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15 rui 1, ef
OMB No 1545-0047

Farm  Return of Organization Exempt From Income Tax 8
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benellt trust or private foundation)  open to publicDepartment ot the Treasury . . . . t I .t,-,wmai RWM", smke b The organization may have to use a copy of this return to satisfy state reporting requireme s nspectign

A For the 2008 calendar year, or tax year beginning 10/01 . 2003. and ending - 09/03 i 20 09
D Employer identification number

FHM or Narrber md street (or P.O. box it mail Is not dsivsed to street adckes) Floom/suite 9 D

D Initial return *E22 no N park Ave r 909 i 46941595Specific Y
El Telmmanon mme- City or town, state or country. and ZIP + 4

3 Check (1 apprmabye, vim. C Name of Graf-rrrlzatloriv Pomona Valley Youth Employment I

M Address change asgeflf Doing Business As E T9? h ni n mbi072212" 8 O 8 Ll
D Name change

U-0"* Pbmorla Ca 91768 G Gross receipts S 341358Amended return I -1­
D Naplrcaticn pendng F Name and address of pnnqpal omcen H(a) ls this a group retum lorat5.iates7DYes EIN

Hlbl Are aiiafmiaiesinciiiaed? Elves I2-INC

I TBX-BXBFUD1 Sf3IU5i m 50l(EL( 3 14 (insert I10.)  4947(3)(1) Ol* lj 527 If "No," attach a list. (see instructions)
J Website: P H:G eraiiptionrmiinbab

K Type or oigariizaiioii:l2l corporation U Trust El Associaiiim EI other b I L Year ol forrrialionr 198955 M State 0lleoaId0mrCiIe1CA

Summary

Act vlt"es & Govemance

at an A to ru

7a Total gross unrelated business revenue from Part VIII, line 12, column (C).
b Net unrelated business taxable income from Form 990-T, line 34. . . g .

Check this box v (Il it the organization discontinued its operations or disposed of more than 25% ol its assets.

Number of voting members of the goveming body (Part VI, line 1a) . . . .
H Number of independent voting members of the goveming body (Part VI, line 1b) . .
- Total number of employees (Part V, line 2a). . . . . . . . . . . .

Total number of volunteers (estimate if necessary) . . . . . . . . .

1 Brielty describe the organizations mission or most significant activities: w9.Ef9.Yi$IF.f?.*PIilX.Pf?.5?.rX?PI9E.@fl@ ....... ..
-s.rrviz9.ct.ssarises.$99istrssss9.iemittss.yyn9.wstsxsfsrsd.P1-9hU9.i1sttet9.s.vs$sm: ...................................... -­

3101359)

7a
7b

DOWJBNNI

8 Contributions and grants (Part VIII, line th) . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3. 4, and 7d) . . . . .
11 Other revenue (Part VIII, column (A), llnes 5, 6d, Bc, 9c. 10c, and 11e) .
12 Total revenue-add lines 8 through 11 (must equal Part Vltl, column (A), line 12 )

Revenue

Prior Year Current YGBT

I 432576 asiaaa
0 0

129 0

20744 0

453449 351832

13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . .
14 Benefits paid to or lor members (Part IX, column (A), line 4) . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, coIumn(A), IIne11e) . . . . . .
b Total fundraising expenses (Part IX, column (D), line 25) P ...................... ..

17 Other expenses (Part IX, column (A), lines 11a-11d. 11(-241) . . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).
19WFlevenue less expenses Subtract line 18 (rom Ilne 12 . . . . . . . .

Expenses

432576

43281
asiasa

29826

121123 200435

355048 , 1 03350

Z 519452 333611

Z 466003) 18221

Assets or
d Balances

20-TotaIassets(PartX,IIne16). . . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . .
22 Net assets orfund balances. Subtract line 21 from line 20. . . . . .

Net
Fun

Beginning ot Year Y End of YBBT

83428 I 55352

17201 40368

66227 14984
Signature Block

Under penalties ot perjury. I declare that I have examined this retum, including accompanying schedules and statements. and to the best of my knowledge

Sign

and belief. it is true. correct, a d complete. Declaration ol preparer (other than olticer) is based on all information ot which preparer has any knowledge.

Here J is "*"*r9*0/O
, Q-tif-i Dr 1291 0? *rxType or print name and title

D t

Paid

Chetiklf Pre arer"sidentilyin numberPreparefs a . P . 9signature , :lllfployed , El (see Instructions)
Preparer*s .

Flrm s name (or yours EIN v IUse Only it sell-employed). ) ­address. and ZIP + 4 Y Phone rio. v r r

May, the IRS discuss this return with the preparer shown above? (see instructions) . , . . . . . . . . Qrvos 1:1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 112B2Y Form 990 (2003)

(0

to



fx II A 1 I Y ,** Fpim 99Ll(2oos) page 2
Part lll Statement of Program Service Accomplishments (see instructions) Y

x 1 Bnefly describe the organization"s mission:
We provide Famil Preservation and sup ort services to distressed families............  .......... -­

2 Did the organization undertake any significant program services during the year which were not listed on
thepnorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. l:lYesmNo
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ l:1YesmNo
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.

42 (Code ........... ,,) (Expenses $ ,,,,,,,, $239,555, including grants of $ ......... ,.39.Q?,2,3.) (Revenue $ ......... -9.Q9.7.2.Z-)
.w.e.i2r9xielsJn:h9m9.2u$rsa9.h.ssofiessi.e9.iii1.seJ1iJs-en9.9.sssssm9.1255-:.Tne.@ssse5.fz1ent12955191.tb.ne9.s2n4iti9ns .... -­

-eiieniqe-S-tle.yi9.l.eii.e.e..n19ntal.health..asi.4-sub.stan9sab.us.e.ln95995.29.ifJi9.eicthe.ten1.iliesabililie.s.in.99.ne.t9i.thelr..-..----­
children and to provide safe livin conditions-------..-..-------- ,-------,-,,,---,--,9.,.--,,,,,,,,,g,,,,--,,,,,,,,--,,--,,,,-,,,,,,,,,,,,.-------.--.---------.-------.-,--.....--..-------­

4b (C0de" ,,,,,,,,,,, ,,l (Expenses $ ,,,,,,,,,, ,$9.41, including grants of S ,,,,,,,,,, ,,51j11,) (Revenue $ ,,,,,,,,,, ,,511,11,)
.VV.e2f9.vid.e.emnl.ev.f.nenttexeiitb.frein.es1es.J.4.t9.2.tt ............................................................................. -.

(Codei ,,,,,,,,,,, ,,) (iixpenses $ ----------------- U including grants of S ------------------ U) (Revenue $ ,,,,,,,,,,,,,,,,,, U)4C

4d Other program services. (Describe in Schedule O.)
(Expenses $ 918 includinglants of $ 0 ) (Revenue S 0 ) Y
Total program service expenses P S 307914 (Must equal Part IX, Line 25, column (B).)

mm 990 (zoos)
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Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"completeScheduleA.............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes, " complete Schedule C, Part/ . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC,Partll..............................
Section $01(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subiect to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/ . . . . . . .

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," completeScheduleD,Partl..............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part Il . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeScheduleD,Partlll. . . . . . . . . . . . . . . . . . . . . . . . ..
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? lf "Yes,"C0mPleteScheduleD,PartlV
Dld the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D,
PartsVl,Vll,VlIl,l)QorXasapplicable ..... . . . . . . . . L . . . . . . . ..
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll . . .
is the organization a school described in section 170(b)(1)(A)Gi)? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . .- . .
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.? lf "Yes," complete Schedule F, Part/ . . . . . .
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? lf "Yes," complete Schedule F, Part ll. . . . .

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? lf "Yes," complete Schedule F, Part Ill . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part l

Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 on Part Vlll, Iine 9a?lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts land Ill

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeScheduleJ......,..........................
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, 2002? If "Yes, "answer questions
24b-24d and complete Schedule K. lf "No," go to question 25. . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

Dld the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a dlsquaiined person during the year? If "Yes," complete Schedule L, Part/ . . . . . . . . .

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 I . . . . . . . . . . . . . . .
Was a loan to or by a current or former ofticer, director, tnistee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax yeafl If "Yes," complete Schedule L, Part ll . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributorkgor to a person related to such an individual? If "Yes," complete Schedule L, Part lll

Yes No

1 J
2....,.t-....X­

1 a J
i4i-.-.i.
5 J
6 J
1 J

20:

21" ,/

9 J1o J

13 J14a J
14h J
15 J
1s J11 J1a J
19--L21J

23 J
, 24a J
2411 J
24c I J24a J
25a J
zsb J
26 J

E11"-990 WELL
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I " Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee. or key employee:

1 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
Gndividually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L,

b Have a iamily member who had a direct or indirect business relationship with the organization? If "Yes,"completeScheduleL,PartlV..........................
c Serve as an officer, director, trustee, key employee, partner, or member oi an entity (or a shareholder of a

professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part lV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeScheduleN,Partll............................
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/ . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,//l.lV,andV,line1............................
is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduIeR,PartV,line2...........................
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule Fl, Part V, line 2 . . . . . . . . . . . . . . . .
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

",?f-,.".-":""­
.15?" *"5

917."-".1--.fir F

28a

37
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Yes No
,-.- .  .-- 1::-:-,
- "" " .F/5154-1
. , . -.-.1-14-P
J.-:5 ,z .-hi,-:li,-rm.-5

-1  -if-.$1--"fi,,
.-- I 1-i -*L-" B*-7"
,,-:-- ,j --.-.v.5.­

xezas.-g.-"1 -151,55

s/all
2BbX:

28c if29 1/
30 J
31 I/
32 Y
33 i/
34 V
35 V
36 if

l W f
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" 1Form eeoizooeq Page 5
I Part Vi Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. GovernirLq Body and Management 1

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.
Enter the number of voting members of the goveming body . . . . . . .
Enter the number of voting members that are independent . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customaniy performed by or under the direct

supervision of ofncers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was Sled?

Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?...........
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .

Did the organization contem poraneousiy document the meetings held or written actions undertaken during
the year by the following:aThegovemingbody? ... .

b Each committee with authonty to act on behalf of the governing body? . . . . . . . . .
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .

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? . . . . .

Was a copy of the Form 990 provided to the organizationls goveming body before it was tiled? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
is 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 . . . . .

1a

b

2

3

4

5

6

7a

b

8

10

11

.15/gg

-T:-343,S
2

C501-PW

- *-.1 ,, I : I13 1m 7 r-.-xr

Yes No
-w. - -we

.s

r-tifjgsjti ,

.am

Jr

121

*if* if:

if,..-*lie
i

XXXX

..-*-...al

7a /
Q,-1,-.".*,a :"lg.v,i",g,"i:

,"-5,-...
-"*".:J-. L-"-1.541

1 a
8b

11

-.-L?9a 1/
9b 1/
1 0 1/ 1

J
Section B. Policies

12a

b
Does the organization have a written conflict of interest policy? If "No," go to fine 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
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:
The organization"s CEO, Executive Director, or top management official? . . . . . . . . . . .
Other officers or key employees of the organization? . . . . . . . . .
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture anangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . .

13

14

15

E

b

16a

b

12a

12c

1, . 31­
7--vfjl".-"
.-Ts .".""-"

15a

i Yes No--/D.
12h J

,...-/-.­13/
14/

I.,,.-ii ..,- 1:..-1-(.5-Ii.-,"----""-. ": L-i
fsisrzes -...A271-4

X

eff­
3

WI­

We
"3i"5***" said

ir-*ii , R E,

J

15b

V: ""  "ig
16

, " -. - re
, . 4 .

16h

X

Section C. Disclosure
17

18

available for public inspection. indicate how you make these available. Check all that apply.
El Own website U Another*s website Upon request

19

List the states with which a copy of this Form 990 is required to be filed P,Q@U,f2ED,l,3, ............................... -­

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

organization: P .lS.im.NsuxenZ29.N-Resk.AicetEem9.fie.EA.f2J.Z92.ielsehenehy.mbsr.992:ti?:9i95 ..... -­
State the name, physical address, and telephone number of the person who possesses the books and records of the

rem 990 (zoos)
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-. , Form  (2008) page 7

Part Vll 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.

0 List 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.

0 Ust the organization*s tive current hlghest 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-MlSC) of more than $100,000 from the
organization and any related organizations.

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

0 List all of the organization"s former directors or trustees that received, in the capacity as a lormer 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 trusteesg ol1icersg key employeesg highest
compensated employees: and former such persons.

lj Check* this box if the organization did not compensate any oiticer, director, trustee. or key employee.(Al (Bl
" Name and Title Average

hours per
week

iopai p io
IUUP ll PU

.0

93801

..
E

BBWDQ BU01

193

a/io diua Ae9

KUaako d
isauli

(C)

Position (check all that ap

e g X "2

paiesuaduioo

DIY)

:auuog

(D) (E) (F)
Flepcrtalale Reportablo Estimated

oof1"pensat1o*i compensation , amount ot
lrom from related

organizationsthe

irgamaticn (W-2/1099-MISC)
(VV-2/1%-MSQ

other
compensation

from the
organization
and related

organizations

John Qwsley (Form W--2)
"si:geaiii3*i5iiseeo-f --------------------------- " 30H0ufS , J J J $33.20lH $51792.00 $28835

-K.i.m.Ns9xen-...r,Rorm-,w:21 ,,,,,,,,,,,,,,,, ,,Assistent Director 24Hours J .J
$27.04/H $33746 $14530

-B.9l9.n9..$P.erks..-(3om-.1o9.9.eM.i. .... -­LCSW SC) 8Hours J $30.00IH $12480 0

.$.ara.h .E/.Q ns.S.a9.ls-LE.QJ.:t1i ..1Q 9.9.fMJ.sc.) .... .­IH 0 C 40 Hou rs J $18.75IH $39000 0

-l.fI.a.tB9.sb.i.ft ..... -.rform-1oasif1siis.c.) .... -­.Hoc 40Hours J $18.75IH $39000 0

.Chu.Khna.-Kho:i.-LEo.rm..J.(l90:Mi,sc)--- 7Accounting Services. 20-53 Y Y $25.00/li $26610
-S.he.1:9.1J.-.B.r.9.Q.lss.-l.EQ1m-lQ&9.:M:Lsc.)-­.it1tgiie1i.se1lJ-.aes t 41.53 $15.00/ii 32310

(1.

0

--- --- ------- --- - - --- ----- - ram 990-i2oosi­



I I Xu r ,I , " FDH11 9902008) Page 8
Part VII Section A. 0i1icerQDirectors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Ai (Bi (C)

kpotaiie Ftaportabie Estimated
conperisaticn compensation amount olfrom from related other

the organizations compensation
** orgafization (W-2/1099-MISC) from the

(VV-2/1%-MSQ organizationI and related** org anizations

Name and title Average
hours per

week
2: O ""

I P

Pl/l

su

ia

A

o dui
oo seqii

ui

Position (check all that apply)

E Q a if "li 2

io :wa

aa snn ren

aa snr euo n

aaiioidwe

aart
suadiu

.ia

fo

pae

1b Total . .
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P None
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 . . . . . . . . . .

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 $150,000? If "Yes," complete Schedule J for suchindividuaI...............................

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 . . . . .

Section B. Independent Contractors

1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

--F-fi rr   -2.-if
7-:"-,J-.1-, -.-11.3.-"" ""-1.11"-3*:

@&is if

ik) (B) (Ci
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 incompensation from the or anization P None  #3:/*Qf,7i9 L,
Form 990 (zoos)
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art VIII Statement of Revenue
f "LTf*f4"**i?-",ij*.1$.i*ffJ*"1w$f-*T-.f""**" " "@2571 *

wi

- . ilu"-.ns f L-5**
*s ..a.-eu . ...-ff.-iffy

-1

B

-A

Y

O I I
Form 990 (2008) Page 9

is

fe
ef*

,.sa5f.-.ifi-53,,?.1i.-e.-fre::,g---- (A) (B f ic), E" A i . w l
*iff  #gif   Total revenue Famed ff Uflfelaiedv 11,5- III, ,--.-if.:-rf, J-,L-..fM):,l::1-,vw , F 3,3- 5 ,T In x ,:Ah,t,?*,-H42*  gt .1  ,if exemp businessSQ: 1%.-   ,    "Indio" revenue

(DI
Revenue

excluded from
under sections

512, 513 or 514

g fts grants
and other s m ar amounts
Contnbutions

Federated campaigns
Membership dues . . . .
Fundraising events . . .
Related organizations . . .
Govemment grants (contnbutions).

All other contributions. gifts, grants,
and similar amounts not mcluded above

Noncash contributions included in lines 1
-rozai.Addiines1a-if . . . . .-"..­

ID.
.A

O O O Q

Ji, "eit­

1"-*ie
."-1

.. A,ed.

-. - - Y Ji, . -- - ie- --1 -Af-5,-::s-*--1:1:--i
rf 6" -1-, ,e I "H-5.15513* *r?5.&Tl*2r.*-5:we -at -et/-. #tif ei- * .iw-if

,ijs/i, I L I- .I-f.1  15, -574* *fayrqif Jifh -v1,L".l,* ".215 FI -*(1550 t I U 9:I , f..f:r:.S *-S-"L f - :iff ,- ee:---as   -1 2, ..
.z, fcffl"-j/.11"$l,. - -F. 4,: vt.-47f.:f .-"1-55". *.-5,61 2-Frg,- -G.. *-1
QQ"-1* "" -f*"" *. iq- 5,1-rig1l,fi-if&p.3-#tg-,.g-l,.4--:-"T41, ""f,,iI,:,,T 35.1-. . in-,V.:. . -A --i ff# -+- - - - 4 .,.

- ,ef-.z.f42i-.ffl1.f**f.:.-sl-&. .ers-.t.e5L K revenue" 1 . rw- L.-. - " . .. . . 13 0 *  "#11 4,.--:W1FYJ

4*

ff#it

1*

x*

.qw
.at

, . .  . e.--*--f, :fear f -***a:ffii%k5-.1 -f -­
ffi-*f.&t?fEgg)$.-gg ff"-Tr    - (bg*ii-1* 3"-7-Ne:Yg-.f-""-.1 if ,J .-tg-,1"*.:i:::I"lIe"14ri-:-Lriff-R* ."ft&%f.2.:lf*: **H"-"1m$E-,t-­

1-Y---,::-,,635 ,i3:fs*- X-,,*l,g:5-3--,,4-,-liqg-,-,-ja-I.-fue,-ia... ,--,--,-.,-g.r.f5fEf1*,TiL5.*-",,5,*f*:,L.:,,g.is   .. ,- -if .f**-*-.-  .r - -1 2.-.-,L-:.--::"*+".-, " :-.-  I---1 *---" .--* ... ­

-I#---*--lf--i""*-*" if.--Ir-TS"-*-2"aeirsfffsfi-ii. ."f.4i--fi-ff-tiMffiiet-1--"f ,1­
-eiif*,*$fr:*-:.21-.53-ff*-S-"P-"-ff":*.  **:-Af.-#E4-mi-*fri-1":-E",-*-.f.#, fi-29-fvEy3.ea$L-zltsilafri
,.---:roi ,fi-1?.-fn.1e.-,,-".*-".,,*.::-:-1.-L f--.f.2-1-1.-e-.-if:myre-ex
""***""""" "* "   "--111"-"ir"fE".-:E51-*fe-fa-at-2?*-"avi0  .,-21-all-*2-1:-z-1f:ffa":3F?r

tax

9.1.- In .-5, 1.1,/
5 .ed ..-.f.-.:,"Qf.- *"I?

J"

i*,"..fz""5-H51  " "1- - f-."f"f,..- "1
"" F -Aff.-"@2155 ­3

--,iii-,Ss-.r,:1-17, ,it-,s -,-.. ­
. - r-r,ef.--s.i,r.1-:,:,­

SEKLE*-*ir 211:"-"-,-4:1-,Z-",,-"-. - ,
v*"tLFaw.r%Sf:-D-1.-" - ­
-:-e,r:2.-2e::­
J:-,gi-,-".4,-I.  "-f .-:lf-,u9*---:r,?t.-.g::."".-22  -"
P4. ,&,- 3.- 1- -r-...-,--.-1-If
,.4521-292-: :5Z3jg-)"5f?:-::- ,-"."".1.

$11,"-,-if-"2,-i"J.-,-"" : :I1 ff?
1.-2:12--"-,"1-g-.-*i.-7,-L-".**-,-1

.a*-.ill-"@z::":.?T:-*-ifffi?f::"a?iEefr

.,$.f-.-?:fs:".f- -"--."- 12.-:S -f-211, ., .,-.,,-,.-,+:.1:-,..,g..,@.h
*:#.7?,f:-L-l.-.iz  -.-5  -.-J-ye

Program Service Revenue

Business Code

Program Service Revenue 0 351832

rf

"J-1:-.-t-:-.-f-.-rr-.-.e 1:-.F112-1   """:.-"9f::-, -ii-4-1-L-i-,1"f.    -, .-*-f.,.f1--".5--ff-."i":3f."1.1

Q

"1

,"
.-,".W..u-" rvi".--14? L-/5?.-. s *.2-"4­

D

------ - - - - - u 1 - uu----- - - u - - - - u n Aan s ------ 0 0

D

DQ

Q

O

D

CD

D

O

Q

O

O

D

O

Q

O

O

O

O

All other program sen/ice revenue .

Q

Q

Total.Addlines2a-2f , . . . . . . . . P
0 0 i 0351832

Other Revenue

Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . P
income from investment ot tax-exempt bond proceeds PRoyalties..........,....P

o Z o o 00 0 0 0

I o W0 0

(i) Real Ui) PersonalGross Rents . . 0 0
Less: rental expenses 0 0 "
Rental income or (loss) 0
Net rental income or(Ioss). . . . . . . P 0 0

G,&an,a-ntfmnsdesd (D Securities (E) Other
&.sdl"ierttmir1i/ertay 0 0

l.ess.-oostorotherbasis

andsalesexpamses . 0 0.

Gain or (loss) . . 0 0

Netgainorilossi. . . . . . . . . P o. ol o 0

Gross income from fundraising
events (not including S ............ ..
of contnbutions reported on line ic).
See Part IV, line 18 . . . . . . 3
Less: direct expenses . . . . b
Net income or (loss) from fundraising events . . P

i ..
.. ...-­i .---e­.. I . . . - , .  .­.,-.-3:., 1 - I ,-. .5 -.-r.. --.-,-,­

I ,, , ..f-e-"--...L-. :., r-,s . ..  ,*: . ,.  - ,.-r..,-,:---...-Qi.,--f
0 ,*:""",-fy.-J. -1. E.--.5 -, 5"-",". - .T -f-"4  -*-.E""-7""."-- .r . . .,."-.--- -1.-.Q-I-.,--,:f."

0 -.-1 r-,.-fT,1".-"-:-7..-1,,---:---.11 5-"1-?-T--"1-.-,#1,-*r.-aim.-,  Y-."-.fl is-,"j..+?:"12"5f.,.-w.-1-7:,--:-.t--i--- a-2,-4.5-.-.1-.i::. -.4.":fa.1fL-.ir-L-1:15-:-..-so v--se 3-:.14-2. unfu­0 0 0
1

i ii J *
15:1.-ff-3-1,5-in  ."- -" .
vf-f,-*i"fIg?g1f f-f- F-31- .*, "-:fl
"J-**i":""-1 "ji 2 -..1*.-:-I-"J-.-1iL,i"

0

L

E
if

f

Gross income from gaming activities.
See Part IV, line 19 .

Less: direct expenses. . . . . b
Net income or (loss) from gaming activities . . P 7 O

.111-3553.555,-.T-:i.,.s5f.e  -,:t?.*a,*1,,")-.,,-/1,-/,-.i,-3*5,i
""5","-,.f.-5.-.-gl-1-fi.Q.L1i1gq"3- ":r,:.--"-,1"f".-:,"-1-i"-"L I:-.."i.: ..-:-I-."1,Y&",Tiff,.-g-,-:Q,*i.f-Q1 "-.*1....: , .-..-.:,-r.....-,-"i .-,-7-. .,.,. , -.--..-jf--..h.4-1 -  .rn-.I:. ,I ..
-.,,3---+o:.j.1qf,,,.*:1,..of,v. 19,-sir,asa-.a.a*fi,v,fzrse2 -:,a,.i-:-.:,:-e.---- -si.-afzf"-x"iefff--tv".-f .fsf-IG-*X .,,,"N.--*--"":.,3,1Lg,-sgfqfsy ----ie,-"u,--kt.-.Yi --5-.ie

.-,-,.,f.i1..-,-f.-f-  -::ff.-,--,-i:i-:­

1:-.21-ffir-E-F:Zf1*.":."-55,5-15,1-ill

: :.vJ$j- 1. jg
rf:f,-*2ff?:f.-"fsr7f.i.fi-.:­
,:-- *T-"2 -ff"-re, .1g".-- .-,: -*ggi
.. if-,A -.1 Q 1.-.,. -.- ---, l. ­

0

Gross sales of inventory, less
retums and allowances . . . . 8
Less: cost of goods sold . . . b

0 0
ff-  -1-1*-T  .,ge.-ga-.-.-M-A-f.1:.,-,-,T "zlf-"-"-Jfraiv 4.* ­

0 .,"s-y.f.-+i,.-s--g-5*.-:--,-,, f-he-e:a:f-5*  .:-.v,e5*g.:- ,ies--,. -ff ­
-1,, .4-7E:.g:ik,- -37.-1-.-is# .L-"$751.-J,-gg-l:*.-*$1.i.r-f*::,:.-fl -f.*.f.i:..-.-.:, 1? l. ­

-me :e3*?"ff:13g,:gZF5-e:,w.f, ,#.,,.g-43-le-di-,,f,:r.:Jap.-..-2-.7 -U-1*.--.few
0 ,-:iii 5*-.""-is is aiqqd "$rA.a - ",r"""3?::E*l. l,%"fi*r1. -(67.9

ha

*tic-f*F"

l - ,..a,:-1 :."i4.-.it:­*fif­
Netincomeor(loss)fromsaiesofinventqry. . . P

O

i ­
4.1

.- ,*  -, .- 1"-7-E
-5"-1 +15-1 :Bs
- -*#5,-wgel"-Ts-f.,.-tv:*.,-.1:,-ya. ­,ng-:F ,-4tart C .­

31-qyllh

it:

ii?

Miscellaneous Revenue Business Code
es:?ff5f".E57* lst.

ef?

0 .ia
f***"""2*f***"""*@l*:3*"i-,.

O

o

O

0

O

C

O

0

O

O

O

Q

All other revenue . . . .

O

O

O

O

Total.Addlines11a-11d . . . . . . . . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,
9c,1Dc,and11e. . . . . . . . . . . P

O

.:.-Q

j*-4*

JP A

"4-3

J"­

-, J).-i,Lt.,,, .,.,L, - - . .-*F1 Z.,
,-"g?,--5*-,i.?a1,L - 1 *.1­

6 *Ci

iv.,­
.1 ,,,
.r rf­

L- ,, -J 1: 4-1: .
-I .1-2" 3. " .T.:.ffg

351832 0 1 0 0,

Form 990 (zoos)



Form 990 (zoos) " Page 10
m 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 arennot required to complete columns (B), (C), and (D). N

Da not include amounts reported on lines 6b, (A) (B) (Cl (D)P M I nd F Wd l I
7b, ab, sb, and 1ob of Parr vm. Tom e"e""s, rogfffgniffce qeiligfzlteglenies- 25922329

12

13

14, information technology . .
15

16

17

8 Payments of travel or entertainment expenses

1 9

20
21

22

23

24

25

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part lV, line 22 . . . . .

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

4 Benehts paid to or for members . . . .
5 Compensation of current officers, directors,

trustees, and key employees. . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 495B(l)(1)) and

persons descnbed in section 4%8(c)(3)(B) . .

7 Other salaries and wages. . . . . .
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) . .

9 Otheremployee benefits . . . . . .
10

11

Payroll taxes . . . . . . . .
Fees for services (non-employees):

a Management . . . . . . .
b Legal. . .
c Accounting . .
d Lobbying . . . . . . . . . . .
e Professional fundraising services SeePart N, line17

f lnvestmentmanagementfees. . . .gOther....".....
Advertising and promotion .
Office expenses . . . .

Royalties . . . . .
Occupancy . . . . . . . . . . .
Travel . . . . . . . . . . . .

for any federal, state, or local public officials

Conferences, conventions, and meetings .
Interest . . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
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.)

*$0.050

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Total functional expenses. Add lines 1 through 24f

351832 351832 i l 1 L 1
, ., 1 . l

0

- *la ,­vx, f- L i, ­i fi­ it "" 4. .. .. .-. fp . ga( i-.- 1" 1fn , , 1 . r .I .,­

J*

7"

0-".:i,J. -* iv- g,.i.- fi-1 a ,q-. ,gf -1-..29826 29826

1..

103132 102232 900 0

0 9 -e9 Y 0 0

85658 85658 f ,O 0

0 0 0 0

0 0 0 0

11645 11423 112? 0

0

O

0

Q

0

O

0

O

22160

O

22160

Q

0 0

D

O

Lt..a:f-1" L.-* -.rags-5 .-"fr:-. f.*f-"- i Q M

i-LL,.

lil."

If-i o

,. , ,.,.,,- . M, -: .-av, -2­-* V4.1* -.ant. -.­

th?
.c -*

C

O

O

Q

O

Q

O

O

O

D

O

O

Q

5968 ,.5953

Q

0 0

O

Q

0 0

Q

Q

33506

0

33468

0

GJQQ

OO

0

O

0

O

2377

O

2377

O

0

D

0

D

0

O

0

D

0 0

O

O

6342 6342

O

Q

a, .,. ..it.
1

,.9

i H i

i
.­

-t, ..­, 1 .f ,
-.

:S

7 f ,
, 1

-1

i **.- I ,

...- -4

- .-1.x ,

-. .*iWt.,

O

O

O

G

xi

3

O

D

O

O

G

D

D

O

O

O

O

0 0

O

D

K 32997 32997 0

333611 301911:" 25697

DO

26 Joint Costs. Check here PU if following
SOP 98-2. Complete this line only if the
organization reported in column (El) )oint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 960 (zoos)
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I " Form $90 (2008)

Balance Sheet
Page 1 1

(Al
, Beginning of year

(B)
End ofyear

Assets

14

15
16

.A

Cash-non-interest-bearing . . . . . 61479

-I

l 12366

N

Savings and temporary cash investments .
20180

N

7 o

(D

Pledges and grants receivable, net. . . . . . . . . . 2 7 0

Q

0

A

Accounts receivable, net . . . . . . . . . . . . . . 0

-U­

39240

UI

Fleceivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L .

0x5 0

6 Fleceivables from other disqualified persons (as defined under section  - "2 *"3*

PartIlofScheduleL.................
1 ,* 2.-* " . Iji " .

4958(i)(1)) and persons described in section 4958(c)(3)(B). Complete ------4----"-le-L 1- I 7

O

U)

r r

Nl

Notes and loans receivable, net . .

O

G

inventories for sale or use. . . . . . . .

D

CDN)

ID

Prepaid expenses and deferred charges . . . .

O

ID

, .-I",-.

-A
O

UN

Land, buildings, and equipment: cost basis 103
Less: accumulated depreciation. Complete

I- -,,U.,.
- -.- -.. ,.111 1 .

if-4 .l%*?f-Z1-*#."%"-" *- - -. $1*ilu... ,
1"*

.-21. C ,

-, --...s ,  -ri ,
...,.v-7)"-,-Lf..-,#2 --3 L"-qqlrrflt .I lr -, Nix, :A J p ,. -. x/1.: 5 r 5 im ( 5. ir

.* - . A - " ., J ,.5 -. 4. *" 3-4.-J -* *ff:"1L" . ­
mwm&mmD....m.1%

Q

10c

O

11 investments-publicly traded securities . . . .

O

*11

O

12 Investments-other securities. See Part IV, line 11 .

Q

12

O

13 investments-program-related. See Part IV, line 11 .

Q

113

O

lntangibleassets. . . . . . . . . . . . ..

C

14 0

Otherassets. See Part lV, line11 . . . . . . . . . 31769 15,, g 3746
Total assets. Add lines 1 through 15 (must equal line 34) . g g 83428 is 55352

tesLab

18

19

20

21

22

23

24

25
26

17 Accounts payable and accrued expenses. . . . . . 0 17 0

Grants payable . . . . . . . . . 0 18

O

Deferredrevenue. . . . . . . . . . . . ..
Tax-exempt bond liabilities . . . . . . . . . . . .

QQ

19

20

OO

Escrow account liability. Complete Part IV of Schedule D . . .

Q

O

. . gr,:,zfJ11r.f:uL3:-if -,$315,-all-.-,.
Payables to current and former officers, directors, trustees, key

tti­

E1:

$9

its
$555:

. ..*  "F if I*employees, highest compensated employees, and disqualified
persons. Complete Part ll ofScheduIeL . . . . . . . . . 10000

21 Z
E1, .52 E*-ii-ir-*r?F*:35$%" 1:-by-,flg:,Q:*3,

-, *hr 1( tl if . I- -*J,,g)i,i
22 29039

in 0 23 0Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable . . . . . . . . . 0 24 0

Other liabilities. Complete PartXof ScheduleD . . . . . . 7201 L 25 1 K 11329
Total Iiabilities.Add lines 17through 25 . . . . . . . . . . 17201

4703-68

DOGSNet Assets or Fund Ba a

1

2a

b
c

3a, b

27

28

29

30
31

32
3334 34

m Financial Statements and Reporting

Organizations that follow SFAS 117, check here P El and
complete llnes 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . . . . . . . .

5"-"gn -iz*-1,3-." " 1if*f.x:"r -lml**5ffH "
"**:1.i2f.5 1 a-,Wifi-"it **1*%"?*-"5-*L* F-51?. Ji: f,.0 .-..49 A2553-.yu ,,.. ,

* f*.,f.)r1r-13.4.,JPf5@,.t.-.::1Y*L.: E gg Q.: *.*"5* " "* .-.....-* " I*

O

,uf
LQ*

27

* f*i*f**-,Z3-if-3.1.",-f-*-?f*Jg1.*..tP, -.... . ,.

w

WJ?, v.hex

-9, ,.

QL

.1-"Fl * ff LL* 2-1.

Temporarily restricted net assets. . . . . . . . . . . .

C

28

O

Permanently restricted net assets . . . . . . . . . . . 1

O

29*

C)

Organizations that do not follow SFAS 117, check here P El  5and complete lines 30 through 34. ­
Capital stock ortrust principal, or current funds . . . . . .

1- .I
A - ,I y. rr.

- .-1 fu-, .
f* .- --..v.fr. ­- ,f- 1 , ,g-t, Ir 1. .ti

0 30

rf -" : , * -R. . f,1 -3-, Y I-M* - .r 7 /"­
H. i,.g".f*" I

.,--" , C*"11**..-5
.E

- . -sr ,­.. .-.- ....- ...-....*.*....-....

Paid-in or capital surplus, or land, building, or equipment fund . . 0 31

Retained earnings, endowment, accumulated income, or other funds 66227 32 14984

Total net assets orfund balances . . . . . . . . . . . 0 33

Total liabilities and net assets/fund balances . Y 83428 55352

Y Yes No

Accounting method used to prepare the Form 990: El Cash El Accrual Other -   -l
Were the organization"s financial statements compiled or reviewed by an independent accountant? .

Were the organization*s financial statements audited by an independent accountant?
lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility lor oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits/7 . . . .

U""" WHENIIHI

" ./- ------ - ------------ - - - --Form-990-tzooaim

9006
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r. SCHED A I I . O B o 545-00 1
L (Form 99515390-EZ) Public Charity Status and Public Support M N 1 4

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8
nonexempt charitable trusts. 0 en to Publico ri 1 im T - - P ,

m$Er?1am:2v$:)ue?5e:3fi"W p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization *Employer identification number
Pomona Valley Youth Employment Service 95 I 4072212

Fleasonffor Public Charity Status (All organizations must complete this part.)-(see instructions)

1

-BCD

7

9

11

eCl

f

9

h

2IIl
El
III

SEI

slIl
L21

all
El

1oEl
III

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

A federal, state, or local govemment 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll.) 1
An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/6% 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 Part III.)

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 benetit 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 EI Typel b El Type ll c El Type lll-Functionally integrated d El Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons otherthan foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization,checkthIsbox ... . . . . . . . . . . . . . . . . . . . . . . . . .. E
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) N"
and (iii) below, the governing body of the supported organization? . . . . . . . . . .

(ii) A family member of a person descnbed in (D above? . . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (i0 above? . . . . . . ­
Provide the following information about the organizations the organization supports

(I) Name of supported (li) EIN (Ili) Type of organization (lv) ls the organization (v) Did you notlfy (vl) ls the (vii) Amount of
Org-*-1l1iZaiI0l1 (described on llnes 1-9 ln col. (i) listed ln your the organization in organization In col. support

above or IRC section governing document? col. (i) of your (I) organized in the(see instructlons)) support? U.S 7
Yes No Yes No i Yes ,nNo

Total

F I- ,* * I - , 4-. " .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 112a5F schedule A (Form 990 or 990-EZ) 2008
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scneouie A (Fonn een or 99041) zoos g Page 2
3 support scneouie for organizations Described in sections 17o(o)i1)(A)(iv) and 17o(o)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) YSection A. Public Support g Y 2 W
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (dl 2007 (el 2008 (fl -l-0131 K

1

2

3

4

5

6

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

Tax revenues levied for the organizaiion*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 lines 1-3 . . . . . .
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (i) . . . .
Public support. Subtract line 5 from line 4.

949906, 687687 Y 632383 432576 351832 3054384

949906 687687 632383f 432576 351832 3054384

:iii

r ...". . ,. -: .. *5-1 xg .?-.-,,-- -,R 7 -an-Lezffrfi i*  .ff 1-- ­
- :-".1:-*.a15-i,-r.:i. 1." -"1-K. 1, -fag--*V " 1",-1. ,. -" "f fe :*"..- 1.-  - - .
,  I*-vejy."-i,--01.2":-i1."gff-fv*  -*L19  : Flqiaig-",.npja*,+Ti-g*-,*-3  - .
Pa-s-"1,--.g*1:,5,$.--.ff-423. fglgf-eff.-*/gfiioa-rg.--.f ,s-+-Z*F*.f:f2.f-.-@?f1i5"- La-ae.r.i2-1-"ive-?i--.-Ii- -.-zff4-%&.*-.-#*.f*.--  3t 1 , 3**Y R.i.-g-F--.  .fi-.ci -ai.,-,.5-.s-, .-f.-,I:.,y- 21-, -*#2-1.&ff-.-r-*-i*r,*,-51-: - e.-.,*--1n-:,,.,-"5.:- i-"HF, *nLf1*g:1$E,,**.*.- 3fe- rr-1:-.-2:-:..1.-.-.f   i-:.32-*-1###.-.-.11":f.-1*-2.  "":-is-"1-.*)?-r-ifrissf.--1. -f:.i"1*-1*-5:-ee.-12-.-si* .:ef?-.-"flffl.-i1".fi-1I ff JT 0L--.-1.5.-.""-1-,--*...*", - s .LZ

-.,-, -.,,  ...ii  -..-:.-..-- ---1.-:-1--. -- -i.-2 .,o--,.,-  --1"  .f--.-,.-:.,4.L-15: -,-f :Li-Ji iff..-f-1 . 3054384

Section B. Total Support
Calendar year (or fiscal year beginning in) p

7

8

9

10

11

Amountsfr0mline4. . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
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
(Explain in Part lV.) . . . . . .
Total support. Add lines 7 through 10 .

X (3) 2004 (bl 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

949906 687687 632383 432576 351832 3054384

2922 2721 461 129 0 6233

3 3 1s. 3195 ease 20744 o 33823
-.   ,-.---ao . - -, , .-1-. , -1 -  1 ,--.4 -1 3 1 1---.wg .1,,-.-f-,- .-..,,:-, -r. ,- -,: ,--"­+ 3094440

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 3094440

13 First five years. lf the Form 990 is for the organlzation"s first, second. third, fourth, or fifth tax year as a section 501(c)@organization check this box and stop here . . . . . . . . . . . . . . . . . . . . . l2l
Section C. Coin utation of Publi S  P. i nt
14

P C UQPO BFCEFI age

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . .15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f . . . . . . . . . %
16a 33% % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33*/1% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P lj
b 33% % support test-2007. If the organization did not check a box on line 13 or 16a. and line 15 is 33*/1% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2008. li 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 lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . , ,b El

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 qualities as a publicly supported organization . . . . .P

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions D

U
Cl

Schedule A (Form 990 or 990-EZ) 2008



I Ju " I
, , - schedule A (Palm seo of sao-Ez) zooa 1 Page 3
. @ Support Schedule for Organizations Described in Section 509(a)(2)

g (Complete only il you checked the box on line 9 of Part l.)
Section A. Public Support ,

Calendar year (or tiscalyear beginning in) p (a) 2004 (b) 2005 (c) 2006 l (dl 2007 (6) 2008 (0 T0l6l

1 Gifts, grants, contributions, and
membership fees recelved. (Do not include *
any *unusualgrants.*). . . . . .

2 Gross receipts from admissions, merchandise
sold or senrices performed, or facilities
lumished in any activity that is related to the i
organization"stax-exempt purpose . . .

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

4 Tax revenues levied lorthe organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . ,

5 The value of services or facilities
lumished by a govemmental unit to the
organization without charge . . .

6 TotaI.AddIines 1-5 . . . . . .
7a Amounts included on lines 1, 2. and 3

received from disqualified persons . l
" b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater ot 1% ot
the total ol lines 9, 10c, 11, and 12 for the
year or $5,000 . . . . . . . .

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c from , ­iine6.i..........

Section B. Total Support
Calendar year (or tiscalyear beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 i (e) 2008 (fl Total

9 Amountslromline6 . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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

c Add lines10a and10b . . . . . e
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarrledon.........

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

l

13 Z.?5al5i*"p""" (Add ""5 9* loc- ll- ae-$5.2:  ii  fear-1  f­
14 First tive years. lf the Form 990 is for the organiz/ation"s iirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatiomcheckthisboxandstophere ..... . .  . . . . . . . . . . . . . . . .Pl-ll
tion C Com utation of Public Su ort Percent eSec . p ppw ag

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . lip?-il16 Public support percentage from 2007 Schedule A, Part lV-AJ line 27g . 1 . . . . . . 16 %
Section D. Computation of Investment Income Percentage

11 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) .ia - -" " * *investment income percentage trom 2007 .schedule A, Part IV-A, line 27h . . . . . .
19a 33% % support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33*/3%, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P El

b 33% % support tests-2007. lf the organization dld not check a box on line 14 or line 19a, and line 16 is more than 3.3/1%, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P El

-,-- gi-20*.Privatefoundation..lf-the orqanization-did-not-check-a-box-on-line-14,-1Qafor-19b,-check-thisbox-and-see-instructions-P-El"
Schedule A (Form 990 or 990-EZ) 2008



X* I I
. - schedule" A (Form sso of sea-ez) zoos Page 4

" Part IV Supplemental Information. Complete this part to provide the explanation required by Part ll. line 10:
Part ll, line 17a or 17b: or Part Ill, line 12. Provide any other additional information. (see instrugtions)

- .I .... -.E95.Eia9@l-Xe@.f.l?9si9nlns1.Z9Q? ........................................................................................................ .­

...... --5.11i?.59:9.QaBale9321911.Eestefssaln.953x2tE9fJ19n@.---.--...-.----.--....----..---.---.--.-.-.-...---..-.--.--..------.---.--.-...................

...... -.5.5.9934195-Rlvidsoe.inQm.N9.fzEt9Et.lne1.BJll@9.99.QESA--------.--.-......--..-....-.-------....------.--------------..-------------­

-Z ..... .f25.EEes@l.Ys@r.Eeslf3nina3Q9.Q ....................................................................................................... -­

....... .5-92211-293.P.ixi49.fss1fr2m.N.9n*?.n9tlf.lIJ21Allia0s9.9.iE&--.--------------------------------.---.------------.-.--.-....-.----.------­

....... --$-1l95.-9.Q3.l?.ixL49.ns1.fr9m-&ll.9.ellneHren9sAa9n9x----....-.-..--.-.-..-------...-.--.-..-..-...-----....-...------..----...--.---­

...................................................................................................................................................... -.

...................................................................................................................................................... -.

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

Y Y Y Schedule AY(Form 990 or 990-EZ) 200Y8
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i

sci-iisi:iui.E i. T
b Attach to Form 990 or Form 990 EZ

b T b

ransactions With Interested Persons OMB """15"5""""- (Form9wor&D-IZ "o e completed by orgariizatigns that answered  8
Depanmwi oi me Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27 28a, 28h 28
lniemal Revenue Service

i -Of C- open To P bi"
7 or Form 990-EZ, Part V, line 38a or 40h.N Y . ­

ar Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). N/A I 2
To be completed by organizations that answered "Y s" "

I u ic7 Inspection
ame of the organizabon Empioyer identification number

I-."..- . - . . ni u Servlces
P t IManny Elm* Elllnllelr 95 :li0722l2

Y e on Form 990, Part IV, line 25a or 25b, or Form 990 EZ Part V I

(b) Description of transaction

- , , ine 40b.
I IC I d?1 (a) Name of disqualified person C was e

3 Enter the amount of

Part II Loans t

2 Enter the amount of tax imposed on the organization managers or disqualihed persons during the year
undersection4958. . . . . . . . . . . . . ..

tax. if any, on line 2, above. reimbursed by the organization

o and/or From Interested Persons. N/A
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part

Yes No

YY
6069

V, line 38a.

pr (g) Written
oard or agreement?
mittee?

(ti Ap oved
by b
com

(a) Name oi interested person and purpose (b) Loan to or tro (9) Original (d) Balance due (g) in default
the organization? principal amount

To From Yes-.Ai No Yes4LNo Yes NoTotal...,......,............,P$
Part III Grants or Assistance Benefitting Interested P

(a) Name of Interested person

ersons. N/A
, To be completed by organizations that answered "Yes" on Form 990, Part lV, Iine 27.

(b) Relationship between Interested person and the (c) Amount of grant or type ot assistance
organization

Part IV Busine Tss ransactions Involving Interested Persons. i
To be completed by organizations that answered "Yes"g on Form 990, Part IV, line 28a, 2Bb, or 28c. V

(a) Name ot interested person

I

I

*, .Shaman Brooks

1 (b) Relationship between
interested person and theorganization ,l 7

(cl Amount oi I (d) Description of transaction
transaction

(e) Sharing ol
organizatiorrs

revenu es?

Yes No

i .Chu Khoa Khoi
Contract Servic /32,310.0-0 itchen Ser "
Contract Serqric

, i - 2, he/

, 7 y1ces x 7
7 926650.00 irligtccountirtg Services x

7 7 i g I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2008
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P
NU

. *SCHEDUI-E Q I OMB No. 1545-0047
- (Form 990) Supplemental Information to Form 990  8

P Attach to Form 990. To be compleied by organizations to provide
Depanmen, o,,,,,1-,eamy additional information for responses to specilic questions for the 099" *Q Pllbllc
:memes Revenue ss-vice - Form 990 or to provide any addmonal information. IUSPCCUOU
Name of me organiaugn Employer identincauon number
Pomona Valley Youth Empolment Services 95 I 4072212 ,

A- .... ..9h@n9ss.&9.new.i9.f.fv.- ................................................................................................................... -.

-lierlJf----blew.t9rm.losllseea2129.all.@s1J.le95men1.e.en@.@s9r2@ls.P1.tbe.efJ.4.9f.9JsMeet- .............................................. -.

Par* W1 N.ew.f9.fLf1.w5$b.n9.ief.sees-3l9ne.t9.9e.@nsr1snesl- .................................................................................. -.

-Pest.Ys-..N9w.t9.cfn.wshns-Inf.slessxienate.heenerfsnesi- .................................................................................. -. N

-P.er&J./.ls--Qls1.f9.cfn549.99.nexifzelxsis.ey.eh..q9.e53i9.m ....................................................................................... ..

-?.er&.Ylla--9.0s.h@.nse9.1 .......................................................................................................................... ..

Part VIII: New forms.
1

-E*.@ft.l?Se---E1sPev.e9eJaelvalee419.etm9.@$s.@n9.e99wels1 .................................................................................. ..

-Per$.X.&.Xla....Un9n@ns.fasL ..................................................................................................................... ..

.e-.--N@.nsesive.gn.R@rs-u1Lr@.f1.yl-a@n.v1iLsie-11.241: .......................................................................................... -.
l

l

-FeIt1112--.11Qlher.P.c9acem.s.enfi9ee.90.lineflq5.519.-aussifgcxelesetien.@9221 ....................................................... ..

-l?.fart.Y.f--.-31-.lbsecs.ev.lz.e&l9n29ss.29532222Hr-.celeseeleesi-J.ee2.9raealn99.me.9.ti1929e99.9f.mez@.9.L1rlosihsxeeie ....... ..

................ -9.9xer9.4- Px.f.hie.t9$y.m. P.e9a9.se.tb.e.9rs@niz@$l9.n.9nera&e9. 5-.fitb.$b.e.f.e:f.e9.q9..*2@.f19s1. ans5ente-9.f1lv:-------...-.--..

Part Vl: 9a & 9b.
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l , Pomona Valley Youth Employment Services Fed tax I.D. No.: 95-4072212

Account Name

Part IX Statement of Functional Expenses

24. Other Expenses

N Program Services

cial*

Building Maintenance $337.00

Client Support N $4,857.00

Meals 755,934.00

Kitchen( Supplies 0 $436.00
Gas $1,966.00

Mileage $5,574.00

Equipment 0 $917.00
Eguipment Repair $285.00

Equipment Rental i $2,064.00
Repair Vehicle $3,001.00
Auto Road Services $128.00

Payroll Processing $7,168.00
Gifts 0 $91.00

Bank Charge $239.00

Total $32,997.00
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. Part I
4. Number of Volunteers

We have 8 employees who were working at Pomona Valley Youth as

part pf president Obama Economic Stimilus program. Their salaries

were paid by South Bay Work Force Investment Board.
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