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SCANNED JAN v 6 2010

4

Fo’rm QQO‘EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
® Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must fite Form
990 All other org amizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

Department of the Treasury year may use this form Qﬂ' en to Public |
Internal Revenue Service ® The organization may have to use a copy of this return to satisfy state reporting requirements nspection |
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009

B Check if apphcable
Address change

Please
use IRS

c

Name crange  [#8lor | 832 Folsom St. #700
Imitial return e. |San Francisco,
Termination s;:ciﬁc

Amended return g‘:}l’s‘.‘c'

] Application pending

Center for Young Women's Development

CA 94103

D Employer identification number

94-3227681

E Telephone number

415-703-8806

F Group Exemption
Number

® Section 501(c)X3) organizations and 4547(3,
must attach a completed Schedule

) nonexempt charitable trusts
(Form 990 or 990-E2).

G Accounting method- D Cash Accrual

Other (specify) >

I Website: »

WWW.

cywd.orqg

J__ Organization type (check only one) — X[ 501(c) ( 3 ) < (msertno) | |447(a)1)or | 527

H Check > | |

if the organization 1s not

re%uured to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »
$25,000

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return 1s 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

>3

870,156.

[PartT | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar ameunts recel od 1 848, 757.
2 Program service revenue including govergment ::a@ E)FtséEE__le 2 13,627.
3 Membership dues and assessments ol O 3
4 Investment income Q N 4 5, 306.
5a Gross amount from sale of assets other than mve?lﬁ& 2 2 2[][]9 Q 5a
_ b Less. cost or other basis and sales expe g 5b
2 ¢ Gain or (loss) from sale of assets other than invento! (Suﬂfﬁﬁ_ﬁﬁf@?‘ﬁﬁa - L 5¢
Z 6 Special events and achvities (complete applicable p Medu i amdyt (s from gaming, check here > D
N a Gross revenue (not including $ of contnibutions
u
E reported on line 1) 6a
b Less' direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) 7¢
8 Other revenue (descnbe » See Statement 1 ) 8 2,466.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 870,156.
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 1
X 12 Salaries, other compensation, and employee benefits 12 551,155.
e | 13 Professional fees and other payments to independent contractors 13 96,291.
¥114 Occupancy, rent, utilities, and maintenance 14 116,233.
g 15 Printing, publications, postage, and shipping 15 9,813.
16 Other expenses (descnibe » See Statement 2 ) 16 102, 250.
17 Total expenses (add hines 10 through 16) > 17 875,742.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -5,586.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year} -
ES figure reported on prior year's return) 19 763,187.
71| 20 Other changes In net assets or fund balances (attach explanation) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 21 757,601.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fle Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 585,871.|22 552,180.
23 Land and buildings 6,007.]23
24 Other assets (describe » See Statement 3 ) 190,969.24 232,063.
25 Total assets 782,847.]25 784,243,
26 Total liabilities (describe » See Statement 4 ) 19,660.[26 26,642,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 763,187.|27 757,601.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO803L 09/18/08

Form 990-EZ (2008)

3\ %“5‘




[

+  Form 990-EZ (2008) Center for Young Women's Development 94-3227681 Page 2
[Partill | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? To train and employ young women (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, |and_(4) orgamza!nons and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program tille for others )
28 See Statement 5 __ _ _ _ _ _ _ _ _ _ __ _ o]
(Grants § ) If this amount includes foreign grants, check here T —:rT 28a 311,122.
29 See Statement 6 __ _ ___ _ _______ __ _ __ _ _ _ _ o ____
(Grants $ ) If this amount includes foreign grants, check here -:rT 29a 225,918.
30 See Statement 7 _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ ]
Grants § "™ ™™™ 'If this amount includes foreign grants, check here | > [7] 30a 150, 663.
31 Other program services (attach schedule)
(Grants $ ) Hf this amount includes foreign grants, check here > [—l 3l1a
> 32 687, 703.

32 Total program service expenses (add lines 28a through 31a)
lPan v | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs.)

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

Marlene Sanchez | Executive Dir. 66,825. 9,765. 0.
832 Folsom St. Ste. 700 ___ | 40.00

San Francisco, CA 94103

Virginia Villegas _ | President 0. 0. 0.
832 Folsom $t. Ste. 700 ___ ] 1.00

San Francisco, CA 94103

Berverly Ng ____________/] Vice President 0. 0. 0.
832 Folsom St. Ste. 700 ___ ] 1.00

San Francisco, CA 94103

Bilen Mesfin | Board Member 0. 0. 0.
832 Folsom $t. Ste. 700 ___ | 1.00

San Francisco, CA 94103

Raqual Mariscal _____ ___ | Board Member 0. 0. 0.
832 Folsom St. Ste. 700 ___ | 1.00

San Francisco, CA 94103

Isabelle Gillis | Board Member 0. 0. 0.
832 Folsom St. Ste. 700 __ _ | 1.00

San Francisco, CA 94103

Rebekah Evenson | Board Member 0. 0. 0.
832 Folsom St. Ste. 700 1.00

-——————— . w——— — = ——— — —— —— = = — a— —

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Center for Young Women's Development 94-3227681 Page 3
IPartV | Other Information (Note the statement requirement in General Instruction V.)
. Yes| No

33 Dd rghe ?rgtamzahon engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed descnption of
each activity

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

(8
>

35 If the orgamization had income from business actinties, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, ;
attach a statement explaining your reason for not reporting the mncome on Form 990-T. ,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a hquidation, dissolution, fermination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions >| 37a| 0. }
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made tn 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 N/A

39 501(c)(7) orgaruzations Enter
a lnihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for pubhc use of club facihties 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. , section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) orgamizations Did the organization engage 1n any section 4958 excess benefit transaction during the

Year or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X

N

¢ Enter amount of tax imposed on organization managers or disqualfied persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization >

o|o

e All organizations At any time duning the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T

41 Uist the states with which a copy of this return s fled »  CA

42a The books are in careof » Shirlese Garrick Telephone no. » 415-703-8806

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: ™ !

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country.  »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest recewved or accrued during the tax year >l 43 l N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if ‘Yes,'
Form 990 must be completed instead of Form 990-E2 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Center for Young Women's Development 94-3227681 Page 4
[Part VI_] Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 8
46 Did the organization engage in direct or indirect gohtlcal campatgn activities on behalf of or in opposition to candidates Yes| No
for public office? if 'Yes," complete Schedule C, Part | 46 X
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If ‘“Yes,' was the related organization(s) a section 527 organization? 49b

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 Is none, enter ‘None.’

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _______________]
Total number of other employees paid over $100,000 »

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 service (¢) Compensation
Nore _ _ _ _ _ _ __ _ e __]
Total number of other independent contractors receiving over $100,000 >
Under penatties of perjury, | declare that | have ex: ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of prepar ther than officer).+s based on all information of which preparer has any knowledge
sign  |S727 Pe | /L/ 9/07
Here Signature of officer 4

Marlene Sanchez  xtcodive Strcofor

Type or print name and titie

H g Date Check it Preparer's ldlenn ing Number
'l:zt_i A M v Knede (2/10/09 = . oS
arer's |frmsnamer Crosby & Kaneda, CPAs
se Lmpioyey.  ® 1611 Telegraph Ave Ste 318 EN » 94-3243888
Only  |3¥%%°  “Oakland, CA 94612-2151 Proneno > (510) 835-2727
May the IRS discuss this return with the preparer shown above? See instructions *>X| Yes [—l No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09



SCHEDULE A

OMB No 1545-0047

(orm 890 o7 990-£2) Public Charity Status and Public Support 2008
' To be completed by all section 501 (CP) organizations and section 4347(a)(1) .
nonexempt charitable trusts. Open to Public
D Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection \
Employer identification number

Name of the organization
Center for Young Women's Development

94-3227681

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

The organization i1s not a private foundation because 1t 1s: (Please check only one organization )

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XA)jii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AX)Giii) Enter the hospital's
name, cty, and state. _ _ _ _ _ _ _ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Compiete Part Ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

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

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

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |___|Type | b DType ] c D Type Il — Functionally integrated d D Type I1— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other

ts%%n fogndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

f If the organization received a written determination from the IRS that i1s a Type |, Type 1l or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the orgarization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described m (1) and (i)
below, the governing body of the supported organization?
@ii)) a family member of a person described in (1) above?
@ii) a 35% controlled entity of a person described in (i) or () above?
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EIN (iii) Type of organization (iv) is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed in your col (i) of (i) organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L  12/17/08




Schedule A (Form 990 or 990-EZ) 2008 Center for Young Women's Development 94-3227681 Page 2
[Part il JSupport Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1XAXvi)

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

e oy Lor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

1 Glfts,bgraplts,fcontrg)éjtloga an%
S receiv
e Pucesuniora 0 | 1,548,803, 590,360.] 785,223.| 815,959.| 848, 757. 4,589,102,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. 0.

4 Total. Add lines 1-3 1,548,803. 590, 360. 785,223, 815, 959. 848,757.] 4,589,102,

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) 1,173,931.
6 Public support. Subtract tine 5
from line 4 3,415,171.
Section B. Total Support
ﬁ:&ei::ia,{gyﬁf)’ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (® Total
7 Amounts from line 4 1,548,803. 590, 360. 785,223. 815,959, 848,757.| 4,589,102.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income form
similar sources 821. 626. 3,450. 11,404. 5,306. 21,607.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gam or loss form the sale of
capital assets (Explain in

Part IV.) See Part IV 4,402. 538. 9,517. 6,496. 2,466. 23,419.
11 Total su?gort. Add hnes 7

through 4,634,128.
12 Gross receipts from related activities, etc. (see instructions) [ 12 98, 343.
13 First five years. |f 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 stop here >

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f) 14 73.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26¢ 15 78.3 %

16a 33-1/3 su%pon test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization >

b 33-1/3 su%pon 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 orgamzation qualfies as a publicly supported organization. > D

17 a 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 |V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Center for Young Women's Development 94-3227681 Page 3

|Part lli_| Support Schedule for Organizations Described in Section 50%(a)2)
, (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal yr beginning in)®> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contnbutlons and
membershlp fees received SDo
not include 'unusual grants

2 Gross receipts from
admisstons, merchandise sold
or services performed or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on hines 1,
2, 3 received 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 line
7c from hne 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (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 securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from bustnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include

gain or loss from the sale of
captital assets (Explain in
Part IV )

13 Total suppont. (addns9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth
orgamzatl'ym check this box and stop here g ' o r fifth tax year as a section 501(©)(3) > [_]

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
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 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 is not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization > D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on lhine 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H

>




Schedule A (Form 990 or 990-E2) 2008 Center for Young Women's Development 94-3227681 Page 4

[Part IV_{Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
. Partll, hne 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Federal Statements Page 1
Client CYWDO07 Center for Young Women's Development 94-3227681
12/04/09 03.01PM
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Miscellaneous $ 2,466.
Total $ 2,466.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Bad debt $ 2,894.
Depreciation 2,895.
Dues, licenses, fees 5,336.
Insurance 8,854.
Miscellaneous 2,538.
Office expenses 39,375.
Travel 40, 358.
Total § 102, 250.
Statement 3

Form 990-EZ, Part ||, Line 24
Other Assets

Accounts Receivable

Deposits

Machinery and Equipment
Pledges and Grants Receivable

Beginning Ending

$ 29,462, $ 23,566.

33, 370. 33,523.

3,137. 6,250.

125,000. 168,724,

Total § 190,8693. $ 232,063.

Statement 4
Form 990-EZ, Part Il, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses

Beginning Ending

$ 19,660. § 26,642,
Total $ 19,660. $ 26,642.

Statement 5
Form 990-EZ, Part lll, Line 28

Statement of Program Service Accomplishments

Sisters Rising Job Training and Leadership Development hires and trains young
women who may not get hired elsewhere, young women with many barriers to
employment: no childcare, unstable housing, a criminal record, or who simply have
never had a job. 17 young women ages 16-22 were hired into the SR 07-08 classes,

and 12 successfully graduated.

Bridges to Employment ensures that the young women who complete Sisters Rising




]

2068 Federal Statements Page 2

Client CYWD07 Center for Young Women's Development 94-

3227681

12/04/09

03 01PM

Statement 5 (continued)
Form 990-EZ, Part i, Line 28
Statement of Program Service Accomplishments

have employment opportunities when they graduate. We invited organizations to help
design this externship program: California Pacific Medical Center (CPMC), Metreon,
Westfield Malls, Rainbow Grocery, Whole Foods, PG&E and YMCA. We kicked off our
internship year by asking them to hire 1-2 graduates, and to participate in
training activities. CMPC has committed to hiring 5 interns, and site visits are
underway for others.

Statement 6
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

Girls Detention Advocacy Project is a bridge from the streets, courtrooms and
detention facilities to CYWD. Staff gave life skills, wellness and advocacy
training to over 1,000 young women in detention in San Francisco and Alameda
County. 70 of the 1,000 participated in our programs upon release. 800 community
members received the Know Justice or My Life Chose Me handbook for navigating the
system, and we coordinated communication between legal counsel and families of 7
young women being tried as adults. We also surveyed service gaps in Alameda County
because 30% of the young women detained in San Francisco are from Alameda, and
presented the results to the San Francisco Juvenile Justice Commission, which
expressed overwhelming support for this project.

Statement 7
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

Young Mothers United (YMU) facilitated a 12-week peer-led parenting class for
young mothers at risk of losing their babies or working on reunifying with them
due to incarceration. Of the 36 who graduated from the CPS-certified class, 8
regained custody; 3 closed their case with family court; 4 gave birth to babies
who are in their custody; and 11 became members of YMU's coalition to promote the
Young Mothers Bill of Rights that ensures the rights of pregnant and parenting
young woman while in lock-up.

Statement 8
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




Application for Extension of Time To File an
rom 8868 PP Exempt Organization Return

(Rev Apni 2009) ¢ OMB No 1545 1709
.‘?,‘ié’fn'éﬁ"ﬁ'e“v&'m"éesl'r‘v’f’ci”” > File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

IPartl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extenston of time to file
income tax returns

Electronic Filing (e-file). Generalily, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part It) of Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Orgarization Employer identification number
Type or
rint
P Center for Young Women's Development 94-3227681
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
fimgyow 1832 Folsom St. #700
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

San Francisco, CA 94103
Check type of return to be filed (file a separate application for each return)-

. Form 990 Form 990-T (corporation) Form 4720
[ | Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ [Form 1041-A |_jForm 8870

Telephone No *> 415-703-8806 _ FAXNo *» 415-703-8818
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 2/15 _ ,20 10 _, to file the exempt organization return for the orgarization named above
The extension is for the orgarization's return for
» [ ]calendaryear20 __ _or
> tax year beginning _ 7/01 _ _ ,20 08_,andendng _ 6/30 __,20 09
2 If this tax year s for less than 12 months, check reason- D Initial return I:l Final return D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a 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 3cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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