO Date B O //a /o
Form 8868 (Rev 4-2009)

Signature P

823832
05-26-09



