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SCANNED WAR 9 § 2011

Short Form | omBNo 1545-1150
om 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

Open to Public

All other organizations with gross recespts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form Inspectlon
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check it applicable C Name of organization D Employer identification number
(] Address change SOAR for Youth 26-4425202
D Name change Number and street (or P O box, if mail is not delivered to street address) Room/sutte E Telephone number
L] it retum PO Box 1291 510-632-0888
Termnated City or town, stat ntry, and ZIP + 4
Amended retum ity or town, state or country, + F Group Exemption
[T Appiication pending Berkeley, CA, 94701 Number »
G AccountingMethod [] Cash Accrual  Other (specify) P H Check » []f the organization 1s not
| Website: » http://soarforyouth.org/ required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3) [1501(c)( ) « (nsertno)[]4947@Nor []527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a sectton 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retumn

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 53,252
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [J .
1 Contributions, gifts, grants, and similar amounts received . 1 53,247
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 0
4  Investment income . e . 4 7
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses 5b g
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b from Iine 5a) . . | 5¢ 0
- — — ——6—Gaming-and-fundraising-events - 1 — —
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . e Y
® b Gross income from fundralsmg events (not including $ of contnibutions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hme6c) . . . . . . . . . . . ... . - . . . . . . |sd 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less. cost of goods sold C. . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Irne 7ay . . . . . . . |Tc 0
8  Other revenue (describe in Schedule O) . . . .o e e e e e e e 8 0
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. .. L. ..» 1|9 53252
10 Grants and similar amounts paid (st in Schedule O) 10 0
11 Benefits paid to or for members C 11 0
@112  Salanes, other compensation, and emp|oyee bene ts RE 12 0
2113 Professional fees and other payments to independent comm 13 25,210
§ 14  Occupancy, rent, utilities, and maintenance . . M'AR 1 4 Zﬂ“ 14 1,244
w15 Pnnting, publications, postage, and shipping 15 492
16  Other expenses (describe in Schedule O) . . T . |16 5,005
17 Total expenses. Add lines 10 through 16 . \ OGDEN, U > 17 31,951
» | 18  Excess or (deficit) for the year (Subtract line 17 from ﬁne-Q)-—"'/r . 118 21,301
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
,f!t’ end-of-year figure reported on prior year's return) e B IR 1) 590
@ |20 Other changes in net assets or fund balances (explain in Schedule O) .. . .. .o 12 16,661
Z |21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . .21 38,552
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2010)

&
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Form 990-EZ (2010)
W Balance Sheets. (see the instructions for Part I1.)

Page 2

Check if the orgamization used Schedule O to respond to any question in this Part Il . ... .. O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 897(22 37,897
23 Land and buildings 0|23 0
24  Other assets (descnibe In Schedule O) 200124 2,078
25 Total assets . 1,097(25 39,975
26 Total liabilities (descnbe in Schedule O) 510|126 1,422
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 587|127 38,552
Statement of Program Service Accomplishments (see the instructions for Part Iii.) Expenses
Check If the organization used Schedule O to respond to any question in this Part 1l O] (Requred for section
What 1s the organization’s primary exempt purpose?  See Attachment 2‘;&{‘2&"&%&3‘2&& on

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

4947(a)(4) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 See Attachment
(Grants $ ) If this amount includes foreign grants, check here » {1 |28a 31,951
29
(Grants $ )_If thuis amount includes foreign grants, check here > [] [29a
30
(Grants $ ) if this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule Q) . .o
(Grants $ ) _If this amount includes forelg_grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » |32 31,951

2E1gg\"]  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
- - {(b)-Trtle and average — (c) Compensation—|- —{d) Contnbutions to —|— -(e} Expense- ——
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Diana Brown B
PO Box 1201, Berkeley, CA 94701 President, 55 hours 0 0 0
Jodie Langs Member, 0.5 hour
PO Box 1291, Berkeley, CA 94701 T 0 0 0
Judith Warren Little
PO Box 1291, Berkeley, CA 94701 Member, 1 hour 0 0 0
Beth Luke
PO Box 1201, Berkeley, CA 94701 Secretary, 4 hours 0 0 0
Mary Ann Mason
PO Box 1291, Berkeley, CA 94701 Member, 4 hours 0 0 0
P. David Pearson
PO Box 1291, Berkeley, CA 94701 Treasurer, 2 hours 0 0 0
Stephanie Sir Member, 8 hours
PO Box 1291, Berkeley, CA 94701 ’ 0 0 0

Form 990-EZ (2010)



Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)
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Check If the organization used Schedule O to respond to any question in this Part V . O
Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” provide a detailed v
description of each activity in Schedule O . . o .o . 33
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name Otherwise, explain the v
change on Schedule O (see instructions) 34
35  If the organization had income from business actmities, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 353 4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Diud the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a | 0 |
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b 0
39  Section 501(c)(7) organizations. Enter. o
a Initation fees and capital contributions included on line 9 R . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 » 0 ;section4912p 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit l
transaction during the year, or did it engage in an excess benefit transaction in a pror year that has not been J/
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . 40b
¢ Section 501(c)(3) and 501(c)4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, | I
4955,and 4958 . . . . . 0 -l
— —d —Section 501(c)3) an and_501(c)(4) orgﬁifations Enter amount of tax on hne 40c o sl
reimbursed by the organization . . A € 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e 40e v
41  List the states with which a copy of this return is filed » Cahfornia
42a The organization's books are in care of » Diana L. Brown Telephone no. P 510-632-0888
Located at » PO Box 1291, Berkeley, CA ZIP+4 » 94701
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fore|gn country (such as a bank account, securities account, or other financial Yes| No
account)? . . A 42b 4
If “Yes,” enter the name of the forelgn country » NA !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. S I
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 42c v
If “Yes,” enter the name of the foreign country »  N/A
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in hieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . .. > I 43 l
Yes{ No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospital facnhtles dunng the year” If "Yes Form 990 must be ]
completed instead of Form 990-EZ .o .o . R . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If “No prowde an 1 *_j
explanation in Schedule O . . ; e 44d

Form 990-EZ (2010)
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45
a

46

Yes| No

s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage tn any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see instructions) . e .

Did the organization engage, directly or mdnrectly. in polltlcal campaign actlvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | . . Ce

a8l  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question nthisPantvt . . . . . . . . . O
Yes| No
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If“Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
{a) Name and address of each employee paid more (b)hzﬂfsagg ?Jfé:ge (¢} Gompensation emg)wcgge%%?ﬁatgs & gﬁgﬁﬁf :f\?:l
than $100,000 devoted to posttion deferred compensation | other allowances
None
f  Total number of other employees paid over $1 00, 000 e b

$100,000 of compensation from the orgamzatlon If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamza’nons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYes [No

Under penalties of penury, | declareiat | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge liet, ot
true, correct, and complete Decl tron of preparer (other than o %er) 1s based on all mform%tlon of which preparer has any knowledge Y ge and belef, s

Here ASignature of officer Date/ 7

Diana L. Brown, President

Type or print name and title

. P "
Paid Pnnt/Type preparer's name reparer's signature Date Check [ PTIN
Preparer seff-employed
Use Only [ Fim'sname  » Fimm's EIN »
Fum's address » Phone no

May the IRS discuss this return with the preparer shown above? See nstructions . . . . . . . . . . » J Yes []No

Form 990-EZ (2010)




| OMB No 1545-0047

2010

SCHEDULE A
(Form 990 or 990-E2)

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. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identffication number

SOAR for Youth 26-4425202

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

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

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

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

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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)(1}{A){vi). (Complete Part Il )

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

9 Oan organization that normally receives (1) more than 33'/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'/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 lil.)

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

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

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
—f——If-the-organization-received—a-written—determination-from-the"IRS that it "is"a Type |, Type~ll;"or Type Hi"supporting

Department of the Treasury

(4]

organization, check this box . . e e e e e e e e e O
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 Yes | No
() below, the goveming body of the supported organization? . . . Lo .o 11g()
(ii) A family member of a person described in () above? . . . .. e e .. 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (1) above? . . . . e e e 119(iii)|
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (i) Type of organization | (iv) Is the orgamization |  (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | m col (i) isted nyour | the organization in | organization in col support
above or IRC section | governing document? col (i) of your () orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2.




Schedule A (Form 990 or 890-EZ) 2010

Page 2

m 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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not 14,286 53,247 67,533

include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid 0 0
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the 0 0
organization without charge .

Total. Add lines 1 through3. . . 14,286 53,247 67,533

The portion of total contributions by
each person (other than a

governmental unit or publicly 6.914

supported organization) included on )
line 1 that exceeds 2% of the amount T P
shown on line 11, column (f) ’ )

Public support. Subtract line 5 from line 4 60,619

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
Amounts from line 4 .. 14,286 53,247 67,533

7
8

9

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

Net income from unrelated business
activities, whether or not the business 0 0

—— — — ——is-regularly carmed-on— ———— S i

10

11
12
13

Other income Do not include gain or
loss from the sale of capital assets 0 0
(Explain in Part IV.) .

Total support. Add lines 7 through 10 67,541

Gross receipts from related activities, etc. (see instructions) . Lo 12 [

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f f'th tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e »

5]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (Iine 6, column (f) divided by Iine 11, column (f) . . . 14

%

Public support percentage from 2009 Schedule A, Part Il, ine 14 . . 15

%

3313% support test—2010. If the organization did not check the box on Ime 13, and Ime 14 1S 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . . >

10%-facts-and-circumstances test—2009. 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 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 organizatton . . R >
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . L L L L L L L L L L L e e e e s

]
(]

a
[l

Schedule A (Form 990 or 990-E2) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[+
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished In any activity that i1s related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts ncluded on Ines 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 7a and 7b .o
Public support (Subtract hine 7c from
ne6) . L.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

[
P 4

Y
LR
-

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(@) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gamn or
loss from the sale of capial assets
(Explain in Part IV.) . .
13 Total support. (Add Ines 9, 100 11,
and 12.) .o
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 . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . . 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33'3%, and
line 18 1s not more than 3313%, 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 line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

None

Schedule A (Form 990 or 990-EZ) 2010



f;‘f,':ﬁ‘;‘;;ﬁ," 990-E2Z) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Intermal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatton number
SOAR for Youth 26-4425202

Line 16 - Other Expenses (8 5,005) include:

Insurance Expenses § 1,112, Incorporation Expenses §565, Mis. Camp Costs (camp costs not captured elsewhere on 990EZ) § 3,282,

and PayPal Service Charges 846.

Line 20 - Other Changes to Net Assets or Fund Balances (§ 16,661) are:

Temporary Restricted Net Assets $16,661. This reflects a donor's wish to reserve nearly 3/4 of his/her contribution for FY2011-13. Also

included 1s the interested earned on the money set aside for future years.

Line 24 - Other Assets (§ 2,078) include

Gift Certificates § 25, Undeposited Funds 8844, Prepaid Expenses 8505, and Office Equipment § 704.

Line 26 - Total Liabilities (3 1,422) include:

Accounts Payabie 8 260, Reimbursements Payable $1,162.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 930-E2) (2010)
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PART III - What is the organization’s primary exempt purpose?

SOAR for Youth is a dynamic new program that creates a better future for foster youth, who
are among the America’s most vulnerable citizens. Partnering with one of America’s finest
universities - the University of California at Berkeley, SOAR for Youth provides intense
training, motivation, and support to enable these young people to finish high school, attend
college and to succeed in life. Recent studies show that the dim educational prospects for
foster youth can be transformed by just the kind of encouragement and academic enrichment
programs offered by SOAR for Youth.

PART III - Line 28

I. 2010 Accomplishments

With financial support from and through collaborative efforts with the members of the
community, SOAR for Youth successfully hosted a winter camp and two one-week
residential summer camps on the University of California Berkeley campus. The camp
curriculum included:

+ ~Academic enrichment in critical subject-matter areas such as math, writing and
project management.

* College orientation and guidance, including presentations on post-secondary
options and financial aid availability for foster youth.

*  Qutdoor adventures where bonding and teamwork are key.

* Success stories from former foster youth and career role models in various
professions such as Business and Law.

* Life-skills training, including help with personal finance, etiquette and practicing
good table manners at a local restaurant.

* C(Career development, including exploring personality types and communicating
with different People.

Examples of SOAR for Youth 2010 camp activities can be found at:
http://soarforvouth.org/prepare 2010 montage.html
and http://soarforvouth.org/learn 2010 montage.html

At SOAR camp--whether studying math or learning to sail—our young participants were
closely supervised, coached, and counseled by caring and experienced professional




II.

SOAR for Youth
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IRS Form 990 EZ Attachment
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counselors and adult chaperones. We had at least one chaperone for every four SOAR
youth, at all times.

The current ethnic breakdown of SOAR youth is:

* African American - 59.1%,
* Hispanic - 13.7%,

*  Multicultural - 13.7%,

¢ Caucasian - 9.0%,

¢ Asian - 4.5%.

In addition to summer camps, SOAR for Youth activities throughout the year help kids stay
connected with their peers, giving them an emotional home-base and reminding them of
those who care. Evidence suggests that this sustained personal support greatly enhances
life prospects for youth who have been in the foster care system.

The results of SOAR for Youth’s endeavors are demonstrated in the testimonials of the
participants. The youth learn to open up. They laugh and have fun. They build lasting
friendships. They grow academically. And they gain a positive outlook about their future.

The benefits of SOAR for Youth’s program. are exceptionally-high-relative-to-the-cost

because SOAR for Youth has intentionally and successfully kept its operating costs to a
minimum. With a large pool of committed volunteers and no paid-employees, and by
leveraging community resources to the maximum, 90 cents of every dollar spent in 2010
directly benefited the participating youth, all with no cost to the youth or their guardians.

Long-term Goals

Through summer residential academic enrichment programs, counseling, outdoor
adventure camps, collaboration with the University of California at Berkeley, community
foster youth organizations, and Bay Area children service agencies, we aim to make a life

long impact on the foster youth we serve. Our organizational goals are to:

e Offer opportunities for foster youth to grow in mind, body, and emotional
intelligence.

* Help foster youth realize their full potential.
* Enable foster youth to contribute and succeed in our society.

* Make a difference in the lives of youth we serve by giving them hope and
confidence in their future.




