Under section 501{c), 627, or 4947(a)(1) of the Internal Revenue Code (except hlack lung
benetit trust or private foundation)

- 990 Return of Organization Exempt From Income Tax —ﬁ”zi”ﬁﬁ-*%’—
Elkon

Department of the Treasury .

intarmnal Revenua Servics P The organization may have to use a copy of this retum to satisfy stale reporting requirements.

A For the 2007 calendar year, or tax year heglnning JUL 1, 2007 andending JUN 30, 2008

B E;‘;S:JL..,: :m C Name of organization _ | D Employer identitication number
e rmulouth Homes, Inc. 94-6132571
?r';’a_Taae 'g:' Number and street (t_)r P.0. box if mail is not delivered to street address) Roomy/suite | E Tetaphone number
Fatim f-p:cmc1855 Olympic Blvd., Ste 225 (925)933-2627
Tamin | e | City or town, state or country, and ZIP + 4 F Accomtingmetioe || Cash Accrual
Amended Walnut Creek, CA 94596 [ ] Gpecny P

nggggfgﬁ‘m & Saction 501(c)(3) orpanizations and 4947(a){1) nonexempt charitable trusis H and | are not applicable to section 527 organizations.

must attach a complated Schedule A (Farm 990 or 999-EZ). | H(a) 1s this a group return for atfliates? Cves o
G_Webstte: »WwWW, Youthhomes.org H(b) 1 "Yes," enter number of affilistes > N/A

4_Organization type hekonyere) > [X] 501(c) (3 ) tnsetno) [ 4947(a)(1) or [ 527] H(c) At o attiiates includea? N/RA [_ves [_INo
K Chet.:k here P |:| it the organization is not a 509(a){3) supporting organizalion and its gross H(d) fs thig'a a.v;t;?)g?aata"f;t)um filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? I:]Ynl Xne
chooses to file a retum, be sure to file a complete return. | _ Group Exemption Number > N/A
M Check P[] itthe organization is not required to attach
L Gross receipts: Add lines 6b, Bb, 8b, and 10b to line 12 4,648,283, §ch. B {Form 990, 990-EZ, or 990-PF).

1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvisedfunds ... ... ... 1a
b Direct public support {not Included on fine 1a) .. ... 1h 373,072.
¢ Indirect public support (notincluded on NG 13} .. e 1c 48,675.
d Government contributions (grants) (notincluded onlineday ... ... 1d 1,754,383.1:
¢ Total (add fines 1a through 1d) (cash § 2,172,130. noncash$ 4,000.). . [ 18 2,176,130.
2 Program service revenue including government fees and contracts (from Part VILWN@ 93) 2 1,580,002,
8 Membarship dues and asseSSMBNTS ... 3
4 Interest on savings and temporary Cash VoS meIIS e 4 2,413.
5  Dividends and interest from SECUMIES ...t e et e ]
B 2 GIOSSTBAMS ittt en et ree e Gia
b Less:rental BXPENSES ... .. ... i1
® ¢ Net rental income of {loss). Sublract line 6b fromline Ba ...
2| 7 Otherinvestment income (describe > }
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
T thaninvemtory . 8a 484,806,
b Less: cost or other basis and sales expenses ... 8b 135,522,
c Gain or (loss) {attach schedule) ... ... 8¢ 349,284.
¢ Netgaln or (loss). Combine line 8¢, columns (AYand (BY ... Stmt 1 349,284.
9  Spacial events and activities (attach schedule). If any amaunt is from gaming, check here P [:]
2 Gross revenue (ot including § of contributions reporied oa line 10y ... | 92
b Less: direct expensas other than fundraising expanses .. 9b
¢ Net income or (loss) from special events. Subtract ine b oM NG 98 .
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costof Qoods SOl ... ... ... 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 100 fromline10a . ........................ 10¢
11 Other revenue {from Part VI, B8 103} ..__.................cc.ooorovooooovereeeereoereeee oo eeeees s eesesseseeseseesoeees e sesseeesse e 1 4,932,
12 Total revenue. Add lines 18, 2,3, 4,5,6¢, 7,84, 9c, 10c, and 13 .. EF2 R FF0es M oo mmy fo. | 12 4,512,761,
13 Program services (from line 44, column (B)) ... ... WELM:Q\EE@%QEHQ .............. 13 3,150,492,
g 14 Managament and general (from ling 44, COUMN (C)) ......o..oooovvreoiseeceeeeeeee oo oo 14 442,838,
15 Fundralsing (from (ine 44, COIMM (D)) __...._..o..oooiioioo oo oo 15 145,138,
|§ 16 Payments to affiliates (altach schedule) ... . .. ... 16
17 Total expensas. Add lines 16 and 44, column (A} ................ e 17 3,778,468,
| 18 Excess or {deficit) for the year. Subtract ling 17 from gtz 18 734,293.
£%| 19 Netassets or fund balances at beginning of year (from line 73, coumn (A 19 674,029.
zg 20 Other changes in net assets or fund balances (attach explanation) | See Statement 2 | 20 <43,672.>
21 Netassels or fund batances at end of year. Combing lines 18,19,and 20 ... ... 71 1,364,650,
723001

13-27-07  LHA  For Privacy Act and Paperwork Reduction Act Notlce, see the separgte instructions. Form 990 (2007)



Form 8868 (Rev. 4-2008) Page 2

® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part | and check this box
Note. Only complete Part Il if you have already been granted an avtomatic 3-month extension on a previously filed Form 8888.
® |f re filing for an Automatic 3-Month Extension, complete only Part § (on page 1.

P Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization

Employer identification number

Type or

Pt lvouth Homes, Inc.
File by tha

axtendsd Number, street, and room or suite no. If a P.O. box, see instructions.

wedsteor [] 855 Qlympic Blvd., Ste 225

filing the
mtum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

fewuctions. iralnut Creek, CA 94596

Check type of return to be filed (File a separate application for each return): '

[X] Form 990 (I Form990-€Z ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [__J Form5227 [} Form 8870
[ FFormoooBL [J Form990-PF [ Form 990°T grust other than above) [ Forma720 [} Form 8089

94-6132571
i For IRS use only

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in the care of » YOuth Homes, Inc. :
Telephona No. > (925)933-2627 FAXNo. P (925)933-5824

® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ..., > l:l
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box W A it is for of the group, check this box B and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extenslon of time until May 15, 2009
5  For calendar year , or other tax year beginning _ JUL 1, 2007 ,andending_ JUN 30, 2008
6  If this tax year is for Jess than 12 months, check reason: [_] initial retum [__1 Final return l:] Change in accounting period
7  State in detail why you need the extension

See Statement 12

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verlification
Under penalties of periury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, correct, and complete, and that | am authorized to prepare this form.

Slgnature > Title > Dale »

Form 8868 (Rev. 4-2008)

723832
04-16-08



Youth Homes, Inc. 94-6132571

Form 8688 Explanation for Extension Statement 12
Explanation

We are currently undergoing a certified audit of our financial
statements and wish to await completion before filing. Tax returns will
be filed as expeditiously as possible.

Statement(s) 12



Form 990 (2007) Youth Homes, Inc. 94-6132571 Page2

Statemnent of All grganizations must complets column {A). Golumns (B}, {(C), and (D) are required for section 501{c}{3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line ;
60, 8b, 9%, 108, or 16 of Part | (%) To! oo (0206 qonera (D) Fundraising
22a Grants paid from donor advised funds e i
(attach schedule) .. ...
{cash § 0 * noncash § 0 ”
If this amount Includes foreign grants, check hers P> I I {22a
22b Other grants and allocations (attach schedule)
{cash $ 0. noncash § 0.
If this amount includes foreign grants, chm 22h
23 Specific assistance to individuals (attach
schedule) ... Statement 4 |23 146,080. 146,080
24 Benefits paid to or for members (attach
schedule) . .. . 24
26a Gompsnsation of current officers, directors, key
employees, etc. listed in PartV-A .. ... 253 118,248. 0. 118,248, 0.
b Compensation of former officers, directors, key I
employees, etc. listed in Patv-B 26k 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4858(f}(1)) and persons described in
saction 4958(c)3MB) ..o 26¢
26 Salaries and wages of employees not
Included on lines 25a,b,andc ... 26 2,207,591. 2_,1082,055. 95,241. 30;295.
27 Pension plan contributions not included on
lines 25a, b, and e ... 27
28 Employee bensfits not included on lines
258727 oo 28 381,070, 341,129, 34,977. 4,964.
20 Payrolltaxes ... ..o, 29 167,933. 150,332, 15,414. 2,187.
3 Professional fundraising fees ... . . 30
31 Accounting fees ..., k] 32,027. 32,027.
32 Legalfees ... 32 1,551. 1,551,
33 SUPPIBS ..o 3 33,575. 27,445. 4,671. 1,459,
3 Telephone ..o 34 50,119. 28,734. 21,040. 345,
35 Postage and shipping ....................cccc........ 35 8,254, 1,365. 1,923, 4,966.
36 OCCURANCY oo 36 172,499, 159,336. 11,527. 1,636.
37 Equipment rental and maintenance ... |37 38,58B2. 30,648. 6,352. 1,582.
38 Printing and publications ... 38 24,604, 2,889, 10,573. 11,142.
39 Travel ..., 39 60,871. 55,505. 5,168. 198.
40 Conferences, conventions, and meetings .., [40
A1 I0EreSt ... 3] 58,776, 47,111, 11,157. 508.
42 Depreciation, depletion, etc. (attach schedule) |42 47,322. 46,900. 422,
43 Other expenses not covered above (itemize):
a 43a
] 43h
[ 43¢
d 43d
e 438
f 431
g See Statement 3 43 229,366. 70,963. 72,547. 85,856.
44 Totzl functlonal expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D},
carry these totals tolnes 13-15) ... a4 3,778,468.] 3,190,492. 442,838. 145,138.

Joint Costs. Check P [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? _................... » [ ]ves [?ﬂ No
If "Yes," enter {I) the aggregate amount of these joint costs § N/A : {11y the amount allocated to Program services § N/A ;
(iil) the amount allocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraising § N/A

o Form 990 (2007)



| Statement of Program Service Accomplishments (See the instructions)

ﬁﬁn%owmn Youth Homes, Inc. 94-6132571  Paged

Form 990 is avallable for public inspection and, for some pecple, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization In such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part |, the organization’s programs and accomplishments.

What Is the organization's primary exempt purpose? W

Program Service

Residential home care and therapeutic services.

All organizations must describe their exempt purpose achievernents in a ¢lear and conclse manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){(3) and (4)
organizations and 4947(a)}{1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

(Required for 501(c}(3)
and (4) orgs., and
4947(a)1) trusts; but
optional for others.)

a Youth Homes operates five State-licensed, six-bed group

homes providing housing and services to children between the

ages of 6 and 17, in a family-centered, supportive,

disciplined and stimulating environment. During the year

covered, Youth Homes provided approximately 7,904 days of

care.

{Grants and allccations 3 } _if this amount includes foreign grants, check here B E.__-l

1,752,324.

b Turning Point Counseling Center provides individual, group

and family therapy in an outpatient setting. During the year

covered, Youth Homes served 73 clients.

Grants and aliocat_ions _ _ If this amount inciudes foreign rgnts qheck here P
¢ Therapeutic Behavioral Services focuses on modifying

90,000,

maladaptive behavior in abused and neglected youth. During

the year covered, Youth Homes served approximately 3 foster

children in Contra Costa County.

{Grants and allocations $ }_If this amount includes foreign grants, check here D 1,348,16 8.
d

{Grants and aliccations $ ) _If this amount includes foreign grants, check here B> E]
@ Other program services (attach schedule)

{Grants and allocations 3 )} _H this amount includes foreign grants, check hare
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) . ... . . > 3,190,492.

723021
12-27-07

Form 980 (2007)



94-6132571  Paged

990 (2007) Youth Homes, Inc.
1 IV | Balance Sheets (Ses the instructions )

Note Where required, attached schedules and amounts within the description column

should be for end-of-year amounts only. Beginni(rllng) of year End (o?year
45  Cash-nonrinterest-beanng . ... ———, 93,777.| & 161,208.
46  Savings andtemporary cash investments .. 88,493.] 4 844,257.
473 Accounts recelvable 472 381,959, i
b Less: alfowance for doubtful accounts 223,498. 381,959.
48 a Pledges receivable
b Less: allowance for doubtful accounts 48c
49  Grants receivable 49
50 2 Receivables from current and former officers, directors, trustees, and
KBy 8MBIOYEOS ... 508
b Receivables from other disqualified parsons (as defined under section
n 4858(f)(1)) and persons described in section 4958(cH3(B) ... 50h
g 513 Othernctesandlvansreceivable ... ... . 51a
b Less: allowance for doubtful accounts ... . 61b §1c
52 Inventories for 8ale OF USE ..., 62
53 Prepaid expensesand deferredcharges . 716,643, 53 49,695,
54 a Investments - publicly-traded securities ... T Jcest [ 1w 543
b Investments - cther securities ... stmt 7 »{ Jcost [XJrmv 10,354. 14,497,
852 Investments - land, buildings, and '
equipment: basis ... ... e 552
b Less: accurnulated depreciation ... o5k
S8 Investments - Other ..o
§7 a Land, buildings, and equipment: basis ... 57a 1 ) 304,811.
b Less: accumulated depreclation .. ... ... 67b 323,3289. 1,074,116.| 57 981,482,
58  Other assets, including program-related investments
{describe P See Statement 5 339,344.| s8 318, 383.
53 Total assets (must equal line 74). Add lines 45 through 68 ... 1,906,225, 58 2,751,481,
60  Accounts payable and accruedexpenses ... 310,573.; 60 329,568.
B1  GrantsSpayable ... s e 1
B2 DefOrBA MBVENUE ... ...\ (oo et oo ee e s ee et eesrenrereass 62
:g 63 Loans from officers, directors, trustees, and key employeas ... ... ... ... 63
E |84 a Tax-exempt bond AbIIOS ... ..ccccoiiroiiiiesiiiiienoeieee, 64a
3 b Mortgages and other notes payable .................................. stmt. 6. 846,541 . san 1,043,955,
65  Other fiabilities (describe » Line of credit ) 75,082.] 65 13,308,
66 __Total fiabilities. Add lines BO through B5 ... 1,232,196.] 66 1,386,831.
Organizations that follow SFAS 117, check here P (X1 and complete lines
67 through 69 and lines 73 and 74.
§ BT  Unrestricton 400,541.] 67 1,090,518.
5 |68 Temporarly reStHCtOn ... ...\ 16,067.{ 68 42,500.
@ |69 Permanently restricted ... 257,421, 88 231,632,
E Orgoanizations that do not follow SFAS 117, check here ® [ and
u complete lines 70 through 74.
° |70 Capital stock, trust principal, orcurrentfunds ...,
2 71 Paid-in or capitat surplus, or land, building, and equipment fund ...
72  Retained eamings, endowment, accumulated income, or other funds .
E 73 Total net assets or fund balances. Add lines 67 through 69 or lines 79 through72. [ s
{Column (A} must equal line 19 and column (B} mustequalline 2%} . .. .. ... ... . 674,029, 713 1,364,650,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 1,906,225.] 14 2,751,481.
) Form 990 (2007}
LA



Form 990 (2007) Youth Homes, Inc. 94—-6132571 Pageb

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenus, gains, and other support per audited financial staterments 4,483,659.
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants ... e e
Other (specify): See Statement 8
ADdlines DY RIOUGR D e e e et et
BUBtraCt e B IrOm e B e
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line b
2 Other (specify):
Add lines d1 and d2

- N

<29,102.>
4,512,761.

0.
. nd d 4,512,761.
Reconclliation of Expenses per Audited Financial Statements With Expenses per Retum

a4 Total expenses and losses per audited financial statements . . e l 3,793,038,
I Amounts included on line a but not on Part ), line 17:
1 Donated services and useof facilities ... b1 14,570.
2 Prior year adjustments reportedon Part | line 20 ... b2
3 Lossesreported on Part | line 20 e b3
4 QOther (specify): b4
A HNES B NTOUGN B ... .. oo\ ee oo oo e e eees e e se e s oo eeeeeeeesreeeene b 14,570.
E SublraCtine BIOM NG & .. e e c| 3,778,468.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part LEne B ... e | i
2 Other (specify): | g2
AdAlines B AN A2 || e et et e b et e ene 0.
¢ _Total expenses (Part |, line 17). Add Hnes & angd d ..o it e et » le] 3,778,468,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employes at any time during the year even if they were not compensated.) (See the instructions.)

{A) Name and address B ancil‘%veratg %ltmuts (ﬁ, Comﬂansa:liion (EL‘comuﬁm 3 35%555? and
r er week devoted to Denefl
P position (1 ot Plﬂ aner m%",{':n,.%on Tana| Other allowances
See Statement 9 "~ 118,248.] 23,650. 0.
Form 990 (2007)

723041 12-27-07



| Current Officers, Directors, Trustees, and Key Employees (continued)

F6m990 007) _Youth Homes, Inc. 94-6132571  Page6
art VA Yes| No

Ha

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings

Are any officers, directors, trustees, or key employees listed In Form 980, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compansated professional and other indapandent contractors listed in Schedule A,

Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

Do any officars, directors, trustees, or key employees listed in Forr 990, Part V-A, or highest compensated employess

listed in Scheduie A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or ||-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
erganization? See the instructions for the definition of *related organization.*

If *Yes," attach a statemment that includes the information described in the instructions.

Does the organization have a wrtten Conliot Of INtOrest DOlICY T ..o s eres e e eeees et sese e esies

Nm X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustes, or key employee recelved compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate colurmn. See the instructions.)

(C) Compensation |(D) Contributicns tof  (E) Expense
{A) Name and address (B) Loans and Advances {if not paid, employse benefit | account and
None gnter -0-) P bonzation prans| Other allowances
compenaation pians| 0ther allowances
Other Information (Sse the instructions.) Yes| No

78

77

78 2

80a

&3

Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement of 88Ch ChANGEE ... . ettt ettt

Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes,” has it filed a tax return on Form 990-T for this year? N/A

Was there a liquidation, disselution, termination, or substantial contraction during the year? if *Yes," attach a statement

Is the organization related {other than by association with a statewide or nationwidle organization) through commen
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt crganization?

If "Yes," enter the name of the crganization® N/A

and check whether it is D exempt or |:| nonexempt

Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a I 0.
Did the organization file Form 1120-POL forthis year? ... oo,

T2316112-27-07

Form 990 (2007)



Form 990 (2007) Youth Homes, Inc. 94-6132571 Page7

Other Information (continved) Yes| No
82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than falr FENTAI VAIIET ... .........coiiiiii ettt et e et et 1o e et ettt et 82a | X

b ¥ "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense In Part [1.
(S8 INSLUCHONS IN Pt 1LY ...\ e s | 82b | 14,570,
83 2 Did the erganization comply with the public inspection requirements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a  Did the crganization salicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
18X DBAUCHDIET | _..___....._...oo.. oo eceeeeoeeeeee oot oes oot se s oo N/A ...
85 a 507(c)4), (5), or (6). Were substantially all dues nondeductible by members? ... NfA
b Did the organization make only in-house lobbying expenditures of $2,0000rless? ... ... N/A .
If *Yes" was answered to either B5a or 85b, do not complete B5¢ through 85h below unless the organization recsived a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers ... 85c N/A
d Section 162(e) lobbying and political expenditures ..__....................ccccoooeocoorererrsrorerenn 854 N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices ... 85e N/A
! Taxable amount of lobbying and political expenditures (ine 85d less 85¢) .. ast N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 ... ... N / A ..
h If section 6033(e){1}{A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the
e e e OO, . 7 7 : S
86  507(c)7) organizations. Enter: a Initiation fees and capital contributions included on
T TSSOSO 862 N/A
b Gross receipts, included on line 12, for public use of club facilitles .................................. | 86h N/A
87  507(ck12} ocrganizations. Enter: a Gross income from members or sharsholders ... .. 87a N/B
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of received from theIM.) ............_......cccccoooorerroeomroeseeeeeeeorereeressoss s, 87 N/A
B8 a At any time during the year, did the organization cwn a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.77012 and 301.7701-37

IS, oMt P I et ettt ettt ettt nr et
b At any time during the year, did the organization, directly or indirectly, own & controlled entity within the meaning of
section 51 2(b)(13)7 I TYes, COMPIBtE Part Xl | . . e e
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0 . :section 4912 0 . : section 4955 B
h 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess beneflt transaction from a prior year?
If "Yes," attach a statement explaining each transaction ... . ...
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »

Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... . >
All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shelter transaction? ... 8%e
All organizations. Did the organization acqulre a direct or indirect interest in any applicable insurance contract? ... ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year? ... ... ... 89g
90 a List the states with which a copy of this retum Is filed pCA

b Number of employees employed in the pay period that includes March 12, 2007 . .. .. | 90b | 35
91a Thebooksareincareof » YOouth Homes, Inc. Telaphoneno. B (9225)933-2627

Localedat » 1855 Olympic Blvd., Ste 225, Walnut Creek, CA ZP+4 94596

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bhank account, securities account, or other financiat account)?
If *Yes," enter the name of the foraign country W N/A _
See the instructions for exceptions and fillng requirements for Form TD F 80-22,1, Report of Foreign Bank
and Financial Accounts.

= ™ oD =

Form 990 (2007)

723162 /12-27-07



Hmn%02mﬂ Youth Homes, Inc. 94-6132571 Page8

_ Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? l 91c X
if "Yes," enter the name of the foreign country I N/A
92  Section 4947(a)(1) nonexempt charftable trusts filing Form 990 in liets of Form 1041- Check here .............ccoocveiiiieieieeee e eeeeeene > E]
and enter the amount of tax-exempt interest recelved or accrued during the tax year .................. > | e | N/A
rt ¥il| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise (Al)nrela!ed businass incoms ;Ea:lunod by section $12, 513, or 514 (E)
indicated, " : (B) ] (D) Ralated or exempt
93 Program service revenue: Bu:‘;ggss Amount EEE;E Amount function incomg
a Program service fees 77,867,
b
c
d
]
I Medicare/Medicaid payments ...
¢ Fees and contracts from government agencies . 1 i 902 I 135.
84 Membership dues and assessments ... ...
95 Interest on savings and temporary cash investments __ 14 2,413.

86 Dividends and interest from securities ...
97 Net rental income or (loss} from real estate:;
a debt-financed property .................cco i,
b not debt-financed property ..o,
98 Net rental income or {loss) from personal property
93 Otherinvestmentincome ... ...
100 Gain or {ioss) from sales of assets

other than inventory .................ccocevieeieiennne. 18 349 4 284.
101 Net income or (loss) from special events ... ...
102 Gross profit or (loss) from sales of inventory ...
103 Other revenue:
a2 Miscellaneous income 01 4,932,

104 Subtotal {add columns (B), (D}, and (B)} ...............
105 Total (add line 104, columns (B), (D), @nd (E}} ............cooiiiiii s
Note Line 105 plus fine 1e, Part I, should equal the amount on fine 12, Part 1.

: #/illl Relationship of Activities to the Accomplishment of Exempt 5t Purposes (See the instructions,)

Lina No. | Explain how each activity for which income is reported in colurnn (E) of Part Vi} contributed importantly to the accomplishment of the organization's

A 4 exempt purposaes (other than by providing funds for such purposes).

93 A1l program fees and government revenues were earned exclusively in
a-g f(the process of carrying out the organization'’s primary tax exempt
urposes as stated in Part III.

356,629, 1,980,002,
> 2,336,631,

Information Regarding Taxable Subsidiaries and Disregarded Entitles (See the instructions.)

LY (8) {T) ) {€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
paftnersmp, or disregarded sntity ownership interest assefs
%
N/A %
%
%

information ﬁegarding Transfers Asscociated with Personal Benefit Contracts (See the instructions.}
(2} Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... D Yes [E No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? TR [:] Yes X1 No
Note: /f "Yas" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



Form 990 (2007) Youth Homes, Inc. 94-6132571  Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)13). N/A
Yes! No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If *Yes,"
complete the schedule balow for each controlled entity.
(A} {B) ) (o]
Name, address, of each | dE"{ Illwglr Description of Amount of
controlled entity a,';um%:"m transfer transfer
3
3
c
Yes| No
107 Did the reperting organization receive any transfers from a controlied entity as defined in section 512(b}{13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A) (B) ©) (D}
Name, address, of each | dE"{ #’V?I’ Description of Amount of
controlled entity sh?um?ern“ transfer transfer
3
3
c
Totals | on
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

Unger penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comoct,
antl complete, Daclaration of praparer (other than officer) Is based on all Information of which preparer hae any knowledge.

Please

:i::l ’ Signature of officer (N‘E % I:: E’ij‘ g (“: (} PY Date

} Typeormtnpyyaandtitfcf"—“""“ -

Preparer's Dats Chack o Preparer's SSN or PTIN {See Gen, Inst. X
Palg slgr?atura * ) 3\ iX [M gg!nfg;loyad » ]
;::p;.r:“ Younlh ijgton Group, CPAs, LLP ' ENP 95-4557617
’ sail-empioyed) 670 Mission Street, Suite 200
ZP+4 San Marino, CA 91108 Phoneno. > (626) 403-6801
Form 990 {2007)

723184/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 1240047
(Form 990 or 980-E2) mm%wywwwmmmwmmmmm, 2007
n), or 2){1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information-{See separate instructions.)

Intermal Revenue Service P MUST be completed by the above organizations and atached to their Form 990 or 890-EZ

Name of the organization ' Employer identification number
Youth Homes, Inc. 94: 6132571

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. Lisl each one. !f there are none, gnter "Nong."}

. Contributions to

(a) Name and :::gr:::no; ;8?&;'“9'0}’99 paid ) gg:e\:e:az(s%:‘gtgemg ure (c) Compensation Mé,“:,;r,: ”&m:,g accgl.l}g?vérrl?él:ujher
Kim Chilvers _Program Direcitor
1855 Olympic Blvd., #225, Walnut Cree 40.00 90,000.] 18,000. 0.
Julie Sievenpiper | Clinical Director
1855 Olympic Blvd., #2225, Walnut Cree 36.00 65,000.] 13,000, 0.
yggg_ggmggl_Stgggg _________________ Clinical Director
1855 Olympic Blvd., #225, Walnut Cree 40.00 60,000, 12,000. 0.
Donna Heimbruch __________________| Residential Supvr.
1855 Olympic Blvd., #225, Walnut Cree 40.00 56,000. 11,200. 0.
Rob Rawlings | Residential Supvr.
1855 Olympic Blvd., #225, Walnut Cree 40.00 54,000. 4,200. 0.
Total number of other employees paid 4

Ove

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List sach ane (whether individuals or firms). If there are none, enter "None.”)

(a) Narme and address of each independent contractor paid more thar $50,000 {b) Type of sesvice {&) Compensation

Total number of gthers receiving over
$50 000 for professional services | 0

B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "Nones.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service () Gempeansation

Totat number of other contractors receiving over ; S
$50,000 for other services ' > 0 s e

7231012-27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 980 and Form 990-E2. Schedule A (Form 890 or 890-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 Youth Homes, Inc. 94-6132571 Page2

Staternents About Activities (See page 2 of the Instructions.)

1 During the year, has the organization attempted to influsnce national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yas," anter the total expenses paid or incurred in connection with the
lobbying activities ¥ § $ {Must aqual amounts on line 38, Part VI-A, or
ling i of Part VI-B.)
Organizations that made an election under seclion 501{h) by filing Form 5768 must complste Part VI-A. (ther organizations
checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, eithar directly or indirectty, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

8 Sale, exchangs, Or BASING OF PIOPEIY? | . . e e e st s b se b b e en s r s sees e T asra s s ors et e s et nieas
b Lending of money or other extension of credit?
¢ Fumishing of goods, services, or facilities? | ...
4 Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
# Transfor of any part of Its InCOMB OrasseiS? | . ... . ... e s
3 a Did the crganization make grants for scholarships, fellowships, student loans, ete.? (i “Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) ... ...
b Did the organization have a saction 403(b) annuity plan for its employses?
¢ Did the organization receive or hold an sasement for conservation purposes, Including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed stalement s
d Did the organization provide credit counseling, debt management, credit repair, or deblt negotiation services? ... ...
4 a Did the organization maintain any donor advised funds? If "Yes," complete lings 4b through 4g. If "No,” complele fines 41
and 4g

b Did the organization make any taxable distributions under section 49662 . ...N/A
¢ Did the organization make a distribution to a donaor, donor advisor, or related person? N/A ......
d Enter the total number of donor advised funds owned atthe end of the QaX YBar . >
e Enter the aggregate value of assets held in all donor advised funds owned atthe end ofthetaxyear ... ... ... ..., >
1 Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds included on

line 4d) where donors have the right to provide advice on-the distribution or investment of amounts In such funds or accounts ... >
g Enter the apgregate value of assets in all funds or accounts included on ling 41 at the end of thetaxyear ... | 4

Yes| No
2 X
2b X
2 X
28 | X
2e X
3a X
3 | X
3t X
3d X
43 X
ab
4c
N/A
N/A
0.
0.

Schedule A {Form 990 or 990-EZ) 2007

7231
12-27-07



Scheduls A {Form 990 or 990-E2) 2007 Youth Homes, Inc. 94-6132571 Paged
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because It is: (Please check only ONE applicable bo.)
5 A church, convention of churches, or association of churches. Section 170(b){(1)(AXi).
A school. Section 170(b){1){A}ii). {Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii}.
A federal, state, or local govemment or governmental unit. Section 170(b){ 1)(A}(v).
A medical resgarch orpanization operated In conjunction with a hospital. Section 170(b){1}(A}{iii). Enter the hospilzl’s name, city,
and stata P
An organization operated for the bensfit of a college or university owned or operatsd by a governmental unit. Sactlon 170{b){(1){A)(iv).
{Also complsts the Support Schedule in Part IV-A.)
An grganization that normally recelves a substantlal part of its support from a governmental unit or from the general public.
Saction 170(b}(1){A){vi). (Also complete the Support Schedule in Part IV-A}
A community trust. Section 170(b)(1){A)(vi}. {Alsc complete the Support Schedule in Part IV-A.)

An organization that normally receives; {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of

its support from gross investmant income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schadule in Part IV-A.)

tr B =~ o

00 ¥ 0 oubdd

10

11a

11h
12

]

13 An organization that Is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describas the type of supporting organization:

Typel D Type ll [—_—l Type lll-Functionally Integrated [:I Type |11=-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) {b) c) (d) (2)
Name(g) of supported organizatlon(s) Employer Type of organization Is the supporied Amount of
identification (described inlines | organization listed In suppart
number (EIN) 5 through 12 above the supporting
or IRC saclion) aryganization's
governing documents?

Yos No

M [ ] An organization organized and operated to test for public safety. Section 509(a)(4). {See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 990 or 990-EZ) 2007 Youth Homes,

Inc -

94-6132571

Page 4

Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calendar yaar (or fiscal year
heginning in)

{a) 2006

() 2005

(c) 2004

(d) 2003

(8) Total

15

Gifts, grants, and contributions
raceived. {Da not include unusual

grants. Sealing 28 1,869,313.11,910,914. 152,087.

258,611.

4,190,925,

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise soid or services
performed, or furnishing of
tacilities in any activity that is
related to the organization’s
charitable, etc., purpose 876,426,

948,442.) 2,443,264.

2,255,228,

6,623,360,

16

Gross incoma from nterest, divid-
ands, amounts received from pay-
ments on securities loans (section
512(3}15}?. rents, rovalties, income
from similar sources, and unrelated
business taxable income (less
sactuiln d51b 1 %gxes) from ?usln%sses
acquire @ organization after
e 30, 1875 .0 2,005.

B2. 106.

3,404.

5,597.

19

Net income from unrelated business
activities not included in fing 18

Tax revenues levied for the
erganization’s benefit and either
paid 1o it or expended on its behalf

21

The vatue of sarvices os facilities
turnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .

22

(Other income. Attach a schedule.
Do not include gain or {loss) from
sale of capitalassets . ...

See Statement 11

3,364.] 50,062, 22,446.

28,153.

104,025.

23

Total of lines 15 through 22 2,851,108, 2,909,500, 2,617,903.

2,545,396.

10,923,5807.

24

Line 23 minus line 17

174,639,

290,168,

4,300,547,

25

1,874,682.] 1,961,058.
Enter 1% of line 23 28,511, 29,095. 26,179.

25,454

26

Organizations described on fines 10 or 11: & Enter 2% of amount in colurnn (8), ine 24 . . ...
b Prepare a list for your records to show the name of and amount contributed by each parson (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all thase excess amounts
¢ Total support for section 509(a}(1) test: Entarline 24, COIMN (8
d Add: Amounts from column (e} for lines: 18 5,597.
22 104,025,
2 Public suppert (line 26¢ minus line 26d0tal} . s
t _Public support percentage (ling 266 (numerator] divided by line 26¢ (denominator))

260

26a
| £3d

26d

28e

4,190,925.

281

97.4510%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualifisd person,” prepare a list for your
records to show the name of, and total amounts received In each year from, each “disqualified person.” Do nat file this list with your return, Enter the sum of

N/A
{2005)

such amounts for each year:

(2006} (2004}

(2003)
For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to show the name of,

and amount received for sach year, that was more than the largar of (1) the amount on line 25 for the year or (2) $5,000. (nclude in the list organizations
described in lines 5 through 11b, as well as individuals.) Do nat file thig list with your return. After computing the differance between the amount received and

the larger amount described in {1) or {2), enter the sum of these ditferences (the excess amounts) for sach year: N /A

{2006} ..., {2005) e (2004} .., {2003} ...,
t Add: Amounts from column () for lines; 15 16

17 20 21 27

d Add: Line 27atotat _ and ling 270 total .. 2nd
e Public support {ling 27c total minus e 270 108al) ... oo e e e e et eetee ettt 278
I Total support for saction 509(a)(2) test: Enter amount on ling 23, column {8) ... » | 2] N/A :
0 Public support percentage (line 27e (numeratar) divided by line 271 (danaminator)) ... ... ... 279 %
h_Investment incoma percentage (line 18 column (8) (numarator) divided by ling 271 (denominater)}  .................... 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file thig list with your

723131 12-27-07

return. Do not include these grants in ling 15.
None

Schedule A (Form 990 or 980-E2) 2007




Schedulo A {Form 990 or 999-€2) 2007 Youth Homes, Inc. 94-6132571 Pages
1 Private School Questionnalre (Ses page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

i~ ) L i . Y o
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other govarning es|N

instrument, o7 In a reS0lution OF s GOVBIMING DOBY? ettt
30  Does the organization include a statement of its ragially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communicaltons with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration periad if it has no solicitation program, in a way that makes the policy known
to all parts of the general comMUNItY BSBIVBS? | . ... ..ot
If “Yes,” please describe; if "No," please explain. (If you nead more space, attach a separate statement.)

32 Doss the organization maintain the following:

a Records indicating the racial compaosition of the student body, faculty, and administrative st ? e 32a
b Records docunenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory basis? ... 32n
¢ Copies of all catalogues, brochures, announcements, and othar written communications to the public dealing with student

admissions, Programs, and SO OIS N IDS ? et 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

i you answered “No* to any of the above, please axplain. {If you need more space, attach a separats statemsnt.)

33  Does the organization discriminate by race in any way with respect to:

B Students' rights OFPIVIBQBS? | ... i ettt bbbt et nn s enenees 332
B AGMISSIONS PONCRIST oottt e e et ee et ee e oo et e et et e e et e et ettt et n et 33b
¢ Employment of faculty or administrative staff? | .. .. ..o ettt 33¢
d  Scholarships or othar inancial ASSISTANCET .. ... ...ttt et n e e s e ene e nan et eneas 33d
B EU N PO IO P e e e ettt 33e
B UBB O OIS ? e e e e bbb b e eb et R e e et eh e aR b R e e nL e TR e e pe e enen 33
B AIBTIE PIODIAMST ettt et et er et et e e et e ee et et e e et ee et ee et e e et e e et aae e 33
h Other extracurricular activities?

If you answered "Yes" to any of the above, please axplain. {If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmentat agency?
b Has the organization's right to such aid sver been revoked orsuspended? . ...
If you answaered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? K "No," altach an explanation e eeeeennnres 35

Schedule A (Form 890 or 990-EZ) 2007

723141
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Inc.

94-6132571

Page 6

Schsdule A (Form 990 or 990-£7) 2007 Youth Homes,

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charitias (See page 11 of the Instructions.)

N/A

Check P a :} if the organization belongs o an affiliated group. Check P b D if you checked “a" and "limited control” provisions apply.
. . (a) {b}
Limits on Lobbying Expenditures Affiliated group To be complated for a)f
{The term "expenditures” means amounts pakd or ingurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying}

38 Total lobbying expenditures {add lines 36 and 37)

30 Other exempt purpose expenditUres . . .

40 Total exempt purpose expenditures (add iines 38 and 39

41 Lobbying nontaxable amount. Enter the amount from the foliowing table -

Ifthe amount on line 40 Is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on {lne 40

Over$17,000000 . ...

42 Grassroots nontaxable amount {enter 25% Ot e d1) .

43 Subtract ling 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caulion: If there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h} election do not have to complete ail of the five columns
below. See the instructions for linas 45 through 50 on page 13 of the instructions.)

Labbying Expenditures During 4-Year Averaging Petlod N/A
Calendar yoar {or {a) (h {c) ()] {e)
fiscal year heglnning In) [ 3 2007 2008 2005 2004 Total
46 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{150% of ling 45(e)} ......... 0.
47 Total lobbying
oxpenditures ... 0.
48 Grassroots nontaxable
amount ..o 0.
49 Grassroots celling amount
{150% of line 48()) ......... . 0.
50 Grassroots lobbying
.................. 0.
i Lobbying Activity by Nonelecting Public Charitles
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. - . Yes | No Amount
influence public opinion on a legislative matter or refergndum, through the use of;
B OVOIUNMBBIS et ettt X
b Paid staff or managemen? {Includs compensation in expanses reported ondines cthrough .y .. ... ... X
€ MBdia AOVBIISBIMBAIS . ... ... \\ooiiiiot oot ees oo ee oo seees e eene et et X
d Mailings to members, legislators, orthe PUblIC ... ... i X
8 Publicatlons, or published or broadcast StABMBNS ... ...\, X
1 Grants to other organizations 107 oBbYiNg PUIROSES . o . X
g Direct contact with legislators, their staffs, government officials, or a legislative body ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i

It "'Yes" to any of the above, aiso attach a statement giving a detailed description of the lobbying activities.

Total lobbying expenditures (Add lires 6 throUGR B} e

Schedule A (Form 980 or 880-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 Youth Homes, Inc.

94-6132571 Page7

Exempt Organizations (Ses page 14 of the instructions.)

| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51  Did the reporting organization directly or indirectly engage in any of the folowing with any other organization described in section

501(c) of the Code {othar than saction 501(c)(3} organizations) or in section 527, ralating to political organizations?

4 Transfers from the reperting organization to a noncharitable exempt organization of: Yos | No
(D CASN ettt et s et et s et ettt r e G1a(i) X
Q1) OINOI ASSBES .. . .o oo ee e ee e eee e eee e e st e ettt afii) X
b Other transactions:
{I) Sales or exchanges of assets with a noncharitable exempt organization ... ., h(i) X
{Il) Purchases of asssts from a nencharitable exempt OFGANIZAtION ... . .. .. .o biii) X
(II) Rental of facilities, squipment, Or OtRer aSSELS . .. .o bl X
(Iv) Reimbursament arran@emeNts ... . ...........cccocooiiomoms oo oo et biiv) X
(V) LOANS O 10BN QUATAMIBES ... ... ...t oes oo eees et ees et et eee et ee et e e ee oot oo biv) X
(vh) Performance of services or membership o UROraISINg SOICHAtONS bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, OF PRI BMPIOYBES ¢ X
d Ifthe answer to any of the above s "Yas,’ complete the following schedule. Column {b) showid always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
a
Lin(e ’no. Amoun(thh)wolved Name of noncharital)(llt:a)exempt organtzation Description of transfers, transaLtions. and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or ralated to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501{c)(3)) or in section 5277
b It"Yes,” complete the following schedule:

P [ ves (X1 Ne

(a)
Name of organization

L.
Type of organization

{c)
Description of relationship

723162
12-27-07
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Schedule B Schedule of Contributors N No. 1545-0047
{Form 980, 990-EZ, i
or 990-PF) Supplementary Information for 2 0 0 7
E‘mﬂﬂmfy tine 1 of Form 990, 990-EZ, and 980-PF (see instructions)
Name of organization Employer identification number
Youth Homes, Inc. 94-6132571

Organization type{check cne}:
Filers of: Section:
Form 980 or 890-EZ X] 501 (c)( 3 } (enter number) organization

[:j 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(] 527 political organization
Form 990-PF I__—| 501(c}3) exempt private foundation

I:] 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. (Note: Only & section 501(c)(7}, (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

[(X] For organizations fillng Form 980, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and i)

Special Rules-

[ For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)170(b){1){A)(vi), and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.)

[ For a section 501(c)(7), 8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of crueity to children or animals. (Complete Parts I, I, and |11}

[: For a section 501(c)7), (8). or (10) organization filing Form 920, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religicus, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.} | 1

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requiraments of Schedule B (Form 990, 990-E2, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 890-EZ, or 990-PF) {2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Scheduls B {Form 990, 980-EZ, or 990- PF) (2007}

Page 1 of 3 of Part |

Name of organization

Employar identification number

Youth Homes, Inc. 94-6132571
Contributors (See Speclific Instructions.)
(=) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The San Francisco Foundation Person  [X]
Payroll [:]
225 Bush Street, Suite 500 $ 25,000. Noncash [ ]
. {Complete Part il if there
San Francisco, CA 94194 is a noncash contribution.)
{s) ®) {c) id)
No. Name, address, and ZIP + 4 Aggregste contributions Type of contribution
2 | Timothy McCreery and Patricia Patton Person  [X|
Payroll D
735 Silver Crest Court $ 13,000. Noncesh [ ]
{Complete Part li if there
Lafayette, CA 94549 is a noncash contribution.)
{a) b) ()] ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Philanthropic Ventures Foundation Person [ XJ
Payroll [:I
1222 Preservation Park Way $ 25,000. Noncash [ |
{Completa Part Il if there
Oakland, CA 94612 is a noncash centribution.)
(a} {1} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Gemmer Foundation Porson  [X]
Payroll i:]
1655 North Main, Suite 280 $ 15,000. Noncash [ |
{Complete Part || if thare
Walnut Creek, CA 94596 is a noncash contribution.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Rodney and Jonnie Jacobs Person
Payroll ]
36 Bonita Avenue $ 10,000. Noncash [ |
{Completa Part il i there
Piedmont, CA 94611 is a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | Robert and Faith Cushman II Person
Payroll [____|
1039 Rudgear Recad $ 12,854. Noncash [ |

Walnut Creek, CA 94596

({Complete Part 1l If there
is a noncash contribution.)

723452 12-27-07

Schedule B (Farm 990, 990-EZ, or 890-PF) (2007)



Schedule B (Form 990, 980-£2, or 990-PF) {2007)

Page 2 of 3 ofPanl

Name of organization

Employer |dentlfication number

Youth Homes, Inc. 94-6132571
Contributors (See Specific Instructions.)
(a) {b) (¢ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | Tom and Karen Mulvaney Person  [X]
Payroll  [__]
4014 Tilden Lane $ 25,000, Noncash [ ]
' (Complete Part Il if there
Lafayette, CA 94549 Is anoncash contribution.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | The Pearl E. Chester CLAT Person
Payroll l:]
3478 Buskirk Ave., Suite 330 $ 11,550. Noncash [ ]
‘ (Complete Part |l if there
Pleasant Hill, CA 94523 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | yahoo! Employee Foundation Person [ X}
Payroll 1
1855 Olympic Blvd., #225 $ 36,000, Noncash [ ]
{Complete Part Il if there
Walnut Creek, CA 94596 is a noncash contribution.)
(a) {b) (c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | The Walker Foundation Person [ X]
Payroll ]
1475 North Broadway, Suite 330 $ 10,000. Noncash [ ]
{Complete Part 1f if there
Walnut Creek, CA 94549 is & noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | Peter and Ann Appert Person  [X]
Payroll l:]
3965 Happy Valley Road $ 5,000. Noncash [ ]
(Complete Part Il if there
Lafayette, CA 94549 is a noncash contribution.)
(a) b {o) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | Ken and Donna Coit Person  [X]
Payroh [
1655 North Main, Suite 270 $ 10,000. Noncash [ ]

Walnut Creek, CA 94696

723452 12-27-07

(Complete Part Il if there
is a noncash contribution.)

Schedule B {Form 890, 930-EZ, or 990-PF) (2007)



Schaeduls B {(Form 980, 990-EZ, or 990-PF) {2007)

Pags 3 of 3 of Part |

Name of organization

Employer identlfication aumber

Youth Homes, Inc. 94-6132571
Contributors (See Specific Instructions.)
(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | Ron and Marty Cordes Person | XJ
Payroll 1
2300 Contra Costa Blvd., #600 $ _5,000. Noncash [ ]
. (Complete Part 11 if there
Pleasant Hill, CA 94523 is a noncash contribution.)
(a) {u) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | Leigh and Ivy Robinson Person [ X]
Payrolt E:]
P.0O. Box 1639 $ 5,000. | Noncesh [ ]
(Complete Part || if there
El Cerito, CA 94530 s & noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
15 | Goldman, Sachs & Co. Person [ X]
Payrol [ ]
P.0. Box 3527 $ 5,000. Noncesh [ _]
{Complete Part |l if there
Princeton, NJ 08543 is a noncash contribution.)
(a) ] (e} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | Dan Sanders Person [ X
Payroll. [}
680 Commercial Golf, P.0. Box 203 $ 10,000. Noncesh [ ]
{Complete Part |l if there
Walnut Creek, CA 94597 is a noncash contribution.)
(e) (b) (e (D
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll l:]
$ Noncash [ |
{Compisete Part Il if there
is a noncash contribution.}
(a) b (c) {d)
No. Neme, address, and ZIP + 4 Aggregate contributions Type of contribution
Person | J
Payroll [::]
$ Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Youth Homes, Inc. 94-6132571

Form 990 Gain (Loss) From Sale of Other Assets Statement 1

o Date Date Method

Description Acquired Sold Acquired

Gain on sale of property PURCHASED
Gross Cost or Expense Net Gain

Name of Buyer Sales Price Other Basis of Sale Deprec or {(Loss})
484,806. 135,522. 0. 0. 349,284.

To Fm 990, Part I, 1ln 8 484,806. 135,522. 0. 0. 349,284,

Form 990 Other Changes in Net Assets or Fund Balances Statement 2

Description Amount

Change in value of split interest agreement <43,672.>

Total to Form 990, Part I, line 20 <43,672.>

Form 990 Other Expenses Statement 3

(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

Fund development 82,509, 82,509,

Bank charges 13,562. 10,870. 2,574. 118.

Insurance 57,709. 14,661. 43,048.

Professional

fees-others 17,773. 14,703. 2,805. 265.

Licenses 15,090. 13,994, 1,037, 59.

Miscellaneous 12,283. 2,321. 9,962.

Staff development

and training 9,348. 7,400. 1,628. 320.

Dues and

subscriptions 7,593. 30. 7.365. 198.

Advertising and .

public relations ' 6,215. 3,828. 2,387.

Recruiting 4,669. 4,369. 300.

Property taxes 2,615. 2,615.

Total to Fm 990, 1n 43 229,366. 70,963. 72,547. B5,856.

Statement(s) 1, 2, 3



Youth Homes, Inc.

94-6132571

Form 990 Specific Assistance to Individuals Statement 4
Description Amount

Food 101,820.
Child related expenses 25,271.
Basic care 18,989,
Total to Form 990, Part II, line 23 146,080.

Form 990 Other Assets Statement 5
Beginning

Description of Year End of Year

Split-interest agreement 339, 344. 295,672.

Other assets 16,421.

Deposits 6,290.

Total to Form 990, Part IV, line 58 339,344. 318,383,

Statement(s) 4, 5



Youth Homes, Inc. 94-6132571
Form 990 Other Notes and Loans Payable Statement 6
Lender’s Name Terms of Repayment
Andersen-Country Home monthly payments of

$1,746
Date of Maturity Original Interest
Note Date Loan Amount Rate
01/01/03 12/31/33 262,500. 7.00%
Security Provided by Borrower Purpose of Loan
secured by real property
Relationship of Lender
unrelated
FMV of
Description of Consideration Consideration Balance Due
0. 245,140.
Lender’s Name Terms of Repayment
Pryor-GMAC monthly payments of
$1,361
Date of Maturity Original Interest
Note Date Loan Amount Rate
05/15/98 05/15/13 160,000. 6.12%
Security Provided by Borrower Purpose of Loan
secured by real property
Relationship of Lender
unrelated
FMV of ,
Description of Consideration Consideration Balance Due
0. 0.

Statement(s) ©



Youth Homes, Inc.

$2,595

Lender’s Name Terms of Repayment
Pryor-GMAC (refinanced) monthly payments of
Date of Maturity Original

Note Date Loan Amount

Interest

12/01/07 11/01/37 390,000.

Security Provided by Borrower

Purpose of Loan

secured by real property

Relationship of Lender

94-6132571

unrelated
FMV of
Description of Consideration Consideration Balance Due
0. 387,407.
Lender's Name Terms of Repayment
Cherry Lane-PRM monthly payments of $686
Date of Maturity Original Interest
Note Date Loan Amount

06/25/04 08/01/34 108,500.

Security Provided by Borrower

Purpcse of Loan

secured by real property

Relationship of Lender

unrelated

Description of Consideration

FMV of
Consideration Balance Due

0. 103,392.

Statement{s) 6



Youth Homes, Inc.

Lender’'s Name Terms of Repayment
L’'Abri-PRM monthly payments of
$1,637
Date of Maturity Original Interest
Note Date Loan Amount Rate
06/25/04 08/01/34 259,000. 6.50%
Security Provided by Borrower Purpose of Loan

secured by real property

Relationship of Lender

94-6132571

unrelated
FMV of
Description of Consideration Consideration Balance Due
0. 246,808.
Lender’s Name Terms of Repayment
East Bay-PRM monthly payments of $736
Date of Maturity Original Interest
Note Date Loan Amount Rate
06/25/04 08/01/34 | 116,500. 6.50%
Security Provided by Borrower Purpose of Lean
secured by real property
Relationship of Lender
unrelated
FMV of
Description of Consideration Consideration Balance Due
0. 0.

Statement(s) 6



Youth Homes, Inc.

Lender’'s Name Terms of Repayment
Premium Finance monthly payments of
Specialist $5,589
Date of Maturity Original Interest
Note Date Loan Amount Rate
04/07/07 10/28/07 45,130. 11.80%
Security Provided by Borrower Purpose of Loan
unsecured

Relationship of Lender

94-6132571

unrelated
FMV of
Description of Consideration Consideration Balance Due
0. 29,708.
Lender’s Name Terms of Repayment
Murphy Bank monthly payments of $218
Date of Maturity Original Interest
Note Date Loan Amount Rate
11/09/06 10/09/09 6,384. 13.99%
Security Provided by Borrower Purpose of Loan
secured by a vehicle
Relationship of Lender
unrelated
FMV of
Description of Consideration Consideration Balance Due
0. 3,490.

Statement(s) 6



Youth Homes, Inc.

Lender’s Name Terms of Repayment
Murphy Bank monthly payments of $441
Date of Maturity Original Interest

Note Date Loan Amount Rate
03/09/07 02/09/10 ) 14,123. 7.50%
Security Provided by Borrower Purpose of Loan
unsecured

Relationship of Lender

94-6132571

unrelated
FMV of
Description of Consideration Consideration Balance Due
0. 8,813.
Lender’s Name Terms of Repayment
Murphy Bank monthly payments of $449
Date of Maturity Original Interest
Note Date Loan Amount Rate
09/26/07 09/26/10 14,339. 7.95%
Security Provided by Borrower Purpose of Loan
secured by a vehicle
Relationship of Lender
unrelated
FMV of
Description of Consideration Consideration  Balance Due
0. 10,297,

Statement(s) 6



Youth Homes, Inc.
Lender's Name Terms of Repayment
Murphy Bank monthly payments of $317
Date of Maturity Original Interest
Note Date Loan Amount Rate
02/14/08 02/14/11 10,170. 7.75%

Security Provided by Borrower Purpose of Loan

secured by a vehicle

Relationship of Lender

94-6132571

unrelated
FMV of

Description of Consideration Consideration Balance Due

0. 8,900.
Total included on Form 990, Part IV, line 64, Column B 1,043,955.
Form 990 Other Securities Statement 7

Other

Security Description Cost/FMV Securities
Money market funds FMV 14,497.
To Form 990, line 54b, Col B 14,497,

Form 990 Other Revenue Not Included on Form 990 Statement 8
Description Amount
Change in value of split-interest agreement <43,672.>
Total to Form 990, Part IV-A <43,672.>

Statement(s} 6, 7, 8



Youth Homes, Inc.

Form 990 Part V-A -

94-6132571

List of Current Officers, Directors,
Trustees and Key Employees

Statement 9

Employee

Title and Compen-~  Ben Plan Expense
Name and Address Avrg Hrs/wk sation Contrib Account
Stuart McCullough Executive Director
1291 Oakland Blvd. 40.00 118,248. 23,650. 0.
Walnut Creek, CA 94596
Tim McCreery President
1291 Oakland Blvd. 0.00 0. 0. 0.
Walnut Creek, CA 94596
Tom Blanks Vice President
1291 Oakland Blvd. 0.00 0. 0. 0.
Walnut Creek, CA 94596
Joanne Taylor Secretary
1291 oOakland Blvd. 0.00 0. 0 0.
Walnut Creek, CA 94596
Kang Lim Treasurer
1291 Oakland Blvd. 0.00 0. 0. 0.
Walnut Creek, CA 94596
Ann Appert Board Member
1291 Oakland Blvd. 0.00 0. 0 0.
Walnut Creek, CA 94596
Bob Cushman Board Member
1291 Oakland Blvd. 0.00 0. 0. 0
Walnut Creek, CA 94596
Shirley Fulcher Board Member
1291 Oakland Blvd. 0.00 0. 0. 0.
Walnut Creek, CA 94596
Barbara Marsh-Wetherell Board Member
1291 oOakland Blvd. 0.00 0. 0. 0.
Walnut Creek, CA 94596
Lorna Martyn Board Member
1291 oakland Blvd. 0.00 0. 0. 0.
Walnut Creek, CA 94596
Linda Peterson Board Member
1291 Oakland Blvd. 0.00 0. 0. 0.
Walnut Creek, CA 94596
Totals Included on Form 990, Part V-A 118,248, 23,650, 0.

Statement(s) 9



Youth Homes, Inc. 94-6132571

Schedule A Explanation of Transactions Statement 10
Part III, Line 2d

Please see Form 990, Part V-A and Schedule A, Part I, for details on
compensation of officers, directors, trustees, and key employees.

Statement(s) 10



Youth Homes, Inc. 94-6132571

—__*—_—_—-b—='-—m_'—"“___—“—"—_—-—-—~—_*_______—_m____

Schedule A Other Income _ Statement 11
2006 2005 2004 2003
Description Amount Amount Amount Amount
Miscellaneous income 3,364, 50,062. 22,446. 28,153,
Total to Schedule A, line 22 3,364. 50,062. 22,446. 28,153,

Statement(s) 11



