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SCANNED NOYy § 4 Lul

990 Return of Organization Exempt From Income Tax Y YT .
Form N Under section 501(c), 527, or 4947(a)(1) of the Internal Re\.lenue Code (except black lung 2 0 0 g
Departmentof the Treasury benefit trust or private foundation) Open To Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if prease |© Name of organization D Employer identification number
applicable use IRS
(X et Youth for Change
Shinge | tree Doing Business As 68-0238941
ot See | Number and street (or P O box if mail s not delivered to street address) | Room/suite | E Telephone number
Cremn- [Pe5538 Skyway; P.O. Box 1476 (530) 877-1965
Riended| tlons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 8,748,214.
[_Jfppha- Paradise, CA 95969 H(a) Is this a group return
Pend"® | £ Name and address of principal officer:George Siler for affilates? [ lves No
5538 Skyway, Paradise, CA 95969 H(b) Are all affilates included? ___Yes [_INo
| Tax-exempt status- 501(c) ( 3 )4 (insert no.) I:, 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » www.youthd4dchange.org H(c) Group exemption number P>
K_Form of organization [ X | Corporation [ | Trust [ ] Association [ | Other & | L Year of formation 199 1| M State ot legal domicie CA
{Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: OUr _mission is to support
g individuals, children and families to live happy, healthy and safe
.,E, 2 Checkthisbox P D if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
$ | 5 Total number of employees (Part V, line 2a) 5 187
g 6 Total number of volunteers (estimate If necessary) 6 30
E 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 313.
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) 4,124,550. 7,877,107.
S 9 Program service revenue (Part VI, ine 2g) 3 ’ 385 7 928. 572 r 041.
é 10 Investmént InCCM@?WIDn (A), lihes 3, 4, and 7d) 19,120. <573.>
11 Oﬁe”eem#igﬁ_ﬁ4&ﬂm&mLmF&,6¢8m9&10qmw11a 6,750. <6,460.>
12  Total revepue - add lines 8 through 11 {r0$t equal Part VIII, column (A), line 12) 7,536,348. 8,442,115.
13 Grants af@dimidd Enfodht8pdl [Bart )@ olumn (A), lines 1-3) 669,292. 726,9009.
14 Benefitsjpaid to or or rs (Pagt | C lumn (A), line 4)
@ | 15 Salanes,iot er é@iﬁ?ﬁ%ﬂ@@ e?hﬁﬁy%é b'ép“f%eflts (Part IX, column (A), knes 5-10) 5,170,268. 5,769,105.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,910,883. 1,985,876.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7 ’ 750 ’ 443. 8 ) 481 ) 890.
19 Revenue less expenses Subtract line 18 from line 12 <214,095.p <39,775.>
§§ Beginning of Current Year End of Year
©=2| 20 Total assets (Part X, line 16) 6,040,031. 5,912,523.
Z5| 21 Total abilties (Part X, e 26) 3,239,286. 3,151,553.
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,800,745, 2,760,970.

[Part it | Signature Block

Under penalties of penury, | declare th ave mined this retum, including accompanying schedules and statements, and to the best of my knowledge ana belief, it 1s true, comect,
th

at,
and complete Declaration of preparer (o fficer) 1s based on all information of which preparer has any knowledge
Sign ) | / D } 7 / ) ()
7 +

Here Signature of officed Date

George Siler, Executive Director
Type or print name and titie

Paid Preparer's }/ Date Chﬁck if (F’s(:gla"r:‘r'nsjégggg)fymg number
ai self-
sgnature lmv('\ \Yuf(O | empioyed » ]
1B

;;‘:";:;s Fms mame o\ ton Group, CPAs, LLP i >

sall-employed) 267 ssion Street, Suite 200 .

P San Marino, CA 91108 Phoneno P (626) 403-6801
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes |:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule 0 for Organization Mission Statement Continuation & )7 ?j




Form 990 (2009) Youth for Change 68-0238941 page?2

| Part Bl { Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: See Schedule O for Continuatic_)n_ '
Youth for Change Family Resource Centers provide individuals, children

and families with access to free and low cost counseling and parent

support services including home visitation, parenting classes and

information and referral services. The resource centers also house

| 2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? I:lYes No
If *Yes," descnibe these new services on Schedule O

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

4  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 $ 1,745,512. including grants of $ )(Revenue $ )

! Residential Group Home - provided care, treatment and supervision of

troubled children. During the year covered, approximately 23.25
individuals per month, 7 days a week, were provided for, resulting in a
total of 8,488 days of care.

4b (Code ) (Expenses $ 557,091. Including grants of $ )} (Revenue $ )
Foster Family Agency - averaged 31 certified homes and provided
training and therapeutic services for foster parents and children.
Youth for Change Foster Family Agency placed children resulting in a
total of 9,370 days of care during the period covered.

4c (Code: ) (Expenses $ 528,688. including grants of $ )(Revenue $ )
Non-Public School - averaged 15 full-time students each month during
the year covered. This school teaches troubled children that cannot
attend public schools.

4d Other program services. (Describe in Schedule Q.)
(Expenses$ 4,570,015 . including grants of § ) (Revenue $ )

4e Total program service expenses »s 7,401,306.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) Youth for Change 68-0238941 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 private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic 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 Ill 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, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasl-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities In Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI
® Did the organization report an amount for iInvestments - program related In Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the orgamization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, XII, and XIi! 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional I 12A X
13 Is the organization a school described In section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlIi, lines
1c and 8a? If "Yes," complete Scnedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) Youth for Change 68-0238941 Paged
[ Part IV { Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and IlI 22 | X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 If "Yes," answer lines 24b through 24d and complete
Schedule K If “No", go to line 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 during 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? 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 I| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part i 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve 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? /f “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? I/f "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 I, lll, IV, and V, line 1 34 X
35 s 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-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. s | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) Youth for Change 68-0238941 Pageb

[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 -O- if not applicable 1a 91
b Enter the number of Forms W-2G Included In line 1a Enter -0- 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 187
b !f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is 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 3| X
1 4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

i b If *Yes,® enter the name of the foreign country: P>
| See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and 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 contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contnbution and partly for goods and services

i provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f 0Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

i 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
| supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
|

at any time during the year? 8
i 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved 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 dunng the year ] 12b
Form 990 (2009)

932005
| 02-04-10



Form 990 (2009) Youth for Change 68-0238941 Pageb

[ Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
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 customarlly 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 matenal diversion of the organization's assets? 5 X
8 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 dectsions 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 dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
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 monitor and enforce compliance with the policy? If "Yes," descrnbe
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, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions )
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 168a X
b If "Yes,” has the organization adopted a written policy or procedure requinng 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  List the states with which a copy of this Form 990 Is required to be filed WCA
18 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 available. Check all that apply
El Own website E] Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

Andy Martinez- Youth for Change - (530) B77-1965
5538 Skyway, Paradise, CA 95969

Form 990 (2009)

932006
02-04-10




Form 990 (2009)

Youth for Change

68-0238941

Page 7

IPart 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See Instructions for definition of "key employee."
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.
® | st 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.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:l Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) 2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g o the organizations compensation
5 ‘5 organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
3 g é gg _ and related
‘_f’ § g 3 %? g organizations
Alan White
President/Director 2.00(X X 0. 0. 0.
Michele Peterson
Vice President/Director 2.001(X X 0. 0. 0.
Dennis Cargile
Treasurer/Secretary/Dire 2.00(X| |X 0. 0. 0.
Dennis Ivey
Director 2.00|X 0. 0. 0.
Gary Bess
Director 2.00(X 0. 0. 0.
Jerry Carrigan
Director 2.00(x 0. 0. 0.
Mark Chrisco
Director 2.00(X 0. 0. 0.
Patty Hunter
Director 2.00|X 0. 0. 0.
John Rank
Director 2.00 (X 0. 0. 0.
George Siler
Executive Director 40.00 X 99,708. 0., 19,817.
Jeffery Thacker
Chief Operation Officer 40.00 X 76,594. 0. 2,177.
Andres Martinez
Director of Finance 40.00 X 70,873. 0., 16,633.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) Youth for Change 68-0238941  Page8
[Part an Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) 3 (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 'é organization (W-2/1099-MISC) from the
g E g B (W-2/1099-MISC) organization
3 E . _é % gl and related
é § gs § :‘-?E E organizations
1b_Total > 247,175. 0.] 38,627.
Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," compilete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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 recelved more than $100,000 of compensation from
the organization.
(A) 8) (€
Name and business address Description of services Compensation
Dr. Harvey Tullin
17 Dana Point Rd., Chico, CA 95928 Medical Services 111,000.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2009)

932008 02-04-10



Form 990 (2009) Youth for Change 68-0238941 Page9
[Part VIll | Statement of Revenue
, (A) (8) C) R (D)
Total revenue Related or Unrelated excloded from
exempt function business tax under
revenue revenue Sg%'?g? 5511 42 )
og.‘cﬂ 1 a Federated campaigns 1a
gg b Membership dues 1b
w‘s ¢ Fundraising events ic
'%,E d Related organizations 1d
QE e Government grants (contributions) 1el7 7 839 7 077.
-.g, g f All other contributions, gifts, grants, and
.g-.g. similar amounts not included abave 1t 38,030.
g'g 9 Noncash contnbutions included in lines 1a-1f §
oe h Total. Add lines 1a-1f » 7,877,107.
Business Code
8 | 2a Program services fees 900099 572,041.| 572,041.
ES
0 d
& e
a f All other program service revenue
g Total. Add lines 2a-2f | 572,041,
3 Investment income (including dividends, interest, and
other similar amounts) > 22,921. 22,921.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real () Personal
6 a Gross Rents 92,150.
b Less: rental expenses 115,973.
¢ Rental income or (loss) <23,823.p
d Net rental Income or (loss) > <23,823. 313.| <24,136.>
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 166,632.
b Less: cost or other basis
and sales expenses 190,126.
¢ Gain or (loss) <23,494.p
d Net gain or (loss) » <23,494, <23,494.>
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 17,363. 17,363.
b
c
d Al other revenue
e Total. Add lines 11a-11d > 17,363.
12 Total revenue. See instructions » 8,442,115.] 572,041. 313.] <7,346.>
520810 Form 990 (2009)




Form 990 (2009) Youth for Change 68-0238941 page10
[ Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail 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, (A) (B) ( ]
75, 50,9, and 100 of Pt Vi s | M | o |
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 US See Part IV, line 22 726,909. 726,909.
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 285,802. 285,802.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 4,311,957. 4,014,861. 297,096.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 204,083. 197,763. 6,320.
9 Other employee benefits 601,226. 530,572. 70,654,
10  Payroll taxes 366,037. 327,016. 39,021.
11 Fees for services (non-employees):
a Management
b Legal 154, 154.
¢ Accounting 21,750. 21,750.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 255,797. 241,292. 14,505.
12  Advertising and promotion 49,392. 18,749. 30,643.
13 Office expenses 325,692, 253,248, 72,444,
14 information technology
15 Royalties
16  Occupancy 207,210. 183,702. 23,508.
17 Travel 308,685, 284,447. 24,238,
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 124,897. 117,792. 7,105.
20 Interest 100,236. 77,882. 22,354,
21 Payments to afflllates
22 Depreciation, depletion, and amortization 180,737. 108,883. 71,854.
23 Insurance 66,549. 35,942, 30,607.
24  Otherexpenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Repairs and maintenance 221,378. 200,464. 20,914.
b Miscellaneous 57,409. 40,284. 17,125.
¢ Dues and subscription 16,738. 11,138. 5,600.
d Staff training 11,555. 9,495. 2,060.
e Payroll processing 10,777. 8,735. 2,042.
f All other expenses 26,920. 12,132. 14,788.
25  Total functional expenses. Add lines 1 through 24t 8,481,890, 7,401,306.] 1,080,584. 0.
26 Joint costs. Check here ® [__| iffollowing

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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) Youth for Change 68-0238941 page11
| Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 579 [ 165.] 1 461 7 219.
2 Savings and temporary cash investments 267 ’ 172.] 2 749 14 452.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 1,571,896.] 4 1,327,750.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 139 7 241.| 9 115 7 804.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,842,162.
b Less- accumulated depreciation 10b 1,625,316. 3,441,648.]10¢ 3,216,846.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 40,909.] 15 41,452.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,040,031.] 16 5,912,523.
17  Accounts payable and accrued expenses 902,114.] 17 984,658,
18 Grants payable 18
19  Deferred revenue 8,770.] 19
20 Tax-exempt bond liabilities 20
@ 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part !
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,154,470.| 23 2,065,578.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 173,932.| 25 101,317.
26 _ Total liabilities. Add lines 17 through 25 3,239,286.] 28 3,151,553.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,800,745.| 27 2,760,970,
g 28 Temporarnly restricted net assets 28
T 29 Permanently restnicted net assets 29
g Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,800,745.] 33 2,760,970.
34 _ Total liabilities and net assets/fund balances 6,040,031.] 34 5,912,523.
Form 990 (2009)
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Page 12

[ Part X} { Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O.
If “Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

Separate basis |:| Consolidated basis E] Both consolidated and separate basis
As a result 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?

If *Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

Ja

X

3b

X

932012 02-04-10

Form 990 (2009)
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SCHEDULE A
{Form 990 or $90-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 880-EZ. P> See separate instructions.

OMB No 1645-0047

2009

Open to Public
tnspection

Name of the organization

Youth for Change

Employer identification number

68-0238941

I Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t Is* (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches descnbed In section 170(b)(1)(ANi).

(4] b wWwN

00 B0 O

[_] A school described in section 170(b){1){A)ii). (Attach Schedule E.)

|:] A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(iii).

|:] A medical research organization operated in conjunction with a hosprtal described in section 170(b){1)(ANiii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part .}
A community trust descnbed in section 170(b)(1)}{A){vi). (Complete Part |l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts 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 Part lll.)

10
11

0]

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

al] Type |

Type Il

c |:] Type Il - Functionally integrated

d ] Type Ili - Other
e [:] By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, 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 () below, Yes | No
the governing body of the supported organization? i 11g(i)
(i) A family member of a person descnbed In ()} above? t 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (1)) above? 11g(iii
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of Iv) Is the organization| (v) Did you notify the | (vi) Is the (vil) Amount of

organization

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

ncol (1) hsted in your
governing document?

organization in col
(i) of your support?

organization in col
(i) organized in the
us?

Yes No

Yes No

Yes No

support

Total

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

Form 990 or 890-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Youth for Change

68-0238941 page2

| Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation'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 lines 1 through 3

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)

Public support. subtract Iine 5 from line 4

(a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

() Total

3607922.

3656968.

3835243.

4124550.

7877107.

23101790.

3607922.

3656968.

3835243.

4124550.

7877107.

23101790.

23101790.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

1
12
13

Amounts from hne 4

Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e} 2009

{f) Total

3607922.

3656968.

3835243.

4124550.

7877107.

23101790.

115,373.

135,062.

125,979.

130,327.

115,071.

621,812,

64,960.

114,189.

91,369.

43,705.

17,363.

331,586.

24055188.

Gross receipts 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 |

13,371,321.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 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

96.04 o

15

94.93 %

» [X]

b 33 1/3% support test - 2008.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 - 2009.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 - 2008.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

»[ ]

»[]

»[]
[ ]

932022
02-08-10

Schedule A (Form 890 or 980-EZ) 2009




Schedule A (Form 990 or 990-E2Z) 2009 Page 3
{ Part Hi { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1)

Sectian A. Public Support
Calendar year (or fiscal year beginning in)P> {(a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {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 receipts 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
furmished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ fromking 6
Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
8 Amounts from line 6

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

b Unrelated business taxable income
(less section 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 carrnied on

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

13 Total suppont (add nes 9, 10¢, 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part il], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 880-EZ) 2009

932023 02-08-10



OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) : » Complete if the organization answered "Yes," to Form 990,
) PartIV, line 6,7,8, 9, 10, 11, or 12, Open to Public
Departent of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
Youth for Change 68-0238941

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" to Form 990, Part 1V, line 6.

A &N =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes LI No

[Part | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa0 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) D Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
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 tax

year P

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

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

violations, and enforcement of the conservation easements it holds? E] Yes [:, No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation 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 I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 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 980, Part VIII, line 1 > 3
(i) Assets Included In Form 990, Part X > 3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part ViI, 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) 2009

932051
02-01-10




Schedule D (Form 990) 2009 Youth for Change 68-0238941 pPage2
[Part Ht | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a E:] Public exhibition
b I:] Scholarly research
c E] Preservation for future generations
4 Provide a description 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 ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes

Part I¥ | 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.

d l:] Loan or exchange programs

e |:] Other

[:]No

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

D Yes D No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f

E] Yes |:] No

2a Dud the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the 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
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures 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 Ja(i)

[+ 2 - N B -

-

(i) related organizations Ja(ii)
b If "Yes" to 3a(l), 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 V1| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other ({b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 929,037. 929,037.
b Bulldings 2,871,228. 937,758, 1,933,470.
¢ Leasehold improvements 415,561. 204,077. 211,484.
d Equipment 303,171. 279,301. 23,870.
e Other 323,165. 204,180. 118,985.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) )} » 3,216,846.

932052
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Youth for Change

68-0238941 pPaged

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

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives
Closely-held equity Interests
Other

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

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

(a) Descnption of iInvestment type

(b) Book value

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

Total. (Col (b) must 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) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of hability {b) Amount
Federal income taxes

Due to government 101,317.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 101,317.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Youth for Change

68-0238941 Paged

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

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

© 0O ~NOOU A WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

8,442,115.

8,481,890.

<39,775.>

© iV |0 |d W

O.

10

<39,775.>

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIii, line 12.
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe In Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not Included on Form 990, Part Viil, line 7b
b Other (Descnbe In Part XIV.)
¢ Add lines 4a and 4b
Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12 )

O QA o6 oo

2a

1

8,558,088.

2b

2c

2d

115,973.

4a

2e

115,973.

8,442,115.

4b

4c

0.

5

8,442,115,

| Part X[[Ii Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Pnor year adjustments
Other losses
Other (Describe In Part XIV )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but not on Iine 1-
a Investment expenses not Included on Form 990, Part VIII, line 7b
b Other (Describe In Part XIV.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

o a6 oo

2a

1

8,597,863.

2b

2c

2d

115,973.

4a

2e

115,973.

8,481,890.

4b

4c

0.

8,481,890.

| Part XV] Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, iine 4; Part
X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, line 2d:

Rental expenses - $115,973

Part XIII, line 2d:

Rental expenses - $115,973

932054
02-01-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Departmenit of the Treasury Form 990 or tc> plr\ovide any additional information. Open to_ Public

Internal Revenue Service ttach to Form 990. tnspection

Name of the organization Employer identification number
Youth for Change 68-0238941

Form 990, Part I, Line 1, Description of Organization Mission:

lives by providing services that promote dignity, self-determination

and well being.

Form 990, Part III, Line 1, Description of Organization Mission:

satellite offices for many organizations in Butte County.

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

Mental Health/Day Treatment and Medical Support - provided therapeutic,

psychological and medical dispensing services for the children of the

Non-Public School. This program provided 2,994 days of care for Day

Treatment during the period covered.

Expenses $ 625136. including grants of $ 0. Revenue $ 0.

SB163 Wraparound Services provided family care and treatment to 31

families in Butte County, resulting in avoiding approximately 126

months of placement in a facility outside their home.

Expenses § 501623. including grants of $ 0. Revenue § 0.

Butte County Adoptions provides post adoption services along with

reaching new parents including various events to advertise for new

parents and to provide respite for existing parents.

Expenses $ 26925. including grants of $ 0. Revenue $§ 0.

Strategies provided technical and training assistance to new and

emerging Family Resource Centers throughout California. Strategies

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 rYYY S

(Form 990)  ° Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to> provide any additional information. Open to Pudic

Intemal Revenue Service Attach to Form 990. tnspection

Name of the organization Employer identification number
Youth for Change 68-0238941

provided a total of 1,801 hours of service to 7,282 people from 52

California counties. Strategies’ services included 84 training.

Expenses $§ 850267. including grants of $ 0. Revenue §$ 0.

Child Abuse Treatment (CHAT) services were contracted from the

California Office of Emergency Services to provide a wide-range of

services to children who were victims of abuse, neglect or abduction.

Services included therapy, case management, court advocacy and

emergency aid. Parent Child Interaction Therapy (PCIT) provides mental

health services to children ages 2 to 7 years, and their caregivers.

Expenses $ 122221, including grants of $ 0. Revenue $ 0.

In November 2007, we reestablished our AmeriCorps Program. AmeriCorps

family support workers consisted of 1 member who provided mentoring

services to high school youth. Duties included assisting with homework,

supporting in classrooms, socialization, tutoring, problem solving, and

other services.

Expenses §$§ 42474. including grants of $ 0. Revenue § 0.

The Paradise Ridge Family Resource Center is a multi-agency

collaborative of public agencies, private organizations and volunteer

services working together to provide free and low-cost health and

social services to Ridge residents. The Center houses five county and

private agencies. Rent is charged to these agencies at the lowest

possible rate that allows Youth for Change to cover costs. Over 7,071

individuals used the Center in 2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 rYY YT

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to’ provide any additional information. Open to Public

Intemnal Revenue Service Attach to Form 990. tnspection

Name of the organization Employer identification number
Youth for Change 68-0238941

Expenses $§ 54260. including grants of $ 0. Revenue $ 0.

Link program, in collaboration with Butte County Behavioral Health,

Butte County Office of Education and other community agencies, has

responded to the homeless youth issues in Butte County by opening a

Runaway and Homeless Youth Shelter and Drop-In Center. The development

of these two programs began in January 2007. The Drop-In Center opened

its doors to youth in February 2008. The Youth Shelter began providing

services in March 2008.

6th Street Drop-in Center addresses the immediate and long-range needs

of homeless and runaway youth in Butte County. We provide basic needs:

showers, laundry services, nutritious food, warm clothing, computer

access and a safe haven to give them respite from violence and

exploitation. We also provide individual case management/counseling

services to address immediate needs and personal goals such as:

counseling, crisis intervention, tutoring, education, life skills

training, employment development and family reunification. Some of our

statistics for 2009 include:

— Services provided to 141 individuals averaging 725 visits per month

- 14 youth passed GED, CHSPE, or high school equivalency

—~ 47 obtained birth certificate, ID or Social Security Card

— 43 completed a resume

— 19 obtained employment

— 202 average monthly meals served

- 13 enrolled in Medi-Cal

— 17 average showers weekly

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) ) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information. Open 1o Public

Intemnal Revenue Service P> Attach to Form 990. ‘HSPGQ'NOH

Name of the organization Employer identification number
Youth for Change 68-0238941

- 5 youth hired as outreach workers

- 9 youth entered into Master Lease housing program

Coleen’s House Youth Shelter provides a safe and stable temporary

living situation for males and females ages 14 up to their 18th

birthday. Short-term emergency sheltering services include: overnight

beds, daily meals, transportation, personal hygiene supplies, and case

management/counseling with a goal of safe, permanent and appropriate

long—term housing. In 2009 Coleen’s House provided:

- 37 minors with emergency sheltering (14 males, 23 females)

- 391 total bed nights

— 24 youth reunified with family or returned to legal

guardian/placement.

Expenses $§ 659690. including grants of $ 0. Revenue $ 0.

Transitional Housing Placement (THP) Program supports foster youth age

17-19 living in their own apartments to develop the independent living

skills needed to maintain self-sufficiency after they emancipate from

the foster care system. The program is beneficial to youth who are

leaving foster care in the near future and are in need of financial and

emotional guidance to assist them in becoming self sufficient. Basic

life skills, as well as continued therapeutic support and intervention

are provided if needed. Each transitional housing foster youth must be

motivated to become independent and have the maturity level that is

needed to live independently and responsibly. THP served nine clients

for a total of 1,258 days with an average length of stay of 140 days.

Expenses $ 74825. including grants of $ 0. Revenue $§ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YW

(Form 980) Complete to provide information for responses to specific questions on 2 0 0 g

Departmeht of the Treasury Form 990 or to> provide any additional information. Open to Public

Intemnal Revenue Service Attach to Form 990. tnspectlon

Name of the organization Employer identification number
Youth for Change 68-0238941

The Transitional Housing Plus Program (THP+) provides young adults age

18-24 who were previously in the foster care system the opportunity for

emotional and financial support while pursuing goals to live self

sufficiently. To be eligible for THP Plus a youth must have emancipated

from the foster care system, be participating in the Butte County

independent living program and maintaining employment or education.

Youth for Change strives to work with young adults in THP Plus for at

least 6 months and up to two years to assist them in their journey to

self sufficiency. THP+ served eight clients for a total of 1,812 days

with an average length of stay of 227 days.

Expenses $§ 133166. including grants of $ 0. Revenue $§ 0.

Multidimensional Treatment Foster Care (MTFC) is an evidence-based,

behavior modification program for youth age 12-18 that works with youth

who have emotional and behavioral issues that prevent placement

stability. When placed in MTFC, youth are immersed in an environment

that is consistent and reinforcing of pro-social behaviors. Youth are

mentored to develop academic and life skills, and their daily lives are

structured with clear and consistent expectations and limits.

Discipline in the MTFC Model involves specified consequences, which is

delivered through a teaching approach. What makes MTFC unique is that

it not only provides treatment to the youth, but also simultaneously

works with their parents, relatives or other Aftercare Resource to

teach and practice effective parenting. This combination allows the

positive changes made while the youth is in treatment to be maintained

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y TY S

(Form 990) - Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to» p;ovide any additional information. Open 10 Public

Intemal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
Youth for Change 68-0238941

when they return home. MTFC served eight clients for a total of 891

days with an average of 111 days.

Expenses $§ 169949. including grants of § O. Revenue $§ 0.

Strong Starts programs serves ages 0-5 who have emotional and

behavioral needs. The therapeutic treatment various modalities, are

infant massage, baby sign lanquage, and Parent-Child Interaction

Therapy (PCIT) to increase healthy attachment and bonding between

infants and toddlers and their caregivers, as well as deal with acting

out behaviors such as aggression, tantrums and defiance. Treatment may

be done at the office or in the home and usually involves a parent or

primary caregiver, as well. Approximately 2,021 hours were served to

clients.

Expenses $ 306135. including grants of $ 0. Revenue $ 0.

Children’s Services provides case plan development, reassessment and

adjustment, and liaison between Children’s Services and Foster Family

Agencies. 218 families were seen during the year.

Expenses $§ 66344. including grants of $ 0. Revenue §$ 0.

SOFT provides preventative services to youth and their families needing

assistance but not rising to the level of intervention provided by

Children’s Services. Services are provided both within the family’s

home as well as at the new resource center located in Oroville and the

Paradise FRC.

Expenses $ 143876. including grants of $ 0. Revenue $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 rY YTy

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to> provide any additional information. Open to Public

Internal Revenue Service Attach to Form 990. inspection

Name of the organtzation Employer identification number
Youth for Change 68-0238941

Therapeutic Behavioral Services (TBS) provided over 13,000 client

hours. These services provide one-on-one contact with children in their

homes, the community or foster homes. Services were provided to clients

from Butte, Glenn, and San Mateo Counties. This intensive treatment

allows children to maintain placement and/or move to a lower level of

care.

Expenses § 537717. including grants of § 0. Revenue $ 0.

School Based Counseling (SBC) provides a broad range of services to

school children. These include assessment, collateral support, therapy,

rehabilitation, plan development and monitoring results.

Expenses $ 255407. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 11: The Finance Committee reviews the

Form 990's annually.

Form 990, Part VI, Section B, Line 12c¢: Annually, each member of the Board

of Directors is required to sign a Conflict of Interests and members are

required to report any apparent conflicts of interest.

Form 990, Part VI, Section B, Line 15: There was a compensation review of

the Executive Director by the Board of Directors. However, top management

did not have reviews by the BOD but this will change in 2010.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 rYY Y.

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Departmeht of the Treasury Form 990 or to> provide any additional information. Open to Public

Intemnal Revenue Service Attach to Form 980. inspection

Name of the organization Employer identification number
Youth for Change 68-0238941

governing documents, conflict of interest policy and financial statements

available to the public upon request.

Form 990, Part I, Line 8 and 9:

Government Contracts

In accordance with the IRS instructions for the 2009 Form 990,

government grants and contracts that benefit the public have been

categorized as Contributions and Grants. In previous returns,

government grants were categorized in Program Service Revenue

(contracts from government agencies). Please refer to Part VIII, line 1

for details.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
932211
02-03-10




Youth for Change 68-0238941

Form 8688 Explanation for Extension Statement 5

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) 5



Form 8868 (Rev 4-2009) Page 2

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | and check this box | 4
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 i} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization Employer identification number
Type or
Pt vouth for Change 68-0238941
Zﬂfeﬁf,.;“," Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
gﬁﬁxbf5538 Skyway; P.O. Box 1476
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctons paradise, CA 95969

Check type of return to be filed (File a separate application for each return):
Form 990 [ Jrorm990-€Z ] Form 990-T (sec. 401(a) or 408(a) trust) | Form1041-A [ Forms227  [__] Form 8870
[ Jrormego-BL [_] Form990-PF [ Form 990-T trust other than above) |} Form4720 [ 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.

Andy Martinez- Youth for Change
® The books are In the careof » 5538 Skyway - Paradise, CA 95969

Telephone No > (530) 877-1965 FAXNo. P (530) 877-1978
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P> D If 1t 1s for part of the group, check this box P D 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 November 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending
6  If this tax year Is for less than 12 months, check reason: D Inttial return D Final return I:] Change In accounting period
7  State in detall why you need the extension

See Statement 5

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 I1s 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, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it1s true, correct, and complete, and that | am authonized to prepare this form

Signature P> Tte » Executive Director Date P

Form 8868 (Rev 4-2009)

923832
05-26-09



