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» The organization may have to use a copy of this return to satisfy state reporting requuenats

o

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

beneflt trust or private foundation)

|__OMB No_1545-0047

2008

Open to Public

Depariment of the Treasury R

intemal Revenue Service Inspection

A For the 2008 calendar year, or tax year heginnirzg 10/01 , 2008, and ending 09/03 , 20 09

B Check If apphicable: :::al;% € Name of organization Pomona Valley Youth Employment D Employelv identification number
Address change | tabet or Doing Business As 95 i 4072212

D Name change F"wf::' Nurrber and street (or P.O. box f maul Is not delivered to street address) Room/suite E Telephone number

[ inttal return o3 [ 720N Park Ave ( 909 ) 469-0595

[ rermination nstruc- | Mty or town, state or country, and ZIP + 4

Amended return tons. | Pomona, Ca 91768 G Gross receipts § 341358

O appiication pending

F Name and address of principal officer:

H(a) Is this a group retum for afﬁ.ialzs‘lDYes [ZIN °
H(b) Are all affifiates included? [I¥es [INo

| Tax-exempt status:

[Z1501(c) ( 3 )a(nsertno) [14947(a)(1)or [ 527

If “No,” attach a list. (see instructions)

J Website: »

H(c) CGroup examphion number »

K Typoof organ'uation:m Corporation £ Trust L Associaten [ Other »

] L Year of format

ion: 1985 I M State of legal domicile: CA

MSummary

1 Briefly describe the organization's mission or most significant activities: We provide family preservationand
o _support services to distressed families who were refered by child welfare system. .
(%]
[ e mcemmaccanas ——— e meemeacatas R mAS . e ————————————— - ——— -
|
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 7
5| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
5| 5 Total number of employees (Part V, line 2a). PN . ] 4
E 6 Total number of volunteers (estimate if necessary) R 6 8
7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, llne 34, . . . . 17b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 432576 351832
E 9 Program service revenue (Part VI, line 2g) . . 0 0
2|10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 129 0
11 Other revenue (Part VIil, column (A), lines &, 6d, 8¢, 9¢, 10c, and 11e) . 20744 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), hne 12 ) 453449 351832
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . 432576 351832
. | 14 Benefits paid to or for members (Part IX, column (A), line 4) 43281 29826
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) 121123 200435
g 16a Professional fundraising fees (Part IX, column (A), line 11e) I I
w b Total fundraising expenses (Part IX, column (D), line 25) » _ .. o.oieviniacacao . ] N A
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) . . 355048 103350
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line 25) 519452 333611
- 19 Revenue less expenses Subtract ine 18 from line 12 <66003> 18221 ‘
g 3 Beginning of Year End of Year 1
§§ 20 - Total assets (Part X, line 16) . e e e e e R 83428 55352 |
Sp| 21 Total liabilities (Part X, line 26) . . 17201 40368
23| 22 Net assets or fund balances. Subtract lme 21 from Ilne 20 66227 14984
ﬁ 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) i1s based on all Informatlon of which preparer has any knowledge.
Sign } o e~ 11, 20(0
Here gn ture of officer . ,“ J J @ af {
} ixu_c Dirketor IO~ b\)S(th
Type or print name and title L
Preparer's } Date’ Sehlf-t:k i Preparer's identifymg number
Paid signature sroployed » D (see Instructions)
Preparer's Firm's name (or yours '
Use Only | i self-employed), } EIN A
address, and ZIP + 4 Phone no. » | )

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

[Z] Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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i Qll] Statement of Program Service Accomplishments (see instructions)
1 Bnefly descrnbe the organization's mission:

2 D the orgamization undertake any significant program services during the year which were not listed on
the pror Form 890 or 990-EZ? . . . . . . . . . . . v v v o oo oo oo OYes@ No
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? . . . . e e e e e e e e e oo s O Yes A 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.

4b (Code' _______ ) (Expenses $______ - 13941 including grantsof $________ §1111 ) (Revenue $_ . ... .- 51111)
We provide employment to youth fromages 14to.21. __________ .
4¢c (Code: ______ .. Y(Expenses $___ including grantsof $_________ YRevenue $_______ ... __ )
4d Other program services. (Descnbe in Schedule 0)
(Expenses $ 918 including grants of $ 0 ) (Revenue 8 0 )
4e Total program service expenses » $ 307914 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




"Form 984 (2008) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A . . . . N v
2 Is the organization required to complete Schedule B Schedule of Contnbutors" Co. . . L2 X
3 Did the organization engage n direct or iIndirect pohtical campaign activities on behalf of or in opposmon to |
candidates for public office? If “Yes,” complete Scheaule C, Part! . . . . < v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvnﬂes" If "Yes comp/ete
Schedule C, Partll . . . . 4 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatnons Is the orgamzatlon subject to 1he sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part il . . . . . . . 5 v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! ., . . . O O -
7 Did the organization receive or hold a consen/auon easement, including easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ”
complete Schedule D, Part Ill , . . . . . . 8 4
9 Did the organization report an amount in Part X Ilne 21 serve as a custodxan for amounts not Insted in Part
X or provide credit counseling, debt management credlt repair, or debt negotlatlon services? If “Yes,"
complete Schedule D, Part IV ., . . . L8 v
10 DId the organization hold assets in term, pemlanent or quasn-endowments" l! "Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If "Yes, " complete Schedule D,
Parts Vi, Vil, VIli, IX, or X as applicable . . . . . . e e e A | v
12 Did the organization receive an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, Xil, and X1t . . . |12 | X
13 Is the organization a school described in section 170(b)(1)(A)(il}? If “Yes, complete Schedule E . . . . . .| 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . Paa Y
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmakmg. fundra:smg.
business, and program service activities outside the U.S.? If “Yes," complele Schedule F, Part! . . . . . . |14b A
16 Did the organization report an Part 1X, 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, Partll. . ., . .}15 v
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, Partlll . . . . .18 v
17  Did the organization report more than $15,000 on Part IX, column (A}, line 117 If “Yes,* complete Schedule G, Part I 17 v
18  Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 v
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Iif [ 18
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column {A), ine 1? If “Yes,” complete Schedule |, Parts I and II 21} v
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . . . . e e e e e |28 A
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, 200272/ “Yes, "answerquestions
24p-24d and complete Schedule K. if “No,” go to question 25, . . . . . | 242 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep'non” . |24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . (24c Y
d Did the organization act as an “on behalf of Issuer for bonds outstandlng at any time dunng the year” 24d Y
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 v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled
person from a prior year? If “Yes,” complete Schedufe L, Part! . . . . . 125b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, h:ghly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part il . .| 26 Y
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 v

Form 990 (2008)




~ . _Form 990 (2008) Page 4
) 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
(indwvidualiy or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Scheduls L,
Part IV . 28a v
b Have a family member who had a direct or |nd|rect busmess relattonshtp wrth the organlzatlon'7 If ”Yes
complets Schedule L, Part IV, e e e e e e . .|28bl X | «
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation conltributions? If “Yes,” complete Schedule M I ) v
31 Did the orgamzatlon hqutdate terminate, or dissolve and cease operatlons? If “Yes," complete Schedule N, a1 v
Part | . N
32 Didthe orgamzatlon sett exchange dnspose of or transfer more than 25% ot |ts net assets‘7lf "Yes " complete
Schedule N, Part it ., . . . . 32 v
33 Did the organization own 100% of an enttty dtsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty? If "Yes,” comp/ete Schedule R Parts II
W, \V, and V, fine 1 . . . . N, . 34 v
35 Is any related organization a controtted enttty W|thin the meaning ot sectlon 51 2(b)(1 3)? If "Yes, complete
Schedule R, Part V, line 2 . . . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatton make any transfers to an exempt non- chantabte retated
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Didthe orgamzatlon conduct more than 5% of its activities through an enttty thet |s not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi . ’

Form 990 (2008)
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~ ¢ Form 990 (2008) Page 6

:t4"1] Govermance, 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

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the § |

circurnstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . . . . . . . 1b

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 employee?

3 Did the organization delegate control over management duties customanly performed by or under the drrect

superviston of officers, directors or trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ;

6

[4)]

Did the organization become aware dunng the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to appr0val by members stockholders, or other persons’7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authonty to act on behalt ol the govermng body?
9a Does the organization have local chapters, branches, or afflliates?

b If “Yes,” does the organization have written policies and procedures governing the actlwtles of such chapters

affiiates, and branches to ensure their operations are consistent with those of the organization? . . . . |9 A
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? Al orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 880 ., . . 10| v
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,* provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . ., . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could grve

nseto conflicts? . . . . . . . . L L. L . .. .o =

v

v

¢ Daces the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” /
describe in Schedufe O how this is done e e e e e e e e e e e e 12¢ 7
v

13 Does the organization have a wntten whistleblower polrcy? . .
14 Does the organization have a written document retention and destruction polrcy? . L
15 Did the process for determining compensation of the follawing 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? .
b Other officers or key employees of the organization?
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 |4
with a taxable entity during the year? .

b H “Yes,” has the organization adopted a written pollcy or procedure requiring the organrzatron to evaluate ;
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard E
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »-Callfornia

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.
0] own website [ Another's website & Upon request

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

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)
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Page 7

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 1s needed.
o 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.

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

o 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.

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

(A) (B} ©) (D) (E) (5]
Name and Title Average | Position (check all that apply) Repcrtable Reportable Estimated
hoursper o = 1 = olx[exz[m compensation compensation amount of
week a a g EJE) ga § from from related other
3 E g E 13 6‘3 > the organizations compensation
& 5% 21%8|" organzation (W-2/1098-MISC) from the
Ehodl - 5|®8 W-21003-MSQ organization
2 E 3 and related
§ g 4] organizatons
g g
2
dohn Qwsley  (Form W-2)
"E'ié-éﬁ-t-l\_fenl-)-frgéio-r' """"""""""""""""" 30Hours v vl v $33.20/H $51792.00 $28835
[Kim Nguyen __ (Foxm W=2).....occccocoeeen
Assistent Dlrector 24Hours / / $27.04/H $33746 $14530
Roland Sparks.__(Form.1099-Misc)......
LCSW 8Hours / $30.00H $12480 0
.Sarah Vongsack (Form_ 1099-Misc)...... 40Hours $18.75MH $39000 0
IHOC v :
_I_f_f_a_t_B_a_s_l_':_x_q ....... LF.QLm-.lQQ.Q:Misc.) ...... 40Hours $18.75H $39000 0
iHOC v
.ghu-Khna.-Kha:i_-J(Ea.rm..J.(lQS.—-Misc-)---
ccounting Services 20.5H $25.00/h  $26650 0
Sharon Brooks_ (Form. 1099-Misc). . {
Kitchen Services 41 .5H $15.00/1 32370 0

- Form 990—(2008)—
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¢ Form 990, (2008) Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) A
Name and title Average | Position (check all that apply) Repartable Reportable Estimated
hours per o s|5]olx]ex| T cofrpensabon compensation amount of
week aalal=l&8|3a |8 from from related other
5|2 g P %g 3 the organizatlons compensation
Qg[8 2527 | ogizmen (W-2/1098-MISC) from the
] o 8 ol®8 (W-2/1098-MSQ organization
£|= E E and related
@ E e organizations
e |z 3
° 8
- o
[<%
b Totat . . . . . . . . . . >

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »  None

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 e e e e e

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, . . . L L L L L L o s o s e e e e e e e e e e e e

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 e .

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.

(A) (8) ©
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 f?ﬁﬁéﬁ f,( &
compensation from the _organization » None T .-r:‘.”.\f-g?sﬁ @L{:%’f

Form 990 (2008)




Forry 930 (2008)

Page 9

Miscellaneous Revenue

Business Code

T T AFEnT A 8) (€ (D)
:;;—::*-a;% ¢: LTy To!al(re)venue Related or Unrelated Revenue
g fanchon Busness | e tectons
. "‘iz, RN A revenue fevenue 512,513 or 514
éé 1a Federated campaigns la 0 :
2| b Membership dues . 1b 0
5 1c 0
g9 ¢© Fundraising events
®8| d Related organizations d 0
g-g e Govemment grants (contributions). | 1€ 0
55 f All other contributions, gifts, grants,
23 and similar amounts not mcluded above L1F
S72| g Noncash contributions included n nes ta-1£: § __ ... ... 0
O © h Total. Add lines 1a~-1f .. . >
g Business Code
§ 2a Program Service Revenue 0
| p 0
8| ¢ 0
& 0
| d
El e 0
‘ga f Al other program service revenue . 0
a | g Total. Addhnes2a-2f , . . . . . . . >
3 Investment income (inciuding dividends, interest, and
other similar amounts) . N
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . .. Ld
) Real (i) Personal
6a Gross Rents | 0 0 i
b Less:rental expenses 0 0
¢ Rental Income or (loss) 0 0
d Net rental income or (loss) . . . >
7a Guossaroutfromsadeso | () Securdles @ Other
assets ather then inventary 0 0|y
b Less: cost or other basis
and sales expenses 0 0
¢ Gainor (loss) . . 0 ok
d Net gain or (loss) . »
S | 8a Gross income from fundraising
S events (not including $..............
3 of contnbutions reported on line 1c).
@ SeePartlV,line18 . . . . . . 4
2 b Less: direct expenses . . b
=
o ¢ Net income or (loss) from fundransmg events . >
9a Gross income from gaming activities.
See Part IV, line19 , ., . . . a i &g
b Less: direct expenses. . . b b st Py - oIl
¢ Net income or (loss) from gaming activities . . » | ol ol o
10a Gross sales of inventory, less ; : 0z 3
returns and allowances , ., . a 0
b Less: cost of goods sold . . b 0%
¢ Netincome or (loss) from salesofmvento »

Ali other revenue

Total. Add lines 11a-11d .
Total Revenue. Add lines 1h, 2g, 3. 4 5, 6d, 7d 8c,

9c¢, 10¢, and 11e

>

>

Form 990 (2008)



Form 990 (2008) 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 are not required to compiete columns (B), (C), and (D).
B < (D
Do not include amounts reported on lines 6b, | . W Program senvice Management and Fundralsing

7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to governments and i ’ ! ’
organizations in the U.S. See lgart IV, line 21 351832 351832 -
2 Grants and other assistance to individuals in 0 , )
the U.S. See Part IV, line 22 . - T -
3 Grants and other assistance to governments, ; R ‘
orgamizations, and Individuals outside the o '
U.S. See Part IV, lines 15 and 16 o] S AN
4 Benefits paid to or for members . . 29826 298261 . !
S Compensation of current officers, directers,
trustees, and key employees . 103132 102232 300 0
6 Compensation not included above, 1o dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 85658 85658 0 0
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) , 0 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes 11645 11423 222 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Lega! . 0 0 0 0
¢ Accounting . 0 22160 0
d Lobbying . —r ° R ° 0
e Professional fundra;snng senices. See Part N, ne 17 AR e 0
f (nvestmentmanagement fees . 0 0 g
g Other . . 0 0 9
12 Advertising and promohon 0 0 0
13 Office expenses 5968 0 0
14 _ Information technology . 0 0 0
15 Royalties 0 0 0 0
16  Occupancy . 33506 33468 38 0
17  Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 2377 0 2377 0
20 Interest . 0 0 0 0
21 Payments to aﬁmates 0l 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 insurance 6342 634? _ - _0 - — 03
24 Other expenses. ltemize expenses not R sk oL E L o T
covered above. (Expenses grouped together | * ~< = > I . < 2
and labeled miscellaneous may not éxceed |™. R N b i
5% of total expenses shown on line 25 below.) | - L o N N ;
. 0 0 0 0
B e, el 0 0 0 Q
ettt e 0 0 0 0
O s 0 0 0 0
L U 0 0 0 0
t  All Other eXPensSes ....oeenemoeeoee oo, 32997 32997 ] 0
25 Total functional expenses. Add lines 1 through 24f 333611 307914 25697 0
26 Jont Costs. Check here » [1 if following

SOP g8-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . _

Form 990 (2008)
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Form 990 (2008)

Page 11

Balance Sheet

(A)
Beginning of year

(8)

End of year
1 Cash—non-interest-bearing 61479} 1 12366
2 Savings and temporary cash mvestments 20180} 2 g
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . 0j 4 39240
§ Receivables from current and former ofﬁcers dnrectors trustees key
employees, or other related partias. Complete Part Il of Schedule L . - _5 - °_=
6 Receivables from other disqualfied persons (as defined under section | = -"% .-~ . .~ R, v,
4958(f)(1)) and persons described tn section 4958(c)(3)(8) Complete e il Bk
Part It of Schedule L . . e 0l 6 0
% 7 Notes and loans receivable, net 0 7
@1 8 Inventories for sale or use 0] 8
< 9 Prepaid expenses and deferred charges - ° = 9 -
10a land, buildings, and equipment: cost basis 10a >
Less: accumulated depreciation. Complete
Part VI of Schedule D . . . . . L10b
11 Investments—publicly traded secuntles
12  Investments—other secunties. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14  Intangible assets
15  Other assets. See Part IV, hne 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34)
17  Accounts payable and accrued expenses .
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond habllmes
_§ 21 Escrow account liability. Complete Part v of Schedule D e M S
'E 22 Payables to current and former officers, directors, trustees, key jf" :-’L Iwr ‘fﬁ.{
g employees, highest compensated employees, and disqualified ﬂu‘:-’—. G 22
persons. Complete Part Il of Schedule L . .
23 Secured mortgages and notes payable to unrelated thnrd pames .
24  Unsecured notes and loans payable
25 Other liabllities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 .
» Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
.g 27  Unrestricted net assets . .
@|28 Temporarily restricted net assets .
2129 Permanently restricted net assets
e Organizations that do not follow SFAS 117 check here » D
5 and complete lines 30 through 34.
-2 30 Capital stock or trust principal, or current funds
@131 Paid-in or capital surplus, or land, bullding, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 66227| 32 14984
2[33 Total net assets or fund balances 0l 33
34  Total labilities and net assets/fund balances 83428| 34 55352
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash [ Accrual U I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 23 v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v/
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| Vv
3a As a result of a federal award, was the organizatian required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e 3a| v/
b _if "Yes," did the organization undergo the required audit or auduts" . | v

Form 990-(2008)—
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' SCHE ) o 1545-
(SFO,m 92: ;ig';_n) Public Charity Status and Public Support e e e

To be completed by all sectian 501(c)(3) orgamizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury Open to P_Ubhc
Internal Revenue Service Inspection

Name of the organization Empiayer identification number
Pomona Valley Youth Employment Service 95 | 4072212
Reason for Public Charity Status (All organizatiens must complete this part.) (see instructions)
The organization is not a private foundation becauss it is: (Please check only one organization.)
1 O A chureh, convention of churches, or association of churches described In section 170(b){1}(A)(i}.
2 [0 A school described in section 170(b){1){A)(ii). (Attach Schedule E))
3 [J A hospital or a cooperative haspital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
4

{0 A medical research arganization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(lli). Enter the
hospital's name, city, and state:

s [ 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 1)

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

7 [A 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 |l

8 [0 A community trust described in section 170(b)(1}(A)(vl). (Complete Part 11.)

g [ An organization that normally receives: (1) mare than 33! % 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% % of its
suppont 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 111}

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 O 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 [ Typet b O Typell ¢ [J Type il-Functionally integrated d O Type I-Other
e [] 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
508(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box . e e .o
g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbutlon from any of the
following persons?
{} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 11901
(i) A family member of a person descnbed in () above? . . e e e e e e e gl I
(iii) A 35% controlled entity of a person described n {j) or (ii) above? . . . P L)
h Provide the following information about the organizations the organization supports
1) Name of supparted (i) EiN (lii} Type of arganization | (iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organzation (described on lines 1-9 | in col. (i} isted In your | the organization in orgaruzation in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total HEER T I s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008
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+ Schedule A (Farm 930 or 990-EZ) 2008

Page 2

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

Giits, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.”)

Tax revenues levied for the organization’s
benefit and etther 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 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 Ilne 4

(a) 2004

{b) 2005

(c) 2008

(d) 2007

(e) 2008

(f) Total

949906

687687

632383

432576

351832

3054384

Section B. Total Support

949906

687687 _

632383

432576

351832

3054384

3054384

Calendar year (or fisca! year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 | 949906 687687 632383 432576 351832 3054384
8 Gross income from interest, dlvzdends
paytments ‘rteceweg Ic>n secufr:tles Iloarlas.
rents, royalties and income from simiiar
sources o L 2922 2721 461 129 0 6233
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) P 15 3195 9869 20744 0 | 33823
11 Total support. Add lines 7 through 10 ! ——M
12  Gross receipts from related activities, etc. (see instructions) 3094440
13

First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬁﬂh tax year as a section 501(c)&

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}) 14 99 %
Public support percentage from 2007 Schedule A, Part [V-A, Iine 26f . 15 %
33% % support test—~2008. If the organization did not check the box on line 13, and Ime 14 IS 33‘/;% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ., N i u|
334 % support lest—2007. if the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . N .

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and lme 1415 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 , . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15ts 10% or
more, and if the organization meets the “facts-and-ctrcumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructlons »

O

(]
g

Schedule A (Form 990 or 990-EZ) 2008



—e-- .———20___.Private-foundation..If-the organization-did-not-check-a-box-on-line-14

' A
Al

* Schedule A (Form 990 or 990-EZ) 2008 Page 3
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) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not include -
any "unusual grants.”} . .

2 Gross receipts from admlsslons merchand” ise
sold or services performed, or facilities
fumished In any activity that is related to the
organization's tax-exempt purpose .

3  Gross recepts from activities that are not an
unrelated rade or business under section 513

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

S5 The value of services or facilities
furmished by a govemnmental unit to the
organization without charge

6 Total. Add lines 1-5

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 .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

line 6.) . . ..
Section B. Total SUpport

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|vndends.
payments received on securities loans,
rents, royatties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
aclivities not included in line 10b,
whether or not the business is regulady
carrled on .

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

13 To;a%zssxpport (Add lines 9, 10c¢, 11,

LR R
I N AT e oTeetar, b
A5 8|t el

3 S S0 TR e

2

14  First five years. lf the Form 990 |s for the organization’s first, second, third, fourth, or f‘fth ax year as a section 501(c)(3)

organization, check this box and stop here . . T I T I TSR,
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, line27g . . . . . . . . 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  invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a pubiicly supported organization »
b 33% % support tests—~2007. If the organization dld not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
—19a_0r-19b.-check-this-box-and-see-instructions-»—[L]--
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 930 or 990-EZ) 2008

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part 1l}, line 12. Provide any other additional information. (see instructions)

________ $ 5894.00; Dividend from NonProfit Ins, Alliance of CA s e e
2 __...For Fiscal Year Beginning 2006 eeetemeeemsmemassmsmeeeemasmeeeeeeoonmomessteteseessoiesesessesmmseeseececemsemscessesces
_____ $.8024.00: Dividend from NonProfit Ins. Allianceof CA s o
_________ $.1796.00: Dividend from All Cal Insurance Agency ... ...

Schedule A (Form 680 or ©80-EZ) 2008



SCHEDULE L Transactions With Interested Persons }CMB No. 1545-0047

. (Form 990 or B0-E2) » Attach to Form 990 or Form 990-E2. 2@0 8
» To be completed by orgaplzatigns that answered
Depariment of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection

Name of the organization Employer identfication number

Eﬁﬁia Valley Youth Employment Services 95 14072212
Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only). N/A

To be completed by organizations that answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Par V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b} Description of transaction Y Ne
o5 ]

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> $

(341l Loans to and/or From Interested Persons.  N/A
To be campleted by organizations that answered “Yes® on Form 930, Part IV, line 26, or Form 930-EZ, Part V, line 38a.

(a} Name of interested person and purpose {b) Loan to or frol (c) Original (d) Balance due (e} In default? (f) Approved | (g) Written
the organrzation? principal amount by board or { agreernent?

committee?
To From Yes| No | Yes | No | Yes| No

Total . . ., . . . . ... e e e e e .. . >
-URllY  Grants or Assistance Benefitting Interested Persons. N/a
To be completed by organizations that answered “Yes"” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between Interested person and the
organization

(c) Amount of grant or type of assistance

i:1s4l' Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c. L~

{a) Name of interested person (b) Relationship between {c) Amount of (d) Descnphén of transaction {e) Sharing of
interested person and the transaction organization’s
! organization revenues?
, Yes | No
! Sharon Brooks Contract Servicel § . Kitchen Sexvices X
. L . . .
i Chu Khoa Khoi Contract Service $26650.00 Accounting Services X
4‘/,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500S6A Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O | ome No. 1545-0047
(Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide N

Oepariment of e Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service - Form 990 or to provide any addrtional information. Inspection

Name of the organization Employer identification number
Pomona Valley Youth Empolment Services 95 | 4072212

A Changes 1o NeW fOrm. e eee——ec——eaneammane e amnmranmemmnes S
Partt: _ New form Includes also all adjustments and accruals by the end of the year. e
_Part IV: New form with new questions to be answered. e eamae
PartV: New form with new questions to be answered. e eee————————memnanes
[Part VI: Old form does notinclude such question. e ————
[Part VIl. Unchanged. e e e e am———m e m e e e e e e e e
Pt VIl N W RO IS, e e e e e et e e et e
Part IX: _Expenses include adjustments and accruals. i,
PartX&XI: Unchanged. e e e e
B __Narrative on Part lll, Part VI, Part VIl Part Xl e aman e mmnes

Part VI: 9a & 9b.

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008
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! Schedule O (Form 980) 2008 Page 2
-’ Name of the organization Employer identification number
Pomona Valley Youth Employment Services 95 4072212

o Schedule-O (Form 930) 2008~




Pomona Valley Youth Employment Services

Fed tax I.D. No.:

Part IX Statement of Functional Expenses

24, Other Expenses

Account Name

Program Services

(8)

Building Maintenance $337.00}
Client Support $4,857.@
Meals $5,934.00I
Kitchen Supplies $436.00§
Gas $1,966.00]
Mileage $5,574.00}
Equipment $917.00|
Equipment Repair $285.00]
Equipment Rental $2,064.00]
Repair Vehicle $3,001.00]
Auto Road Services $128.00}
Payroll Processing $7,168.0ﬂ
Gifts $91.00}
Bank Charge $239.00}
Total $32,997.00}

95-4072212



, .
_ "Pomona, Valley Youth Employment Services Inc.

Form 990
. Part |
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.

Fed Tax 1.D. No.: 95-4072212




