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. ) CHANGE OF ACCOUNTING PERIOD

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Intermal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements .Inspection
A For the 2011 calendar year, or taxyear beginning JUL 1, 2011 andending SEP 30, 2011
B Check if C Name of organization D Employer identification number
applicable
cranee | YOUTH AND FAMILY ALLIANCE
g?:m;«; Doing Business As LIFEWORKS 74-2137189
retim Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Jamn- | 3700 SOUTH 1ST STREET 512-735-2400
Amended

retumn City or town, state or country, and ZIP + 4

fopica- | AUSTIN, TX 78704

G Grossreceipts $

3,052,898.

pending

SAME AS C ABOVE

F Name and address of principal officer SUSAN MCDOWELL

for affihates?

| Tax-exempt status- X 501(c)(3) L] 501(c) (

) (nsertno.) || 4947@a)(1yor | 527

J Website: pp WWW . LIFEWORKSAUSTIN.ORG

H(a) Is this a group retum

DYes No

H(b) Are all affiliates included? [ ]ves [__INo
If "No," attach alist (see instructions)
H(c) Group exemption number P

K Form of organization; X | Corporation | Trust | Assoclation

L | Otherp

|'L Year of formation: 19 8 O] m State of legal domicile: TX

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant actviles YOUTH AND FAMILY ALLIANCE (DBA
§ LIFEWORKS) TRANSITIONS YOUTH AND FAMILIES FROM CRISIS TO SAFETY AND
g 2 Check this box P LI the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the goverming body (Part VI, line 1b) 4 19
2| 5 Total number of Indwviduals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) . 6 332
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 L. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) i i i B i 10,508,776. 2,866,057,
% 9  Program service revenue (Part VI, line 2g) e ) 431,873. 98,275.
é 10 Investment income (Part VIiI, column (A), lines 3,4, : E\\JED O . 11,731. -12,170.
11 Other revenue (Part VIII, column (A), ineg 5, e:;ﬁwma/_\m L 256,098. 86,316.
12  Total revenue - add lines 8 through 11 (nﬁt art VIII, column,(#), b eq ) .. 11,208,478. 3,038,478.
13 Grants and similar amounts paid (Part 1X, dolyrnn (Ab\“%s%—éis (Al X uoé L 967,641. 232,108.
14 Benefits paid to or for members (Part IX, c (A), line 4) ) 0. 0.
» | 15 Salanes, other compensation, employee beefitt (P ﬁgﬂ(é)\,[}h - 5,975,124, 1,581,569.
2 | 16a Professional fundraising fees (Part IX, columf (&), hrfe) s o 0. 0.
§- b Total fundraising expenses (Part IX, column ( > 129,160, |. . .54 . ; .
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,601,643, 721,394.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 9,544,408. 2,535,071.
19 Revenue less expenses Subtract line 18 from ne 12 1,664,070, 503,407,
;5§ Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, ine 16) 13,702,987, 16,075,090.
<5l 21 Total habilties (Part X, Ine 26) ) 2,702,412, 4,627,190.
é% 22 Net assets or fund balances Subtract line 21 from ine 20 . . 11,000,575, 11,447,900.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Peclaration of preparer Mr than officer) 1s based on all Information of which preparer has any knowledge.

} /L L V- | (14 /ze(Z
Sign Signatufe ot oificer el Date
Here SUSAN MCDOWELL, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparst’s signature af Date check ||| PTIN
Paid KAREN E. ATCHLEY AN "J‘-ﬁy 8/13/12 'S'E,Hmp.oyed P00238005
Preparer |Frm'sname p ATCHLEY & ASSOCIATES, LLP Vi Frm'sEINy.  74-2920819
Use Only [Firm's address o, 6850 AUSTIN CENTER BLVD, STE 180

AUSTIN, TX 78731-3129 Phoneno. (512)346-2086

May the IRS discuss this retum with the preparer shown above? (see mnstructions)

|L| Yes |_| No

132001 01-23-12

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

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) YOUTH AND FAMILY ALLIANCE 74-2137189 page2

| Part HI | Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question in this Part Ill - .. ... ...

1

Bnefly describe the organization’s mission

YOUTH AND FAMILY ALLIANCE (DBA LIFEWORKS) TRANSITIONS YOUTH AND

FAMILIES FROM CRISIS TO SAFETY AND SUCCESS THROUGH COUNSELING,

EDUCATION, AND HOUSING ASSISTANCE.

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

the pnor Form 990 or 990-EZ? L X o L . i i ] Yes No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? 1___| Yes No

If "Yes," descrnbe these changes on Schedule O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 428 ’ 958. including grants of $ } (Revenue$ 95 ’ 476. )
COUNSELING PROGRAMS:

YOUTH AND ADULT COUNSELING ASSISTS INDIVIDUALS, YOUTH, AND FAMILIES IN

DEALING WITH THE STRESS OF DAY-TO-DAY LIVING BY IMPROVING AND UTILIZING

THEIR EXISTING COPING SKILLS AND CREATING EFFECTIVE SOLUTIONS.

FOCUSING ON STRENGTHS, THE PROGRAM HELPS IDENTIFY GOALS FOR SHORT-TERM

THERAPY AND WORKS WITH EACH CLIENT TO EXPLORE ISSUES AND CREATE

EFFECTIVE SOLUTIONS. TOTAL SERVED EQUALS 327.

RESOLUTION COUNSELING IS DEDICATED TO CREATING A SAFE COMMUNITY BY

ENDING DOMESTIC VIOLENCE AND ADVOCATING FOR RELATIONSHIPS BASED ON

EQUALITY AND RESPECT. IT OFFERS PSYCHO-EDUCATIONAL GROUPS FOR ADULTS

4b

(Code ) (Expenses $ 960 ’ 554. including grants of $ ) (Revenue $ 1 ’ 999, )
HOUSING AND HOMELESS PROGRAMS:

STREET OUTREACH IS THE ONLY PROGRAM OF ITS KIND IN AUSTIN PROVIDING

OUTREACH AND SUPPORT SERVICES TO HOMELESS, RUNAWAY AND STREET DEPENDENT

YOUTH. YOUTH MAY ACCESS: EDUCATION, GED PREPARATION, HYGIENE SUPPLIES,

WASHER AND DRYER SERVICES, EDUCATIONAL GROUPS, ALTERNATIVE ACTIVITIES,

MEDICAL CARE, FOOD, CLOTHING, DRUG AND ALCOHOL ASSESSMENTS,

TRANSPORTATION SERVICES, IMMUNIZATIONS, HIV COUNSELING AND TESTING,

PREGNANCY TESTING, MENTAL HEALTH SERVICES, DRUG AND ALCOHOL COUNSELING,

AND CASE MANAGEMENT SERVICES. TOTAL SERVED EQUALS 126.

LIFEWORKS OPERATES THE ONLY WALK-IN EMERGENCY SHELTER FOR YOUTH IN

4c  (Code ) (Expenses $ 650 ’ 668. including grants of $ ) (Revenues 800. )
EDUCATION PROGRAMS:
GED AND LITERACY PROGRAM -~ THIS PROGRAM IS DESIGNED TO ASSIST YOUTH
WITH GED PREPARATION, ACADEMIC TUTORING, AND CRITICAL LIFE SKILLS/JOB
SKILLS TRAINING. THE TARGET POPULATIONS OF THIS PROGRAM ARE YOQUTH AGES
16 TO 26 WHO HAVE NOT COMPLETED THETIR HIGH SCHOOL EDUCATION, AND WHO
ARE OFTEN DEALING WITH CHALLENGING LIFE CIRCUMSTANCES, SUCH AS BEING
HOMELESS, PREGNANT, PARENTING, OR INVOLVED IN THE JUVENILE JUSTICE
SYSTEM. TOTAL SERVED EQUALS 109.
ADULT BASIC EDUCATION AND ENGLISH AS A SECOND LANGUAGE - THESE
VOLUNTEER-BASED LIFEWORKS PROGRAMS TEACH ADULTS HOW TO READ AND WRITE.
4d Other program services {(Descnibe in Schedule O )
(Expanses 3 5 4 ’ 1 0 0 * including grants of $ ) (Ravenuss 3 4 7 7 4 8 0)
4e__ Total program service expenses P> 2,094,280.
Form 990 (2011)
020912 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) YOUTH AND FAMILY ALLIANCE 74-2137189 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A o L 11X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorsJ o 2 | X
3 Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrhes or have a sectlon 501¢h) electlon n effect
during the tax year? /f "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 98-19? If *Yes, * complete Schedule C, Part Il . 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 D the organization report an amount in Part X, hne 21, serveas a custodlan for amounts not listed in Part X, or provide
credit counseling, debt management, credit repaw, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . . L . . 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl R i 11b X
¢ Dd the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c 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 n
Part X, line 167 If "Yes," complete Schedule D, Part IX ) j11d X
e Did the organization report an amount for other habiities in Part X, I|ne 25’7 If Yes complete Schedule D Part X 11e| 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 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XII, and Xlli o 12a]| X
b Was the organization included in consolidated, mdependent audrted 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 X/l is optional o |12 X
13 s the organization a school described in section 170(b)(1){A)(i)? /f *Yes," complete Schedule E ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV {14ab X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assmance to any organization
or entity located outside the United States? /f "Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? /f *Yes, * complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedufe G, Part | __ i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ines
1c and 8a? If "Yes," complete Schedule G, Part Il i 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII, hne 9a’7 If 'Yes
complete Schedule G, Part il o ) 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes," complete Schedule H . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum’7 . . 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) YOUTH AND FAMILY ALLIANCE 74-2137189  page4

[Part IV [ Checklist of Required Schedules (continued)

Yes { No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 12 /f "Yes, " complete Schedule |, Parts land Il L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2?2 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 bDid the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o . . . o o ) | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No", go to hne 25 ... . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 . 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? _ | . R i . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied 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 dlsquahfred person n 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 aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . |27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). . .
a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v |28b X
¢ An entity of which a cunrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV o | 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M o 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons'7
If "Yes," complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7/f 'Yes, " complete
Schedule N, Part Il o . . . o ) 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? /f "Yes, " complete Schedule R, Part | i ] ] s X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line T . o o 1 34 X
' 35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? i . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 R X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that I1s 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . N . . . . 3g | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) YOUTH AND FAMILY ALLIANCE 74-2137189

Y

Page 5

| Part V[ 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 of Form 1096 Enter -0- if not applicable 1a 0 i
b Enter the number of Forms W-2G included in line 1a Enter -O- ff not applicable = . 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . ,
(gambling) winnings to pnize winners? _ . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements VRN PN
filed for the calendar year ending with or within the year covered by this retum __ 2a 0 . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N o
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? /f *No, " provide an explanation in Schedule O L 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P o N B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. e %é ‘ ]
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? i 5a X
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organlzatlon sohc:t
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or g|fts
were not tax deductible? . o oo i . 6b
7 Organizations that may receive deductible contributions under section 170(c). ] -
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor?| 7a | X
b If “Yes," did the organization notrfy the donor of the value of the goods or services provided? i 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 N R . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d | B Lt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f 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 intellectual property, did the organization file Form 8899 as reqwred’7 79 N/RA
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A 3 K
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distnbutions under section 49662 ) o N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? X i . N/ A 9b
10 Section 501(c}{7) organizations. Enter
a Inmiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facnlmes X 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against M
amounts due or received from them) 11b i -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . N/A I 12b T :
13  Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualifted health plans in more than one state? A . _N/ A 13a
Note. See the instructions for additional Information the organization must report on Schedule O ﬁ;
b Enter the amount of reserves the organization 1s required to mantain by the states in which the -
organization is licensed to 1ssue qualified health plans . A A o B 13b
¢ Enter the amount of reserves on hand o . 13c .
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 o 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) YOUTH AND FAMILY ALLIANCE 74-2137189

Page 6

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contans a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19 ’
If there are material differences in voting rights among members of the governing body, or If the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. .
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsnon
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 goveming documents since the prior Form 990 was fi led’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen acnons undertaken during the year by the followmg '
a The goverming body? g8a| X
b Each committee with authority to act on behah‘ of the govemlng body'? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters, afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. : P
12a Did the organization have a written conflict of interest policy? /f "No, " go to hne 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b| X
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? /f "Yes," descrlbe
n Schedule O how this was done 12¢| X
13 Did the organization have a written wh|stleblower policy? X 13| X
14 Dd the organization have a wrnitten document retention and destructlon policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent {g\
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? gj
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If “Yes" to ine 15a or 15b, descnbe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requinng the organlzatlon to evaluate its part|C|pat|on ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request :
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
JAY SCHEUMACK - 512-735-2400
3700 SOUTH 1ST STREET, AUSTIN, TX 78704
i Form 990 (2011)
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Form 990 (2011) YOUTH AND FAMILY ALLIANCE 74-2137189  page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . X X L i [::]

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 orgamization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid

® |ist all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

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

D Check this box If nesther the organization nor any related organization compensated any current officer, director, or trustee

(A) 8 €) (D) (E) (F}
Name and Title Average | (0 not cfe‘zfﬁggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(descnbe § the organizations compensation
hours for | S R 2 organization (W-2/1099-MISC) from the
related § g ) % (W-2/1099-MISC) organization
organizations| = | 5 zlE. and related
nSchedule [S{E1] .18 [z s organizations
CENHEHEHESE

(1) BRAD FLUKE

BOARD MEMBER 1.00|X

(2) DARIN MCNELIS

TREASURER 2.00X X

(3) DAVID WIELAND

SECRETARY 2.00(X X

(4) DIANE M, WILLIAMS

BOARD MEMBER 1.00}X

(5) FRED SMITH

BOARD MEMBER 1.00(|X

(6) GLENN NELAND

CHAIR ELECT 2.00(X X

(7) HARRY WOLIN

BOARD MEMBER 1.00(X

(8) JIM HOPKE

AT LARGE 1.00(|X

(9) JOANN MCKENZIE

BOARD MEMBER 1.00(X

(10) JOE ROSS

BOARD MEMBER 1.00(X

(11) KENDRA SCOTT

BOARD MEMBER 1.00(X

(12) MELANIE FISH

BOARD MEMBER 1.00(|X

(13) MONA CANNON

SECRETARY (CHAIR ELECT 2013) 2.00|X X

(14) PATRICK DRISCOLL

AT LARGE 1.00(|X

(15) RICHARD A, MARTIN

CHAIR 2.00(|X X

(16) TREY HALBERT .

AT LARGE 1.00(|X

(17) TROY GLOVER

ASSISTANT SECRETARY 1.00|X X

132007 01-23-12 . Form 990 (2011)

7

15390809 796448 10333 2011.04010 YOUTH AND FAMILY ALLIANCE 10333__1




Form 990 (2011) YOUTH AND FAMILY ALLIANCE 74-2137189 Page 8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) C) (D) (E) (F)
Name and title Average (do not cfa‘c’fﬁ?r:‘m an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
. (describe | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related = g g (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
nSchedule [E (2] (2128 . organizations
0) IR LR
= = (=} =3 ==k
(18) VALERIE V. MEDDAUGH
BOARD MEMBER 1.00(X
(19) VERONICA B, FORSYTH
BOARD MEMBER 1.00(X
(20) JAY SCHEUMACK
CFO 40.00 X
{(21) SUSAN MCDOWELL
EXECUTIVE DIRECTOR 40.00 X

1b Sub-total . . L >
¢ Total from continuation sheets to Part VII, Section A |
d Total {add lines 1b and 1c) . >

2 Total number of individuals (including but not mited
compensation from the organization P

to those Iisted above) who received more than $100,000 of reportable

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual o . o
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person

Yes | No
B A B
3 X
[ PO
4 X
;1

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

B (&
Name and business address NONE Descnptlo(n c))f services Comp(en)satlon
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P -
Form 990 (2011)
132008 01-23-12
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Form 990 {2011) YOUTH AND FAMILY ALLIANCE 74-2137189 page9
[ Part Vil [ Statement of Revenue

o . (A) (B) (C) R (D)
. T Total revenue Related or Unrelated exchaded foom
exempt function business tax under
revenue revenue sections 512,
B 513, 0r514
g.g 1 a Federated campaigns . . . 1a . ; .
g é b Membership dues o 1b .
AT ¢ Fundraising events 1c LN ER " .
g:_“u d Related organizations _ _ 1d ’ .
g“% e Govemment grants (contributions) 1e 1757249. ’ o g{
2 5 f All other contributions, gifts, grants, and T 5!
25 similar amounts not included above 1§ 1108808. L e S
o) . BTSSR 1) R L A . . Looem i
E-g g Noncash contnibutions included in tines 12-1f § 1 5 ’ 9 2 8 Ll ”:\:: ’E.. e 4 ; . ’ L Lo
3§ h Total. Add lines 1a-1f . . . . > 2866057, . ‘ A AT
Business Code i ) R g
g | 2a SERVICE FEES 900099 98, 275. 98,275.
2ol b
B2 .
§3
a f All other program service revenue ) 900099
g_Total. Add Ines 2a-2f . > 98,275.] g
3 Investment income (including dividends, interest, and
other similar amounts) | . B o | 2 2,250. 2,250.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royatties . . e »
(i) Real @) Personal | *¢ gk 45 %
P LD 4 il
6 a Gross rents . ’ i e"%*é g%; L
b Less rental expenses : ﬁ; ‘& é}; ; ;; i z
¢ Rental income or (loss) SR AR S .
d Net rental Income or (loss) .. . »
7 a Gross amount from sales of (i) Secunties (i) Other cod eof s
assets other than inventory i; »
b Less" cost or other basis o e B X
and sales expenses 14,420.] - ) ) ’ A L
¢ Ganor{oss) . -14420. Plio . )
d Netganor(oss) . o L » -14,420. -14,420.
2 8 a Gross income from fundraising events (not L o P
£ including $ of .. B 5 5o
é contnbutions reported on Iine 1c) See ;e : t q A & ‘
5 Part IV, ine 18 a S r ” ‘ . ;
g b Less direct expenses b . . - RN
¢ Net income or (loss) from fundraising events .. > Sl
9 a Gross Income from gaming activities See L ’ L
Part IV, fine 19 a . ' il .
b Less: direct expenses ) ) b - - B "
¢ Net mncome or (loss) from gaming activities . . »
10 a Gross sales of inventory, less retums . R
and allowances . _ _ . a *
b Less.costofgoodssold . . b .
¢_Net income or (loss) from sales of inventory P
Miscellaneous Revenue Business Code . . e :
11 a MISCELLANEOUS 900099 64,168. 34,748. 29,420.
b ACCRUED INTEREST ADJUS | 900099 22,148. 22,148,
c
d All other revenue
e Total. Add lines 11a-11d o ) » 86,316. e )
12  Total revenue. See insiructions. o » 3038478.] 133,023. 0.] 39,398.
012512 i Form 990 (2011)
9
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Form 990 (2011)

YOUTH AND FAMILY ALLIANCE

74-2137189 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A) but are not required to
complete colurnns (B), (C), and (D)

Check If Schedule O contams a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, Total efgenses Prog ra(n?)serwce Manage(:?n)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and < ‘3 b T o
organizations in the United States. See Part IV, line 21 ‘
2 Grants and other assistance to individuals 1n . \
the United States. See Part IV, line 22 B 232,108. 232,108. L A B
3 Grants and other assistance to govemments, g
organizations, and individuals outside the
Unrted States See Part iV, lines 15 and 16 | . :
4 Benefits paid to or for members . bl
5 Compensation of current officers, directors,
trustees, and key employees | 56,546. 40,673. 15,873.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages A 1,270,520. 1,065,038. 140,061. 65,421.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 1 7 ’ 8 7 4 . 1 5 7 6 7 6 . 1 ’ 6 8 3 . 5 1 5 .
9 Other employee benefits 131,826. 112,575. 14,511. 4,740.
10 Payroll taxes . ) 104,803. 85,181. 13,144. 6,478.
11 Fees for services (non-employees).

a Management

b Legal 218. 218.

¢ Accounting 11,331. 11,331.

d Lobbying o

e Professional fundraising services. See Part [V, line 17 R

f Investment management fees 788. 788.

g Other o 193,655. 158,901. 33,991. 763.
12 Advertising and promotion 3,883. 3,031. 575. 277.
13  Office expenses 160, 336. 134,889. 17,048. 8,399.
14  Information technology 12,988. 4,415. 3,598. 4,975.
15 Royalties
16  Occupancy 154,286. 140,605. 10,692. 2,989.
17  Travel ) ) 61,492. 56,970. 4,412. 110.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 40. 40.
21 Payments to affihates
22 Depreciation, depletion, and amortization 39 ’ 725. 30 ' 295. 7 f; 159. 2 ’ 271.
23 Insurance o 18,999. 14,151. 4,217. 631.
24  Other expenses. ltemize expenses not covered v .

above. (List miscellaneous expenses in line 24e. Ifhne| -+« «

24e amount exceeds 10% of line 25, column (A) RN .

amount, list line 24e expenses on Schedule 0.) : * C

a MISCELLANEOUS 17,487. 14,983. 1,393. 1,111.

b CONTRIBUTED GOODS 15,928. 15,928.

¢ SPECIAL EVENTS 14,882. 575. 14,307.

d CAPITAL OUTLAY 13,404. 8,595. 4,8009.

e All other expenses 1,952. 364. 1,288. 300.
25  Total functional expenses. Add lines 1 through 24e 2,535,071, 2,094,280. 311,631. 129,160.
26 Joint costs. Complete this line only If the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 980 (2011)
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Form 990 (2011) YOUTH AND FAMILY ALLIANCE 74-2137189 page 11
[ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 3,885.] 1 3,585.
2 Savings and temporary cash investments 1,253,944.] 2 861,459,
3 Pledges and grants receivable, net 2,569,516, 3 3,302,070.
4  Accounts recevable, net 634.] 4 1,429.
5 Recewvables from current and former officers, dlrectors trustees key ;
employees, and highest compensated employees Complete Part Il i R oy . )
of Schedule L L i i . 5
6 Recevables from other disqualified persons (as defined under section :
4958(f)(1)), persons descrbed n section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary * s §
" employees' beneficiary organizations (see instructions) 6
"3' 7 Notes and loans recevable, net 7
2 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 72,099.] ¢ 8 5 0 81.
10a Land, builldings, and equipment cost or other ' %
basis Complete PartVl of ScheduleD | 10a 12,668,736. o : '%?"‘ O
b Less accumulated depreciation . 10b 1,366,190. 9,245,530.f 10¢ 11 302, 546
11 Investments - publicly traded securtties ) 540,213.} 11 485,314.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, Ilne11 17,166.] 15 32,606.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,702,987.] 16 16,075,090.
17  Accounts payable and accrued expenses . 706,503.] 17 774,542.
18 Grants payable 18
19 Deferred revenue o 102,249.] 19 77,208.
20 Tax-exempt bond liabilittes 20
b 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . o o . 22
23 Secured mortgages and notes payable to unrelated third parties 1,625,869.0 23 3,523,072.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D 257,791. 25 252,368.
26 Total liabilities. Add lines 17 through 25 2,702,412.] 26 4,627,190.
Organizations that follow SFAS 117, check here P I___l and complete 3
4 lines 27 through 29, and lines 33 and 34. Lo
2 | 27 Unrestncted net assets 8,928,133.| 27 8,660,969.
§ 28 Temporarily restricted net assets 2,062,442, 28 2,776,931,
T |29 Permanently restricted net assets 10,000.] 29 10,000.
T Organizations that do not follow SFAS 117, check here P (1 and
(] complete lines 30 through 34. )
<'3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 11,000,575.] a3 11,447,900.
34  Total labilihes and net assets/fund balances 13,702,987.] a4 16,075,090.

132011 01-23-12
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Form 990 (2011) YOUTH AND FAMILY ALLIANCE 74-2137189 page12

| Part XI ] Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part ViII, column (A), ine 12) 1 3,038,478.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,535,071.
3 Revenue less expenses Subtract line 2 from line 1 . 3 503,407.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column A) 4 11,000,575.
5  Other changes in net assets or fund balances (explain In Schedule O) 5 -56,082.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33 column (B)) 6 11,447,900.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:| Other :
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O L S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ] X
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c] X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O .
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3al X
b If "Yes," did the organization undergo the required audlt or audrts’7 If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2011)
132012
01-23-12
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

OMB No 1545-0047

2011

Inspection

. Open to Public

v

Name of the organization

YOUTH AND FAMILY ALLIANCE

74-2137189

Employer identification number

|Part1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

HhWN 2

crty, and state

3}

00 820 0

A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
|:] A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E)
A hosprtal or a cooperative hospital service organization described in section 170{(b)(1)}{A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{1){A)(iii). Enter the hospital's name,

N

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 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part Il )
A community trust described in section 170(b){1)}{A)(vi). (Complete Part Ii.)
An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, 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 busmess taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Il )

10
11

[0

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

Typel

bl Typent

c D Type §il - Functionally integrated

d [:J Type i - Other
e |:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type 1lI
supporting organization, check this box . . .. i .
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 atone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11gi)
(i) A family member of a person descnbed in (i) above? 11g{ii)
{iti) A 35% controlied entity of a person descnbed in (i) or (i) above? | 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ini) Type of (iv} s the orgamzationf (v) Did you noty the [ (vi)Is the (vii) Amount of

orgamzatton

grganization in col.

. (i) listed in your] organizationncol. |
organization (described on nes 1-9 nco J (i) organized in the support
above o IRC section governing document?} (i) of your support? use
(see nstructions)) Yes No Yes No Yes No
Total s ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 YOUTH AND FAMILY ALLIANCE 74-2137189 page2
| Part i | 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 Hl If the organization
fails to qualify under the tests listed below, please complete Part I1l }

Section A. Public Support
Calendar year (or fiscal year beginning in) >

1

6

Girfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person {(other than a
govemmental untt or publicly
supported organization) mcluded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from Iine 4

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

8,164,985,

8,864,657,

7,925,190,

10,508,776,

2,866,057,

38,329,665,

8,164,985,

8,864,657,

7,925,190,

10,508,776,

2,866,057,

38,329,665,

1,286,286,

37,043,379,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from Iine 4

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

8,164,985,

8,864,657,

7,925,190,

10,508,776,

2,866,057,

38,329,665,

61,329.

31,0689.

17,906.

15,456.

2,250.

128,010.

21,1189.

25,221.

7,767.

485,954.

64,168.

604,229.

39,061,904,

12 | 1,442,999.

First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(@3)
organization, check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14 .
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

14

94.83 o

15

95.95

stop here. The organization qualifies as a publicly supported orgamzation >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X » D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13, 163, 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 | 2 [:I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organizatton 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 qualrfies as a publcly supported organization | 2 D
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 » |:|

‘132022
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Schedule A (Form 990 or S90-EZ) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ii If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 __(c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther pad to
or expended on its behalf

5 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support isyiting 7 froming §) o
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2007 (b) 2008 (c) 2008 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recelved on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b _ B

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

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9, 10¢, 11, and 12)

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

check this box and stop here . . . . . » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) . i . B 15 %
16_ Public support percentage from 2010 Schedule A Part il line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column {f)) . |17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 o . . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . > [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T ,:]
132023 01-24-12 15 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 YOUTH AND FAMILY ALLIANCE 74-2137189 pages

art Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b,
and Part I}, ine 12 Also complete this part for any additional information (See instructions)

THE ORGANIZATION IS FILING A SHORT-YEAR 2011 RETURN BECAUSE THE FISCAL

YEAR-END WAS CHANGED FROM JUNE 30TH TO SEPTEMBER 30TH.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury PartIV, line 6, 7,8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tO. Public

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
YOUTH AND FAMILY ALLIANCE 74-2137189

[Part1]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A dWN

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

Total number at end of year

Aggregate contributions to {dunng year)

Aggregate grants from (durning year)

Aggregate value at end of year

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

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

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

impermissible private benefit? - l:‘ Yes E] No

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

1

o6 oo

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 mportant land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
I:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . o o . . . A . 2a
Total acreage restncted by conservation easements X X 2b
Number of conservation easements on a certified histonic structure included in (@) . X 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register A 2d

Number of conservation easements modtfied, transferred, released extlngmshed or termrnated by the organization dunng the tax

year p>

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i [:I Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(4)(B)(u))? X [:, Yes [:I No
In Part X1V, descrnibe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part Ul ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these tems

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

(i) Revenues included in Form 990, Part VIil, line 1 . > $
(i) Assets included in Form 990, Part X . > 3
2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems
a Revenues included in Form 990, Part VI, line 1 A L. . B | ]
b Assets included in Form 990, Part X o . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
A
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Schedule D (Form 990) 2011

YOUTH AND FAMILY ALLIANCE

74-2137189 Page2

| Part Il | 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 collection tems

a
b
c

(check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes [::] No

I Part IV I Escrow and Custodial Arrangements. Complete if the orgaruzation answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ i D Yes l:l No
b If “Yes," explain the arrangement n Part XlV and complete the followmg table
Amount
c Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21 ? LI ves L_iNo
b _If "Yes," explam the arrangement in Part XIV
[PartV | Endowment Funds. C Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 439,577, 363,333, 316,155, 381,649, : '
b Contnbutions X i
¢ Net investment earnings, gams, and losses -54,114. 79,110. 49,778. -83,141.f
d Grants or scholarships .
e Other expenditures for facilites ‘3, o
and programs . 2%
f Administrative expenses 788, 2,866, 2,600, 1,0000% % +35% -
g End of year balance ) 384,675, 439 577, 363,333, 316,155} - ¥ .
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporanly restricted endowment p> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 3ali) X
(1i) related orgamizations 3alii) X
b If "Yes" to 3a(i), are the related orgamzatlons listed as requrred on Schedule R? 3b

Describe n Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land 2,400,464. B 2,400,464,
b Buidings . 4,763,640. 858,340. 3,905,300.
c Leasehold |mprovements 7,500. 7,500. 0.
d Equipment 630,203. 500, 350. 129,853.
e Other . 4, 866 929. 4,866,929.
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, columnn (B), hne 10(c)) » | 11,302,546.

132052
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Schedule D (Form 990) 2011

YOUTH AND FAMILY ALLIANCE

74-2137189

Page 3

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

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

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

A

B

(©)

D)

B)

()

Q)

(H)

(]

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

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type

(b) Book value

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

)

@

@)

4

&)

6

)

®

(]

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

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

{(a) Description

{b) Book value

)

2

)

4

©)

(6)

)

(]

©)

(10)

Total. (Column (b) must equal Form 990,

Part X, col (B) Iine 15)

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

1. (a) Descnption of liability

(b) Book value N s

(1) Federal income taxes

() ACCRUED VACATION

PAYABLE

239,384. N

@ FUNDS HELD FOR CLIENTS

12,984.

@

©)

(6)

(U]

(]

)

(10

an

Total. (Column (b) must equal Form 990,
2. FIN48(ASG 740) o POV

Part X, col (B) Iine 25) i | 2

252,368.

BTEAT ZATOTN S BTy 10T ISt WX PosNons unosr
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Schedule D (Form 990) 2011 YOUTH AND FAMILY ALLIANCE 74-2137189 paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12) ) 1 3,038,478.
Total expenses (Form 990, Part IX, column (A), line 25) 2,535,071.
Excess or (deficit) for the year Subtract ine 2 from line 1 503,407.

Net unrealized gains (losses) on Investments -56,082.
Donated services and use of facilties
Investment expenses
Pnor pernod adjustments
Other (Describe in Part X1V') i .
Total adjustments (net) Add fines 4 through ry ] 9 -56,082.
10 Excess or (deficr) for the year per audited financial statements Comblne lines 3 and 9 . 10 447 y 325,
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1] 14,638,200.
2 Amounts included online 1 but not on Form 990, Part VI, line 12 A
Net unrealized gains on investments . . . 2a -56,082.] -
Donated services and use of facilities B ) 2b 40,142.
Recoveries of pnor year grants i o o X 2c
Other (Describe n Part XIV) . . . 2d{ 11,637,810.]
Add Iines 2a through 2d . . . o oL 2 | 11,621,870.
3 Subtract line 2e from Iine 1 . o o o o 3 3,016,330.
4 Amounts ncluded on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIi}, ine 7b o 4a
b Gther {(Describe in Part X1V.) . L 4b 22,148. ‘
c Add lines 4a and 4b i i L i 4c 22,148.
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part |, Ine 12) 5 3,038,478.
[ Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements . . o 112,459,102,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 >
Donated services and use of facilities . . . 2a 40,142,
Pnor year adjustments oL B A » i A 2b
Other losses X L . R 2c
Other (Describe in Part XIV.) L. . B N 2d 9,883,889.
Add lines 2a through 2d . R R L. L. 2e 9,924,031.
3 Subtract ine 2e from hne 1 . . . . 3 2,535,071.
4 Amounts inctuded on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIV) i i 4b
¢ Add lines 4a and 4b ) 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 ) 5 2,535,071.
| Part XI1V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, ine 2, Part X, ine 8, Part X|i, ines 2d and 4b, and Part XliI, ines 2d and 4b Also complete this part to provide any addrtional information.
PART V, LINE 4: THE LIFEWORKS GENERAL ENDOWMENT FUND MONIES ARE

® N[O A |W[N

O 0O NOOG L WN

o o o oo

o Qa0 0o

COMMITTED, GRANTED, OR EXPENDED IN FURTHERANCE OF THE PURPOSES OF THE

ORGANIZATION AS THE EXECUTIVE COMMITTEE OF THE BOARD OF GOVERNORS IN ITS

DISCRETION SHALL FROM TIME TO TIME DETERMINE.

PART X, LINE 2: EFFECTIVE JANUARY 1, 2009, LIFEWORKS ADOPTED FINANCIAL

ACCOUNTING STANDARDS BOARD CERTIFICATION (FASB ASC) 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THAT STANDARD PRESCRIBES A MINIMUM
Schedule D (Form 930) 2011
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Schedule D (Form 890) 2011 YOUTH AND FAMILY ALLIANCE 74-2137189 pages
| Part XIV| Supplemental Information (continued)

RECOGNITION THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO MEET BEFORE

BEING RECOGNIZED IN FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURES, AND TRANSITION. THERE WAS NO EFFECT ON THE

FINANCIAL POSITION OR RESULTS OF OPERATIONS AS A RESULT OF ADOPTING THIS

ACCOUNTING PRINCIPAL.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

THE AUDIT REPORT INCLUDES REVENUES FOR A 15 MONTH PERIOD ENDING 9/30/11 AND

THE FORM 9950 INCLUDES A 3-MONTH PERIOD. 11,637,810.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ACCRUED INTEREST ADJUSTMENT 22,148.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

THE AUDIT REPORT INCLUDES EXPENSES FOR A 15 MONTH PERIOD ENDING 9/30/11 AND

THE FROM 990 INCLUDES A 3 MONTH PERIOD. 9,906,037.
ACCRUED INTEREST ADJUSTMENT -22,148.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 9,883,889.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁf‘i’"ﬂi‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to prowvide any additional information. Open t°_ Public

Internal Revenus Senvice P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
YOUTH AND FAMILY ALLIANCE 74-2137189

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUCCESS THROUGH COUNSELING, EDUCATION, AND HOUSING ASSISTANCE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

(MALE/FEMALE) WHO HAVE BEEN ABUSIVE TOWARD THEIR PARTNERS. GROUP GOALS

INCLUDE TAKING RESPONSIBILITY FOR VIOLENT AND ABUSIVE BEHAVIOR,

UNDERSTANDING POWER AND CONTROL, LEARNING ADAPTIVE COMMUNICATION AND

CONFLICT RESOLUTION SKILLS, AND MANAGING EMOTIONS. TOTAL SERVED EQUALS

493.

SHARED PSYCHIATRIC SERVICES (SPS) PROGRAM ASSISTS CHILDREN AND FAMILIES

WITH ACCESS TO TIMELY PSYCHIATRIC CARE TO REDUCE DISRUPTIONS IN SCHOOL

AND FAMILY FUNCTIONING. CLIENTS ARE REFERRED TO SPS FROM THREE

COLLABORATING AGENCIES: COMMUNITIES IN SCHOOLS, LIFEWORKS, AND

SAFEPLACE. LIFEWORKS PROVIDES PROGRAMMATIC AND FISCAL OVERSIGHT OF

THIS PROJECT. SERVICES INCLUDE: CASE COORDINATION, VISITS WITH

PSYCHIATRISTS, CASE MANAGEMENT, TRANSPORTATION AND TRANSLATION,

COUNSELING, MEDICATION AND LAB WORK, AS WELL AS FORMAL LINKAGES TO

MEDICAL HOMES. TOTAL SERVED EQUALS 93.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TRAVIS COUNTY. THIS SHELTER PROVIDES RUNAWAY AND HOMELESS YOUTH, AGES

10 TO 19, A SECURE PLACE TO SLEEP, FOOD, CLOTHING, AND CASE MANAGEMENT

TO COORDINATE FAMILY REUNIFICATION, MEDICAL CARE, TRANSPORTATION,

EDUCATIONAL SERVICES, TUTORING, AND COUNSELING. TOTAL SERVED EQUALS 50.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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LIFEWORKS YOUNG MOM'S AND BABIES PROGRAM PROVIDES HOMELESS YOUNG

MOTHERS AND BABIES WITH SAFE AND STABLE HOUSING AND A POSITIVE LIVING

ENVIRONMENT. PARTICIPANTS LEARN INDEPENDENT LIVING SKILLS, PARENTING

SKILLS, AND HAVE ACCESS TO SERVICES (IN OR OUTSIDE OF LIFEWORKS) WHICH

FOCUS ON EDUCATION, EMPLOYMENT SKILLS, AND COUNSELING. STAFF HELP

PARTICIPANTS SET INDIVIDUAL GOALS AND ASSIST THEM WITH THEIR CASE

MANAGEMENT NEEDS. TOTAL SERVED EQUALS 189.

LIFEWORKS' TRANSITIONAL LIVING PROGRAM IS A 24-HOUR RESIDENTIAL

FACILITY THAT PROVIDES SECURE HOUSING AND CASE MANAGEMENT SERVICES FOR

UP TO 18 MONTHS TO HOMELESS YOUTH TRANSITIONING INTO ADULTHOOD.

TRANSITIONAL LIVING PROGRAM IS A COED PROGRAM WHICH HOUSES 16 RESIDENTS

RANGING IN AGE FROM 16-23. 1IN ADDITION, THE PROGRAM OFFERS RESIDENTS

INDEPENDENT LIVING SKILLS CLASSES, AFTERCARE SERVICES, FINANCIAL

SUPPORT, AND 24-HOUR ON-SITE ASSISTANCE. TOTAL SERVED EQUALS 21.

SUPPORTIVE HOUSING PROGRAM IS AN APARTMENT-BASED INDEPENDENT LIVING

PROGRAM PROVIDING SUBSIDIZED APARTMENTS WITH PAID UTILITIES AND

FURNITURE/HOUSEHOLD ITEMS, FINANCIAL ASSISTANCE, AND ON-SITE MANAGEMENT

WITH STAFF AVAILABLE 24/7. SUPPORTIVE HOUSING PROGRAM PROVIDES CASE

MANAGEMENT, INCLUDING ADVOCACY AND CASE COORDINATION, INDEPENDENT

LIVING SKILLS TRAINING, AND FINANCIAL MANAGEMENT. OTHER SERVICES

PROVIDED INCLUDE ASSESSMENT AND LINKAGE TO NEEDED SERVICES SUCH AS

CHILD CARE, MEDICAL SERVICES, MENTAL HEALTH SERVICES, EDUCATION AND JOB

TRAINING. INDEPENDENT LIVING SKILLS TRAINING IS ALSO PROVIDED. TOTAL

SERVED EQUALS 40.

YOUTH RESOURCE CENTER IS A ONE-STOP CENTER WHERE YOUTH CAN ACCESS A

o3tz Schedule O (Form 990 or 990-EZ) {2011)
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WIDE ARRAY OF SERVICES THAT WILL EMPOWER THEM TO GAIN THE SKILLS AND

KNOWLEDGE NEEDED FOR INDEPENDENT LIVING. IT PROVIDES ACCESS TO

TECHNOLOGY (COMPUTERS, PRINTERS, FAX LINES, OFFICE SUPPLIES),

LONG-DISTANCE PHONE SERVICES (TO STAY CONNECTED WITH FAMILY MEMBERS,

APPLY FOR JOBS, TALK WITH COLLEGES), VOICE MAIL (THROUGH THE COMMUNITY

VOICE MAIL SYSTEM), A CENTRALIZED PLACE FOR RECEIVING MAIL AND CHECKING

EMAIL, HYGIENE PRODUCTS, FOOD, AND ADDITIONAL RESOURCES TO HELP MEET

BASIC NEEDS.

EXPECT RESPECT IS A CURRICULUM-BASED PROGRAM THAT TEACHES YOUNG PEOPLE

THE SKILLS NEEDED TO BUILD HEALTHY RELATIONSHIPS, PREVENT RELATIONSHIP

VIOLENCE AND INCREASE PERSONAL SAFETY. TOTAL SERVED EQUALS 61.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

LITERACY SERVICES PROVIDE INSTRUCTION TO INDIVIDUALS 17 YEARS OF AGE OR

OLDER WHO READ BELOW THE 6TH GRADE LEVEL, AND/OR WHO HAVE LIMITED

PROFICIENCY IN SPEAKING ENGLISH. TOTAL SERVED EQUALS 231.

TEEN PARENT SERVICES ARE PROVIDED TO EXPECTANT/PARENTING TEENS IN

AUSTIN/TRAVIS COUNTY TO ENCOURAGE TEENS TO STAY IN SCHOOL AND TO

PREVENT SUBSEQUENT PREGNANCIES. CASE MANAGEMENT SERVICES ARE PROVIDED

TO HELP TEENS ACCESS RESOURCES AND TEACH POSITIVE PARENTING SKILLS.

TOTAL SERVED EQUALS 113.

AFTER CARE TRANSITION SERVICES (ACTS) WORKS IN COLLABORATION WITH CASEY

FAMILY PROGRAMS, LIFEWORKS' HOUSING DIVISION AND TEXAS DEPARTMENT OF

FAMILY AND PROTECTIVE SERVICES TO PROVIDE SERVICES TO TRANSITIONING

FOSTER CARE YOUTH IN A 30-COUNTY AREA. ACTS PROVIDES INCREASED DEPTH

oz, Schedule O (Form 990 or 990-E2) (2011)
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OF SERVICES TO FOSTER YOUTH, INCLUDING CASE MANAGEMENT, CRISIS

INTERVENTION, RESOURCE REFERRAL AND LIFE SKILLS EDUCATION. TOTAL

SERVED EQUALS 236.

YOUTHPOWER PROVIDES ENRICHMENT ACTIVITIES THROUGH AFTER-SCHOOL GROUPS

AND SUMMER CAMP FOR YOUTH AGES 11-14 RESIDING IN THREE HOUSING

AUTHORITY CITY OF AUSTIN SITES: BOOKER T. WASHINGTON, BOULDIN OAKS, AND

MEADOWBROOK. SERVICES INCLUDE ENRICHMENT ACTIVITIES (SPORTS, MUSIC,

ART, SERVICE LEARNING PROJECTS, AND FIELD TRIPS) AS WELL AS SCHOOL

SUPPORT, HOME VISITS, COMMUNITY EVENTS, AND RESOURCE LINKAGES. TOTAL

SERVED EQUALS 70.

LIFESKILLS TRAINING (PREPARATION FOR ADULT LIVING) - LIFESKILLS

TRAINING IS A HANDS-ON COURSE DESIGNED TO PREPARE YOUNG PEOPLE AGES

15-19 WHO ARE IN THE CONSERVATORSHIP OF TEXAS DEPARTMENT OF FAMILY AND

PROTECTIVE SERVICES, TO LIVE INDEPENDENTLY AS ADULTS. TRAINING,

ROLE-PLAYING, AND FIELD TRIPS FOCUS ON BUDGETING, HOUSING, EMPLOYMENT,

HEALTH ISSUES, AND OTHER RELEVANT TOPICS. TOTAL SERVED EQUALS 94.

NEXT STEP PROVIDES PREVENTION EDUCATION TO ELEMENTARY AND MIDDLE SCHOOL

STUDENTS USING NATIONALLY RECOGNIZED DRUG AND VIOLENCE PREVENTION

CURRICULA THAT EMPHASIZE APPROPRIATE SOCIAL AND COMMUNICATION SKILLS,

PROBLEM SOLVING SKILLS, AND TECHNIQUES FOR HANDLING ANGER AND OTHER

STRONG EMOTIONS IN A PRODUCTIVE MANNER. RESEARCH SHOWS THAT THESE

SKILLS HELP TO PREVENT YOUTH INVOLVEMENT IN SUBSTANCE ABUSE AND

VIOLENCE. TOTAL SERVED EQUALS 825.

REAL TALK PROVIDES SCHOOL AND COMMUNITY-BASED GROUPS AND SUMMER CAMPS

015312 Schedule O (Form 990 or 990-EZ) (2011)
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THAT HELP YOUTH (4TH-8TH GRADES) AND THEIR PARENTS DEVELOP THE SKILLS

AND KNOWLEDGE NECESSARY TO AVOID EARLY SEXUAL INVOLVEMENT AND TEEN

PREGNANCY. SMALL GROUPS PROVIDE EDUCATION ABOUT PUBERTY,

RELATIONSHIPS, DECISION MAKING AND HEALTHY CHOICES THROUGH EXPERIENTIAL

ACTIVITIES AND GROUP DISCUSSIONS. TOPICS ARE DEVELOPMENTALLY

APPROPRIATE FOR THE SPECIFIC AGE GROUP. MENTORING, VOLUNTEER PROJECTS,

AND FAMILY NIGHTS ARE KEY COMPONENTS. TOTAL SERVED EQUALS 283.

YES TO COLLEGE WORKS WITH ADULTS CURRENTLY LIVING IN A CITY OF AUSTIN

HOUSING AUTHORITY COMPLEX AND PROVIDES MENTORING AND SUPPORT, ACADEMIC

ASSISTANCE AND TUTORING, AND EDUCATIONAL WORKSHOPS FOR HACA COLLEGE

SCHOLARSHIP RECIPIENTS. TOTAL SERVED EQUALS 28.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE TEXAS CIVIC ENGAGEMENT TABLE (TCET) WAS FOUNDED TO INCREASE CIVIC

ENGAGEMENT THROUGH GRASSROOTS PROJECTS. FOCUS AREAS INCLUDE INCREASING

VOTING AMONG TRADITIONALLY DISENFRANCHISED VOTERS, INCREASING

ENGAGEMENT IN SOCIAL ISSUES, AND DEVELOPING LEADERS.

EXPENSES $ 54,100. INCLUDING GRANTS OF $ 0. REVENUE §$ 34,748.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PRESENTED FIRST TO THE

BOARD OF GOVERNORS FINANCE COMMITTEE FOR REVIEW, AND THEN PRESENTED TO THE

FULL BOARD OF GOVERNORS PRIOR TO FILING. THE 990 AND AUDIT ARE ALSO POSTED

TO THE BOARD OF GOVERNORS INTRANET PAGE.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS REVIEWED ANNUALLY AT

A MEETING OF THE BOARD OF GOVERNORS. MEMBERS AND SENIOR MANAGEMENT ARE

ASKED TO SIGN A FORM INDICATING WHETHER OR NOT CONFLICTS OF INTEREST EXIST

015342 Schedule O (Form 990 or 990-EZ) (2011)
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AND IF SO, PROVIDE AN EXPLANATION.

FORM 990, PART VI, SECTION B, LINE 15: THE LIFEWORKS DIRECTQOR OF HUMAN

RESOURCES CONDUCTS A SALARY REVIEW AND COLLECTS COMPARABLE DATA FROM THE

AREA AS WELL AS SIMILAR BUSINESS TYPES. OUTSIDE CONSULTANTS ARE UTILIZED

TO REVIEW JOB DESCRIPTIONS AND SALARY RANGES TO ENSURE MARKET

COMPETITIVENESS AND REASONABILITY. THE LIFEWORKS STRATEGIC MANAGEMENT TEAM

REVIEW AND SEND RECOMMENDATIONS TO THE BOARD OF GOVERNORS FOR APPROVAL

PRIOR TO IMPLEMENTATION IN THE ORGANIZATION. THE BOARD OF GOVERNORS FOLLOW

THIS PROCESS TO SET THE COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL INFORMATION IS AVAILABLE

FOR PUBLIC REVIEW ON GUIDESTAR AT WWW.GUIDESTAR.ORG. DOCUMENTS ARE ALSO

AVAILABLE ON LIFEWORKS BOARD OF GOVERNORS INTRANET PAGE AND UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -56,082.

FORM 990:

AUDITED FINANCIAL STATEMENTS

THE ORGANIZATION RECEIVED AUDITED FINANCIAL STATEMENTS FOR A 15-MONTH

PERIOD FROM 7/1/10 - 9/30/11.

015392 Schedule O (Form 990 or 990-EZ) (2011)
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