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990 OMB No 1545-0047
+Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public
Department of the Treasury

Internal Revenue Service ! » The orgamzabion may have to use a copy of this return to satisfy state reporting requirements Inspection :
A _For the 2010 calendar year, or tax year beginning , 2010, and ending )
B Check of applicable C Name of organizaton YOUTH DEVELOPMENT, INC D Employer Identification Number
|| Address change Doing Business As 95-2640179
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
|| Intteal return PO BOX 777 (540) 396-4823
Terminated City, town or country State ZIP code + 4
: Amended return HEAD WATERS VA 24442 G Grossreceptis $ 583,207.
[ Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYes % No
Chapin Marsh 3636 vistade 1apahia San Diego  CA 92117 [H® ﬁ';s" :g.lahc?e:|||:fhg::7.nsuucuons) Yes No
| Tax-exempt status lﬂ 501(c)(3) |—| 501(c) ( )< (insert no) I_I 4947(a)(1) or rl 527
J Website: » YDIONLINE.ORG H(c) Group exemption number ™
K Form of organization Iﬂ Corporation J_J Trust I__] Association [_I Other ™ l L Year of Formaton 1959 | M State of legal domicile VA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activittes Youth moral development =~
g Develop Vital Godliness & Moral Comscience in Youth _ ___ ____ ________________
g ________________________________________________________________
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |3
o | 4 Number of independent voting members of the governing body (Part VI, hne 1b) .. 4 |3
:42 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 |5
'% Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 40,000.
b Net unrelated business taxable income{from Form990-1 dine=34, | 7b 37,600.
) RELVEIVIEY O Prior Year Current Year
o 8 Contributions and grants (Part VIII, line %}‘ en 200,850. 271,326.
g 9 Program service revenue (Part VIII, line ) MAY 1 9 2011 16 182,909. 270,039.
2 10 Investment income (Part VIII, column (A)Aines 3, 4, and 7d) -200. -3,306.
L1 Other revenue (Part VIII, column (A), lifes 53 d%ﬁ@c@f 47 . 41,029.
12 Total revenue — add lines 8 through 11}(mus@(s§® el Vil | ts0lumn (A}, line 12) 383,606. 579,088.
13 Grants and similar amounts pard (Part IX, column (&), lines 1-3) - 1,200.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o 15 Salartes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 131,753. 279,073.
92’ 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) » 0. il o !
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 261,800. 273,305.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25). 394,753. 552,378.
19 Revenue less expenses Subtract line 18 from line 12 -11,147. 26,710.
b§ Beginning of Current Year End of Year
s:i:: 20 Total assets (Part X, line 16) .. 1,309,018. 1,143,978.
5: 21 Total habilities (Part X, line 26) 630,348. 10,926.
éé 22 Net assets or fund balances Subtract line 21 from line 20 678,670. 1,133,052.

[Partll__| Signature Block

Under penalties of perjury, | declare that | have ned thiggeturn, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other thaj |CW’$\ all information of which preparer has any knowledge

P X e lo5/01/11
Slgn Signature of ofﬂcETS Date

Here P Chapin Marsh President
Type or print name and title
Prnt/Type preparer's name repaj ture Date Check D  |PTN
Paid IRoger Garay EA R 105/13/11 selt-employed Faﬁ{j 96559
Preparer |fFumsname > ON LINE BOOKKEEPING & TAX SERVICE INC
Use Only |eimsaaess ™ 2065 ARNOLD WAY STE 103 rmsen = J3- D44 234
ALPINE CA 91901-3850 Phoneno (619) 445-5523
May the IRS discuss this return with the preparer shown above? (see instructions) lﬂ Yes [—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 122100 ...~ Form-990-(2010) : — ~

I i




-
1

Form 990 (2010) YOUTH DEVELOPMENT, INC 95-2640179 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l m
1 Briefly describe the organization's mussion-

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

Form 990 or 990-EZ? . D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D 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 $ 149,984. includng grants of $ 0.) (Revenue $ 116,824.)
HEAD WATERS LODGE MINISTERS TO YOUTH THROUGH BIBLE STUDIES

4b (Code- ) (Expenses $ 0. including grants of $ 0.) (Revenue $ 5,190.)
THE WILDERNESS BIBLE INST. OFFERS A 2 YEAR ACCREDITED

4¢ (Code ) (Expenses $ 66,245. including grants of $ 0.) (Revenue $ 102,218.)
YDI PROVIDES CHURCH SERVICES FOR ITS STAFF AS WELL AS LOCAL

4d Other program services (Describe in Schedule O.)

(Expenses S 0. including grants of  $ 0.) (Revenue $ .- 20.)
4e Total program service expenses » 216,229. i - )
BAA _ -TEEA0102 10/06/10 Form 990 (2010)
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Form 990 (20d0) YOUTH DEVELOPMENT, INC 95-2640179 Page 3
. |Pant IV | Checklist of Required Schedules
Yes | No
1 lSs tlzledorgall"uzatlon described i secuon 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete ]
chedule A . . . X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Ilf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProwde advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, 6
art | . X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,’ complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, 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 quasi-endowments? /f
‘Yes,' complete Schedule D, Part V . . X
11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘'Yes,' complete Schedule
D, Part Vi . . Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1lc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Iine 167 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XIl, and XIlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and XIil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If '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 organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f 'Yes,’
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note..Some Form 990
filers that operate one or more hospitals must attach audited financial statements-(see-instrictions) 20b

BAA _——— -~TEEADIO3 12121110
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Form 990 (2010)




Form 990 (2000) YOUTH DEVELOPMENT, INC 95-2640179 Page 4
. {PartIV - |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
United States on Pait tX, column (A), line 1? If 'Yes,' complete Schedule I, 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), line 2? If 'Yes,' complete Schedule I, Parts | and i 22 X

23 Dud the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
an% former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete 23 %
Schedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? 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-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Ill .. . .

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? /f 'Yes,' complete Schedule L, Part IV 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 (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢c X
29 Did the organmization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3
hne . X
35 s any related orgamzation a controlled entity within the meaning of section 512(b)(13)? . . 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 51£)(b)(13)7 If 'Yes,’ complete Sc%edule R, Part V, line 2 D Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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 . . 38 X
BAA Form 990 (2010)

TEEAQ104 1221710 . - -
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Form 990 (20d0) YOUTH DEVELOPMENT, INC 95-2640179 Page 5

. |PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes [ No

1a Enter the number reported in Box 3 ¢f Form 1056 Enter -0- if not applicable 1a 0f «
b Enter the number of Forms W-2G included in hne ta 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 State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts 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 orgamzatnon 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). g 1 :‘
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and kel S
services 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 orgarnization 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 | 74| ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the : . l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 X
b Did the organization make a distribution to a donor, donor advisor, or related person? X
10 Section 501(c)X7) organizations. Enter-
a Inihation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, 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 - }A»
against amounts due or received from them ) . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization Is required to maintain by the states in , -
which the organization i1s licensed to 1ssue qualified health plans . 13b Y .
¢ Enter the amount of reserves on hand 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEA0I105  11/3010

Form 990 (2010)




Form 990 (20J0) YOUTH DEVELOPMENT, INC 95-2640179 Page 6

. PartVl j 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . . I)T]

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year 1a|3
b Enter the number of voting members included in line 1a, above, who are independent 1b|3
2 Dud 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 orgamization delegate control over management duties customarily 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 governing documents 4 X
since the prior Form 990 was filed? . . . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by »
the following. i
a The governing body? 8a X
b Each committee with authonity to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 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 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Ta X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5 fj}r:;'" R !
12 a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to confiicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wnitten 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 “;f g4

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official X
b Other officers of key employees of the organization X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
tnspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe 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:
» ON LINE BOOKKEEPING AND TAX SERVIC 2065 ARNOLD WAY SUITE 103 ALPINE CA 91901 (619) 445-5523

BAA Form 990 (2010)

TEEAQ106 12/2110 _ -
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Form 990 (2010)

YOUTH DEVELOPMENT, INC

95-2640179

Page 7

and Independent Contractors

. |PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Check if Schedule O contains a response to any question in this Part VII .. . H
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
® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and (FS if no compensation was paid.
® List all of the organization's current key employees, If any See Instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations
e | 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.
e { st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons
I:[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A) ® © (D) (€) ()
Name and title Average Position (check all that apply) Reporiable Reportable Estimated
hours sul=]lolalezzx] compensation from compensation from amount of other
perweek | *a | z| = 21 3& 2 the organization related organizations compensation
(descbe | < [ S| F |10 | =7 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
hourstor | 825|283 |2 ]2 organization
related ge| 3 z fa and related
organiza- L S 2 g organizations
tions in £ 3 2 1
Schedule 2| & g
o | *lE 4
3
_Q) CHAPIN MARSH _ _ ______
CHAIRMAN/PRESIDENT 10.00] X X 37,750. 0. 0.
) NORLYN KENT __ __ _____
SECRETARY 2.00[ X X 0. 0. 0.
_()_RONNIE BREEN ________
TREASURER 40.00} X XX 40,502. 0. 0.
e
e
e _
o _________
e
e
ay_ _
ay_
0w _
.y
a_ _
sy
ae__
an_ o ___
BAA TEEA0107 1212110 -Form 990 (2010) "




Form 990 (2010) YOUTH DEVELOPMENT, INC 95-2640179 Page 8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) (©) ) () (3]
Name and title Average | Position (check all that apply) Reporiaoie Reportable Estimated
25| 5 = e 1| » compensation from compensation from amount of other
G 82121288 €1 Do | chuENRST | oo
hours for|g & Ele |38k organization
go § S2iBa and rel?ted
g ; ﬁ g organizations
2l e @ ®
8 & g
3
a8 o ______|
Qs e ____]
0 o ___]
2y _ o ______]
@ o _____|
23
e 7
@ _ o _____.
25 _ e ___
<20 _ __ o ______|
@n _ o _____]
@8 _ o _____|
@9 _ _ o _____
1b Sub-total > 78,252. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 78,252, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
3

onhne la

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

If 'Yes,' complete Schedule J for such individual

the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person

No

Yes

|

X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of services

)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 1n compensation from the organization ™

e v g

i

BAA

TEEAQ108 12/21/10
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Form 990 (2010) YQUTH DEVELOPMENT, INC 95-2640179 Page 9
PartVili| Statement of Revenue
(A ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

S revenue 512,513, or 514
.| 1a Federated campaigns 1a
-
Eg b Membership dues 1b
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
2- ; e Government grants (contributions) le
2 & f All other contributions, gifts, grants, and
=2
u_ng similar amounts not included above 1f 271,326.
Eg g Noncash contributions included i Ins 1a-1f.  $
8%| h Total. Add lines Ta-1f >  271,326.
u Business Code
E 2a Retreat Fees 900009 116,824. 116,824. 0. 0.
e bwBI-JMO 900009 5,190. 5,190. 0. 0.
S| ¢ o _______
g o _____
z e
§ f All other program service revenue 148, 025. 148,025. 0. 0.
£ | g Total. Add lines 2a-2f > 270,039. ) ) T
3 Investment income (including dividends, interest and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal ’ ~ .
6a Gross Rents :
b Less rental expenses .-
¢ Rental income or (loss) ro
d Net rental income or (loss) >
7a Gross amount from sales of () Secunties (i) Other A . ;
assets other than mventory 88. LT v
b Less: cost or other basis . * ‘ .
and sales expenses 3,394.]. T . ‘e iy
¢ Gain or (loss) -3,306.| ) - g : '
d Net gain or (loss) > —_3,306. -3,306. 0. 0.
w | 8a Gross income from fundraising events C
2 (not including $
E of contributions reported on line 1¢)
: See Part IV, line 18 a
E b Less. direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, hine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 194.
b Less' cost of goods sold b 725.
¢ Net income or (ioss) from sales of inventory > -531. -531. 0. 0.
Miscellaneous Revenue Business Code ) l
11a LOGGING INCOME 110000 40,000. 0. 40,000. 0.
b__
c__
d All other revenue 1,560. 1,560. 0. 0.
e Total. Add lines 11a-11d > 41,560. ‘ : L
12 Total revenue. See instructions > 579,088. 267,762. 40,000.|- — 0.
BAA TEEAOI09 1071110 T Form 990 (2010)
R




* Form 990 (2010) YOUTH DEVELOPMENT, INC 95-2640179 Page 10
[Parti¥3] Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns
All other organizations must complete column (A) but are not required to complele coiumns (B), (C), and (D)
. ) (A) ®) ©) (D)
Do not include amounts reported sii lines Total expenses Program service Management and Fundraising
6b, 7b, 85, 85, and 10b of Part VIl expenses expenses

1 Grants and other assistance to governments
and gqgamzatlons in the U.S. See Part IV,
line

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 37,750. 0. 37,750. 0.

¢ 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 salanes and wages 206, 658. 84,454. 122,204. 0.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits . 23,217. 23,217. 0. 0.
10 Payroll taxes . 11,448. 5,724. 5,724. 0.
11 Fees for services (non-employees).

a Management
b Legal
¢ Accounting .. 5,733. 0. 5,733. 0.
d Lobbying
e Professtonal fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 |nformation technology

e s

15 Royalties .
16 Occupancy 48,422. 19,184. 29,238. 0.
17 Travel 15,923. 0. 15,923. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest . 3,814. 0. 3,814. 0.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 26,700. 26,700. 0. 0.
23 Insurance . 8,471. 0. 8,471. 0.
24 Other expenses. ltemize expenses not % g j

covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f P oy
expenses on Schedule O.) . 5l

o a o oo

t All other expenses 164,242, 101, 659. 62,583.
25 Total functional expenses. Add lines 1 through 24f 552,378. 260,938. 291, 440. 0.

26 Joint costs. Check here > [ ] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA — Form 990 (2010) -
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Form 990 (2010)

. [IRZ@>@l Balance Sheet

YOUTH DEVELOPMENT, INC

95-26401789

Page 11

®
End of year

V-imund>

A b WwWwN =

[,

7
8
9

10a Land, buildings, and equipment’ cost or other basis

1
12
13
14
15
16

b Less' accumulated depreciation . 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
organizations (see Instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

50,126.

108.

0,

9,555.

9,555.

1,428,239.

349,457.

3,567.

1,286,693.

Wi (NID

10c

5,407.

1,078,782.

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

4,345.

1,309,018.

1,143,978.

7Y, POTT Ty iy, ey

17
18
19
20
21

24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsquahfled persons. Complete Part il
of Schedule L

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

29,441.

10,926.

600,907,

OMOZPrPIN DZCTM JO -HMnnd —tmz

BN

30
31
32
33

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, buillding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

E] and complete lines

and complete

678,670.

1,133,052.

678,670.

1,133,052.

1,309,018,

1,143,978.

2

TEEAOI1Y 12721710

Form 990 (2010)
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Form 990 (2010) _YOUTH DEVELOPMENT, INC 95-2640179 Page 12
. [EZXl Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 579,088.
2 Total expenses (must equal Part IX, column (A), line 25) 2 552,378.
3 Revenue less expenses Subtract line 2 from line 1 3 26,710.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 678,670.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 427,672.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,133,052.
[BZR¥<I Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII lﬂ
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? . 2b X

c 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, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:

- Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audtit or audits as set forth in the Single

| Audit Act and OMB Circular A133? ) 3a X
| b 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 3b
BAA Form 990 (2010)
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- | OMB No 1545-0047

Pt e T Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
43947(a)1) nonexempt charitable trust.

Department of the Treasury l

internal Revenue Service > Attach to Form 950 or Form 990-EZ. » See separate instructions.

Namie of the organization Employer identifi
YOUTH DEVELOPMENT, INC 95-2640179
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because 1t 1s- (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
A school described in section 170(b)X1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, ey, and state: _ _ _ _ _ _ _ __ _ _ _ _ __ __ _ __ __
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part [1)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part Il.)
A community trust described in section 170(bX1XAXvi). (Complete Part I! )

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more 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 DType | b DType ) c D Type il — Functionally integrated d D Type )i — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg 9foungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@@

f If the organization recetved a written determination from the IRS that 1s a Type |, Type il or Type |l supporting organization, I:]
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

NoO (4] b wN

©w

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i)
below, the governing body of the supported organization? 119
(i) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (i) or (1) above? . 11 g (ii)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EiN () Type of organization (v) Is the (v) Did you notify (vl) Is the (v)) Amount of support
organization (described on lines 1-9 orgarnization in | the organization tn| organization in
above or IRC section column (i) isted in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A
(B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
I [
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Schedule A (Ferm 990 or 990-E7) 2010  YOUTH DEVELOPMENT, INC 95-2640179 Page 2

. Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1}{AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crgamizanon failed to qualify under Part IIi If the
organization fails to qualify under the tests listed be!ow piease complete Part Il )

Section A. Public Support

gg;ggg;g;;@r fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (¢) 2010 () Total
1 Gifts, grants, contributions, and
membersh|p fees received. SDo

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5 _
from line 4

Section B. Total Support

E:;?:ﬁf:{gﬁg’?’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royailties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explamn in
Part IV

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see mstruchons)

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

organization, check this box and stop here . > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part il, line 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. !f the ou;?anlzatxon did not check a box on line 13, 16a, or 16b, and tine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualiftes as a publicly supported organization > D

b 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. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test The organization quahfles as a publicly supported organization . > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2010
PR
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Schedule A (Form 990 or 990-EZ) 2010

YOUTH DEVELOPMENT, INC

95-2640179

Page 3

. |Partdll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete enly if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below. please compiete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or

services performed, or facilities
furnished in any activity that 1s

related to the organization's
tax-exempt purpose
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts inciuded 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 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.) .

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (P Total

239,160. 176,610. 182, 065. 200,850. 798, 685.
173,879. 3,328. 180,400. 182,9009. 540,517.
413,039. 179,939. 362,465. 383,759. 1,339,202.

PRI
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1,339,202.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

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

¢ Add hines 10a and 10b
11  Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on

12 Other income Do not include

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

13 Total support. (addns 9, 10c, 11, and 12.)

14 First five years. If the Form 990 1s for the or:
organization, check this box and stop here

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
413,039. 179,939. 362,465. 383,759. 1,339,202.
8,542. 5,815. 1,207. 50. 15,714.
8,542. 5,915. 1,207. 50. 15,714.
0. 0. 0. 0. 0.
1,354,916.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.84 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 98.96 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 1.16 %

18 Investment income percentage from 20089 Schedule A, Part lil, ine 17 18 0.64 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organzation

b 33-1/3% support tests — 2009. |f the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and "
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supppftgg _organization——— " »

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

> [x]

»

BAA
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Schedule A (Form 990 or 990-E2) 2010 YOUTH DEVELOPMENT, INC 95-2640179 Page 4

. Supplemental Information. Complete this énart to provide the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See Instructions).
BAA “Schedule A (Form 990 or 990-E2) 2010
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OMB No 1545-0047
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. Inspection
Employer idemlf' cation number

SCHEDULE D
. (Form 990)

Supplemental Financiai Statements

» Complete g the“?rgamzatlonaanswered 'Yes,z' tc Form 990,
Department of the Ti .-v,llﬁesb,/ 910 1,o0r1
Intemal Revenue Senvice » Attach to Form 990. > See separate instructions.

Name of the organization

YOUTH DEVELOPMENT, INC 95-2640179

|Part1 | 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) 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

N b wiN =

Did the organization inform all donors and donor advisors 1n wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

I:I Yes
D Yes

{Part I |Conservation Easements. Complete if the organ:zataon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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

DNo
[]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

AN N

. 771 Held at the End of the Tax Year
! a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Nationa! Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

E]No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170¢h)(4)(B)(1)? . D Yes I:| No

9 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhubition, education, or research In furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1 . ]
(ii) Assets included in Form 990, Part X . ) -3

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

-3
>$

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

TEEA3301 111510

Schedule D (Form 7999) 2010.. _-



Schedule D (Form 990) 2010 YOUTH DEVELOPMENT, INC 95-2640179 Page 2
. [BSE0IN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply):
a f—l Puhhic exhibition d H Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, 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 DNO

Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No

b if 'Yes,' explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distributions during the year . . . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . I_—_| Yes El No

b If 'Yes,' explain the arrangement in Part XIV.
dowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (ds back Four years back
1a Beginning of year balance e R

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for factlities
and programs

f 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 *> %

b Permanent endowment » %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations .. 3a(i)
(ii) related organizations . . 3a(ii)

b If 'Yes' to 3a(i), 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.

[E=%0VE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) ___depreciation
1aland 534,591.} 534,591.
b Buildings 705,563. 200,813. 504, 750.
¢ Leasehold improvements
d Equipment 188, 085. 148,644. 39,441.
e Other 0. 0.
Total. Add Iines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 1,078,782.
BAA Schedule D (Form 990) 2010

TEEA3302 -12/20/10 ~




Schedule D (Fqrm 990) 2010 YOUTH DEVELOPMENT, INC 95-2640179 Page 3
[EStViil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secuntty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

e ____
Total. (Column (b) must equal Form 990 Part X, column (B) line 12) >

[BZRAIN Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

4))
@
©)]
)
)]
6
@
)]
(©))
(0

Total. (Column (b) must equal Form 990, Part X,_column (B) ne 13) _ »

JIX@ Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

)
)
3)
@)
®)
)
@
®
E))
00
Total. (Column (b) must equal Form 990, Part X, column(B), ine 15) >
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
2
3
@
&)
(6)
)
)
(&)
(V)]
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax posntlons under FIN 48 (ASC 740). e -

BAA TEEA3303 12/2010 - T Schedule D (Form 990) 2010




Schedule D (Farm 990) 2010  YOUTH DEVELOPMENT, INC 95-2640179 Page 4

_ [Part X1 {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A) line 25)
Excess or {deficit) 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 ..
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

[Part Xit:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W oo NOOU D WN

1 Total revenue, gains, and other support per audited financial statements . .. . 1

2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12, ;:f.“f
a Net unrealized gains on investments 2a s
b Donated services and use of facilities . . 2b Xead
¢ Recoveries of prior year grants . 2c {;
d Other (Describe in Part XiV) . . 2d 3 X
e Add lines 2a through 2d . .. ..l 2e

3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part VIiI, tine 12, but not on line 1 :\i;" “
a Investments expenses not included on Form 990, Part VI, line 7b 4a "*"z\’
b Other (Describe n Part XIV.)) . 4b Ais
¢ Add hnes 4a and 4b . 4c

5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5

{ Part XIll { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 "?
a Donated services and use of facilities 2a PE),’,“
b Prior year adjustments .. . 2b %;}
¢ Other losses 2¢ Py
d Other (Describe 1n Part XIV ) 2d &7
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIiV) . 4b
¢ Add lines 4a and 4b .

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

[Part XIV:] Supplemental Information

Complete this part to provide the descriptions required for Part Il, hines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X!l, hines 2d and 4b; and Part Xlill, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 0211111 ) Schedule D (Form 990) 2010
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iParitxiva Supplemental Information (continued)

BAA TEEA3305 07/16/10 . Schedule D (Form 990) 2010




SCHEDULE.O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 920 or 550-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Name of the organization

YOUTH DEVELOPM

ENT, INC

Employer identification nurn?
95-2640179

Sch E, Lime 4d __N/A ____ _ __ o ____
Sch E, Line 5h __N/A ____ _ el
Sch E, Line 6b_ __N/A ___ _______ ___ o ________._
Sch E, Line 7 __ _N/A _ e ___
Pt VI-A, Line 2__N/A e _____.
Pt VI-A, Line 3__N/A ___ el
Pt VI-A, Line 4__N/A __ __ e _
Pt VIi-a, Line 5 _N/A el _
Pt VI-A, Line 6 _N/A .
Pt _VI-A, Line 7a N/A __ ___ _ __ o __
Pt VI-A, Line 7b N/A e
Pt VI-A, Line Ba N/A __ _ __ _ o ___
Pt VI-A, Line 8 N/A ol __
Pt VI-B, Line 10bN/A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  10/26/10 gchedule O (Form 990 or 990-EZ) 2010




OMB No 1545.0172
o 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 0
B T
Eﬁ:m eRr;(v::]utgeserrvelaézury (99) * See separate instructions. > Attach to your tax return. 22332:‘;"},0 67
Name(s) shown on return Identifying number
YOUTH DEVELOPMENT, INC 95-2640179

Business or activity to which this form relates
Form 990 / Form 990EZ

227 Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0- If married filing

separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts 1n column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > 13 [
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.

m Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election .. 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

1 (a) (b) Month and (c) Basis for depreciation (d) (e) o (g) Depreciation
; Classification of property year placed (business/investment use Recovery period Convention Method deduction
| In service only — see instructions)
| 19a 3-year property
i b 5-year property 1,946.! 5.0 yrs HY 200 DB 389.
‘ ¢ 7-year property 20,248.| 7.0 yrs HY 200 DB 2,893.
d 10-year property
e 15-year property 2,048.]| 15.0 yrs HY 150 DB 102.
: f 20-year property
| g 25-year property ) 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
VAl Summary (See instructions )
21 Listed property. Enter amount from line 28 21 230.
22 Tota!l Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return, Partnerships and S corporations — see instructions 22 26,700

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ) 23 |

BAA For Paperwork Reduction Act Notice, see separate instructions. - ’ FDIZ0812 10/29/10 Form 4562 (2010)




Form 4562 (2010) YOUTH DEVELOPMENT, INC 95-2640178 Page 2

Listed Property (Include automobiles, certain other vehictes, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, ail of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? l)?] Yes |_| No |24b If 'Yes,' 15 the evidence written? . lﬂ Yes |_| No
@ ® el @ ) ® © ) ®
Teegipopenist | Dolegeced | S | gostor | Bssiodemocston | Recovy | Mepo | Deprecauen | Hedes
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see Instructions) . 25
26 Property used more than 50% In a qualified business use.
1995 suureaN (weITE)[08/24/00 |100.00 17,361. 17,361.] 5.00 |[200DB-HY 0.
1998 ToyoTa TacoMa|08/28/01 1100.00 11,610. 11,610. 5.00 |200 DB-HY 0.
See Additional Listed Property Statement 230.

27 Property used 50% or less in a qualified business use:

28 Add amounts 1n column ¢h), hines 25 through 27 Enter here and on line 21, page 1 . I 28
29 Add amounts 1n column (1), ine 26 Enter here and on line 7, page 1
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total b ss/investment miles driven @ ® © @ @ o
al busine
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting mtles)
31 Total commuting miles driven duning the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
duning off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avatilable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a wrnitten policy statement that prohibits all personal use of vehicles, including commutlng, Yes No

by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles.

[RaitiVlk Amortization
(a) (b) (c) (d) (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period taor for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f) See the instructions for where to report . . - S
FDIZ0B12 10/29/10 - Form 4562 (2010)

R&




YOUTH DEVELOPMENT,INC

95-2640179

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizattons and 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.

Code: Description: THE GUEST HOUSE IS A COTTAGE AVAILABLE TO PASTORS
Expenses 0. AND THEIR FAMILIES AS WELL AS OTHER GUESTS OF YDI.
Grants Of 0. THE GUEST HOUSE PROVIDES SPIRITUAL REFRESHMENT
Revenue 20. TO MINISTRY LEADERS FROM AROUND THE COUNTRY.

Form 4562, line 26
Additional Listed Property Statement

(@) (b) (©) (d (e) ® (9 (h) 0]
Type of Date Business/| Cost or Basis for Re- | Method/| Deprecia- | Elected
property placed in | investmnt other deprecia- | covery| Con- tion section
service use % basis tion period | vention | deduction | 179 cost
2001 FORDF250 | 10/17/01| 100.00( 30,328. | 30,328. ]| 5.00 | 200pB-HY 0.
1999 Forp E350 (1 | 06/29/04| 100.00 8,500. 8,500. | 5.00 ] 200pB-ny 0.
1999 rorp £350 (1 | 06/29/04| 100.00 9,500. 9,500. | 5.00 | 200D8-ny 0.
1999 ForD E350 (1 | 07/09/04| 100.00 7,000. 7,000. ] 5.00 | 200p8-nY 0.
1990 1nTERNATIONA | 05/25/05( 100.00 4,000. 4,000. | 5.00 | 200pB-nY 230.
Total 230.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)
(A) () ©) (D)
Description Total Program Management Fundraising
services and general
Church Expenses'Bibles, Books, Stud 659 - 659 .
Church Expenses:Children's Ministry 704 - 7 04 .
Church Expenses:Church Bulletin 1 7 883. 1 7 883.
Church Expenses:Church Small Equipm 1 7 8 17. 1 7 817 .
Church Expenses‘College Group Expen 4 3 - 4 3 .
Church Expenses Communion & Fellows 922 - 922 .
Church Expenses Horizon Christian F 48 - 48 -
Church Expenses:JMU Study Meals 36. 36.
Church Expenses:Ladies' Ministries 4 00 . 4 00 .
Church Expenses.Misc Church Expenses 135 . 135 .
Church Expenses:Qutreach Programs 2 7 065. 2 7 065.
Church Expenses:Pastoral Profession 64 3 . 64 3 .
Church Expenses:Youth Expenses 218. 218.
Contributor Mailing:Other 9,506. 9,506.
Contributor Mailing:Paper/Envelopes 12 8 - 12 8 .
Contributor Mailing:Postage 8,5009. 8,5009.
Equipment Expense 333. 333. L -
Equipment Rental 525. ~525.
Gifts 2,485, 2,485.




YOUTH DEVELOPMENT,INC 95-2640179
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990, Page 10, Line 24f All Other Expenses (continued)
A) (B © ()
Description Total Program Management Fundraising
services and general
Missions 1,205. 1,205.
Printing and Reproduction 999. 999,
Program Expense:Books 228. 228.
Program Expense:Food 36,442. 36,442.
Program Expense:Games 1,298. 1,298.
Program Expense:Lodging 121. 121.
Program Expense:Outside Activities 350 . 350 .
Repairs and Maintenance:Equipment R 1 7 8 65. 1 7 865.
Repairs and Maintenance Furniture/F 95 . 95 -
Ropes Course:Maintenance 3,475. 3,475.
Ropes Course:0Other 1,725. 1,725.
Ropes Course:Supplies 337. 337.
Ropes Course:Training 2,085. 2,085.
Supplies:Bathroom 172. 172.
Supplies:Bedding 43. 43.
Supplies:Cleaning 554. 554.
Supplies:Decor 223. 223.
Supplies:First Aid 57. 57.
Supplies:Gas 1,349. 1,349.
Supplies:Kerosene 11. 11.
Supplies:Kitchen 542. 542.
Supplies:Laundry 161. 161.
Supplies:Light Bulbs 95. 95.
Supplies:Paper Goods 3,203. 3,203.
Supplies:Propane Tanks 15, 15.
Supplies:Sodas 594. 594.
Supplies:Sports & Games 91. 91.
Automobile Expense: Fuel 13, 356. 13,356.
Automobile Expense:Maintenance 3,598. 3,598.
Automobile Expense:QOther 3,673. 3,673.
Bank Service Charges:Other 188. 188.
Bank Service Charges:Overdraft Fee 30. 30.
Dues and Subscriptions 350. 350.
Insurance:Workers Compensation 1,397. 1,397.
Licenses and Permits 200. 200.
Life Income Agreement 12,000. 12,000.
Membership Fees 80. 80.
PO Box Rental 100. 100.
Recruitment Expenses 560. 560.
Rental Truck Expense 94. 94.
Repairs and Maintenance:QOther 778. 778.
Supplies:Batteries 43. 43.
Supplies:Copying 131. 131.
Supplies:Tools 131. 131.
Taxes:Litter Tax 10. 10.
Taxes:0ther 35. 35.
Taxes:Property Taxes 8,215. 8,215.
Taxes:Vehicle License Fee and Perso 4 94 - 4 94 .
Telephone 12,971. 12,971.
OFFICE EXPENSE 4,149. 4,149.
RENT EXPENSE 13,265, 13,265. 0. 0.




YOUTH DEVELOPMENT,INC 95-2640179

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
PAYROLL EXPENSES 86,341.
SUPPLIES: FOOD 35, 845.
SUPPLIES: GAMES 980.
SUPPLIES: LODGING 121.
OUTSIDE ACTIVITIES 350.
REPATRS & MAINTENANCE 7,321.
ROPES COURSE 1,622,
SEPTIC MAINTENANCE 2,200.
SUPPLIES 9,204.
Total 149,984.
Supporting Statement of:
Form 990 p 2/Line 4a Revenue

Description Amount
PROGRAMS 116,824.
Total 116,824,
Supporting Statement of:
Form 990 p 2/Line 4c Expenses

Description Amount
AUTO EXPENSE: FUEL 131.
CHURCH EXPENSES 7,691.
DUES & SUBSCRIPTIONS 350.
GIFTS 85.
HEALTH INSURANCE 12,183.
MISSIONS EXPENSE 905.
OFFICE EXPENSE 68.
PAYROLL EXPENSES 43, 600.
SUPPLIES 206.
TELEPHONE 21.
TRAVEL & ENTERTAINMENT 1,005.

Total

66,245.




YOUTH DEVELOPMENT,INC 95-2640179

Supporting Statement of:

Form 990 p 9/Sales of Other Assets

Description Amount
2 ROUTERS 88.
Total 88.
Supporting Statement of:
Form 990 p 9/Personal Cost Basis

Description Amount
PREVIOUS YEAR ADJUSTMENTS 3,394.
Total 3,394.
Supporting Statement of:
Form 990 p 10/Line 7 col (B)

Description Amount
TOTAL WAGES 122,204.
LESS OFFICER WAGES -37,750.
Total 84,454.
Supporting Statement of:
Form 990 p 10/Line 23 col (C)

Description Amount
LIABILITY INSURANCE 9,1109.
OTHER -648.
Total 8,471.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
156 9759 YDI Ckg N I
Horizon Checking Eighovia,1988’—f’/“ 385.
Petty Cash—— 190.




YOUTH DEVELOPMENT,INC 95-2640179

Continued

Supporting Statement of:
Form 950 p 11/Line 1, column (A)

Description Amount
Total 1,512,
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
156 9759 YDI Ckg 5,165.
Horizon Checking Wachovia 1988 46,692,
Petty Cash 500.
Undeposited Funds -2,231.
Total 50,126.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
159 8015 Money Market 232.
160 4090 MMA Checking 6l.
Total 293.
Supporting Statement of:
Form 990 p 11/Line 4, column (A)

Description Amount
Undeposited Funds 3,053.
Total 3,053.
Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
Deposits 825.
Prepaid Auto Insurance 821.




YOUTH DEVELOPMENT,INC 95-2640179

Continued

Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
Prepaid Liability Insurance 1,667.
Prepaid Work Comp Insurance 254.
Total 3,567.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
Deposits 825.
Prepaid Auto Insurance 1,190.
Prepaid Liability Insurance 2,991.
Prepaid Work Comp Insurance 401.
Total 5,407.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 3,175.
Am Ex 11004 (&11012, 11020) 16,185.
Pendleton C/C 0144 2,694.
John Deere Tractor Loan 6,825.
Payroll Processing Fees Liabili 89.
Prepaid Health Ins thru P/R Ded 471.
Sales Tax Payable 2.
Total 29,441.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable 7,228.
Am Ex 11004 (&11012, 11020) 315.
Pendleton C/C 0177/ 0144 -369.
John Deere Tractor Loan 4,216.
Payroll Processing Fees Liabili -191.
Prepaid Health Ins thru P/R Ded -273.




YOUTH DEVELOPMENT,INC 95-2640179

Continued

Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Total 10,926.
Supporting Statement of:
Form 990 p 11/Line 23, column (A)

Description Amount
First and Citizens Bank:Combined Deed of Trust 491,357.
Leesville Lake 109,550.
Total 600, 907.
Supporting Statement of:
Form 990 p 12/Part XI, Line 5

Description Amount
Mortgage payoff 427,672.
Total 427,672.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-1

Description Amount
PROGRAM SERVICE REVENUE 171,816.
INCOME FROM SALE OF INVENTORY 2,063.
Total 173,879.
Supporting Statement of:
Sch. A, page 3/Line 1l0a-1

Description Amount
INTEREST INCOM 10,765.
CAPITAL LOSS ON SALE OF ASSETS -2,223.7

Total

8,542,




YOUTH DEVELOPMENT,INC 95-2640179

Supporting Statement of:

Sch D, page 2/Land Col (b)

Description Amount
LEESVILLE LAKE 162,509.
LODGE LAND 42,291.
STAFF HOUSE LAND 02 228,447.
STAFF HOUSE LAND 04 101, 344.
Total 534,591.
Supporting Statement of:
Sch D, page 2/Buildings col (b)

Description Amount
BUNK HOUSE 9,770.
CABIN 40,000.
EAGLES LANDING PLATFORMS 1,948.
LODGE 345,000.
1998 LODGE WINDOWS 706.
1999 LODGE ROOF 5,486.
19998 WOOD FLOOR 3,787.
2000 KITCHEN FLOORING 4,738.
2000 UPSTAIRS FLOORING 2,168.
2002 BATHROOM CONSTRUCTION 17,854.
2002 ELECTRICAL UPGRADE 4,034.
2002 HOT WATER HEATERS 8,547.
2002 WATER SHED 674.
2003 SPETIC SYSTEM 27,400.
2006 LODGE IMPROVEMENTS 17,704.
LOG CABIN 53,487.
LOG GARAGE 25,563.
STAFF HOUSE 2 50,063.
STAFF HOUSE 1 2,048.
STAFF HOUSE IMPROVEMENTS 2006 55,871.
STAFF HOUSES 2005 26,264.
LODGE ENTRYWAY 2,004.
LODGE LAND DRIVEWAY 345.
2006 BUNK HOUSE 102.
Total 705,563.
Supporting Statement of:
Sch D, page 2/Buildings col (c¢)

Description Amount
2004 BUNK HOUSE 1,618.
2006 BUNK HOUSE 13.

EAGLES LANDING PLATFORMS

798.
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Supporting Statement of:

Sch D, page 2/Buildings col (c)

Description Amount

1998 LODGE COST 111, 681.
1998 LODGE WINDOWS 220.
1999 LODGE ROOF 1,936.
1999 WOOD FLOOR 3,787.
2000 KITCHEN FLOORING 4,028.
2000 UPSTAIRS FLOORING 1,518.
2002 BATHROOM CONSTRUCTION 4,547
2002 ELECTRICAL UPGRADE 813.
2002 HOT WATER HEATERS 8,547.
2002 WATER SHED 151.
2003 SEPTIC SYSTEM 5,319.
2006 LODGE IMPROVEMENTS 2,062.
LODGE ENTRYWAY 1,115.
LODGE LAND DRIVEWAY 212.
LOG CABIN 17,085.
LOG GARAGE 8,274.
2008 STAFF HQUSE 2 4,280.
2010 STAFF HQUSE 1 DOWNSTAIRS 102.
STAFF HOUSE IMPROVEMENTS 2006 6,508.
STAFF HOUSES 2005 3,674.
UPPER CABIN 12,525,
Total 200,813,
Supporting Statement of:

Sch D, page 2/Equipment col (b)

Description Amount

1998 FURNITURE & EQUIPMENT 49,395.
1999 FURNITURE & EQUIPMENT 11,311.
2000 FURNITURE & EQUIPMENT 18,351.
2001 FURNITURE & EQUIPMENT 12,758.
2002 FURNITURE & EQUIPMENT 8,380.
2003 FURNITURE & EQUIPMENT 10,583.
2004 FURNITURE & EQUIPMENT 14,387.
2005 LEATHER SOFA 2,772.
2005 MAC COMPUTER 3,482.
2005 PROPANE REFRIGERATOR 1,113.
2005 WARDROBE TABLE 1,287.
2009 CHAIN SAW 518.
2009 DRYER FOR LODGE 436.
2009 IMAC 1,946.
2009 JOHN DEERE TRACTOR 10,931.
2009 LODGE SOUND SYSTEM 1,647.
2009 MBP 2,399.
2009 SOUND EQUIPMENT 3,225.
2010 DRYER FOR STAFF HQUSE 1 342.
2010 DVD DUPLICATOR 750.

LEESVILLE LAKE FENCING

1,692,
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Supporting Statement of:
Sch D, page 2/Equipment col (b)

Description Amount
ROPES COURSE 30,380.
Total 188,085.
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
1998 FURNITURE & EQUIPMENT 30,720.
1999 FURNITURE & EQUIPMENT 11,311.
2000 FURNITURE & EQUIPMENT 18,351.
2001 FURNITURE & EQUIPMENT 12,758.
2002 FURNITURE & EQUIPMENT 8,380.
2003 FURNITURE & EQUIPMENT 10,583.
2004 FURNITURE & EQUIPMENT 13,745.
2005 LEATHER SOFA 2,772.
2005 MAC COMPUTER 3,482,
2005 PROPANE REFRIGERATOR 922.
2005 WARDROBE TABLE 1,115,
2009 CHAIN saw 74.
2009 DRYER FOR LODGE 62.
2009 IMAC 389.
2009 JOHN DEERE TRACTOR 1,562.
2009 LODGE SOUND SYSTEM 235.
2009 MBP 343.
2009 SOUND EQUIPMENT 461.
2010 DRYER FOR STAFF HOQUSE 1 49.
2010 DVD DUPLICATOR 107.
LEESVILLE LAKE FENCING 843.
ROPES COURSE 30, 380.

Total

148, 644.




