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a0n Return of Organization Exempt Fro
Form 990 g p

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

Departmaent of the Treasury
Internal Revenue Servica

benefit trust or private foundation)

(ejen d/é/

Income Tax

e

\
P The organization may have to use a copy of this retum to satisfy state repbrting requirements.

( Open to Publj
N inspec

A For the 2011 calendar year, or tax year beginning QCT 1,201 1 and- enan

i SEP 30, 2012

i C Name of organization - e
B e e g / oyt \ U
= 1

D Employer identifica

19
tion number
!

e | _Youth Moving On \
Nomee Doing Business As 6 1% j\w‘ 7 20-1366512
am | Number and street (or P.0. box If mallIs not defizéred to street address) Roomvsulte | & Telephone number
er | 940 Avenue 64 (323)254-2274
Amendad| ity or town, state or country, and ZIP + 4 G_Grass recalpls § 542,846,
[_Jige*= | Pasadena, CA 91105 H(a) Is this a group return
pending F Name and address of principal officernJoseph M. Costa for affiliates? [Tlves [XINo

gsame asg C above

|_Tax-exempt status: [__]501(c}3) | 501(e){ ) _(insertno.) [ X1 4947ty or [

H(b) Are alf affiliates Included?__]Yes D No

527 if "No," attach a list. (sea instructions)

J Website:p www.hillsides.org

H(c) Group exemption number P

K_Form of organlzation: Corporation [ I Trust [ ] Association [ ] Otner B> {1, Year of formation; 200 5[ m State of legal domiclle; CA

[Part 1] Summary

g 1 Briefly describe the organization's mission or most significant activites: YMO Inc. exists to support the
£ ¥YMO program of Hillsides. B
g 2 Check this box D if the organization discontinued its operatLons or d:sposed of more than 25% of its net assets.
3| 8 Numberofvating members of the governing body {Part VI, iine 1a) et ——— 3 8
3 4  Number of lndepend‘ent voting members of the goveming body (F‘an \{l ling 1b) 4 7
£ 1 5 Total number of mdwtduals employed In calendar year 2011 (Part V Ilne 2a)\ St oo 5 0
Z{ 6 Total number of volunteers (estimate if NOCESSANY) .........orgrer bttt ‘.f..' .f .......................... 8 0
E 7 a Total unrelated buslr‘\ess revenuo from P&yt \mugmm‘?ﬁ “)‘;é‘l% o 7a 0.
b Net unrelated busingss taxable income frofieF . vensese 17D 0.
.- B Prior Yaar Current Year
g | 8 Contributlons and grants (Part Vi, fine 1h) ALILAL 220N " 0. 0.
£ 9 Program service revenue (PartViil, line 2g) ... 0. 0.
2| 10 Investment income (Part VIII, column (A\BEE3I3, e 0. 0.
= | §1 Other revenus (Part VIl column (A), Ines 5, 6, SORDEN, e 110 156,909. 63,254.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 156,909. 63,254,
13 Grants and similar amounts paid (Part IX, column (A), INes 13} ..o 226,000. 220,000,
14 Benefits paid to or for members (Part IX, column (&), ined) . 0. 0.
v | 15 Salaries, other compjunsaﬁon, employee benefits {(Part IX, column (A), ines 5-10) ,.,..... 0. 0.
S €| 16a Professlonal fundralsing fees (Part IX, column (A}, INe 11€) .o oooe oo 0. 0.
o~ :"- b Total fundraising expenses (Part iX, column (D}, line 25} P~ 0.
= W47 Otherexpenses (Pan IX, column (A), lines 11a-11d, 11f-24e) . . 129,946. <261l.>
= 18 Total expenses. Add lines 1317 (must equal Part X, column (A) lxne 25) 355,946. 219,739.
e 19_Revenus less expenses. Subtract ling 18 from line 12 _, <199,037.p <156 ,485.>
<€ 58 | Beglnning of Currant Year End of Year
23 85120 Total 2556ts (PATXMNE 1) ... s 5,512,637. 5,347,756.
b ol 21 Total liablities (Part X, 1€ 26) .........c.oceoosoeeos s 55,086. 47,590,
%~ 25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,456,651, 5,300,166.

- I_art Il | Signature Block

Q - Under penalties of perjury, | declare that | have examined this raturn, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true, correct, and completa. Declaration of preparer (other than officer} is based on alt information of which preparer has any knowledge.

> _ | pposan AU
Sign Signature of officey/ 7 Date
Here Joseph M. Costa, Chief Executive Qfficer
Type or print name and titla \ A\

Print/Type preparer's name Pre’aterV%l nature Dale Ghst (]| PTIN
Paid  Carmen Mosley ’d\’ 2—“ Y |heomes P00475769
Preparer |Firm'snams__ . Harrington Group) .d__Aﬁa\J LP Fm'sElNp.  95-4557617
Use Only | Frm'saddress), 234 East Colorado Blvd., Suite M150

Pasadena, CA 51101

Phoneno. (626) 403-6801

May the IRS discuss this return with the preparer shown above? (see instructions)

I:]No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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Form 990 {2011} Youth Moving On 20-1366512 Page2
| Part N | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1l ... .. oo vy iens e i v i, R
1  Brlefly descrbe the organization's mission:
YMO Inc. exists to support the YMO program of Hillsides.
2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMBID 08 890EZ? ... _......oooevessesssceesessssesssssesessssessssesesersssses e ssessoseseess e sees st oot essee s ses s ves (XINo
if "Yes," describe these new services on Schedule O.
3 Did the organlzation cease conducting, or make significant changes In how it conducts, any program services?, ... [ Ives Eﬂ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program scrvices, 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 $ 21 9 ) 739. including grants of $ } (Revenue $ 220 2 00 0. )
Support of transitional housing program of Hillgides.
|
|
|
|
[
[
[
|
4b  {code: } (Expenuiss Including grenis of § } (Rovenue s )
\
\
|
\
|
\
|
[
4c (Cnda. ) (Expanse:s $ Incfuding granis of $ ) (Rovnnuo 8 )

4d Othar program servicea (Describe in Schedule O.)

@nsss 3 Inciuding erants of $ } (Rovonue s )
4¢_ Total program service expensas P 219,739,
Form 990 (2011)
132002

02-08-12



Form

990 {2011} Youth Moving On

[Part IV | Checklist of Required Schedules

20-1366512  Page3

10

11

12a

13
4a

15

16

17

18

19

20a

Is the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)?
if “Yes," complete Schedule A

..........................................................................................................

Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposltion to candidates for
public offica? If *Yes, " complete SChedile C, Partl . ...t ssssessssissmssissssssessssssssessssassmsans
Section 501{c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yos," completa Schaditle G, Partil  ..............ceiisceesisemnsensiesniseensesessssssessssssmsssassssssssossstsstees o
Is the organization a section 5071 (c}{4}, 501(c)(5), or 501{(c)(6) organizaticn that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98197 If "Yes," complate Schedule C, Part lll ........cceeeeecesemesieseseenes
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
providae advice on the distribution or Investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservatlon easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes, * complete Schedule D, Part Il
Did the organization maintain collections of werks of art, historical treasures, or other similar assats? If "Yes, " complete
Schadule D, Part fll . .........cc.cveerrermsseesereessarvarinsions e easR B st e o n e a4 e eeae e sa S s eea e annshene b besessasaeres
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 repatir, or debt negotlation services? If "Yes," complate Schedule D, Part IV ...
Did the organization, dlroctly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quas)- eodowments‘? If "Yes," complete Schedule D, PartV . ........... teeentetaresserereneteseentateenes e s eeeeesestsernees
If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts Vl VIL VI, X, or X
as applicable. ‘
Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f *Yes," complete Scheduic D,
PaIt VI ..o ceecinecnsasssssssenemsns sttt e s s estst st sensasesseseses s sa sestsssesanaresesabesastatssassrorsressases Fehrer s e st e es e seasaresanreese
Did the organization report an amount for Investments - other securities In Part X, line 12 that is 5% or more of [ts total
assets reported in Part X, fine 167 If *Yes," complete Schedule D, Part VIl ...........cccooevviremeenenreemeenssssessisessossasmassssasssonns
Did the organization report an amount for investments - program related in Part X, line 13 that is 6% or more of its total
assets reported In Part X, bine 167 If "Yes," complete Schedule D, Part VIl ...................c.onmmcummrecnce covernsssssssssisnssssesssmnnsses
Did the organlzation report an amount for other assets In Part X, line 15 that Is 5% or mora of its total assets reported in
Part X, line 167 Jf "Yes,"” COMPIote SCHEAUIE D, PALIX .........oovesvsessrsssssssssssossossssensessesrssssesseses et
Did the organization report an amount for other liabilities in Part X, Tne 257 /f "Yes," complete Schedule D, Part X .. . ...
Did the organization’s separate of consolidated financial statements for the tax year Include a footnote that addresses
the organizetion's liabllity: for uncertaln tax positlons under FIN 4B (ASC 740)? If *Yes," complets Schedulfe D, Part X
Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yss," complete
Schedule D, Parts XI, Xll, and Xl .........cucouieeucioiinmeerecosemsessssnssrsssnsesssssnsssssssssene bt A e et sr s en s benans
Was the organization Included In consolldated independent audited financial statements for the tax year?

|s the organization a school described in section 170b)(1)A)T)? /f "Yes,* complete Schedule E
Did the organization maln‘taln an office, employess, or agents outside of the United States? ... .
Did ths organization have aggregate revenues or expensaes of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complqte Schedule F, Parts 1aNGHV ...........criererensiessssssssssssssssssasssassessessensssssssssasesssssssense
Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or assistance to any organtzation

or entlty located outside the United States? If "Yes," complete Schedule F, PartsHand tV |, rereereerereseiaes
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 Schedula F, Parts H and IV e ee————————
Did the organization repon: a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? I *Yes,* complete SChedUIE B, PArt] ... ... vvecivsenssermsssmessinsscesessssssassssssossosesssssesmsssees
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines

1c and Ba? If *Yes," ComPIEfe Sehedule G, PArtil .. .........ooiimnnosisssrsmssinsss oo st ssssosasssessssesesesestosessessssssssossesees
Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a7 /f “Yas,

complate Schedule G, Part HE et eeesvsessseusssmsee e vens sttt os b sn st s st s b s eme et e s sesen s serenn S2esatesanensa et eoteses s s r et e se e sene
Did the organization operate one or more hospital facillties? f "Yes,* complsts Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financlal statemeants to this retum?

132003

Yes

No
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11a

11b

1ic

11d

11e

e [ X

11

12a

12b

13

14a

L] bl

14b

15

16

17

18

19

20a
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20b
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Form 990 (2011)
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Form 590 (2011) Youth Moving On 20-1366512 Paged
[ Part IV | Checklist of Required Schedules gontinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If *Yes," complete Schedula 1, Parts 1and Il ... . o oeeeeeeeeeeeeeeeees e 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part (X,
column (A), line 27 If “Yes," complete Schedule |, Parts 1 NG il ..................ceuvieeiemicnninsesivesessisessssssessesssssesssesersissssissens 22 X
23 Did the organizatlon answer *Yes" to Part VlI, Sectlon A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
Schedulod . .......oovervrrnrenn CeEeAh e e EE R R e e R A SR AL ea e R bR RS b nar e R E SRR A £ RS Re e ST b s barmrnre e raeaets 23 X
24a Did the organization hava a tax-exempt bond isstze with an outstanding principal amount of mora than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complste
Schedile K. If '"NO', QO LONE 25 .........ccoovvuveeereeeenesseneesssssesssensmsss sttt sessstseesesseess s sntsmmmsnesssesssoneetesmmsessessssssoseesss 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 EAXCXEMPEDONAST | (oo eer st soe st sbsebee st srasassbas R asseassassat Hee e vt reeeesemeneenevesrasesssennes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ..coooooivviin, 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 *Yas," complete SChedula L, Partl . .............ccoocoovvvmeeoseemeemvemsmssssssssimsssasssns 25a X
b Is the organization aware that it engaged in an excess benefit transaction thh a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ7 If "Yes," complete
SCRETUIE L, PArt] ... eeeeeeestcssssnsssssssesssssssssas s sasstsssssosssassstssas s e e ssnss s b2t e et nera s s cemese e sne 25b X
26 Wasaleantoorbya current or formar officer, director, trustee, key employee, highly compensated employee, or disqualifled
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedula L, Part!l ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereot, a grant selectfon committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll ................cocveveereeerereevemvessniessmssssisssssisssssssssssssosessessene 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 fiing thresholds, conditions, and exceptions):
a A current or former offi ce"r director, trustee, or koy employee? If “Yes," complete Schedule L, PartlV  .........ooooemevan |128a| X
b A family member of a currant or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employec {or a family member thereof) was an officer,
director, trustee, or dlrect or indirect owner? If "Yes," completo SChadula L Part IV, .. ... e eetsesese oo srasion 28¢c X
20 Did the organization recelve more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M ..o |29 X
30 Did the organization recewe contributions of art, historlcal treasures, or other similar assets, or qualified conservatlon
contributlons? If "Yes," comp!ota SCHBUUIB M ..........ooeroceeresseresersniss st ssstssssisssssies sessbsssssssinsasssamsssessmmssassssassiestsanssesce 30 X
31 Did the organization tiquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEdUle N, PAItI ... ..mommistiosinsosssns s vssissssssessmatensmasssssssssessessnassssssssssstssssassssesssesrses 31 X
32 Did the organization sell, pxchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Partil ..., erers s b st OOV az X
33 Did the organization own 100% of an entlty disregarded as sepanata from the crganlzation under Regulations
sections 301.7701-2 and ‘301 7701-37 If "Yes," complete Schedule B, Part] . ..........co.coevisiennssiesssieesiestassesseesesessesses 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yas,* complete Schadule R, Parts Il il IV, 81 V, 18 1 .........ovcmvsresssvsomssesssssssssssssssssossos sssmesssmsssrasassess | X
85a Did the organization havo a controlled entity within the meaning of section S12(B)1B)? ... 353 X
b Did the crganization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
soction 512(b{13)? If *Yes," complete SChedule R, PAV, M8 2 ,.............ooocooooooeeoeoeooeeeososeees s oo 3sh X
36 Section 501(c){3) organiiations. Did the organlzation make any transfers to an exempt non-charitable related organlzation?
If °Yes," complete SChedulo R, Part V, N8 2 .. .............ocmrssimsesmssssssssismsssssesss s sssssessssssessessssemssossssmsssssssssssssenns 36 X
37 DM the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a par(nershlp for federal Income tax purposes? If "Yes," complete Schedufe R, PartVI ... ... 37 X
38 Dd the organization complete Scheduls O and provlde explanatlons in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . gs | X
’ Form 990 (2011)
132004

01-23-12



Form 990 (2011) Youth Moving On 20-1366512
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

.

t
] .

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

Page &

Yes ¢ No
1a Enter the number reperted In Box 8 of Form 1096. Enter -0-if not applicable ... ... 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicabla | ... ..o ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNBIST ...........c..ceererinincrrismsesinns s isssss e msssssssasssesesssossenssenes reraser gt saersess e ar e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coversd by this retum 0. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., ... . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filz (see instructlons)
3a Did the organization have unrefated business gross income of $1,000 or more during theyear? ... .. .o 3a X
b If "Yes," has it filed a Form ©90-T for this year? If *No," provide an explanation in Schedule O vveeesees L 8B
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financlal account in a foreign country (such as a bank account, securities account, or other financlal account)? ... ..., 4a X
b If "Yes," enter the name of the forelgn country: P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... oo Sa X
b Did any taxable party notify the organlization that it was oris a party to a prohibited tax shelter transaction?, . ... 5b X
c If“Yas," to line 5a or Sb, f!ld the organization file FOIM 8BBET? . ........ccoiivieeivenrescennssecseesssesssssssentesssessssssemssssssessensssseres 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were Nt tax dedUCHIIE? | ............o.ccoeeierseronnirsssessstasesesssstsessseeesessseassasssesssssseeeseemmesssssssns 6a X
b If "Yes," did the organ[zation Include with every solicitation an express statement that such contributions or gifts
wera not tax deducﬂble?‘ ......... LSSt o8t R e bR st aA R ses R era s e Rs e bR seser e R s bt shA e nes trsrseerererensersene sares b
7 Organizations that may | receive deductible contributions under section 170(c).
a Did the organlzation recelve a payment I excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamzat‘on notify the donor of the value of the goods or services provided? ... . 7b
¢ Did the organlzation sell, exchange or otherwise dispose of tangible personal property far which it was required
BOTHIB FOMMB2B2? ,.vvvvhvevesveecesssesssmsssssesssss st st eses s mssse s oo e st ssee e ss oo eeeeese s e 7¢ X
d It "Yes," indicate the number of Forms 8282 filed during the year ... | 74 |
e DId the organization recefve any funds, directly orindirectly, to pay premiums on a personal benefit contract? 7e X
f DId the organization, durlng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... L7 X
g [f the organization recelved a contribution of qualifled Intetlectual property, did the organization file Form 8899 as requrred? . LT N/A
h If the organization racewed a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? { 7h | N/RA
8 Sponsoring organizations mainlammu donor advised funds and section 509(a}(3) supporting organizations. DId the supporting N/ A
organization, or a danor advisad fund maintained by a spensoring organlzation, have excess business holdings at any time during the year? 8
9 Sponsoring organlzatlohs maintaining donor advised funds.
a Did the organization make any taxable distributions under sectlon 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ____________________________________________ N/A.. | oo
10 Section 501(cX(7) organizatlons Enter:
a [nitiation fees and capital contnbuuons includedon Part VIlL ine 12 ..o N/A.. |10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facllities 10b
11 Section 501{c)(12) orgamzatuons, Enter:
a Gross Income from members or sharcholders ... N/A |41a
b Gross Income from other :sources (Po not net amounts duse or pald to other sources against
amounts due o recalVed oM tHBM.) ...........c...u.ceeceersscasessscesesssoeesemessesmesssssrseesesseeeees s 11b
123 Sectlon 4947(a)(1) non- exempt charltable trusts. Is the organization filing Form 990 in lleu of Farm 10417 12a X
b !f "Yes," enter the amount of tax-exempt Interest received or accrued during the year .................. 12b 0.
13  Section 501(c)(29} qualmed nonprofit health insurance Issuers.
a ls the organfzation Iicensed to Issue quallfled health plans In more than onestate? , ... N/A.. [13a
Note, See the Instzuctlons for additional infarmation the organization must report on Schedute O.
b Enter the amount of rescrvcs the organization Is required to maintain by the states [n which the
organization Is licensed to issue qualified health plans |, 13b
G Enter the amount of fSCIVES O NAND .............ooeeossessssessosesses oo, eeeseneseses s 13¢
14a Did the organization raceive any payments for Indoor tanning services during the tax year? .. ..., 14a X
b_If "Yes " has it fied a Form 720 to report these payments? If "No, " provide an explanation In Schedule O . ................... 14b
Form 990 (2011)
132008

01-23.12
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Form 990 (2011) Youth Moving On 20-1366512 rageb
Part VI | Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the clreumstances, procssses, or changes in Schedule O, See instructions.

Check If Schedule O contalns a response to any guestioninthis Pat VI 0o oo coinee vinoimssen 2o - D_(]
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 8
If there are material differences in voting rights among members of the governing bady, or If the govemning
body delegated broad authority to an executive committee or similar committee, explain In Schedule O.
b Enter the number of voting members Included In line 1a, above, who are Independent . .............. 1b 7
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, Or Key BMPIOYOOT .., ... .....c..covevietmirirrcvmssesieresessaesssesesss s s nsessnsseresessssassnsasesansessensereerssreness 2 X
3 Did the organization delegate contro! over management dutles customarlly performed by or under the diract supervision
of officers, directars, or trustees, or key employees to a management company or 0ther PEISONT ... v ccieiiveisvecirrersssesseene 3 | X
4 Did the organization make any significant changes to lts governing documents since the prior Form 990 was flled? _............. | .4 X
5§ Did the organization become aware during the ysar of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCkhOMEIST | ..........cccuieievmmennsererisnseasasessreareres setesssssessmseseesssrtsesrassssss sessses (5 X
| 7a Did the orpanization have membars, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | R I £ X
b Are any governance daclsuons of the orgamzatlon reserved to (or sub;act to approval by) mambers stockholders or
PErSONS ONEr than the GOVEMING DOUY? ..........cocooesseeeeesssesesnmeessesssssseesecessemesssesesssesessseesssstosesesertosmsaseeseree e T X
B Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following:
@ THe JOVEINING DOGY? | L., ....couieseereisersesieroresssssssmrssssresressessesssstsssesssssassassersassasseasessie sissssbnasassens sessoretssesssesesesasseasiososees 8a | X
b Each committee with authorrty to act on behalf of the governing Body? ... .c..cueierirsmmsinnssseisnei s emsesssosasaes & X
9 Isthere any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If. "Yes," provida the names and addresses in Schedle O .. ... oopper o covnees 2] X
Section B. Policies (7his Section B raquests information about policies not required by the Intemal Revenue Code )
Yes | No
10a DId the organization have local chapters, branches, or AHIHAEST ., .u.ues e seasisens s s bt st bbbt ebstmsaesesenesasassens 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chaptars, affiliates,
and branches to ensure :their operations are consistent with the organization's exempt pUIPOSEST | .. . viiiiiiiseenraresseeens 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befors filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest POlCY? I "NO," GO B0 HINE T8 oo eeoeeesereeeseesrerssseesassssesseras 12a | X
b Wers officers, directars, or irustees, and kay employess required to disclose annually interests that could give rise toconflicts? ... [12b] X
¢ Did the organization regutarly and conslstently monitor and enforce compliance with the policy? f *Yes," describe
i1 SCHETUIE O ROW TS WAS TONE | ... oo\ oot eeesteseesreerestrser e s eesssoe e s et st b s aL AR et ra e e SR SR RO Fatrtaeen 12¢| X
1 13 Did the organization have a written whistleblower policy? ... 13 | X
| 14 Did the organization have a written document retention and destruction POUCYT s s st ssasrsrtrassse s senaesans 1| X
‘ 15 Did the process for dote(mlnlng compensation of the following persons Include a revlew and approval by Indepsndent
persons, comparabllity data, and contemporaneous substantlation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offlclal _.................coccereeeiemnsieeesieenmnsenses seviversreisiaserens 153 X
b Other officers or key employees oOf the OFGANIZALION ... .....ccooereeeeeeeeseereemmmssencssssessemssmssesesesssssenessesssss sssesmamsssssesssose 15b X
If “Yes* to line 15a or 15b, describa the process in Schedule O (see instructions).
16a Did the organlzation invest in, contribute assets to, or participate In a joint venture or similar arangement with a
1AXEDIE ENLY GUING TNEYBAI? ..o oooeceseeoeeess e e e s serseesessssrsseessenessesreess e scsreesssessreeseees oo 163 X
b if *Yes," did the organfzéﬁon follow a written palicy or procedure requiring the organization to evaluate its participation
In Joint vanture amngaﬁents under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . TR 16b

Section C. Disclosure |

17 Ust the states with whlch a copy of this Form 990 is required to ba filed >CA

18 Seaction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3})s only} available
for public inspection, Indicate how you made these avallable. Check all that apply.

|:| Own webslte D Another's website x] Upon request

19 Describe In Schedule O whether {and if so, how), the organization made its governing documents, contlict of Interest pollcy, and {inancial
statements available to the public during the tax ysar.

20 State the name, physical address, and telephone number of the persan who possesses the books and records of the organization: p»

Youth Moving On - Margaret Lopez - (323) 254-0070

940 Avenue 64, Pasadena, CA 95401

012312 Form 990 (2011)



Form 980 (2011) Youth Moving On 20-1366512 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responss to any questioninthisPat VWl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or withln the organlzation's tax year.
® List all of the organization’s current officers, directors, trustees (whether Individuals or organtzations), regardless of amount of compensation.

Enter -0- in columns (D}, {E}, and (F) if no compensation was pa!d
® | st all of the organization's current key employees, if any. See Instructions for definition of "key employee."

o List the organlization's five current highast compansated employass (other than an officer, director, trustes, or key smployea) wha raceived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mare thian $100,000 from the organization and any related organizations.

® | ist all of the organization’s former cfficers, key employees, and highest compensated employess who recsived 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 recelved, in the capacity as a former director or trustee of the erganization,
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 smployees;
and former such persons.

[3{_—] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustes.

.

(A) 8 (%] (D) (E) (F)
Name and Titla Average | .. £$2E2man one Reportable Reportable Estimated
hours per { box, unless person is bath an compensation compensation amount of
week offer and @ diractorfirustec) from from related other
(describe g the organizatlons compensation
hours for S . = organization (W-2/10938-MISC) from the
related ﬁ § g {(W-2/1099-MISC) organization
organizations| & | 5 £ g and related
| In Schedule g g 8 S g organizations
‘ 0} H S
(1) Toseph M, Costa }’
Chairman/chief Executive O 1.00|X X 0. 0. 0.
(2) Bernard Reiling ‘
President 0.50iX X D. 0. 0.
(3) Mark §. Mextens
chief Pinencinl Officer 0.50iX X 0. 0. 0.
(4) John Poer ‘
Secretary 0.50(X X 0. 0. 0.
{(5) Don Clark }
Vice Pregident 0.50(X X 0. 0. 0.
{6) Steve Botaford f
Beard Member | 0.501|X 0. 0. 0.
(7) 8Steve Todd |
Board Member ‘ 0.50(X 0. 0. 0.
(8) Tina Nieves ‘
Board Member 0.50|X 0. 0. 0.

132007 01-23-12 Form 990 (2011}
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Form 990 {2011} Youth Moving On 20-1366512 Page8
{ﬁart vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) {B) ©) ) (E) ]
Name and title Average | cfﬁigggw one Reportable Reportable Estimated
hours per | gox, unless persan is ot an compensation compensation arnount of
week officar and a directorArustoo) from from related other
(describe | B the organizations compansation
hours for | & T organization (W-2/1089-MISC) from the
related | £ 1 & 3 (W-2/1099-MISC) organization
qrganizations E .‘-é %‘ ‘5‘ and related
in Schedule | E 1 & sl . organizations
|
|
|
)
|
|
|
1D SUB-OLAL ..o ececses e ssssassss s sse s ssess s ssssssrsen > 0. . 0.
¢ Total from continuatlori sheets to Part VI, Section A ..o » 0. 0. 0.
d_Total {add lines 1b and 1c) . o I . 0. 0. 0.
2 Total number of mdlvnduals (mcludlng but not Ilmlted to those lusted above) who receivad more than $100,000 of reportable
compensation from the organization P> 0
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employea on
line 187 If *Yas," complete Schedule J for SUCH INOWIGUEL ...........c.crvereerismsisiemnseesiser st s sas s e sesbssessns s siasssos 3 X
4  For any individual listed 6n line 1a, is the sum of reportable compensation and othar compensation from the organization
and related organlzatlons greater than $150,0007 If "Yes," complete Scheduls J for such indlvidual 4 X
5 Did any person listed oq line 1a recaive or accrue compensation from any unrelated organization or |nd|vldua.! for sarvicas
rendered to the organization? f *Yes," complete Schedule J for such person ......... .., Cierig e genri 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compsnsation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
| (A) (8} {C)
Name and business address NONE Description of services Compensation
|
|
|
|
|
|
\
|
2 Total number of independent contractors (including but not iimited to those listed above) who received mora than
$100,000 of compensation from the organization B _ 0
Form 990 (2011)

132008 £1-23-12
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Form 990 (2011) Youth Moving On 20-1366512 Page9
[Part VIl | Statement of Revenue
Al (D)
Total (rezlenue RelaStBe)d or Unr(e(!:;ted oo
exempt function business tax under
revenue revenue 5?,1‘:%?3? 55’5112-
'Eg 1 a Federated campalgns ................. 1a
g a b Membershipdues ..., 1b
7€ © Fundralsingevents ,................. 1e
g 5 d Related organizations .. 11d
g‘ E e Government grants (contrlbt.rtlons) 1e
g‘f f  Allother contributions, giits, grants, and
,gé similar emounts not included abova ... |1f
Eu g Noncash contributions included in lines 1a-16 $
Of| b Totel Add lines 18-1F e | =
Business Code
g 2a
b
el ° ‘
o f Allother program service revenue ...
g Total AddHnes 2a-2F , ... e v oo e >
3  Investment Incomé (including dividends, interest, and
otherslmllaramounts) N
4  Income from investment of tax exempt bond proceeds »
5 Royaltles ............ et e soreresninnias | <
{i) Reat (il Personal
6a Grossrents ! ... 542846.
b Less:rental expenses ... 479592,
¢ Rentalincome or (loss) ... 63,254,
d Net rental incoms or (loss) ce ees e ere eeeeiisesees sens » 63,254. 63,254,
7 a Gross amount from sales of ] (i} Securities (i) Other
assets other than invantory
b Less: cost or other basls
and sales expenses _,......
c Gainorfloss) ...
d Net gain or {loss) |, i
o| 8a Grossincome from fundra!slng events (not
E Including $ .‘ of
3 contributions raported on line 1¢c). See
¥ Part IV, 60818 ..o a
g b Less:drect expenses,,, b
c Net Income or (lcss) from fundralsfng events N
9 a Gross income from gaming activities, See
PartV,line 18 ..o, a
b Less: diract eXpanses ..., b
c Net Income or loss} from gaming activities ... | 2
10 a Qross sales of inventory, less retumns
and allowances _|_.__.....in @
b Less:costofgoodssold ... .....cceeee b
c_Netincome or (ioss) from sales of Inventory .. ... .. P
Miscellaneous Revenue Business Cade
11 a >
b !
c
d All otherrevenue _,.....,
e Total. Add lnes 11a11d _........ccccovvere coimnccrnerrrennans »
12 Total revenue. See Instructions. . > 63,254. g. 0.l 63,254.
e Form 990 (2011)




Form 990 (2011}
[Part IX | Statement of Functional Expenses

Youth Moving On

20-1366512 Page10

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

Check If Schedule O contains a response to any question in this Part IX_ ... .. .. e te ensnrree seeesesenyeseseas gor

L]

Do nat include amounts reported on lines 6b, (A) (B) (©) D)
75, 8, 9b, and 10b of Part Vil Total eXpenses | PO e | e ana Fé’?ééﬁ‘s"e"ég
1  Grants and other assistance to governments and
organlzations in the Unfted Statas. See Part IV, ine 21 220,000, 220,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 ...
3 Crants and other assistance to governments,
organfzations, and indlviduals outside the
United States. Ses Part iV, lines 15end 16,
4 Benefits paid to or formembets |, .................
5 Compensation of current officers, directors,
trustees, and key employees ... ..................
6 Compansatlon not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... e
8 Pension plan accruals and contributions gnetude
section 401(k) and ssclion 403(b) employer contributions) |,
9 Otheremployee benefits ..............ccou.......
10 Payrolltaxes ........cooneevmenememrecrenes «
11 Fees for services (non-efnployaas):
a8 Management _..........oemusssssesnns
b tegal ...
¢ Accounting
d Lobbying
e Professional fundralsing services. See Part [V, line 17
f Investment managemeﬁt fees
G OMNBE e e esesnenesseessesns
12 Advertising and promotion _,_.......ccccecveeernne
13 Office expenses,,........ ‘ .................................
14 Information technology ' ..............ccreermsummmorns
15 Royalties ........cmeeenimineseensesessneserins
16 Occupancy ............. | e ssesesmmeseeresssennses
1T THAVE! s beseeeeesnenrensanss
18 Payments of travel or entertainment expenses
for any federal, state, or“ local public officials
19 Conferences, conventions, and meetings |, .,
20 Interest ... . |
21 Payments toaffiliates , |, .. ...
22 Depreciation, depletlcm,i and amortlzation | .
23 Insurance ... meereeres serseeseseeseesserenn
24  Other expenses. Jtamizs exbenses not covered
above. (List miscellaneous expenses In line 24e. (f line
24e amount exceeds 10% of fing 25, column (A)
amount, fist line 24e expenses on Scheduls 0.) ......
a Miscellaneous <261.b <261,
b \
c |
d \
e Alother expenses __|
25 Totat functional expenses. Add lines 1 through 24e 219,739, 219,739, 0. 0.
28 Jointcasts. Complete this line only if the organlzation
reported in column (B) folnt casts from a combinad
educational campalgn and fundralsing solicliation.
Check hara P [:j i folowlng EOP 88-2 (ASC 068.-720
132040 01.23-12 Form 990 (2011)
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Form 990 (2011) Youth Moving On 20-1366512 Paged1
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning ............coomeeeresnreresnmnineeccenremsresniressesssesens 49,499.] 1 68,815,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ..., 2,500.] 3 2,500,
4 ACCOUNES FBCOIVEDIE, NIEL ..........cooveummermssssssnssssesssssssarsssssmsmmmssssssessensons 494.) 4 7,842,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employeas, Complate Part [i
OfSChBAUIB L | ..ottt enas s srae st st s s s 5
6 Receivablas from other disqualified persons {as defined under section
4958(N(1)), persans described In section 4958(c}(3){B), and contributing
employers and sponsoring organizations of sectlon 501(c)(9) veluntary
employees' benefictary organizations (see instructlons) _..........c.cccnvecreennncn 6
£ | 7 Notesand loans recelvable, Mt _._.......... ..ocowmmrrmmssssrsssrssesn 158,508.] 7 158,508.
2 8  Inventones for 5ale OF USE ... . .....cccimemrnmonmmememenss e 8
9 Prapaid expenses and deferred Charges .. ... ieermeiensenisceicnsemsntsiseree 5,011. o 5,004.
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D .. 10a 6,361,678,
b Less; accumulated depreciation ... {10h 1,268,748. 5,284,468.] 10 5,092,930.
11 Investments - publicly traded SECUMEIES ..........e...eeeesoermsssseseesessmessmssosmesece 11
12 Investments - other securities. See Part IV, IN@ 11 .....ooovoeorisiirerseensoner R 12
13  Investments - program-related. See Part IV, line 11 L........occeecevecerrenrinnnnnee 13
14 [HANGIDIE ASSELS |,.........ooeoesevereeeseesssssseessesssssssnsennsesssens s 14
15 Otherassets.SeePartNhneﬁ 12,157.] 15 12,157.
16__ Total assets. Add lines 1 through 15 {must equal ine 34) ., . 5,512,637.! 18 5,347,756,
17  Accounts payable hnd accrued expenses .., 55,886, 17 47,590.
18 Grants Payablo | | .. ......... cocceceeceereenensisesn s een s csssssss s s benr s s s anaanan 18
19 Deoferred revenus ‘ ........................................................................................ 19
20 Taxexempt bond HabIlIES . . .......ccmiriniinernsnnerssssssssssesssesnenies 20
w |21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compansafed employees, and disqualified persons. Complete Part Il
- of Schedule L | .. ... ccvmrirrsmmercnrnnsresrrescamssre e sssasses areererrasenteaesanen 22
23 Secured mongagés and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ..................... 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other iabilities not included on fines 17-24). Complete Part X of
SCEAUIE D ...L...oo oo sescrsessseos st 25
| __ |26 TYotal liabilities. Add fines 17 through 25 .. ... eees oo s sisnein s 55,986.| 25 47,590.
| Organizations that follow SFAS 117, check here > IE and complete
a lines 27 through 29, and lines 33 and 34.
| £ |27 Unrestdctednata%sets ................................................................................. 5,456,651.| 27 5,300,166.
T |28 Tomporariy restriotod et ESSOtS .....veimrcnssmerrsrsnsssesssemsre st 28
3 (29 Permanently restricted NOLASSELS ........c.occcovereersmmn sttt 29
2 Organizations that do not follow SFAS 117, check here B [l and
5 complete lines 30 through 34.
% 30 Capital stock or fl’l:.lSt ptincipal, orcurrentfunds ..........coooooennnn. . 30
§ 31 PaidIn or capital s.‘urplus, or land, building, or equipmentfund .................. 31
4 |32 Retained earnings, endowment, accumulated income, ot ather funds 32
Z 133 Totalnet assets orfund balances .. ... . 5,456 ,651.] a3 5,300,166.
34 _Total liabilties and net assets/fund balances . ... . .. 5,512,637.] 34 5,347,756.
Form 980 (2011)

182019 01-23-12



Form 990 (2011) Youth Moving On 20-1366512 Pagel2
| Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a response to any question In this Part XI ... prsmziesses e seviee: [:i
1 Total revenue (must equal Part Vll, column (A}, N6 12) .. .o sen e sanescins S | 63,254,
2  Total expenses (must equal Part [X, column (A}, line 25) 2 219,739.
3 Revenue less expenses, Subtract line 2 from line 1 e ln <156,485.>
4  Netassets or fund balancss at beginning of year (must equal Part X ine 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 5,456,651.
§ Other changes in net assets or fund batances (explain in Schedule 0) rereeeaeseesan 5 0.
6___Net mssets or fund balances at end of year, Combine lines 3,4, and § (must equal Part X hne 33 column (B)) 6 5,300,166,
[ Part Xl Financial Statements and Reporting
Check If Schedule O contains & response to any question in this Part Xl .......occieneiiiiieeiieiniinne i sssssgsessisnaenns I:I
Yes | No

1 Accounting methed used to prepare the Form 950; [:] cash  [X]Accrual [ other
If the organization changed its method of accounting from a prior year or checkad "Other," explain [n Schedule O,
2a Were the organization’s financial statements compiied or reviewed by an independent accountant? ___............ccccovvieena, | 2a X
b Were the organization’s financial statements audited by an independent accountant? . _..........
¢ i "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for overs:ght of the aud(t
revisw, or compifation of ts financial statements and selection of an Independent accountant? ............oeverncenrinreecenns 2c| X
if the organization changed sither its oversight process or selection process during the tax year, explain In Schedule O,
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basls, oonsoﬂdéted basls, or both:
D Separate basis m Consolidated basis I:] Both consolidated and separate basis
8a Asaresult of a federal aWard was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A- 133? I < X
b If "Yes," did the organlzatlon undergo the requnred audlt or audlts? If the orgamzatlon dld not undergo the requlred audlt
or audits, expialn why in 'Scheduls O and describe any steps taken to undergo such audits. ... ..... i s 3b
Form 990 (2011)
|
|
132012
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SCHEDULE A
{Form 980 or 990-EZ}

OMB No. 1845-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) orpanization or a section

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions, inspection

Name of the organization Employer identification number
Youth Moving On 20-1366512

{Parti [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundatlon bacause it [s: (For lines 1 through 11, check only one box.)

. O
s O
4

(SR -]

0 ®0 O

10
11

N

N

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)I).
A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(il).

l—__] A medical research organization operated in conjunction with a hospital described in sectlon 170{b}{(1{A)(ill). Enter the hospital’s name,

clty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A}iv). (Complete Part IL)

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

An organization that normally recelves & substantial part of its suppert from a govemmental unit or from the general public described in
sectlan 170{b}{ 1){A){vl). (Complete Part iL)

A community trust described In section 170[b)(1{A)vi). (Complete Part I1)

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

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

An organization organized and operated exclusively for the beneflt of, to perform the functions of, ar to carry out the purposes of one or
mare publicly supplorted organizations described In ssction 508{g){1) or section 509{a)(2). See section 509(a)(3). Check the box that
describes the type of suppotting organization and complete tines 11e through 11h.

Typel b D Type ll c[ ] Type Ill - Functionally integrated d [:] Type lll - Other

By checking this box | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In sectlon 509(a)(1} or section 508(a){2).

f If the organlzation recelved a wiitten determination from the [RS that it is a Typa |, Type Il, or Typa Il
SUPPOMING OFGANTZANON, CHECK IS BOX. ,._......esresescoseressseessesesess o ss s st sessesees ettt 0]
g Since August 17, 2906, has the organization accepted any gift or contribution frem any of the following persons?
{i) Aperson who directly or indirectly controls, elther alone or together with persons described In (f} and {ili) below, Yes | No
the governing body of the supported organization? 11gfi}
(i) Afamily member of a person described in () above? | ettt as st s bbb ba s et enes 11gi)
(i) A35% controlled entity of a person described In {j) or (u) abova? 11g(iii
h Provide the follovwng informatlon about the supported organization(s).
\
NI = R e T
organization | {described on lines 1-9 guver.n(irzg documzm‘? (I)gf your support? @ °'°TJ”E"7" inihe support
} above or IRC section
{see instructions)} Yes No Yos No Yes No
\
[
|
|
|
|
|
|
[
|
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-£2) 2011 Youth Moving On 20-1366512 Pagez
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 organlzation falled to qualify under Part IIf. If the organlzation
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or flscal year beginning in) - (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 Tax revenues levied for the organ-
lzatlon's benefit and either pald to
orexpended on lts behalf
38 The value of services or facliitles
furnished by a govermmental unit to
the organization without charge |
4 Total. Add lines 1 through3 ....... 985,964. <6,000.p 979,964.
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
e 2,785,332,
6 Public support. subir 8 from lins 4 <1,805_268, >
Section B. Total Support .
Calendar year (or fiscal year beginning in) - {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromiine4 | 985,964. <6,000.p 979,964.

.....................

8 Gross income from interest,
dividends, payments recelved on
secutles loans, rents, ro‘yafﬁes
and income from similar sources . | 401 ,595.| 428,478.| 408,796.| 546,738.( 542 ,846.] 3 328 453,

9 Net income from unrelated business
activitles, whether or not the
business is regularty carr!ad on

10 Other income. Do not include gain

or loss from the sale of cﬁpital

985,964, <6,000.p 979,964.

assets {Explain in Part iy .. . 1.818. 1,818.
11 Total support, Add |ines 7‘ through 10 3,310,235,
12 Gross recelpts from relatgd ACHIVIIES, B0, (SB8 MStUCHONS) et e e e 12 | 249.690.
13 First five years, |f the Form 880 Is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere _........ e reeneemrineei ot et i i I ey easessen isasiiins . s fmiresaias g i FL,—,]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)} ..., 14 00 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 15 38.89 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ixne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifiss as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this bax
and stop here. The arganization qualfies as a publicly BUPPOrted OFGRNIZALION |............. vovvo wooveeceeemnreeesessermeessesssersesens S »[X]
17a 10% -facts-and-clrcum\stances test - 2011. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 arganization | . ..........ccocooesioieeoesienns » |:|
b 10% ~facm-and-clrcum"stances test - 2010. If the organtzation did not choeck a box on line 13, 16a, 16b, or 173, and line 15 s 10% or
more, and If the organlzqtion 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 ... > [:I
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions t| |
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A {Form 990 or 990-E7} 2011 _ Page 3
Part Ill | 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 organlzation falled to qualify under Part Il. If the organization falls to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (os fiscal year beginning In) p| {a) 2007 {b) 2008 {c) 2009 {d) 2010 {c) 2011 {f) Total
4 Qlfts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."} |
2 Gross receipts from admissions,
marchandise sold or services per-
formad, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose
8 @ross raceipts from activities that
are nat an unrelated trads or bus-
Iness undersection513
4 Tax revenues levied for the organ-
lzatlon's benefit and elther pald to
orexpended onitsbehalf . .
5 The value of services or facilities
furnished by a governmental unit ta
the organization without charge
6 Total, Add fines 1 through5 |........
7a Amounts included on Iinejs 1,2, and
8 received from disqualified persons
b Amounts Included on fines 2 and 3 received
from other than disqualified pereons that

sxceed the graater of $3,000 or 1% of the
amound on line 13 for the year |

¢ Add lines 7aand 7b ’

B_Publlc support [Subhd e Ze fiom Sng B)
Section B. Total Support

Calendar year (or fiscal ysar beglnning in) {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total

9 Amountsfromline6 | ...
10a Gross incoms from interest,
dividends, payments received oh
securities loans, rants, royalties
and income from similar sources
b Unrelated business taxable income

{lass ssction 511 taxes) from businessas
acquired after June 30, 1975

cAddlnes10aand10b | . ...........

11 Net income from unreiated business

activitles not included in line 10b,

whether or not the business Is

regularly carledon | ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV} «eoeenee
13 Total support (add llnea o, 10c, 11, and 123
14 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) organtzation,

check this box and stap here .. T

Section C. Computation of Pubhc Support PercentaL

15 Publlc support percentage for 2011 {line 8, column (f) divided by fine 13, column {f)) 15 %
16 Public support gercentag‘e from 2010 Scheduls A, Part [, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percan‘tage for 2011 (line 10g, column {f) divided by line 13, column () ......c.oovvviiein, 17 %
18 Investment income percentage from 2010 Schedule A, Part Bl N8 17 oo avessssssssssoneeene 18 %
19a 33 1/3% support tests - 2011, Ifthe organization did not check the box on line 14, and (ine 16 is mare than 33 1/3%, and fine 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization ... ... »
b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or line 184, and line 18 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, chack this box and stop here. The organization qualifies as & publicly supported organization » I:]

20 Prlvate foundation, If the organization did not chack a box on #ine 14, 192, or 18b, check this box and see instructions .., .... .,
132023 01-24-12 Schedule A {Form 990 or 990 -EZ) 2011




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements — nd 4
(Form 990) > Complete if the organization answered *Yes," to Form 890, 201 1
PartIV,ilne 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 120, Open to Pubtic
E:frﬂ";:\‘/ﬂr J?Ci?.” i P Attach to Form 290. - See separate instructions. Inspection
Name of the organization Employer identification number
Youth Moving On 20-1366512

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 890, Part IV, line 6.

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

Total number at end of YBar | ...........coeeveuniiivenrecssismeresans

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of YBar ... ceceereeereiecenans

QL OGN a

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive [gal CONEIOIT | ... i icereeriemesessesessessns
6 Dld the organization inform all grantees, donors, and donor adviscrs In writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
fmpennissible private benefit? ... . . ey e S it e a e e st nn s s sheee No
Conservation Easements Complete if 1he orgamzatmn answared 'Yes to Form 990, Part IV Ima 7.

1 Purposs(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use {(e.g., recreation or education) D Preservatlon of an historically important land area

D Protection of natural habitat [:I Preservation of a certified historlc structure
Preservation of op‘én space
2 Complete lines 2a through 2d If the organlzation held a qualified conservation contributlon In the form of a conservation easement on the last
day of the tax year. ’
Held atthe End of the Tax Year

a Total number of conservation BASEMENES ..........ccomiririecstrnmmmsrecnnr s st e s s smsssasnes 2a
b Total acreage restricted bY CONSENVAtion BASBMBNLS ... ...c.cecciiieveeereresninsrnessrsrssiesessssssensensssassseses 2b
¢ Number of conservation easements on a certified historic structura Included N @) ..o, 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historlc structure

R 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- |

4 Number of states where property subject to conservation easement is located -

5 Does the argantzation have a written policy regarding the periadic monitoring, Inspection, handling of
violatlons, and enforcerment of the ConSAIVAtion BaSEMBNLS KOIAS? ............c..oooweeersmsessssssrmaresssresssssessssssessessessene

6 Staff and volunteer hours devoted to monltoring, Inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses Incurred in monltoring, inspecting, and enforcing conservation eassments during the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17X(n)(4)(B){) .
ANG SE0HON 17OMNANBIM? .o seeseres s smsass s s st st rssssessnmsssssss o Cdves [Tlwo

9 InPart XiV, describe ho»:v the organization reports conservation easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foatnote to the organization's financial statements that describes the organization's accounting for

|
conservation easements.

L__I Yes [:} No

| Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organlzahon answerad "Yes" to Form 890, Part IV, line 8.

1a [f the organization electgd. as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to [ts financial statements that describes these items.
b i the organization elected as permittad under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other snmular assots held for public exhibition, education, or research in furtherance of public service, provide the followlng amounts
relating to these items:

{i) Revenues included In Form 890, Part VIl line 1
{ii) Assetsincluded InForm 890, PRIt X oot cerriemtrceesstees e sntsseress s esssbasass sessaeseesssasssnes > 3

2 Ifthe organization receh:/ed or held works of art, historlcal treasures, or other similar assets for financlal gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958) relating to these ltems:

a FRevenues included In Form 990, Part VI, iine 1 e 8

b Assets included In FOrm 880, PAr X | ... s tins ceeterese s sss s esassas e se s cestenanssenenas
LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 890. Schedule D (Form 990) 2011
132051

01-23-12



. 1
.

Scheduls D (Form 930) 2011 Youth Moving On 20-1366512 Page2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquilsition, accesslon, and other records, check any of the following that are a significant use of its collection items

{check all that apply}):
a {:I Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e Other

c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XV,
5 During the year, did the organlzation sollcit or recelve donations of art, historical treasurss, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's collection? ,.......cccooeinineeiiiiiiin 4y [:I Yes
| Part IV I Escrow and Custodial Arrangements. Comgiete if the organization answered "Yes" to Form 990, Part V, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included
ON FOMM 990, PAIXT _..osseves e eessvesssossesssescsssssas e sses o sssssssrssss s easssestssses oo tssssssnssies s [ 1ves
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:]No

Amount
© Beginning BAIANCE .. ... c.cecrrriveriesine ceiees + sreeieireses eaeiss fesessansserserstsasaratesens e s et nes <sestmsassesens ic
d AdIons AUANGTNE YA _.......... ¢.cooeeermeneose oo seeessssesestesesesesssssssssosssessmsrssssssressiss OO v 1 1d
e Distributions during the year 1e
£ ENGINGDAIANGE .......oo.ooooersesseeeeeees e eenesesseeeeresssrsesenns N 1
2a Did the organlzation Include an amount on Form 990, Part X, line 217 .......coovene :] Yes D No
b _If "Yes," explaln the arrangement in Part XIV.

[Part V| Endowment Funds. Gomplete If the organization answered "Yes" to Farm 890, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three ysars back | {e) Four years back

1a Beglnning of year balance
b Contributions |, ‘

¢ Net mvestment earnlngs gains and losses
d

e

Grants or scholarships |
Cther expenditurss for facilities
and programs  ...........,
t Administrative expenses
g End of year balance ...’ ...........................
2 Provide the estimated p&;arcentage of the curmrent year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment > %
b Permanent endowment p- %
¢ Temporarily restricted sndowment P> %
The percentagss in lfne§ 2a, 2b, and 2c 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 OrPANIZANONS .............ccoemsvemreeeessesmusessssisiimissssinss s ss s bbb s bR Y SRR AR SR e s RA eRRA 13a(l}

i) retated organrzatlons ................................................................................. ... [3a(i)
b If "Yes" to 3afji), are the relatad organlzatlons listed as required on Schedule R? ... ...coooviveieeriiearenns rereesonnessestsesnanons 3b
4 Describe In Part XiV the lntended uses of the organization’s endowment funds.
1 Part VI |Land, Buildings, and Equipment. See Farm 990, Part X, lina 10.
Dascription of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
\ basis (investment) baslis {other} depraclation
fatand oo 1,350,000. 1,350,000,
B BUBAINGS .........ovoveceeesbevesresseesssessseennes sesseene 5,007,789.] 1,268,748. 3,739,041,
¢ Loasehold improvements ., ........cooviiii,
d Equipment ... 3,074. 074,
0 _Other e e gihb. g815.
Total. Add lines 1a througb 1a {Column (d) must equal Form 930, Part X, column (B), line 10{c).) . . ... > 5,092,930,
| Schedule D (Form 990) 2011

132062
01.23-12
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Schedule D {Form 990) 2011 Youth Moving On

20-1366512 Pagel

[Part VII] Investments - Other Securities. Ses Form 890, Part X, line 12.

(&) Description of security or category
(including name of sscurity)

{b) Book valus

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

{1) Financlal derivatives . ._.........ccoonmmveesimmensoncasasennn.

{2) Closely-held equity interests .............ccceovevurnnenn,

(3) Other

(A

(B)

(%)

(D)

(5]

(F)

@

{H)

(i

Total. (Col (b) must squal Form 990, Part X, col (B} line 12.)
] Part Vllli Investments - Program Related. s«

2a Form 890, Part X,

{ine 13.

(@) Description of investment type

(b) Book value

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

_

__@ '

3) ‘

{4) ‘

(5) \

{6)

{7

8 i

{9 l

(10} ‘

Total. {Col (b} must equa! Form 930, Part X, cof (B} line 13.)
Part IX!| Other Assets. See Form 890, Part X, tine

15.

! (a)

Description

(b) Book valus

0! '

—2 f
3 ‘

{4)

(5)

{6} ,

) !

(8) ‘

(9 \

Y] ’

otal, (Column (b} must equal Form 990, Part X, col (B) 1IN 15.) . o it it ie i i iareries osssossensrrraesiesnsssssssrusrs senzanss

-
[Part X | Other Liabilities. See Form 990, Part X,

line 25,

1. (a) Description of liability

{b) Book value

{1} _Federal income taxes

_@

(3)

f
(4) |
(5) l

(6)

(4] !

(8)

@ |

(10}

(1)

Total. (Column (b} must equal Form 990, Part X, col (B} ine 25.) .....

Q
2. _F{NA4B(ASC 740}

o (he text of the fuoinole otﬁaganizatnh"'s‘iffnmda

[stalements el raports the organizalion's fabikly for uncerain tax posilions uhder

132053
01-23-12
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Schedule D (Form 990) 2011 Youth Moving On 20-1366512 Paged
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VII, column {A), ine 12)  .........coeverennns pereaete et e e nstesstsrsnee st seren 1

2 Total expenses (Form 880, Part IX, column {A), line 25} ..,......,... rereettes s aeat st st e en e ean e shbasaeas 2

3 Excess or {deficit) for the year. Subtract ine 2from line 1 | ..........cccoeiiecvrrrmerennereerirreninsesseessenes 3

4 Net unrealized gains (1085eS) DN INVESIMBIS . ........cocoerirrreeesecrceensenssesctsesebersrssstssssssssasaessssvenes 4

5 Donated services and use of facilities ...............ccoeevieieeiiinnennns eeber et s a s st e R e e R s 5

6 INVESHTIENL BXPENSES | ... ..ccceeeieierereeniiiscessebtamtbebesseseatsassnsnses et easessarnsssess sernesastentvesussesen s ssassess 6

7 Prior period adjustments ,__....... 7

8 Other(Describe N Pat XIV.) | .. ..o ervrersesneeseemsssessesssesesssness N 8

9 Total adjustments (net). Add Enes 4 througn 8 | .............ccvmiinriceinmmrnne s s essssserssssarsssees 9

10 Excess or {deficit) for the year per audited financial statements. Combine lines3 and 8 ., 10
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and other support per audited financlal statements .. ... .......ccccoiviieeccrnverescssensseressensrene 1
2 Amounts included on ne 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ___..........ccouve. vt resrenres e | 24

b Donated services and use of fACHIES | _..........ccecomnirisrvnninssiessreerermoesessssnssonnnnens |20

c Raecoverios of prior year Qrants | . .......cccuimemimniseresseressnssnssnnsnissssmcsesmeemssnens | 8C

d Other {Descrbe in PRt XIV.Y | . ..oiivirrinisesennecionenesesressteseessesssssessssesssrsense 2d

e Addfnes2athrough2d . ... 20
8 Subtract line 2e from line 1 3
4 Amounts included on Fdrm 990, Part VI, ine 12, but not on llno 1:

a Investment expenses n¢ included on Form 990, Part VIl ine 7b ......ccceeveevvrvinee 4a

b Other (Deserbe INPARXIV} ...t seesenesersereovasersressossstsesesnenes LG8

C AddNNESABANA AD || ...cciiieeeriesione s s resraresebssae s ssesenssare e sss st b b a s e s e R ee R bt e sO R e R enent 4ac
5 __Total revenua. Add lines 3 and 4e¢. (This must equal Form 990, Part ] _line 12.) 5

[ Part X1il| Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and ‘Oss‘es per audited financial SEAIEMENLS ... ........cccoererrireiisssseessssrninessisssarsssssessssanssons 1
2 Amounts included on IlnF 1 but not on Form 890, Part IX, line 25;

a Donated services and use of faGifities ,............c.ccvceeemreriverserinnsesnenrsessenssencasensens 2a

b Prior year adjustments |, } ___________ 2b

€ OHEIIOSSBS ... ..cceveceseeerrreinrorsrenerasberesesebsstsssenasesassssssrssaessasasasesssessessnsnsnse 2c

d Othar (DescriDe N Pam XIVL) . oveeeeeeeeceeeer et eeeeraraesesetenssssssssnsssnseseessestones 2d

e AddINes2athrough 2d ..............cccoviecirimnrennensnene e s seessnsasssse s snssssssassasssens vt st srareaeane 2e
3 SUDTACLING 26 FOMENE 1 ,._.....ooo..oooocoseees s eoeseeseesessosssssneesssssssssssssnssesessessseeesemssssssssssssassssioseesse 3
4 Amounts included on Form 899, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, Ine7b . ......cccoveeeee L4228

b Other{(Describe iNPar XIV.) ... ...coivviienenvirerieneresiorenstsnssssesssssssssssssnsiese 4b

€ AQIINOS ABENAAE _.....cooosessssrssssos ooy 4c
5 Tatal expenses. Add fines 3 and 4c. (This must equal Form 990, Partl ling 18.) ... .ocoicvimivisivenssinssoisnrines oo 5

[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lii, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also completo this part to provide any additional information.
Part X, Line 2: Youth Moving On is exempt from taxation under Intermal

|

Revenue Code Section 501(c)(3) and California Revenue and Taxation Code

Section 23701d.
|

|
| . . . » N .
Generally accepted accounting principles provide accounting and disclosure

quidance about positions taken bv an organization in its tax returns that
|

might be uncertain. Management has considered its tax positiong and

believes that all of the positions taken by Hillgides in its federal and

Schedule D (Form 990) 2011

132054
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Schedule D {Form 890) 2011 Youth Moving On 20-1366512 Pages
[Part XIV] Supplemental Information (ontinued)

state exempt organization tax returns are more likely than not to be

sustained upon examination. YMO's returng are subject to examination by

federal and state taxing authorities, generally for three and four vears,

regpectively, after they are filed.

Schedule D (Form 990) 2011

132055
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SCHEDULE L
(Form 990 or 980-EZ)

Dapariment of the Treasury

Transactions With Interested Persons
P Complete if the organization answersd
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40h.

OMB No 1545-0047

2011

Open To Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P~ See separate instructlons. inspection
Name of the organization Employer identlfication number
Youth Moving On 20-1366512
| Part | | Excess Benefit Transactions (sectlon 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Farm 890, Part IV, line 25a or 25b, or Form 830-EZ, Part V, line 40b.
Corrected?
! (a} Name of disqualified person (b) Description of transaction (@O
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
sectlon 4858 | .. eresteeranseereaserenneens OO OO ON e P 8
3 Enter the amount of tex, ’lf any, on line 2, above, reimbursed by the organization . ... ......ccceiiensirsesressersesensene |
[Part Il | Loans to and/or From Interested Persons.
Complete if the o anization answered "Yes" on Form 890, Part [V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original princlpal (d} Balance due (e} In 0 Abpg’a',‘;,"g}’ (g) Written
person and purpose the organization? amount default? cgmmp =" | agreement?
To From Yes | No | Yes | No | Yes | No
|
[
|
L
|
[
|
]
] Part 11} | ‘Grants or Asmstance ‘Benefiti tlng Interested Persons.
Complete if the organlzatlon answered “Yes" on Form 990, Part IV, line 27.
(a) Narme of interested person (b) Relationship between interested person and {c} Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

|
|

132131 01-19-12

Schedule L (Form 990 or 990-E2) 2011
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Schadule L (Form 890 or 890-E7) 2011 Youth Moving On 20-1366512 Pags2
Part IV | Business Transactions Invelving Interested Persons.
Complate if the organlzation answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢,

{a) Name of Interested person (b) Relationship between interested {c) Amount of (d) Description of (‘:%Eggtqgn?;
person and the organization transaction transaction ravenues?
Yes No
Steve Botsford rincipal at Anchor] 116,784.Principal X

(Part V_| Suppiemental Information
Complete this part to provide additional information for responsas to questions on Schaduls L {see Instructions).

|
gch I, Part IV, Business Transactions Involving Interested Persons:

|
{a) Name of Person: Steve Botsford
\
(b) Relationship Between Interegted Person and Organization:

Principal at Anchor Pacifica

(d) Description of Transaction: Principal management feeg from YMO, Inc.
|

|
to Anchor Pacifica

Schedule L (Form 830 or 890-EZ) 2011

132132
01-18-12



v

. K
4
OMB Na_1345-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1
{Form 890 or 990-EZ) Complete to provide information for responses to specitic questions on

e Form 990 or 890-E2. or to provide any additional information. Open to Public
e eavcuin S p> Attach to Form 990 or 990-EZ. Inspection

Name of the crganization

Youth Moving On 20-1366512

Employer identification numbor

Form 990, Part VI, Section A, line 3: Anchor Pacifica is a property

management company that oversees the YMO property management of the

facility housing of the YMO program participants.

Form 990, Part VI, Section B, line 11: The Form 990 will be submitted to

and reviewed by the Board of Directore prior to filing.

|

Form 990, Part VI, Section B, Line 12c: The organization now requires

|
annual disclosure of conflict of interest, if any, and would address any

potential precblematic issues.

I

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

|

governing documents, conflict of interest policy and financial statements

avallable to the public upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) {(2011)

132211
01-23-12
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Schedule R {Form 990} 2011 Youth Moving On 20-1366512 Pages
[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions an Schedule R (see instructions).

52183
a1-23-12 Schedule R (Form 990) 2011



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Departmant of ths Treasury
internal Revenue Sexvice P~ File a separate application for each return.

¢ |f you are filling for an Automatic 3-Month Extension, complete only Part I and chack thiS BoX ... ...ooeeeieveesesssssesssssssreses
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complste only Part Il (on page 2 of this form).

Do not complete Part Ii unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic flling (e-file). You can elsctronically fle Form 8868 If you need a 3-month automatic extension of time to file (8 months for a corporation
required to fila Farm 990-7), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the eloctronic filing of this form,
visit www.Irs.gov/eflle and click on a-file for Chartles & Nonprofits.

rlsart 1 |  Automatic 3-Month Extension of Time. Only submft original (no copiss needed).

A corparatlon required to file Form 890-T and requesting an automatic 6-month extsnsion - check this box and complats
Parttlonly ... X1

All other corporations {Includtng 1120-C ﬁlers}, partnersh!ps, REMICs and frusrs must use Form 7004 ta request an oxtens:on of tlme
to fils Income tax retums,

Type or | Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
print
by |LoUEh Moving On [(X] 20-1366512
due date for | Number, street, and room or sulte no. If a P.O. box, see instructions. Soclal security number (SSN)
finayour | 940 Avenue 64
instructians. | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
Pasadena, 'CA 91105

|

Enter the Return code for the return that this application is for {file a separate application for each raturn}
|

Application ' Return | Appllcation Return
Is For ' Code |!IsFor Code
Form 990 ; o1 Form 990-T {corporation) 07
Form 990-BL i 02 Form 1041-A 08
Form 890-EZ ’ 01 Form 4720 09
Form 990-PF : 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than abova} 06 ] Form 8870 12

. Youth Moving On - Margaret Lopez
® Thebooksareinthecareof 940 Avenue 64 ~ Pasadena, CA 95401

Telephone No.p- (323) 254-0070 FAXNo.p N/A
® [f the organization does not hava an office or place of business in the United States, checkthisbox . ... . @ . > ]
® |f this Is for a Group Retum, enter the organization's four digit Group Exernption Number (GEN) . If this Is for the whole group, check this

box P EI if it is for part of the group, check this box p» [:I and attach a Iist with the names and EINs of all members the extenslon Is for.

1 lrequest an automatic 3-month (6 months for a corporation required to fila Form 990-T) extension of time untll

Auqust 15, 2013 , to file the exempt organization return for the organizatlon named above. The extension
is for the organization's return for:
» [ calendar year__| or
» X1 tax yearbeginning _ OCT 1, 2011 .andending_SEP 30, 2012

2  If the tax year entered in line 1 Is for less than 12 months, check reason: D Initial return D Final retumn
D Change In accounting period
|
i

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabis credits. See Instructions. 8a| 8 0.
b  ifthis application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systam). Ses instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for payment instructlons.
tHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 1-2012)

123841
01-04-12



