«n 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B cCheck if Please C Name of organization D Employer identification number
applicable:
use IRS
bsres® oo [Youth Homes, Inc.
yhaé_?@e vee. | Doing Business As 94-6132571
ratinn s Sec?f_ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [P IP.O. Box 5759 (925)933-2627
raended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 5,069,812.
ﬁgﬁ!fa' Walnut Creek, CA 94596 H(a) Is this a group return
ndain: T
pencing F Name and address of principal officer:T 1m McCreery for affiliates? DYes No
Same as C above H(b) Are all affiliates included? (| Yes [__|No

| Tax-exempt status: 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [ 527

J Website: p» www . youthhomes.org

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K Type of organization: Corporation |__ | Trust | | Association [ __| Otherp»

| L Year of formation: 19 6 5| M State of legal domicile: CA

[Part I] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: Youth Homes 1s committed to
§ serving the needs of abused and neglected children and adolescents.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 12
8| 5 Total number of employees (Part V, line2a) ... 5 123
:‘E 6 Total number of volunteers (estimate if necessary) 6 65
Z_) 7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 2,176,130. 5,059,941.
g 9 Program service revenue (Part VIIl, line 29) 1,980,002. 0.
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7) 2,413. 8,599.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 354,216. 1,272.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,512,761. 5,069,812.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 146,080. 163,479.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 2,706,9009. 3,596,275.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 186,693. ‘
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11240 925,479. 1,054,912.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 3,778,468. 4,814,666.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 734,293. 255,146.
é“g Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 2,751,481. 3,038,094.
%ﬁ 21 Total liabilities (Part X, line26) 1,386,831. 1,466,842.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,364,650. 1,571,252.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Tim McCreery , President
Type or print name and title
Paig  [Eaers e o et
Preparer's ?gnlature ; employed B> D
Use Only |sewei - Harrington Group, CPAs, LLP EIN >
self-employed), 2670 Mission Street, Suite 200
ZP+ 4 San Marino, CA 91108 Phoneno. » (626) 403-6801

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

|:] Yes |:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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See Schedule O for Organization Mission Statement Continuation



Form 990 (2008) Youth Homes, Inc. 94-6132571 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:
Please see Schedule O

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

the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
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? . DYes No

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 3,364,621 . including grants of $ ) (Revenue $ )
Youth Homes provides intensive residential treatment programs through

its group homes and emergency assessment shelters in Contra Costa

County for abused, neglected, abandoned and traumatized children aged

7-17.

4b (Code: ) (Expenses $ 612,588. including grants of $ ) (Revenue $ )
Mobile, highly-trained behavior coaches provide Therapeutic Behavioral

Services to youth age 2-20 and their families to help keep children in

the community and out of institutional care.

4c (Code: ) (Expenses $ 99,722. including grants of $ ) (Revenue $ )
Youth Homes offers family foster home placements as part of its

comprehensive system of care of children.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 4,076,931 . (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08



Form 990 (2008) Youth Homes, Inc. 94-6132571 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
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, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", o to QUESEION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) Youth Homes, Inc. 94-6132571 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) Youth Homes, Inc. 94-6132571 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 123
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005

12-18-08



Form 990 (2008) Youth Homes, Inc. 94-6132571 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 13
b Enter the number of voting members that are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOY Y 2 X
3 Did 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONMliCtS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ [ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 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.
Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Stuart McCullough - (925)933-2627
1855 Olympic Blvd., Ste 225, Walnut Creek, CA 94596

o te08 Form 990 (2008)




Form 990 (2008)

Youth Homes,

Inc.

94-6132571

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (9] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
B £ organization (W-2/1099-MISC) from the
§ é ® i" (W-2/1099-MISC) organization
e g g and related
sz E § %’—i § organizations
Stuart McCullough
Executive Director 40.00 (X X 108,589. 0. 16,288.
Tim McCreery
President 1.00(X X 0. 0. 0.
Tom Blanks
Vice President 1.00|X X 0. 0. 0.
Joanne Taylor
Secretary 1.00|X X 0. 0. 0.
Kang Lim
Treasurer 1.00|X X 0. 0. 0.
Ann Appert
Board Member 1.00|X 0. 0. 0.
Jan Berckefeldt
Board Member 0.30|X 0. 0. 0.
Bob Cushman
Board Member 0.30|X 0. 0. 0.
Shirley Fulcher
Board Member 0.30|X 0. 0. 0.
Jenifer Kirtland
Board Member 0.30|X 0. 0. 0.
Barbara Marsh-Wetherell
Board Member 0.30|X 0. 0. 0.
Lorna Martyn
Board Member 0.30|X 0. 0. 0.
Linda Peterson
Board Member 0.30|X 0. 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) Youth Homes, Inc. 94-6132571 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s le g organization (W-2/1099-MISC) from the
HE . |E (W-2/1099-MISC) organization
SE E and related
HEREEREEE organizations
E|2 |E|2 |28|5
b Total ... > 108,589. 0.] 16,288.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization ... » 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
832008 12-18-08



Form 990 (2008) Youth Homes, Inc. 94-6132571 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
4242 1 a Federated campaigns . . 1a 0.
£3| b Membershipdues 1b 0.
4§ © Fundraisingevents . . .. 1c 0.
Y d Related organizations 1d 0.
gg e Government grants (contributions) 1e 4,551,467,
-g g f All other contributions, gifts, grants, and
3s similar amounts not included above 1#| 508,474.
=1
g'g g Noncash contributions included in lines 1a-1f: $ 2 7 7 8 0 6 .
O®  h Total. Add lines 1a-1f ..o > 5059941.
Business Code
g | 2o
o f All other program service revenue .
g Total. Add lines2a-2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) > 8,599. 0. 0. 8,599.
4 Income from investment of tax-exempt bond proceeds P> 0. 0. 0. 0.
5 ROYAIES ..o » 0. 0. 0. 0.
(i) Real (i) Personal
6a GrossRents ... ... ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... > 0. 0. 0. 0.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) ..........ooiviioe e > 0. 0. 0. 0.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . a
= b Less:directexpenses . ... ... b
o . L
¢ Net income or (loss) from fundraising events ... . » 0. 0. 0. 0.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... » 0. 0. 0. 0.
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... > 0. 0. 0. 0.
Miscellaneous Revenue Business Code
11a Miscellaneous income 900099 1,272. 0. 0. 1,272.
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... > 1,272,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e > 5069812. 0. 0. 9 ’ 871.
s Form 990 (2008)




Form 990 (2008) Youth Homes, Inc. 94-6132571 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 0. 0.
2 Grants and other assistance to individuals in
the U.S.See Part IV, lne22 163,479. 163,479.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 0. 0.
4 Benefits paid to or for members 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees 124,877. 0. 124,877. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Othersalaries and wages 2,813,718.| 2,599,646. 131,499. 82,573.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 0. 0. 0. 0.
9 Other employee benefits 444,065. 412,915. 17,876. 13,274.
10 Payrolitaxes ... 213,615. 191,603. 15,853. 6,159.
11 Fees for services (non-employees):
a Management 0. 0. 0. 0.
b Legal ... 12,412. 0. 12,412. 0.
¢ Accountng 60,512. 0. 60,512. 0.
d Lobbying ... 0. 0. 0. 0.
e Professional fundraising services. See Part IV, line 17 0. 0.
f Investment managementfees . . 0. 0. 0. 0.
g Other 113,502. 42,413, 31,837. 39,252,
12 Advertising and promotion 8,714. 0. 4,772. 3,942.
13 Office expenses 171,616. 92,597. 45,4095, 33,524.
14 Information technology = 9,277. 8,600. 614. 63.
15 Royalties ... 0. 0. 0. 0.
16 Occupancy 337,851. 305,135. 26,728. 5,988.
17  Travel 107,491. 99,160. 7,848, 483,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 0. 0. 0. 0.
20 |Interest 1,665. 1,501. 149. 15.
21 Payments to affiliates 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 51,599. 51,166. 433. 0.
23 Insurance 56,324. 15,197. 41,127. 0.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a Staff development and t 32,115. 28,921. 2,765, 429,
b In-kind expense 27,806. 27,806. 0. 0.
¢ Miscellaneous 21,975, 14,333, 7,642, 0.
d Licenses 17,737. 10,662. 6,992, 83.
e Repairs and maintenance 11,694. 10,842. 774. 78.
f All other expenses 12,622. 955. 10,837. 830.
25 Total functional expenses. Add lines 1 through 24f 4,814,666.] 4,076,931. 551,042. 186,693.
26 Joint Costs. Check here p» |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)




Form 990 (2008) Youth Homes, Inc. 94-6132571 Page 11
[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 161,208, 1 415,775.
2 Savings and temporary cash investments 844 ,257.] 2 902,998.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 381,959.| a4 382,519.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 0. 5 0.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L ... 0. & 0.
i) 7 Notes and loans receivable,net 0. 7 0.
% 8 Inventories forsaleoruse 0. 8 0.
< | 9 Prepaid expenses and deferred charges 49,695, 9 50,797.
10a Land, buildings, and equipment: cost basis | 10a 1,372,762.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 374,027. 981,482.| 10c 998,735.
11 Investments - publicly traded securities 0. 11 0.
12  Investments - other securities. See Part IV, line11 14,497 . 12 15,866.
13 Investments - program-related. See Part IV, line14 0. 13 0.
14 Intangibleassets ... 0.] 14 0.
15 Other assets. See Part IV, line11 318,383.| 15 271,404.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 2,751,481.| 16 3,038,094.
17 Accounts payable and accrued expenses 329,568.] 17 452,329.
18 Grantspayable ... 0.| 18 0.
19 Deferred revenue ... 0.] 19 0.
20 Tax-exempt bond liabiltes 0.| 20 0.
o 21 Escrow account liability. Complete Part IV of ScheduleD 0.] 21 0.
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... 0.] 22 0.
23  Secured mortgages and notes payable to unrelated third parties 1,043,955.| 23 1,014,485.
24 Unsecured notes and loans payable 0.| 24 0.
25 Other liabilities. Complete Part X of Schedued 13,308.[ 25 28.
26  Total liabilities. Add lines 17 through 25 ... 1,386,831.] 26 1,466,842.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,090,518.| 27 1,353,152.
S |28 Temporariy restricted net assets ... 42,500.[ 28 28,103.
T 29 Permanently restricted netassets ... 231,632.] 29 189,997.
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 0.| 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 0.] 31 0.
% | 82 Retained earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances 1,364,650.] 33 1,571,252.
34 Total liabilities and net assets/fund balances ... 2,751,481.| 34 3,038,094.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-188 3a | X
b If "Yes," did the organization undergo the required audit or audits? ... 3b X

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB e o

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

nonexempt charitable trusts.

Open to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number

Youth Homes, Inc. 94-6132571

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

]
[]
[]
[

A WOWDN

00 B0

10
1

N

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'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 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 Youth Homes,

Inc.

94-6132571 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines1-3 . . ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,058,654,

1,910,914,

1,869,313,

2,176,130,

5,059,941,

13,074,952,

2,058,654,

1,910,914,

1,869,313,

2,176,130,

5,059,941,

13,074,952,

13,074,952,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,058,654,

1,910,914,

1,869,313,

2,176,130,

5,059,941,

13,074,952,

106.

82.

2,005.

2,413.

8,599.

13,205.

22,446.

1,272.

82,076.

13,170,233,

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)

12

| 4,380,098.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

99.28 %

15

97.45

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on 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

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
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

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 . ... . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13 Total support (add lines 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) organization,

check this box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2007. 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 =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Youth Homes, Inc. 94-6132571

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

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 received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D 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 cruelty to children or animals. Complete Parts I, Il, and Ill.

D 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,
some contributions for use exclusively for religious, 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.) » $

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 answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Youth Homes,

Inc.

Employer identification number

94-6132571

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Contra Costa County Health Services Person
Payroll |:]
50 Douglas Drive $ 2,826,145. Noncash [ ]
(Complete Part Il if there
Martinez, CA 94553 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Contra Costa County Employment and
2 | Human Services Department Person
Payroll |:]
40 Douglas Drive $ 1,725,322, Noncash [ ]
(Complete Part Il if there
Martinez, CA 94553 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

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

823452 12-18-08
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Opento Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Youth Homes, Inc. 94-6132571

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a A ON

(]

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after /1706 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

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

and section 170(V@NB)IN? ... [ Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, linet1 |
(ii) Assetsincluded in Form 990, PartX |
2 If 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 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 Youth Homes, Inc. 94-6132571 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s 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
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance .. 1ic

Additions during the year .. 1id

Distributions during the year 1e

- 0 Q2 O

Ending balance .. .. 1f

|:]No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

[_Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back

(a) Current year (d) Three years back | (e) Four years back

231,632,

(b) Prior year

1a Beginning of year balance

Contributions

<41,365.p

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs ...

Administrative expenses
g Endofyearbalance 190, 267.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00
¢ Term endowment P

O O O T

-

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 481,008. 481,008.
b Buildings 541,694. 263,130. 278,564.
¢ Leasehold improvements 219,649. 73,368. 146,281.
d Equipment 3,965. 1,921. 2,044.
€ OMEr .o\ 126,446. 35,608. 90,838.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... > 998,735,

832052

12-23-08
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Schedule D (Form 990) 2008 Youth Homes, Inc.

94-6132571 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) De.scripti.on of security or qategory (b) Book value
(including name of security)

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

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

(a) Description (b) Book value
Split-interest agreement 247,128.
Other assets 13,876.
Deposits 10,400.
Total. (Column (b) should equal Form 990, Part X, COl (B) iN€ 15.) ...........o.ocoooioooooeeeeeeeeeeeeeee. > 271,404.

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

(@) Description of liability (b) Amount
Federal income taxes
Line of credit 28.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).. . ... > 28.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832053
12-23-08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Youth Homes, Inc.

94-6132571 Paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O NO G~ WODN

10

Total revenue (Form 990, Part VIIl, column (A), line12) 1 5,069,812.
Total expenses (Form 990, Part IX, column (A), ine25) 2 4,814,666.
Excess or (deficit) for the year. Subtract line 2 from linet 3 255,146.
Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

INVESTMENt EXPENSES | e 6

Prior period adjustments 7

Other (Describe in Part XIV) .. 8 <48,544.>
Total adjustments (net). Add lines4-8 9 <48 ,544.>
Excess or (deficit) for the year per financial statements. Combine lines3and 9 ................................. 10 206 ’ 602.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5 ’ 055 P 799.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilites 2b 34 ’ 531

¢ Recoveries of prioryear grants .. 2c

d Other (Describe inPartXivy 2d <48 ,544 .>

e Addlines2athrough2d ... 2e <14,013.>
8 Subtractline 2e from line 1 3 5,069,812.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIV) 4b

c Addlines4aand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ... 5 5 ’ 069 ’ 812.

[_Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 4,849,197.

2e 34,531.
3 4,814,666.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 34,531

b Prioryearadjustments . 2b

¢ Losses reported on Form 990, Part IX, line25 . 2c

d Other (DescribeinPart XIV) 2d

e Addlines2athrough2d
3 Subtractline2e fromline 1
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, line7b 4a

b Other (Describe inPart XIV) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)  ..............ccccccccoiiiiiiiiiiiiiinin.

4c 0.
5 4,814,666.

[_Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b.
Part XI, Line 8 and Part XII, Line 2d:

Change in value of split interest agreement - $(48,544)

832054

12-23-08
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OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, M

Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Youth Homes, Inc. 94-6132571
[Part ] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Email solicitations f D Solicitation of government grants
D Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

O T o

l:]NO

i indivi (iii) Dia . ) (v) Amount paid VA t paid
ooy fomcraen macuy Sy | ey | LA | Corrainedy
cg:‘ng'iobn&;ioolnos? listed in col. (i) organization
Lloyd Morgen & Solicitation Yes [ No
Associates consulting X 385,304. 17,637.] 367,667.
Total . > 385,304. 17,637.] 367,667.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

CA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E7) 2008 Youth Homes, Inc. 94-6132571 page2
Part ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other Events
@ ®) ) (d) Total Events
(Add col. (a) through
col. (c))
° (event type) (event type) (total number)
2
[}
& |1 Grossreceipts ...
2 Less: Charitable contributions
3 Gross revenue (line 1 minusline2) ...
4 Cashprizes ...
@ |5 Noncashprizes ...
2
[0}
L%‘ 6 Rent/faciltycosts
|5
& | 7 Otherdirectexpenses .
8 Direct expense summary. Add lines 4 through 7 incolumn (d) » | )
9 Net income summary. Combine lines 3 and 8 in Column (d) ... |

Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. b) Pull tabs/Instant : (d) Total gaming (Add
& a) Bingo ( c) Other gamin
2 (a) Bing bingo/progressive bingo (e ¢ & col. (a) through col. (c))
o

1 GrosSrevenue ...
¢ |2 Cashprizes . ...
@
&
S |3 Noncashprizes . ...
[WN)
k3]
©® | 4 Rent/facilitycosts
[a)

5 Otherdirectexpenses ...

L IvYes % [[L_] Yes % [[L_] Yes %
6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... >

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable QamMING? ... 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09



Schedule G (Form 990 or 990-E7) 2008 Youth Homes, Inc. 94-6132571 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

Youth Homes, Inc. 94-6132571
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIII, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 16,186 .Comparable sales
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 1 1,411 .Market value
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Foodinventory .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( Food for meet) X 10 10,209.[Cost
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part Il. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbUtiONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiorll:al information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

Form 990, Part I, Line 1, Description of Organization Mission:

Since its formation in 1965, Youth Homes, Inc. is committed to serving

the needs of abused and neglected children and adolescents in

California's San Francisco Bay Area. We provide intensive residential

treatment programs and community-based counseling services that promote

the healing process for seriously emotionally abused and traumatized

children and adolescents. We serve over 350 children and their families

each year.

Form 990, Part VI, Section A, line 10: Youth Homes uses its CPA firm to

guide the preparation of its Form 990. An accounting consultant coordinates

responses to Form 990 questions, and reviews the draft Form 990 with the

organization's CEO. The Form 990 is provided to each member of the Youth

Homes Board of Directors prior to filing.

Form 990, Part VI, Section B, Line 12c¢: Transactions are monitored monthly

to identify any possible conflicts of interest. Annually, all Board members

and key employees are asked to disclose interests, if any, that could give

rise to conflicts.

Form 990, Part VI, Section B, Line 15: Annually, the independent members

of the Youth Homes Executive Committee review the compensation of the

Executive Director. They take into account the pay range of the top

management officials of other similar organizations. They determine the

change in compensation, if any, and document the decision as part of the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiorll:al information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

notes/minutes of the meeting.

Form 990, Part VI, Section C, Line 19: Youth Homes has posted its

governing documents and policies and recent financial statements on its

website. In addition, these documents are made available to the public upon

request.

Form 990, Part III, Line 1:

Statement of Program Service Accomplishments

Youth Homes, Inc. is committed to serving the needs of abused and

neglected children and adolescents in Contra Costa County by providing

high quality residential and outpatient counseling treatment programs

that promote the well-being of individuals and families.

Our goal is to reunify families, whenever possible. And, our support

systems and counseling services actively involve families in creating

their own success. For some children, it's just not possible, or at

least not in the immediate future. So, we focus on creating the

warmest, healthiest, most supportive alternatives we can-either in one

of our residences, with a healthy family member or with a foster

family. Young people need to be smart, need to be lifelong learners to

flourish in a complex world. So, we focus on academic success and

preparation for higher education and the world of work. Whatever it

takes-a tutor, extra homework help, assistance in filling out a college

application or financial aid form-with help from our volunteers and

supporters, Youth Homes gets it done.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
epartment of e lreasury . g . .
Internal Revenue Service Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

[ Opento Public
Inspection

Name of the organization
Youth Homes, Inc.

Employer identification number

94-6132571

Form 990, Part I, Lines 8 and 9; Part VIII, Lines 1h and 2g:

Classification of government grants/contracts

For the 2008 Form 990, government grants/contracts that are used for

the benefit of the public are recorded on Part VIII, line le.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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TAXABLE YEAR California Exempt Organization

2008 Annual Information Return

828941 12-10-08

FORM

199

Calendar Year 2008 or fiscal year beginning month July

day 1 year2008 ,andending month June

day 30 year 2009.

A First Return Filed? |:] Yes B Type of organization Exempt under Section 23701 d (insert letter) CORP #
No IRC Section 4947(a)(1) trust [ ] C0498507
Corporation/Organization Name FEIN
Youth Homes, Inc. 94-6132571
Address
P.0. Box 5759
City State ZIP Code
Walnut Creek CA 94596
C AmendedReturn? L4 l:] Yes No | H Accounting method used (1) Cash (2) Accrual  (3) l:] Other
D Are you a subordinate/affiliate in a group exemption? . l:] Yes No

(a) Is this a group filing for affiliates? See General Instruction L

(b) If "Yes," enter the number of affiliates

L4 l:] Yes l:] No [ exempt under R&TC Section 23701d, has the organization
during the year: (1) participated in any political campaign or
"""""""""""""""""" (2) attempted to influence legislation or any ballot measure,

(0) Are all affiliates included? Yes No or (3) made an election under R&TC Section 23704.5

(If "No," attach a list. See instructions.)

(relating to lobbying by public charities)? If "Yes," complete

(d) s this a separate return filed by an organization covered by a group ruling? . I:] Yes I:] No Z;dsztct:z: ;0£7m0:LBO?:§ri,Z::LI)IzzaI orLeglslatlve ACtIVItIeS. I:] Yes No
(e) Federal Group Exemption Number ... J Did the organization have any changes in its activities, governing instrument,
(f) 15 roster of suborcinates attached? . .. T Tves [T | tites of incomortion, o byiaws tat have ot been repored Lo the

E Finalreturn? and attach copies of revised documents ° l:] Yes No
° l:] Dissolved ° l:] Surrendered (Withdrawn) K isthe organization exempt under R&TC Section 23701g? ° l:] Yes No
° I:] Merged/Reorganized (attach explanation) If"Yes," enter amount of gross receipts from nonmember sources $
If a box is checked, enter date ° L isthe organization under audit by the IRS or has the IRS

F  Check the box if the organization filed: (1)® l:] 990T (2)® l:] 990PF (3)® D 990H audited in a prior year? ° l:] Yes No
If organization is exempt under R&TC Section 23701d and is exclusively religious, M s the organization a Limited Liability Corporation? ° l:] Yes No
educational, or charitable, and is supported primarily (50% or more) by public N Did the organization file Form 100 or Form 109 to report

contributions, check box. See General Instruction F. No filing fee is required. ®

taxable iNCOME? ...................cc.ccoeeeeeeei... e l:] Yes No

Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part II, line8 ° 1 9,871. oo
2 Gross dues and assessments from members and affiliates ® 2 00
3 Gross contributions, gifts, grants, and similar amounts received Stmt 1 |e3 5,059,941. oo
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. Stmt 2
and This line must be completed. If the result is less than $25,000, see General Instruction C ... o 4] 5,069,812. o0
Revenues | 5 Costofgoodssod ®5 00
6 Cost or other basis, and sales expenses of assetssold ® 6 00
7 Totalcosts. Add linesand line 6 7 00
8 Total gross income. Subtract line 7 from line 4 °3 5,069,812. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 LXK 4,814,666. 00
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... ®10 255,146. oo
11 Filing fee $10 or $25. See General InstructionF 11 N/A 00
Filing 12 Total payments T N AR 12 00
Fee 13 Penalties and Interest. See General Instructond 13 00
14 Usetax. See General Instruction K ®14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult ................................. 15 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
fII:rT; Title Date @ Telephone
of ncer Lresident
Date Check If @ Preparer's SSN/PTIN
z{;ﬁ;ﬁf» self-employed > l:]
Paid Firm's name o
Preparers | 7™ o Harrington Group, CPAs, LLP 95-4557617
Use Only |employesy 2670 Mission Street, Suite 200 ® Telephone

and address

San Marino, CA 91108

(626) 403-6801

May the FTB discuss this return with the preparer shown above? See instructions ...............................

hd l:] Yes l:]No

For Privacy

Notice, get form FTB 1131. 022 | 3651084 |

Form 199 C12008 Side 1



Youth Homes, Inc. 94-61325

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete

Part Il or furnish substitute information. See Specific Line Instructions.

71

828951 12-05-08

1 Gross sales or receipts from all business activities. See instructons ... ® 1 00
2 I IOSt o °2 00
3 Dividends 3 8,599. oo
Receipts 4 Gross rents ® 4 00
from 5 Gross royalties ®5 00
Other 6 Gross amount received from sale of assets (See instructions) ® 6 00
Sources | 7 Otherincome See Statement 3 | e7 1,272. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, linet 8 9,871. oo
9 Contributions, gifts, grants, and similar amounts paid o9 163,479. o0
10 Disbursements to or for members ® 10 00
11 Compensation of officers, directors, and trustees See Statement 4 | e11 124,877. o0
Expenses | 12 Othersalariesandwages o2 2,813,718. oo
and 13 IMMIBSE e °13 1,665. oo
Disburse- | 14 Taxes 14 213,615. 00
ments 5 ROt ® 15 337,851. 00
16 Depreciation and depletion (See instructions) ® 16 51,599. oo
17 O e See Statement 5 |ei7] 1,107,862. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 18| 4,814,666. 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 1,005,465. e 1,318,773.
2 Netaccounts receivable 381,959. ° 382,519.
3 Netnotesreceivable L4
4 Inventories °
5 Federal and state government obligations °
6 Investmentsin otherbonds L4
7 Investmentsinstock L4
8 Mortgage loans (number of loans ) L4
9 Otherinvestments Stmt 6 14,497. ° 15,866.
10 a Depreciableassets 823,803. 891,754.

b Less accumulated depreciation ( 323,329.) 500,474 .(( 374,027.) 517,727.
Moland 481,008. ° 481,008.
12 Otherassets Stmt 7 368,078. 322,201.
13 Totalassets 2,751,481. 3,038,094.
Liabilities and net worth
14 Accountspayable 329,568. ° 452,329.
15 Contributions, gifts, or grants payable L4
16 Bonds and notes payable L4
17 Mortgages payable 1,043,955. e 1,014,485.
18 Other liabilities Stmt 8 13,308. 28.
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach reconciliation ___ e
21 Retained earnings or income fund 1,364,650. 1,571,252.
22 Total liabilities and networth ................. 2,751,481. 3,038,094.
Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ° 206,602.
2 Federalincometax L4 7 Income recorded on books this year
3 Excess of capital losses over capital gains ° notincludedinthisreturn ~ Stmt 9 |e <48,544.>
4 Income not recorded on books this

year L4 8 Deductions in this return not charged
5 Expenses recorded on books this year not against book income thisyear . o

deducted in this return ° 9 Total.Addline7andline8 <48 ,544.>
6 Total. 10 Net income per return.

Add line 1through ine 5 ...........cooovovvvevei.. 206,602. Subtract line 9 from line 6 ... .. 255,146.

Side 2 Form 199 C1 2008 022 | 3652084 |




Youth Homes, Inc.

94-6132571

Form 199

Cash Contributions of $5000 or More

Included on Part I, Line 3

Statement 1

Contributor's Name

Youth Homes Auxiliary

RMC Water and Environment

The Thomas J. Long
Foundation

Ken and Donna Coit
Ron and Marty Cordes

Gemmer Foundation

HEDCO Foundation

Rodney and Jonnie Jacobs

The J.M. Long Foundation

Timothy McCreery and
Patricia Patton

Tom and Karen Mulvaney
Lafayette Juniors
Leigh and Ivy Robinson
Irene S. Scully Family
Foundation

Mary P. Sullivan

William A. Kerr
Foundation

Contributor's Address

15 C Vivian Drive Pleasant
Hill, CA 94523

2001 Main Street, Suite 400
Walnut Creek, CA 94596

2950 Buskirk Avenue, Suite 160
Walnut Creek, CA 94596

1655 North Main, Suite 270
Walnut Creek, CA 94696
2300 Contra Costa Blvd., #600
Pleasant Hill, CA 94523

1655 North Main, Suite 280
Walnut Creek, CA 94596

P.0. Box 339 Danville, CA
94526

36 Bonita Avenue Piedmont, CA
94611

P.O. Box 3827 Walnut Creek, CA
94598

735 Silver Crest Court
Lafayette, CA 94549

4014 Tilden Lane Lafayette, CA
94549

P.O. Box 241 Lafayette, CA
94549

P.0. Box 1639 El Cerrito, CA
94530

100 Drakes Landing Road, Suite
200 Greenbrae, CA 94904

2720 Pacific Street Concord,
CA 94518

1215 Fourth Avenue, Suite 1225
Seattle, WA 98161

Date of

Gift Amount

45,785.

8,325.

15,000.

5,000.

5,000.

15,000.

45,070.

10,000.

25,000.

12,770.

11,000.

20,000.

5,000.

10,000.

10,000.

5,000.

Statement(s) 1



Youth Homes, Inc.

Gottfried & Janet
Tittiger

Marjorie James Estate
Goldman, Sachs & Co.
Marie Cruess Crut Trust
Kiwanis Club of Rossmoor
Foundation

Peter and Ann Appert

The Pearl E. Chester CLAT
Contra Costa County

Health Services

Contra Costa County
Employment and Human
Services Department

Total Included on Line 3

3408 La Caminita Lafayette,
CA 94549

30677 Corral Drive Coursegold,
CA 93614

P.0. Box 3527 Princeton, NJ
08543

P.O. Box 5759 Walnut Creek, CA
94596

P.O. Box 2037 Walnut Creek, CA
94595

3965 Happy Valley Road
Lafayette, CA 94549

3478 Buskirk Avenue, Suite 160
Pleasant Hill, CA 94523

50 Douglas Drive Martinez, CA
94553

40 Douglas Drive Martinez, CA
94553

94-6132571

5,000.

25,000.

5,000.

5,444.

6,050.

5,250.

14,438.

2,826,145.

1,725,322,

4,865,599.

Statement(s) 1



Youth Homes, Inc. 94-6132571

Form 199 NonCash Contributions of $5000 or More Statement 2
Included on Part I, Line 3

Contributor's Name Contributor's Address

Diablo Magazine 2520 Camino Diablo Walnut Creek, CA 94597

Property Description

Diablo Magazine As Space 1/4 page, 4C as Sept. 2009 issue. 1/4 page, 4C ad
Nov. 2009.

Date of Gift FMV of Gift Amount of Gift
06/30/09 8,240. 8,240.
Contributor's Name Contributor's Address
Jackie Jones Designs 70 Santa Rita Avenue San Francisco, CA 94116

Property Description

Mother's Day Tea Solicitation Mailing; Day in the Lie Brochure; Major DOnor
Party

Date of Gift FMV of Gift Amount of Gift

06/30/09 21,500. 21,500.

Total Included on Line 3 29,740.

Form 199 Other Income Statement 3
Description Amount

Miscellaneous income 1,272.

Total to Form 199, Part II, line 7 1,272.

Statement(s) 2, 3



Youth Homes, Inc. 94-6132571

Form 199 Compensation of Officers, Directors and Trustees Statement 4
Title and

Name and Address Average Hrs Worked/Wk Compensation
Stuart McCullough Executive Director 124,877.
1855 Olympic Blvd., Suite 225 40.00

Walnut Creek, CA 94596

Tim McCreery President 0.
1855 Olympic Blvd., Suite 225 1.00

Walnut Creek, CA 94596

Tom Blanks Vice President 0.
1855 Olympic Blvd., Suite 225 1.00

Walnut Creek, CA 94596

Joanne Taylor Secretary 0.
1855 Olympic Blvd., Suite 225 1.00

Walnut Creek, CA 94596

Kang Lim Treasurer 0.
1855 Olympic Blvd., Suite 225 1.00

Walnut Creek, CA 94596

Ann Appert Board Member 0.
1855 Olympic Blvd., Suite 225 1.00

Walnut Creek, CA 94596

Jan Berckefeldt Board Member 0.
1855 Olympic Blvd., Suite 225 0.30

Walnut Creek, CA 94596

Bob Cushman Board Member 0.
1855 Olympic Blvd., Suite 225 0.30

Walnut Creek, CA 94596

Shirley Fulcher Board Member 0.
1855 Olympic Blvd., Suite 225 0.30

Walnut Creek, CA 94596

Jenifer Kirtland Board Member 0.
1855 Olympic Blvd., Suite 225 0.30

Walnut Creek, CA 94596

Barbara Marsh-Wetherell Board Member 0.
1855 Olympic Blvd., Suite 225 0.30

Walnut Creek, CA 94596

Statement(s) 4



Youth Homes, Inc. 94-6132571

Lorna Martyn Board Member 0.
1855 Olympic Blvd., Suite 225 0.30

Walnut Creek, CA 94596

Linda Peterson Board Member 0.
1855 Olympic Blvd., Suite 225 0.30

Walnut Creek, CA 94596

Total to Form 199, Part II, line 11 124,877.
Form 199 Other Expenses Statement 5
Description Amount

Staff development and t 32,115.
In-kind expense 27,806.
Miscellaneous 21,975.
Licenses 17,737.
Repairs and maintenance 11,694.
Other employee benefits 444,065.
Legal fees 12,412.
Accounting fees 60,512.
Other professional fees 113,502.
Advertising and promotion 8,714.
Office expenses 171,616.
Information technology 9,277.
Travel 107,491.
Insurance 56,324.
All other expenses 12,622.
Total to Form 199, Part II, line 17 1,107,862.
Form 199 Other Investments Statement 6
Description Beg. of Year End of Year
Money market funds 14,497. 15,866.
Total to Form 199, Schedule L, line 9 14,497. 15,866.

Statement(s) 4, 5, 6



Youth Homes, Inc.

94-6132571

Form 199 Other Assets Statement 7
Description Beg. of Year End of Year
Prepaid Expenses and Deferred Charges 49,6095. 50,797.
Split-interest agreement 295,672. 247,128.
Other assets 16,421. 13,876.
Deposits 6,290. 10,400.
Total to Form 199, Schedule L, line 12 368,078. 322,201.
Form 199 Other Liabilities Statement 8
Description Beg. of Year End of Year
Line of credit 13,308. 28.
Total to Form 199, Schedule L, line 18 13,308. 28.
Form 199 Income Recorded on Books this Year Statement 9
Not Included in this Return

Description Amount
Change in value of split interest agreement <48,544.>
Total to Form 199, Schedule M-1, line 7 <48,544 .>
Form 199 Fund Balances Statement 10
Description Beg. of Year End of Year
Unrestricted Assets 1,090,518. 1,353,152,
Temporarily Restricted Assets 42,500. 28,103.
Permanently Restricted Assets 231,632, 189,997.
Total to Form 199, Schedule L, line 21 1,364,650. 1,571,252.

Statement(s) 7, 8, 9,

10



MALTO: ANNUAL
seglsgg(fgo%w;‘ab'e Trusts REGISTRATION RENEWAL FEE REPORT
Saciamento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

heck if:
State Charity Registration Number: CT 7544 Check i

(] Change of address

Youth Homes, Inc. [ 1 Amended report

Name of Organization

P.O. Box 5759 Corporate or Organization No. ~ C0498507
Address (Number and Street)

Walnut Creek, CA 94596 Federal Employer I.D. No. 94-6132571

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2008 ending 06/30/2009 ) list:
Gross annual revenue $ 5,069,812. Totalassets $ 3,038,094.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, did non-program expenditures exceed 50% of gross revenues? x
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. Stmt 11 X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. See Statement 12 X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number (925)933-2627

Organization's e-mail address help@youthhomes.org

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

Tim McCreery President

Signature of authorized officer Printed Name Title Date

8421?2259-}) . RRF-1 (3-05)



Youth Homes, Inc. 94-6132571

Form RRF-1 Information Regarding Professional
Fund-Raising Services
Part B, Line 5

Statement 11

The organization used the services of the following fundraiser during
the year:

Lloyd Morgen & Associates
18117 North Shore Drive
Hidden Valley Lake, CA 95467

Statement(s) 11



Youth Homes, Inc.

94-6132571

Form RRF-1

Information Regarding Government Funding
Part B, Line 6

Statement 12

Contra Costa County Health Services

50 Douglas Drive
Martinez, CA 945
Phone: (925) 957

Contra Costa County Employment and Human Services Department

40 Douglas Drive
Martinez, CA 945
Phone: (925) 313

53
-5400

53
-1579

California Department of Social Services

Foster Care Rate
744 P Street, MS
Sacramento, CA 9
Phone: (916) 651

s Bureau
9-74
5814
-9152

Statement(s) 12



	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule B - Schedule of Contributors Pg 1
	Schedule B - Schedule of Contributors Pg 2
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 1
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 2
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 3
	Schedule M - Non-Cash Contributions Page 1
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information  Page 1
	199 Pg1    - Exempt Organization Annual Information Return
	199 Pg2    - Exempt Organization Annual Information Return
	CA Statement(s) 1
	CA Statement(s) 1
	CA Statement(s) 2, 3
	CA Statement(s) 4
	CA Statement(s) 4, 5, 6
	CA Statement(s) 7, 8, 9, 10
	RRF-1      - Registration/Renewal Fee Report
	CA Statement(s) 11
	CA Statement(s) 12



