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SCANNED JUN 1 8 201

Form 990 . ] OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4&472:@ of the Intemal Revenue Code

(except blac lung benefit or private foundation) Open to Pubic
Tttt Ravenue Seroce " > The organization may have to use a copy of this retum to satisfy state reporting requirements. _Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check it applicable: C D Employer Identification Number
addresscrange  |Center for Young Women's Development 94-3227681
Nama change 832 Folsom St. #700 Telaphone number
initial retum San Francisco, CA 94107 415-703-8800
Termmated
Amended retum G Gross receipts s 1 039, 783.
Agpication pending| ¥ Name and podress of principal officer: Mar lene Sanchez Hia) Is this a group return for affiliates? Hm Iﬁno
Same As C Above M) e ol e ced oy 7™
| Taxeemptstas  {X[501(c)3) | [ 501(c) ( )< (insertno) | Jasan(aXi)or | |527
J Webslte: >  www.cywd.org H(c) Group exgmption number ™
Form of organization: | X|Corporation | [ Trust | | Association | | omer™ | L Year of Formaton 1995 | M State of tegat domicile: CA

[_art |Summary

1 Briefly describe the organization's mission or most significant activities: Our missjon is to_inspire and empower_
@ young_women who have been_involved in_the juvenile justice system_and/or the _ __ __
5 underground street economy to_create a positive change in lives and communities. __
E
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a)........ ... .......ccoiiiiiiinn.. 3 5
°d| 4 Number of independent voting members of the governing body (Part VI, line 1b)............ccovvnnn. [
§ 8§ Total number of individuals employed in calendar year 2012 (Part V, line 2a).............. . 5 43
% 6 Total number of volunteers (estimate f necessary).......... . .... ........... Ceeet e e [ ® 10
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... .. ... veiiiciinnnnn., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...... e it 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part‘VlIl‘-hne*lh) o 1,182, 943. 1,034,534,
g 9 Program service revenuej (Part \ﬂ,uCZg)iVLD B . 1, 050. 4,894.
i 10 Investment income (PartiVIil coh:mn'(AT lines 3, 4andZd)...............coitn 515. 355,
11 Other revenue (Part VIIl, fcal Ilnes 5, 6d, 8c, oc| 0&, and1le}. ............ 1,350.
12 Total revenue — add line.,&ghroﬁséh {1 (it 25041 Part VAL, column (A), e 12). ... 1,185, 858, 1,039, 783.
13 Granis and similar amoubts paid_(Part IX,_column (A)J_I‘ines LI
14 Benefits paid to or for nwmbers"(Pan Ix,rcolu{nn (A)?Ilne 8). . e
15 Salaries, cther compen &t Ig e@g‘ d'rt 1X, column (A), lines 5-10)..... 533, 207. 501,112.
16a Professional fundraising fees (Part IX, column (A), line 11€). ........ ...............
b Total fﬁndraising expenses (Part IX, column (D), line 25) » 119,820.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........ . .............. 350,111. 346, 546.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)... .. ..... 883, 318. 847,658,
19 Revenue less expenses. Subtract ine 18 from line 12. .... .... .......... ........ 302, 540. 192,125.
Beginning of Current Year End of Year
gn 20 Total assets Part X, line 16)...... ...... ... e e e 892,218. 1,067,727.
ii 21 Total habilities (Part X, ine 26) . ... . .. . . . L e e . 33,710. 17,094.
22 Net assets or fund balances. Subtractline 21 romlne 20.................. oea.... 858, 508. 1,050,633.
[Partll | Signature Block
Undgegén&m;s agu ;;dﬂrz gectare Mtlmhm oﬂ? W mh s ;m;ﬁ a;nd smeme:ﬂs and to the best of my knowledge and bediet, it is true, correct, and

» AL
::._4!.""“ Iy

l

Date

_ | ’9//‘1[14
Prawt/Type preparer's name Ts signature Dats Check u it

Paid Adele Kaneda Lele Kanedal 5/ i3/1 4' sotemploes | P01664922

Preparer |Fmsname ™ Crosby & Kaneda, CPAs

Sign
Here

Use Only |rimsadaress » 1611 Telegraph Ave Ste 318 Fims EIN > N/A

Oakland, CA 94612-2151 Phoneno. (510) 835-2727
May the IRS discuss this retum with the preparer shown above? (see instructions). . .. i e i eienn |X] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12118112 Form 990 (2012)




Form 890 (2012) Center for Young Women's Development 94-3227681 Page 2
[Part ] Statement of Program Service Accomplishments

Check if Scheduls O contains a response to any question inthisPart Hl............. ... .

1

Briefly describe the organization's mission:

Our mission is to_inspire and empower young women who have been invelved in the ___ _
Juvenile justice system and/or the underground street economy to create a_positive _ _
change in lives and communities. ________ ____________________ ____________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2 . ... vutite st ettt e en et e et e et et et e e e e e e et [] Yes [X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yeos @ No
If "Yes,' describe these changes on Schedule O.
4 Describe the organization's Erogram 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 $ 545, 320. including grants of $ ) Revernue § )
See Schedule Q _ _ _ _
4b (Code: ) Expenses $ 137,520. including grants of $ ) Revenue $ 4,894.)
See_Schedule Q _ _ _ _ _ _ _
4c¢ (Code ) Expenses $ including grants of $ ) (Revenue $ )

—— e A — o —— — ——— ————— T T - v ———————————— e . e e — — —— — —— —— — —— —— —— ——— ———————— ——
—— i —————— ————— e — ————————— — ———————————— T ———————— o ——— ——— - = — - —— — - ——
——— e ———————— — ————————— T ——— — — — ———— — —— ————— e e ———— i — ——— S ——— ———

——— ——— o — —————— — ————— —————— e — —————— —— . —— ——— - S ——— ——————— — ————— —

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

(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 682,.840.

BAA

TEEAOI0L 08/08/12 Form 990 (2012)



Form 980 (2012) Center for Young Women's Development 94-3227681 Page 3

[Part IV ] Checklist of Required Schedules

1 lss the o;gar‘\izalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
CRETUIB A . . . ettt aia et eaas

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization e;xpage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f ‘'Yes, complete Schedule C, Part |. .. ..........c..ooiiiit ittt enaretranr s eetananeannaanins

4 Section 501(c)3) organizations Did the nization engage in {obbying activities, or have a section 501(h) election
in effect du$ir¥g3)the tax year? /f 'Yes,' ooonrg:alele St:l‘:e»dglaeg C, Partll. g .......................... (h) .............

5 Is the organization a section 501(c)(4), 501 SC)(5 , or 501 %J(G) organization that receives membership dues,
assessments, or similar amounts as defined in nue Procedure 98-197 If 'Yes,' complete Schedufe C, Part il .. . . ..

6 Did the organization maintain any donor advised funds or al% similar funds or accounts for which donors have the right
t'g %olwde advice on the distribution or investment of amounts in such funds or accounts? # "Yes,* complete Schedule D,
a

7 Did the organization receive or hold a conservation easement, including easements to preserve at;fen space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part ll.................. Ve eeenn

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part I . . .. ... ... i i ittt ter ittt et tet st e taraean e e

9 Did the gggnization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amo not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PSR IV. ... .. ... ........ «.e¢eeeeereisseeien et e

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV..................cccoueunen..

11  If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. . ..........c..ovir iiiiiieiniinnrnninn

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete S e D, Part VIIl. . ........... ...,

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX .. .........c...oint e it eiine e

e Did the organization report an amount for other liabilities in. Part X, ine 25?7 /f ‘Yes,' complete Schedule D, Part X .....

f Did the organization's separate or consolidated financial statements for the tax 7year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,  complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complate
Schedule D, Parts XI, @nd Xl . . . . ... ... . et e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional. ...............

13 Is the organization a schoo! described in section 170(M)(1)(AXi)? /f 'Yes,' complete Schedule E....... ... ...........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investm valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV........... ... .. i i et euitiitiaeniiireneeannin

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts llandIV.......................... .

16 Did the organization report on Part IX, column 'sA), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes, ' complete Schedule F, Parts il and IV. . . ... e etaeeeae aaeaas

17 Did the orxamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,’ complete Schedule G, Part | (see instructions) .................ccccovven ounnn.

18 Did the organization re more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part ll............c.ueur et ittt aeeranarannns
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ¥ ‘Yes,'
complete Schedule G, Part Il . . .. ... .. ... . . . et ee it ettt aen e,

Yes | No
1 X
2] X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1af X
11b X
1M¢ X
11d X
1e X
14| X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 1213/12

Form 990 (2012)



Form 990 (2012) Center for Young Women's Development 94-3227681 Page 4
lPart IV_|Checklist of Required Schedules {continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to 9ovemments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes, ' complete Schedule |, Parts land ll.................ccvcveevunss 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts 1and llL . ........ ... ... .o i e, 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Shedule J. . . .. e et ettt 23 X
24a Did the o?anizahon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last of the year, and that was issued after December 31, %802? If "Yes,' answer lines 24b through 24d and
complete Schedule K. [f'No, 90 0 line 25......... .. ... ... .0\ o e T 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 BaX-BXOMIPE DOTIS . . i e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?.............. - | 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part I...............c.covieueeuesonennnnnns s, 25a X
bls the organizatign aware that it engaged in an excess benefit ransaction with a dlsqualiﬁegggerson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? ¥f "Yes,' complete
Schadule L, Part 1. ... ... .. ... et e ie et et e tae s s et e te st e e e 25b X
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il.. . ... 26 X
27 D the organization provide a grant or other assistance to an officer, directos, trustee, kar employee, substantial
contributor 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 llL.. . ....... .. ... . . 0 et e eeeressinnrinnanns o, 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions): i .
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part V.. .......... . . | 28a X
b A family member of a cument or former officer, director, trustee, or key employee? I ‘Yes,' complete
Schelee LoPartiV i e e e y . poy ............................................ 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV......................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of ant, tistorical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, complete Schedle M. ... ..............o e et e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,' complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I 'Yes,' compiste
Schedule N, Part 1. . .. i i e e e s 32 X
33 Did the organization own 100% of an entity disregarded as rate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part I. . ........ ... ... . . . @ et ieriarannnnnn, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘'Yes,’ complete Schadule R, Parts Ii, 1li, IV,
ANA VN0 1. i i e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)? ..ot 35a X
b If "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes, complete Schedule R, Part V, line2......................... 35b
36 Section 501 cWrganhaﬁons. Did the organization make any transfers to an exempt non-charitable related
organzation? /f 'Yes,’ complete Schedule R, Part V, lin@ 2.... ....... ... @ oo eeue et eee e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an erthity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the or?:amzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ...  ..... e e e e e 38 X
BAA Form 990 (2012)
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Form 990 (2012) Center for Younqg Women's Development 94-3227681 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.................... e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .... ..... 1a 6 1 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable.........,. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings t0 PriZe WINNEIS? .........eeneernernnernreesnnereareesene nennes e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- T
ments, filed for the calendar year ending with or within the year covered by this return. .. 2a 43} __"_‘_
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?....... ..... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 4 4.
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule Q.......................... 3b
42 At any time dunn? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o N
5 a Was the organization a parly to a prohibited tax shetter transaction at any time during the tax year?........... ....... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?....... .... 5b X
c If 'Yes,' to line 52 or 5b, did the organization file Form 8886-T2........... ... iiiiii i iiee ceirieaiiaiens 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ................c.cviiriieniirinnn. 6a X
b If 'Yes,' did the organization include with every solicitation an express staterent that such contributions or gifts were
Not X deductible ? . . e e e e ea e e ey 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and ..
services providedtothe payor?..... _......... ..., oo . e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? .................... .. 7b
c Eid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7 X
Lo L = ¥ = . [ 4
d If “Yes,' indicate the number of Forms 8282 filed during the year........................ | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
{1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7 X
o If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L= G - 10T v 7q
h if the ozgasnization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 O A 7h
s %’%ﬁ?&:{,‘%ﬁ.’?&%’é‘;ﬁ‘é B onor Bcised Aund MamBinG by  Sponcoring oraenston, have Seens bobmess e |
inas at any time during the Year? . .. ... e i e e, e e 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667.. .. ............. ... iiiiiiit ciiiiiiinnns 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ....... ... viiiinnnn.. 9b
10 Section 501(¢X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites .... | 10b
11 Section 501(c)X12) orgenizations. Enter:
a Gross income from members or shareholders ......  ............. C e . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...... ... L 11b .
12a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Forrn 990 in lieu of Form 10412, .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... mb]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
aIs the organization licensed to issue qualified health plans in more than one state?.............. s e 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.. . ... ....... ....... 13b
cEnter the amount of reserves on hand. . ...... ... .iiiiiiiiiiiiii i, 13¢| .
142 Did the organization receive any payments for indoor tanning services dunng thetax year? ................ccovuunn.... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEADIOSL 0B/0AN2 Form 990 (2012)



Form 990 (2012) Center for Young Women's Development 94-3227681 Page 6

|Part !i | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi, ... ... .. ... .. it iiaeeenn, @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year..... Ja 5 B
If there are material differences in voting rights among members o .
of the governing body, or if the goverming body delegated broad o
authority to an executive committee or similar committee, explain in Schedule O. ‘“-;5’;;1 2l
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 5 n,‘,_"} h‘»' B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ____‘ _ e
officer, director, trustee or Key @MIPIoYeE 2. ... ... oo i i it ettt tte e e s et te e e raaaaanan X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........... .. ... . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 90 was et 2. ... ... ... ittt iietr ittt iere ittt ceternaerrenens teeeaa e 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?. .. ... .. .. ... ..o i i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more
members of the QOVeMING Dody ?. .. ... o e e e 7a X
b Are any ggvemance decisions of the organization reserved to_(or subject to approval by) members,
i stockholders, or other persons other than the governing body? . ... ... ... ... i i e neans o [ 7b X
| 8 R_Ed m organization contemporaneously document the mestings held or written actions undertaken during the year by -
e following: 1 -
aThe governing body? . . ... ... . i i i i e e e e i e eeen 8a| X
b Each committee with authority to act on behalf of the goveming body?...... ... . ... ... 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f Y, ,' provide the names and addresses in Schedule O................c.coovenvn.n. 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.
‘ Yes | No
1 10a Did the organization have local chapters, branches, or affiliates? ......... ...... .. .ot tiiiiiiiiiiiin aennn .... | 102 X
b if "Yes,' did the organization have written policies and procedures ing the activities of such chapters, affillates, and branches to ensure their
operations are consistent with the organization's exempt purposmw ...................................................... 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filng theform? ..................... 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930. See Schedule O
122 Did the organization have a written conflict of interest policy? If NWo,'gotoline 13..............ccovvvvninn... - 12a| X
‘ b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
! toeconflicts?. ... .. e O, 12b] X
| . .
¢ Did the organization regularly and istently moni nd epforce compliance with the policy? #f 'Yes,' describe in
Schedule O how thiseqrs done...... ee. .Sche uie. (5'1 .................... F .................................. 12¢] X
13 Did the organization have a written whistleblower policy?........ .. ..... et rre e teieeteeaa e e 13 )£
14 Did the organization have a written document retention and destruction PoliCy? ...t it iiiineiiens vereenns 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official . See Schedule.Q... . ... ........ 15a] X
b Other officers of key employees of the organization...See.Schedule .QO.................. ........ ... ... 15b| X
if 'Yes' to line 15a or 15b, describe the praocess 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 dUNNG the YEar. . ....... ... i ittt ettt et et e e e e s 16a X
b i 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such amangements?. ... .........coovi it iiinniniarinnn cannes . 1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website @ Another's website @ Upon request I] Other (explain in Schedule O)
19  Describa in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAO106L O08/08/12 Form 990 (2012)



Form 990 (2012) Center for Young Women's Development . _ 94-3227681 Page 7
- 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 VAL .. .- e e e ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of organization's cu officers, in?cto_ rs, trustees (whether individuals or organizations), regardiess of amount of
compensaﬁon. nter g) In ¢columns ES) (), an?(l% if no compensat:‘on was p;}g. 9 ), reg

@ List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

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

® List all of the or&aamzatmn‘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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) | Positon (da not check mors than ®) € 2)
Name and Title :‘A.:u;(;agﬂ& omdﬁﬂlz g:‘;:s mc%?ft?um)an Tnmm ﬁml from amount of other
RO EHEEE (W-271059-MIS0) -2 Sy o
P HE R ok
w&ﬁ g g g _§_ ‘g d I organuabons
tina) g g % g
_@ Beverly N9 ________ | S
Board Chair 0 X X 0. 0 0
_@ Dr. Maya Bell _ ____ _ | -1
Treasurer 0 X X 0. 0 0
_® Gabriela Valle _____ | 1
Secretary 0 X X 0. 0 0
_{® Revery Barnes___ __ __ | -1 _
Board Member 0 X 0 0. 0
_®) Tamika Butler __ __ _ _ | _1_
Board Member 0 X 0 0. 0
_®) Marlene Sanchez ___ __ | _40_
Executive Dir. 0 X 71,027. 0. 11,944.
_@_Shirlese Garrick _ _ _ _ | _A40_
Deputy Director 0 X 58,504. 0. ~11,944.
e e ___ ————
e ——_———
Qo ___ i
avy_ ] —_—
L ——_———
o ] _———
oy ] _——

BAA TEEAQI07L 121712 Form 980 (2012)



Form 990 (2012) Center for Young Women's Development _ _ 94-3227681 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?

®) ©
(A) Amge égo notlchsck more tmbgﬂt‘ma ®) ® ®
v person an mm .
Name end title per “;'“L;na;? a d‘ma; Rrustee) m';eensaﬂor:e trom mmmehom aﬂ'ﬁ'.l!"| :f%\er
week ] theo mzahm related organizabons compensation
Um:g*g]gg FAE W2nTeOMISC) | | W-21059 MISC) trom the
2 Ela _g 5 organization
retted B &g g dlg and related
otﬁma § @ organizabons
- bons § = §
below
dotted
= | R
Q9 i D
a8 ] _——
an ] _—
o ] _—
@ ] _——
e ] _—
ey e _____ 4o
- ] _—
e ] _—
e __ o ___] _—
> e ___] —_—
TbSubtotal ... e s > 129,531. 0. 23,888.
c Total from continuation sheets to Part VIl, SectionA......... .. .... ..... > 0. 0. 0.
dTotal(add linesIband 1€) . ... .......... ceceiiii eiiiii . > 129,531, 0. 23,888.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organmuon list any former officer, director or trustee, key employee, or highest compensated employee - -
on line 1a? If 'Yes,' complete Schedule J for such individual ... .. ....... ... .. ... . ci eeiiiiraeearnrenrnarnnnns o 3 X
4 For any individual listed on fine 1a, 1s the sum of reﬁonable compensatlon and other oompensatlon from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule
SUCh INAIVITUEL . . . .. ... . e i e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatuon from any unrelated organization or mdeual Iy -
for services rendered to the organization? /f ‘Yes,’ complete Schedule Jforsuchperson............... . . ..... .... 5 X

Section B. Independent Contractors

T Complete this table for your five hlahest 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,

) ®. (©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (inctuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ 0

BAA TEEAOI08L 01724/13 Form 990 (2012)




Form 990 (2012) Center for Young Women's Development
— Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl.......... ...... .

94-3227681

Total(é)venue

®)
Related or
exempt
function
revenue

{
Unrg?ated
business

revenue

excluded from tax
under sections
512, 513, or 514

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1¢

d Related organizations......... 1d

€ Government grants (contributions). . . . Te

440,876.

f All other contributions, gfts, grants, and
similar amounts not included above . . 11

g Noncash contnbutions inciuded in Ins 1a-1f:  §

h Total. Add lines 1a-1f.. ... ...... ..

PROGRAN SERVEE REVENLE Sam ot e sy,

1,034,534,

4,894,

4,894,

Y SRR A

b

[+

d

f All other program service revenue. ..

g Total. Add lines 2a-2f ...

4,894,

OTHER REVENVE

3 Investment income (including dividends, interest and

other similar amounts). ..

4 Income from investment of tax-exempt bond proceeds .

5 Royalbes.... ....... .......eiinil.

355.

355.

vy

6a Grossrents...... ..

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or Qloss)..... .....

7 a Gross amount from sales of () Securites

assets other than invertory.

b Less: cost or other basis
and sales expenses ... .

¢ Gain or (oss)......

dNetgainor(oss)....................

8a Gross income from fundraising events
(not including. &
of contributions reported on line 1c).
See Part IV, line18..... ... ... ..

b Less: direct expenses...............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePartiV,lne19.................

b Less: direct expenses. ..............

¢ Net income or (loss) from gaming activities ...

10a Gross sales of inventory, less returns
and allowances.......... . ........

b Less. cost of goods sold .

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

—— e ——————— ———

d All otherrevenue. ............ ...

e Total. Add lines 11a-11d.... ... ....
12 Total revenue. See Instructions. .....

1,039,783.

355.

BAA

TEEADIONL. 12117112

Form 990 (2012)




Form 990 (2012)

Center for Young Women's Development

94-3227681

Page 10

[PartIX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations rnust complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total ggenses

Program service
expenses

Management and
general expenses |

1 Grants and other assistance to govemments
and organizations in the United States See
PartlV,line21..................... ....

2 Grants and other assistance to individuals ir;
the United States. See Part IV, line 22......

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

4 Benefits paid to or for members............

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

o)
Fundraising
expenses

154,062,

108,026.

15,718.

30,318.

6 Compensation not included above, to
dis&lpalrﬁed rsons (as defined under
section (1;) and persons described
in section 4958(c)3)B)............c.uun...

0.

0.

0

7 Other salaries and wages.................

287,123,

237,512.

334.

49,2717.

g8 Pension plan accruats and contributions
(include section 401@) and section 403(b)
employer contributions).... ..............

9 Other employee benefits..................

18,694.

15,993.

2,701.

10 Payrolltaxes.................cceinvunnen

41, 233.

32,416.

1,497.

1,320.

11 Fees for services (non-employees):
aManagement..... ... .......

dlobbying........ ... ... ...l

11,576.

11,576,

e Professional fundraising services. See Part IV, (ine 17. . .

f Investment management fees..............

Other. (If line 11g amt exceeds 10% of line 2 -
g umn (A() amt, Iis&l Iti’ne lelxq expenses on Sch og’ wéc.h g

D 119,335.

108,694,

3,070.

7,571.

12 Advertising and promotion......... .....

13 Office expenses.........coovviiivimecnennns

33,224.

26,502,

14 Information technology............. _.....

2,165.

4,557.

15 Royalties...........coeeviiiviiieaa..

107, 957.

96, 540.

3,543.

1,874.

37,201.

31,401,

1,556.

4,244.

18 Payments of travel or entertainment
expanses for any federal, state, or local
publicofficials.............................

Conferences, conventions, and-meetings. .

Interest. .......c.coviii it

Payments to affiliates... ..................

Depreciation, depletion, and amortization ...

1,071.

760.

97.

214.

Insurance............c.c.oii i

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of hine 25, column
expenses on Schedu

RRRNB3

9,283.

4,938.

2,954,

1,391.

20,512,

13,671.

2,488.

4,353.

6,387.

6,387.

—— i — e —————————

25 Total functional expenses. Add lines 1 through 24e . . .

847,658,

682, 840,

44,998,

119,820.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 9B-2 (ASC 958-720) ......... .... ...

TEEADI10L 121812

Form 990 (2012)



Form 990 (2012) Center for Young Women's Development
g

94-3227681

Page 11

[Part X |Balance Sheet

Check If Schedule O contains a response to any questioninthis Part X..............ccoiiiiiiinn ... .

L1

(A)
Beginning of year

End (oat)year

M ohwWwN =

7
8
9

n-imunne

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing ......... .....ccevviienn v o e e
Savings and temporary cash investments .. ............c.. 0is ciieiecn,
Pledges and grants receivable, net ... ... ... ... L i
Accounts receivable, net......... e e e e,
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partll of S edu’fe I! ..................... p ........... p oy ......... p ..........

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c ), and contributing
employers and sponsoring organizations of section 501(¢c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part !l of Schedule L ....

Notes and loans receivable, net ................. .. il
Inventories forsale oruse. ...... ......oiiiiiriiiiiiiiies e e
Prepaid expenses and deferred charges....... ....cccovvvvennnen vvannnn,

Complete Part VI of Schedule D . ............ .. 10a

72,231.

1591, 866.

401,644.

194,219.

194,575,

458,808.

337,413.

12,076.

AN =

116,101.

b Less: accumulated depreciation.... ............... 10b} 72,076.

1,226.

155.

Investments — publicly traded secunties. ... ....... . ... ... Lo

Investments — other securities. See Part IV, ne 11 ... ..., ...... . ...,
investments — program-related. See Part iV, ine 11.................. RN
Intangible assets . ... e e i e e
Other assets. See Part IV, line 11. ... ... ....cciiitiiiiiiiiiiinr v ceeenn.

34,023.

17,839.

892,218.

1,067,727,

17
18
19

RXS3

om=d4=r-ap-r

8 BB

Total agsets. Add lines 1 through 15 (must equal line 34).................... ..
Accounts payable and accrued expenses. ... N

Grants payable. . ......c.coiiii i e i e e e e
Deferred revenue. . . .... . ....... P
Tax-exempt bond liabihties.... ..... .. ... i i s e
Escrow or custodial account hiability. Complete Part IV of Schedule ... . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1 of Schedule L... ... ... ..., .o it (il it

Secured mortgages and notes payable to unrelated third parties......... ......
Unsecured notes and loans payable to unrelated third parties. . ....... .........

Other lLabilities (including federal income tax, payables to related third parties,
and ather liabilittes not included on lines 17-24). Complete Part X of Schedule D.

Total Habilities. Add lines 17through 25...................c0ciiieiiii e,

33,710.

17,094.

RIBIN

33,710.

RN

17,094.

B8 Y

MO0 Uy DO =-immad =M

paRas

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted netassets. ...t e
Temporarily restricted net assets .............cooii i i e e
Permanently restricted netassets..... . ... .. ... it oo
Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ... ... ... .. ... . .....
Paid-in or capital surplus, or land, building, or equpmentfund . ......... ....
Retained earnings, endowment, accumulated income, or other funds. ... .... .
Totalnet assetsorfund balances ..............cooviiiiiiiiiiniiienna. ot

513,508.

747,633.

345, 000.

303,000.

38N

858, 508.

1,050,633.

892,218.

Rlg|R|2)8

1,067,727,

3

TEEADTIIL  01/03/13

Form 990 (2012)
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Form 890 (012) Center for Young Women's Development 94-3227681
[Part XI_]Reconciliation of Net Assets

Check 1if Schedule O contains a response to any questioninthis Part Xl............ccocivs oo iiireiinnns

1 Total revenue (must equal Part VIll, column (A), line 12)...... ........ cooiiiiiiiiiiiiiiiiiian, . 11 1,039,783.
2 Total expenses (must equal Part IX, column (A), ine 25). .. ... .. ... ittt it araaeaenens 2 847,658,
3 Revenue less expenses. Subtract line2fromline 1.... . .. ... .. ... ..l i e 3 192,125,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))......... 4 858, 508.
5 Net unrealized gains Qosses) oninvestments..... ... ..o L il e 5
6 Donated services and use of facilities. .. ................ .. .. i e e e 6
7 Investment expenses...... .. C e e e e et ity 7
8 Prior period adjustments............ .... et taetaraeen et e e i e s 8
9 Other changes in net assets or fund balances (explain in Schedule 0). . ..... .. . .. ....cccoiviiinne. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) .. .. ntetmte ettt st ae e ettt ot e et e e s 10 1,050,633.

[PartXil |Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIL..............ccoiiiiiiiiviirnininnnn..

1 Accounting method used to prepare the Form 990 DCash @Accmal DOther

If the organization changed its methed of accounting from a prior year or checked ‘Cther,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .............. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBolh consolidated and separate basts

b Were the organization's financial statements audited by an independent accountant? ....................coovevninnn.

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

@ Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ............... ....

If tgechor aln%mon changed either its oversight process or selection process during the tax year, explain
in ule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single
Audit Act and OMB Circular A-1337............ T e e e e

b if 'Yes,' did the organization undergo the rsguired audit or audits? If the organization did not undergo the required audit

or audits. explain why in Schedule O and describe any steps taken to undergo such audits. ................ ..... ....

2a X

2b] X

2¢| X

3a X

3b

BAA

TEEAO112.  08/09/11

Form 998 (2012)




OMB No. 1545-0047
SCHEDULE A . . .
(Form 930 or 990-62) Public Charity Status and Public Support 2012
Complete If the organization is a section 507(c)X3) organization or a section T
4947(a)(t) nonexempt charitable trust. , ':"063'5# & Pabiic-
e araT Sovenon Soe™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. ¢ - Sxaliispection’s
Name of the organization wm——. Sonbicat: :

Center for Young Women's Development 94-3227681
[Part] TReason for Public Charity Status (All organizations must complete this part.) See instructions.

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

& WwN =

0 0o N v

10
n

1

0

O

A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-

[ A school described in section 120(b)(1XAXi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)C1)AXI.

A medical research organization operated in conjunction with a hosprial described in section 170(b)(1)}AXII). Enter the hospral's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental Unit described in section
T70MmXCIXAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)1)AXV).

An organization that normally receives a substanbal part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXv)). (Complete Part [1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11}

An organization that nomally recerves: (1) more than 33-1/3% of its sug rt from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exoe&tg)ns, and (2) no more than 33-1/3% of its support from gross investment income and
%Erglate:i lt;usulges}ts Itlalxgbla income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

mplete Part lll.

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

a [:]Typel b DType I c D Type |l — Functionally integrated d D Type Il — Non-functionally integrated

B¥'echecking this box, | certify that the organization 1s not controlled directly or indirectly by one or more dissgguahﬁed persons
ot t[ thagofgo(u;%za)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written detenmination from the IRS that is a Type I, Type |l or Type Il supporting organizabon, D
Check NS DOX. .. o o e e e e, Ce e
Since August 17, 2006, has the organization accepted any gift or cantribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and ii)
below, the governing body of the supported organization?.. .. .. .......  cenr cer vn eeiriraairanin, T1g @)
@Gi) A family member of a persondescribed n (i) above?....... .. . ... i e 11g Qi)
@li) A 35% controlled entity of a person described in () or (i) above? . ........ ........ ceiieiiiiiiiiai, 11 g (i)
Provide the following information about the supported organization(s)
ported i Amount of moneta
O et @EN Csaeg a2 | orcmastonin |99 orarasanenrin | otz in | &0 Ao
amlmn o g)v;‘r?ntled " m”:p%mr organized h('li)ﬂ'ne
(o0 Y ocument? © ws.?
Yes No Yes No | Yes No
(A)
8)
©)
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAO401L 08/09/12




Schedule A (Form 990 or 930-E2) 2012 Center for Young Women's Development 94-3227681 Page 2

[Part 1l [Support Schedule for Organizations Described In Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. if the
organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

ot ndr year {or fiscal year () 2008 (b) 2009 (€) 2010 (d) 2011 (€)2012 M Total
1

Gifts, grants, contributions, end
Ip fees received. (Do not
nclude any ‘unusual grants.’) ....... 848, 757. 728,396, 678,335.{1,182,943.11,034,534.| 4,472,965.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3... 848,757, 728,396, 678,335.11,182,943.|1,034,534.| 4,472,965.

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

shown on line 11, column (.. 874,088.
6 Public support. Subtract line 5
fromlned................... 3,598,877.
Section B. Total Support
Souna year for flscal yoar (2) 2008 () 2009 (©) 2010 (d) 2011 (¢) 2012 (M Total
7 Amounts fromline 4....... .. 848,757. 728,396. 678,335.]1,182,943.]11,034,534.| 4,472,965.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources......... .. . 5,.306. 1,942. 723. 515, 355. 8,841.

9 Net iIncoms from unrelated
business activities, whether or
not the business is regularly
camriedon.............. ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets laip 1|
Part |v.)s.’§eea.ség.r£. v 2,466. 1,350. 3,816.
11 Total su rt. Add lines 7
through10.... . . .. .. 4,485,622.
12 Gross receipts from related activities, etc (see instructions) .. .. .. ...... e e e e e | 12 37,796,
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.................. e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (N} .........ocvvvvrervennnn.. 14 80.23%
15 Public support percentage from 2011 Schedule A, Part 11, ine 14.......ccvviriiiinii e ie e es e, 15 78.79 %
16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............oo. ittt > Iz]
b 33-1/3% support test — 2011. If the crganizatlon did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ittt eeeananenns > D

172 10%-facts-and-circumstances test — 2012. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ...... g D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 Is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the .

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization....... .....
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 9%0-E2) 2012 Center for Young Women's Development 94-3227681 Page 3
[Partlli_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organizaticn fails

to qualify under the tests listed below, please complete Part Ii.)

‘Section A. Public Support

Calendar year (or fiscal yr beginning in} > (a) 2008 {b) 2009 (c) 2010 () 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
serv_lce:(rprformed ~or facilibies
furnished in any ac{gv that is
related to the organizalion's
tax-exempt purpose..........

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

4 Tax revenues levied for the
organization’s benefit and
either paid {o or expended on
itsbehalf...................

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

6 Total. Add lines 1 through 5..

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

b Amounts 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
fortheyear..................

cAddlines 7Zaand 7b..........
8 Public support (Subtract line

7cfromline6.)..........

‘Section B. Total Support
Calendar year (or fiscal yr beginning In) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromline 6 ... .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources.............
b Unrelated business taxable

income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b.........

11 Net income from unrelsted husiness
activities nat included i line 10b,
whether or not the business 1s
regularly carriedon. .. ............

12 Other in.come. Do not inclu?e
gain or loss from the_sale o
pltal assets (Explain in

a

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

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgarEJaon. check this box gnd stop here. ... .. L iiieeiiiiiiieiiiieiiiiiis o as et s » I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ). .. ... .....c.oeveenn... 15 %
16 Publif suppori percentage from 2011 Schedule A, F‘arl W, line18 .... .... e e ereeiiiene 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (/) . . ... .......... 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17. . .. .. ... it iiiiniir eei. 18 %
19a 33-1/3% su rt tests — 2012 If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organwzation.. ....... »

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ....... .
BAA TEEAO4O3L 0Ar09M2 Schedule A (Form 980 or 990-EZ) 2012




Schedule A (Form 930 or 990-E7) 2012 Center for Younqg Women's Development 94-3227681 Page 4

|Part v |Supp|emental Information. Complete this part to provide the explanations regujred be'_ Part {1, line 10;
Part ll, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
Part iV, I "Mt';,i;u"g,?g"u 1 1 11%";?"%':'1’2 gsm{zh . Open:to Public -
partment (f , ines » y y 'y ] y OF J LOpenio Ru N
Fn‘%mme&&‘sh'ﬁ"" >Anachtosf'orm9m..'>$eesc'o mneistructions. e et on=. "
Name of the crganization oyer
Center for Younqg Women's Development 94-3227681

| Organizations Maintaining Donor Advi imilar Funds or Accounts. Complete if

ad Fun t
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear.................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 .
5

Aggregate value at end of year. .......

Did the organization inform all donors and donor advisars n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?......... ................. [:] Yes D No

6 Did the _or%anizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ...........cciiiiiie e e i, e e it Yes E] No

nservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements.. .. .. . . ... .. . .| 2a
b Total acreage restricted by conservationeasements ..... ......... ....... ...... .. . .. 2b
< Number of conservation easements on a certified historic structure included in (8)..... ..... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register........... .0 ... .. .0 s 2d|

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements It holds?. . ... . ...ciiitoinr ot et e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
[ 3

L I L I 0 ) T T3 T () A R

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, :{_ applicable, ﬂt;e text of the footnote to the organization's financial statements that describes the organization's aceounting for
conservation easements.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(@)®)() DY D N
es o

|Part m [Organizations Maintaining Collections of An, Historical | reasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Farm 990, Part VI, ine 1. .. ... ... .. iiiit i e, ]
() Assetsincluded INForm 990, Part X.... . . ... .. iiii iiiii e e e >3
2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: .
a Revenues included in Form 980, Part VIII, e 1 ... . o i i et eeee e >3
b Assets included InForm 990, Part X........ . ... ... it o e e U g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330WL 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Center for Youndg

Women s Development 94- 3227681 Page 2

Jrganizations Maintaining orical Treasures, or U
3 Usmg the o &amzahon s aoqusmon, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Prowde a description of the organization’s collections and explain how they further the organization's exempt purpose in

rt X,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes DNo
CTOW and odial Arrangements. Complefe f the organization answered 'Yes to Form 990, Parl IV, line 9, or

reported an amount on Form 990, Part X, line 21.

Tals the orgamzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Forrn 990, Part X2...... . s i D e []Yes Dﬂo

Amount

CBeginning DalanCe. .. ... ..ottt e e e e e s 1c
dAdditlons during the year . ........oiii it i s s 1d
eDistributions during the ¥Bar. . .........ovviiiiiii e it e cienieans s e
f Ending balance..................... e e e e heareseeeiaeaae 1f ]

2 a Did the organization include an amount on Form 990, Part X, line 217 ............... & ciiitt iiririirannnanns D Yes B No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XilL... ......... ......

Part-V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance. . .. ‘
b Contributions.......... ...... |
¢ Net investment earnings, gains, |

andlosses.................... |

d Grants or scholarships.. ...... |

e Other expenditures for facilities
and programs.................

t Administrative expenses. ......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » -3
The percentages in lines 2a, 2b, and 2¢c 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
() unrelated organizations .. .. ... iiiii it i e e e e e e ... | 3a{)
AD) related organizations .. ... .. e e e e e e teiea i 3a(il)
b if "Yes' to 3a(i)), are the related organizations listed as required on Schedule R?... ... T 3b ]
4 Describe in Part Xl the mtend;edj uses of the orgamzatlﬁon s endowment funds.
[Part VI’ [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basi§ (b Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation
Tatand .. ........... ..ol
bBuildings..... ........... ... Ll
¢ Leasehold improvements. .......... e
dEquipment.............ccieiiiii i 72,231. 72,076. 155.
eOther..... .. ...... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), line 10(c).).......... > 155.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Center for Younqg Women's Development
IPart EI [Investments — Other Securities. See Form 990, Part X, line 12,

N/A

() Description of secwity or category
{ncluding name of security)

(b) Book value

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

(1) Financial derivatives.. ..... ....... . ccovvriiinn.n.
(2) Closely-held equity interests .........................

—— e —— e — —————— e - ———— i ———

——— s ——— —— e ————— . —————————— ————

—— e - e o — — —— — — — — — — — — — —— —— —— — e —

—— e - ———— i ———— —— - — - ——————— ——

s — ——————— = ————— ——— e — ———

—— A - — ——————— ——— ——————

—— e ——— —— ————————  r— ——————— — —

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ine 12.), ., ™

{Part Viil |investments — Program Related. See

Form 990, Part X

line 13.

N/A

" (a) Description of investment type

(b) Boaok value

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

)

@

©)]

@

®)

®)

@

&

©)

Qo)

Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 13.). .

[Pgrt 1X |0;hg[ Assets. See Form 990, Part X_line 15. N/A

(a) Description

(b) Book value

4D

@

@)

@

)

()

@

®

&)

(0)

Total. (Column (B) must equal Form 990, Part X, column (B), lIN€ 15.)..........c..u @ iuiiriirtinn cinriinrnnins >

|Part X |0ther Liabilities, See Form 990, Part X, line 25,

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3)

@

®)

(6)

@

®

®

o

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. .

»

2. FIN 48 (ASC 740) Footnote. In Part XHI, provide the text of the footnote to the organization's financial stetements that
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiL

..See Part XIIT..., ...............

BAA

TEEA3303L 12/2312




Schedule D (Form 990) 2012 Center for Young Women's Development 94-3227681 Page 4
lPart Xi | Recondiliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. .. ..... .......... ..... ... 1 1,039,783.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gainsoninvestments.......... .. .. . ... ...... ... .. ........ 2a
b Donated services and use of facilities............... ..o, 2b
c Recoveries of prior year gramis. .. ...........covtiinriiiiiiiamae e rieanes 2¢
dOther Describe inPart XIL)..............cciiiiivninnnn.n. ce b eeeeeen 2d| L
eAddlnes2athrough2d.... ............cccoiiiiiiininiincn ot e eeneeans e eaan 2e
3 Subtractline2efromtine 1.........................s. e et et as .| 3 1,039,783.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7h............. 4a
b Other (Describe in Part XNL)..... ...... . e e e 4b L
cAdd ines4aanddb............. e e ettt ee et reaeane e e eeeaan o .| 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part), line 12) . .......................... 5 1,039, 783.
II-’art Xl i Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements .. ... e e ree e, 1 847, 658.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.  .......................cc..oeeinins. 2a
bPrior year adjiustments .. ... ... ..o, 2b|
cOther 10Sses . ........ooviiiiiei i, b e s 2¢|
d Other (Describe inPart XMNLY....................... e, 2d| o
eAddlines2athrough2d ....................... ..o iiiiiii e el v e .| 2e
3 Subtract line 2B oM INE L...... oottt ettt e et e e 3 847, 658.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7h............. 4a
b Other (Describe in Part XILY. ... ..ottt i nennens 4b .
cAddlinesdaanddb...............coiiiiiii i e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18). ...... R, ... 5 847,658,

ﬁ'art Xl ] Supplemental Information

Comglete this part to Brovide the desenptions required for Part Il lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part X), lines 2d and 4b; and Pari XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

—— e ———— —— e ——— ————————— " fm G M= b e " thn AL e A - = = - - — . — — . M = A S e . mr - - ———
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BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental information to Form 990 or 990-EZ bbuatuboiil

(Form 990 or 990-E2) 201 2
Complete to 9gort'mide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. Open T Public
P O e rveasury > Attach to Form 890 or 880-EZ inspection
Name of the organzabon Employer |dentification number

Center for Young Women's Development 94-3227681

_____________________________________________________________
________________________________________________________
____________________________________________________________________
________________________________________________________________

____________________________________________________________
______________________________________________________
______________________________________________________
__________________________________________________________
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Sisters Rising Training Program. Each participant who completed the program worked on
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEASS0IL 12/BN2 Schedule O (Form 990 or 990-E7) 2012
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Name of the organization Employer identification muanber
Center for Young Women's Development 94-3227681
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Name of the organization Employer identification mmber
Center for Young Women's Development 94-3227681
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—__brought in over 300 youth participants from across the great Bay Area. This has been _
-_the largest group of participants CYWD has seen. This year Mamas Day happened in ____
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Name of the organization Employer identilication number
Center for Young Women's Development 94-3227681
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Fem S868 Application for Extension of Time To File an ,

(Rev January 2013) Exempt Organization Retumn ONB No. 1545.1705
D e Sama *>File a separats application for each retum,
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ............... ............. ...... X

® K you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form).

Do not compiste Part il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic flling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of ime to file agy of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.Irs.gov/efile and click an e-file for Charities & rofits.

m [ Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partfonly.... » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time lo file

income tax returns.
Enter filer's Identifying number, see Instructions

Name of exempt organization or other filef, see MSTUCToNS. : Employer donbficaton number (EIN) or

‘l?om or

P Center for Young Women's Development 94-3227681
File by the Number, sireet, and room or sufie number. H a P.O box, See Instructions. Social security number (558)
e e 832 Folsom St. #700
return. See City, town or posi offfce, state, and ZIP cods. For 8 foreigh atress, see nsTucions.

nstnctions. .

San Francisco, CA 94107

Enter the Return code for the return that this application is for (file a separate application foreachreturn)..........................,
Application Return | Application Return
Is For Code |isFor Code
Form 930 or Form 950-EZ o1 Form 990-T (corporation) 07
Form 290-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF o4 fForm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Shirlese Garrick ________

Telephone No. > 415-703-8806_ ___ ____ FAXNo. » 415-703-8818 __ __ __
® |f the organization does not have an office or place of business in the United States, checkthisbox........... . . ... ... ........ >
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox ..... > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for 2 corporation required to file Form 930-T) extension of time
until _2/15__ _ 20 14 .lofile the exempt organization return for the organization named above.

The extension 15 for the organization's return for:
> [] calendar year 20 or

> [X]tex year beginning _7/01 .20 12 ,andending _6/30 .20 13 .

2 |if the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial retum DFinaI return
[:IChange in accounting period

3a If this application 1s for Form 990-8BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credis. See instructions. ... . .......... e e e e eae e iaes 3al$ 0.
b if this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any pricr year overpayment allowed as a credit........... .... NPT 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include &Jr payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). INSErUCiONS. .. ... oe it i 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01/2113




Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extenslion, complete only Part1 (on page 1).

| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
) Enter fller's identifying number, see instructions

Name of exempt organization or ofher filer, see instructions. Employer identfication number (EIN) or
‘m:e or
nt Center for Younq lomen's Development 4-3227681
Number, street, and room or sults number. It a P O, box, see instructions. Social securty number (SSN)
File % the
Crosby & Kaneda, CPAs
dus date for ?
myog” 1611 Telegraph Ave Ste 318
nstructions. City, town or post office, state, and ZIP code. For a foregn address, see instructions,
- and, CA 94612-2151
Enter the Return code for the return that this application is for (file a separate application for eachreturn)..................... .. .. m
Application Retum lication Retum
Is !F'or Code ‘:\sp;or Code
Form 990 or Form 990-EZ 01 M
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part | if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > Shirlese Garrdiek ___________ _____
Telephone No. > 415-703-8806__ _ __ _ _ FAXNo. ™ 415-703-8818 __ ___ _.
® {f the organization does not have an office or place of business in the United States, checkthisbox... . . .. .... . . .......... >
¢ ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN).... _ . If this is for the
whole group, check this box... * D . if it 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until _5/15_ , 20 14
5 For calendar year o __.or other tax year beginning _1/01_ 020 12, and ending _6/30 +20 13
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D Final return

D Change 1n accounting period
7 State in detail why you need the extension... _ Taxpayer respectfully requests additional time to

—_—— M B e e e e e e e o — —— -

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtoNS ... ... ....uu i ool il i il i el .| 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ta
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

WIH FOrm BB, ... ... ... oo it i e i i e e e, 8b|S
¢ Balance due. Subtract line 8b from line 8a. Include r payment with this form, if required, by using
EFTPS (Etectronic Federal Tax Payment System). See instructions. . ...................... Covienin... 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | dectare that | have examined this form, mcluding accompanyng schedules and statements, and to the best of my knowledge and beliet, #t is e,
correct, and complete, t | am authorized to prepare ths form.

Sgrature > tebe Kaneda w > (PA m-9/11/14

BAA FIF20502L 0172113 Form 8868 (Rev 1-2013)




2012 Schedule A, Part IV - Supplemental Information Page 5
Client CYWDO7 Center for Young Women's Development 94-3227681
5113114 09:49AM
Part I, Line 10 - Other Income
Nature and Source — 2012 2011 2010 2009 2008
Miscellaneous 1,350. 2,466.
Total $ 0. ,350. § 0. 5 2,466,




2012 Schedule O - Supplemental Information Page 3
Client CYWDO07 Center for Young Women's Development 94-3227681
5113N4 09:49AM

Form 990, Part IX, Line 11g

Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
— Total

Certification training 24,987. 24,987,

Educational assessment 5,000. 5,000.

IT & Telephone Systems Support 41,158, 31,250. 2,587. 7,321,

Literacy counseling 5,000. 5,000.

Massage therapy 9,480. 9,480.

Mental health services 3,200. 3,200,

Peer counseling training 6,106, 6,106.

Professional Development 2,332. 2,332,

Program counseling 15,483. 15,483.

Strategic planning service 4,000. 4,000.

Trainers/Speakers/Performers 790. 790

Website maintenance 1,799, 1,066

Total 3 119,335,

. 483. 250.




