u

OMB No. 1545-0047

' 99 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except biack lung 2 0 0 7
henefit trust or private foundation)

3?5;2}";2::;;2%1%“ B> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For thé 2007 calendar year, of tax year beginning JUL 1, 2007 andendingg JUN 30, 2008
B g;;];ﬁ(':(aléle: prease | © Name of organization D Employer identitication number
Address :J::ell'zsr
change printor YFA CONNECTIONS 2 3—70496 75
e %Pe | Number and street (or P.0. box If mail Is not delivered to street address) Roomy/suite |E Telephone number
it lspeano22 SOUTH THOR 509-532-2000
Termin |1 ity or town, state or country, and ZIP + 4 F Acsountngmethod: || Gash | X | Acorual
Amended SPOKANE, WA 99202 L] &%l >
{:]gggggfgtm" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 890 or 990-EZ). H(a) s this a group return for affiliates? [ Ives No
G Wehsite; »WWW . YFACONNECTIONS . ORG H(b) If"Yes," enter number of affiliates ™ N/A

Organization type (check only one) B> 501(c)( 3 ) nsertno) [ ] 4947(a)(1) or ] 527 H(c) Are all affiliates included? N/A [ Jves [__INe

J
K Check here B[] ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) gfn']\;g ' itet?)g?a?e:'?;i)tlrn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ lves No
chooses to file a retun, be sure to file a complete return. | Group Exemption Number P> N/A
’ M Check > if the organization is not required to attach
L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 2,464,718. Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar armounts received:
4 Contributions to donoradvised funds ... 1a
b Direct public support (not included on line 1a) ... 1b 26,095.
& Indirect public support (not included on line 12) ______._........oooiiiiocrocerr 1e
d Government contributions (grants) (not included onfine ta) ... 1d 2,395,705,
e Total (add lines 1a through 1d) (cash $ 2,421,800. noncash$ )... 2,421,800.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 5,682.
3 Membership dues and assessmMents ... ...,
4 Interest on savings and temporary cash investments ... 22,873.
5  Dividends and interest from securities ...
6a Grossrents ...
b Less: rental expenses
° ¢ Net rental income or (loss). Subtract line 6b from line 6a
E 7 Otherinvestment income (describe P>
| 8 a Gross amount from sales of assets other
= than Inventory ...
h Less: cost or other basis and sales expenses ...
¢ Gain or (Joss) (attach schedule) .........................
d Net gain or (loss). Combine line 8¢, columns (A) and (B)
9 Special events and activities (attach schedule). If any amount is from gaming, check
@ Gross revenue (notincluding § of contributions reported on line 1) ... 9a
b Less: direct expenses other than fundraising expenses .. ... gh
¢ - Netincome or (loss) from special events. Subtract line 9b fromline9a ... .. ... . e
10 a Gross sales of inventory, less returns and allowances ... ... 10a
b Lessicostofgoods sold ................cooooimimiiiee e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a ... ... 10¢ '
11 Other revenus (from Part VIL, line 108) ____.____........ccoooovoioooooooeeeres e e 11 14,363.
12 Total revenue. Add lines 1¢,2,3,4,5,6¢,7,8d,9¢, 100,00 11 .oviiiiiiiiii et 12 2,464,718.
. | 13 Program services (from line 44, column (B)) ............ e e 13 1,969,246.
% | 14 Managementand general (from line 44, column (C)) ..., 14 188,102.
§ | 15  Fundraising (from line 44, column (D)) ... e e e 15 6,819.
&l | 16 Payments to affiliates (attach schedule) ..., 16
17 Total expenses. Add lines 16 and 44, GO (A) .....ooooviiiiiiiieiiie e .. | 17 2,164,167.
,| 18 Excessor (deficit) for the year. Subtract line 17 from line 12 18 300,551.
=%5| 19 Netassets or fund balances at beginning of year (from line 73, colurmn (A)) . 19 813,487.
zﬁ 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combing lines 18,19, and 20 21 1,114,038.

%% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)




YFA CONNECTIONS

23-7049675

Page 2

{ Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (G), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

(B) Program

(C) Management

Do notnclude aeuntseporten o 11 o et | (0) runarisig
22a Grants paid from donor advised funds
(attach schedule) ...
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here » D 22a
22h Cther grants and allocations (attach schedule
(cash $§ O * noncash § O )
If this amount includes foreign grants, check here P> D 22h
23 Specific assistance to individuals (attach
schedule) ..o 23
24 Benefits paid to or for members (attach
schedule) .............ccooeviviiee e 24
25a Compensation of current officers, directors, key ‘
employees, etc. listed in Part V-A ... 252 79,248. 39,625,
b Cornpensation of former officers, directors, key
employees, etc. listed in Part V-8 ... 25| 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(C)(B)(BY ..ovoveieeeee e 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26 1,441,819. 1,359,622. 78,673. 3,524.
27 Pension plan contributions not included on
lines 26a, b, andc ... 27
28 Employee benefits not included on lines
LT G 28 305,518. 284,009. 21,158. 351.
29 Payroll taxes 29
30 Professional fundraisingfees .................. 30
31 Accountingfees ... 3
32 Legalfees ... 32
33 SUPPNES ......coooovcreeeeees 33 41,185. 38,840, 2,028. 317.
34 Telephone .........ooocoooooeeooreoeeeeeieere. 34 11,678, 11,285. 393.
36 Postage and shipping ... 35
36 OCCUPANCY ... ereeeeee e 36 15,511, 13,977. 1,534.
37 Equipment rental and maintenance ... . 37 15,109. 13,813, 1,296.
38 Printing and publications ......................... 38 :
89 Travel ... 39 7,670. 7,239. 331. 100.
40 Conferences, conventions, and meetings ... |40 9,0 34. 8,53 9. 495.
81 IOKESt oo 4 13,762. 13,762.
42 Depreciation, depletion, etc. (attach schedule) |42 15,997. 11,538. 4,459.
43 Other expenses not covered above (itemize):
a 43a
b 43b
H 43c
d 43d
e 43e
t 43t -
g SEE STATEMENT 1 43g 207,636. 180,759. 24,350. 2,527.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D},
carry these totals to lines 13-18) ... | 2,164,167.] 1,969,246. 188,102. 6,819.
Joint Costs. Check P [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services? _................... [ Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A : (ii) the amount allocated to Program services $ N/A ;
{ifi) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A
5o Form 990 (2007)

12-27-07




Form 990 (2007) YFA CONNECTIONS

23-7049675

Page 3

1 Statement of Program Service Accomplishments (See the instructions.)

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

return is complete and accurate andifully describes, in Part li}, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 2

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

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

a CHEMICAL DEPENDENCY TREATMENT PROGRAMS: ADULT OUTPATIENT

COUNSELING & CASE MANAGEMENT. SPECIAL GROUPS SERVED ARE

PREGNANT PARENTING & POSTPARTUM WOMEN AND INDIVIDUALS WITH A

CO—-OCCURRING MENTAL ILLNESS

(Grants and allocations $ ) _If this amount includes foreign grants, check here

> [ ]

594,563.

b CRISIS RESIDENTIAL CENTER/DIRECTIONS SHORT TERM SHELTER &

INDIVIDUAL/GROUP/FAMILY COUNSELING SERVICES FOR RUNAWAY &

HOMELESS YOUTH. PROGRAM GOAL IS TO RESTORE FAMILY TIES &

REUNITE YOUTH WITH FAMILY

(Grants and allocations $ ) | this amount includes foreign grants, check here

» [

466,835.

¢ SSHS — TO BUILD PARTNERSHIPS AND RELATIONSHIPS THAT PROVIDE

INNOVATIVE COUNSELING, SUPPORT, REFERRALS AND RESOURCES FOR

STUDENTS AND FAMILIES IN A SCHOOL SETTING

(Grants and allocations $ ) _If this amount includes foreign grants, check here

> [

683,167.

d PHASE II/FAMILY PRESERVATION SERVICES/INTENSIVE FAMILY

PRESERVATION SERVICES:INTENSIVE, HOME-BASED COUNSELING FOR

YOUTH & THEIR FAMILIES EXPERIENCING PROBLEMS WITH RELATIONS,

CONFLICT &/OR CRISIS.

{Grants and allocations $ )} _If this amount includes foreign grants, check here

> [

35,222.

@ Other program services (attach schedule) SEE STATEMENT 3
(Grants and allocations $ ) _[f this amount includes foreign grants, check here

»l:l

189,459.

f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ..o

1,969,246.

723021
12-27-07

Form 990 (2007)




. Form 990 (2007) YFA CONNECTIONS 23-7048675 Paged

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nonrinterest-bearing ... 50,831.] 45 42,347.
46  Savings and temporary cash investments ..., 572,420.| 48 455,679.
47 a Accounts receivable ... s 474 I 356,196.
b Less: allowance for doubtful accounts ... 226,131. 356,196.
48 a Pledgesrecelvable . ...
h Less: allowance for doubtful accounts . . 48¢
49 Grants receivable ... 49
50 2 Receivables from current and former officers, directors, trustees, and
KEY @MPIOYEES ... ..iiiiiiiiiiicieeec et ' 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(c)(Q)(B) ........oeoieceiiiceiinnn,
@ |51 a Other notes and loans receivable ................ 51a
< b Less:allowance for doubtful accounts ................. 51h 51¢
52  Inventories for sale Or USe ........c......ccccooooooeeiieieieerernnn, e 52
53  Prepaid expenses and deferred Charges ..................cooooceoveeereorsececcnsnnnns 16,553.| 53 9,405.
54 a Investments - publicly-traded securities .................. » [ Jcost [ Jrmv 54a
b Investments - othersecurities _................ocooeeiie. » [ cost [ 1rav
55 a Investments - land, buildings, and
equipment: basis ..., 55a
b Less: accumulated depreciation ................ 55h 55¢
56  Investments-other ... e
57 a Land, buildings, and equipment: basis ........ 57a 1,212,912. :
b Less: accumulated depreciationSTMT 4 . | 57 186,381. 88,042.| 57 1,026,531.
58  Otherassets, including program-related investments
(describe P> ) 58 :
59 Total assets (must equal line 74). Add lines 45 through 58 ..........oocooivveeeeees 953,977.| 59 1,890,158.
60  Accounts payable and acrued BXPENSES ................c.co....ervvvecsiseeressennenenns 120,490.| 6o 282,430.
61 Grants payable ... 61
|2 DEMOITEATBVNUE 20,000.| 62 22,315.
£ [63. Loansfrom officers, directors, trustees, and key employees ....................... 63
5 |64 a Tax-exemptbond liabilities ..o : 64a
2 b Mortgages and other notes payable 64b 471,375.
65  Other liabilities (describe P> 65 »
66 Total liabilities. Add lines 60 through B5 ...........oooiiiociiisiien, 140,490 776,120.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74. :
8 |67 UNMESHHCEA ..o\ e, 813,487. 1,114,038.
S |68 Temporarily reStrOted ..........o..oooooeooeoeeeeeeeeeseeeeeeeeeeeeeeeeoeee e
B |69 Permanently reStCed ... .....ooooooooooooooeoeeeeeeeeeeeeeeeeeeeeeeseeesseee oo
g Organizations that do not follow SFAS 117, check here P> [Jand
i complete lines 70 through 74.
o |70 Capital stock, trust principal, or current funds ._............ccooovecoroeroerereeeeen.
2 71 Paid-in or capital surplus, or land, building, and equipment fund _._.................
5 72  Retained eamings, endowment, accumulated income, or other funds ...
§ 78  Total net assets or fund halances, Add lines 67 through 69 or lines 70 through 72.
(Colurn (A) must equal fine 19 and column (B) must equal line 21) ... 813,487.| 713 1,114,038.
74  Total liabilities and net assets/fund balances. Add lings 66 and73 953,977.] 74 1,890,158.
Form 990 (2007)

723031
12-27-07




Form 990 (2007) YFA CONNECTIONS

23-7049675

Page 5

instructions.)

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

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

2,464,718.

Donated services and use of facilities

1

2

3 Recoveries of prior year grants
4 Other (specify):

. Add lines b1 through b4
¢ Subtract line b from line a
Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part 1, line 6b

2 Other (specify):

Add lines d1 and d2

O'

2,464,718.

...... d 0.
e| 2,464,718.

8 ‘Total revenue (Part |, line 12). Add lines ¢ and d

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

a

|2,164,167.

b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities  ................ccocooiiiieiii b1
2 Prior year adjustments reported on Part L, ine 20 ................cooeeiiiiinreinc e b2
3 Lossesreported on Part 1, IN@ 20 ...t b3
4 Other (specify): h4
Add lines b1 throughb4 . . b 0.
Subtract line b from line a 2,164,167.
Amounts included on Part |, line 17, but not on line a: :
1 Investment expenses notincluded on Part I, line 6b ... d1
2 Other (specify): g2
AGA NS 1 AN B2 ..o oo oo es oo d 0.
el 2,164,167.

or key employee at any time durlng the year even if they were not compensated.) (See the instiuctions.)

Current Offlcers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

(B) Title and average hours | (C) Compensation |(D)Contributions to|  (E) Expense

(A) Name and address per week devotedto | (If not paid, enter | STPIyesbenefit | account and
position -0-.) co‘?'npensahon plans| other allowances
SEE STATEMENT 5~~~ """~ 75,323.] 3,925. 0.
Form 990 (2007)

723041 12-27-07




Form 990 (2007) YFA CONNECTIONS 23-7049675 Pageb
Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

> 10

IEEHINGS oo e e et

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or [I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) ...

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other drganizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."
If "Yes," attach a statement that includes the information described in the instructions.
1 Does the organization have a written conflict of interest POlCY 7 .ottt e
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation [(D} Contrbutions to]  (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, employee benefit | ancount and
NONE enter -0-) co%a;;‘esnga(glif:ler:)?gns other allowances

Other Information (See the instructions,)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

statement of @8CH ChANGE ... ... et eb e s ettt r bt ses et n et st s e s raen
77  Were any changes made in the organizing or governing documents but not feported tothe IRS? ...,
If "Yes," attach a conformed copy of the changes. : :
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a
b If "Yes," has t filed a tax return on Form 990-T for this year? ... .. .. . ..o N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ...
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organization P N/A

and check whether it is ] exempt or (] nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... | 81a l
h Did the organization file Form 1120-POL for thiS Year?  ..........o.oooiiiiiiiiiiiioiiiiii et si sttt s ssiseceaszissnciacezesssneaans

Form 990 (2007)

723161/12-27-07




Form 990 (2007) YFA CONNECTIONS

23-7049675

Page 7

Other Information (continued)

Yes

No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantlally

less than fair rental value?

if *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

(See instructions in Part II[.) | 82h !
Did the organization comply with the public inspection requirements for returns and exemptlon applications?

82

X

83 a
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? ..o g | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ..o
b If "Yes," did the organization lnclude with every solicitation an express statement that such contributions or gifts were not
RBX GOAUGHDIET oo oo e ee e e et N/A
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... SRS 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h
If "Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior yeat.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e} lobbying and political eXpenditUres ... 85d N/A
g Aggregate nondeductible amount of section 6033(e)}(1)(A) AUES NOYICES oo 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85€) ...........c.cccooevernn. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A ,,,,,,,,,
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ..........cccccoovveeirinniiinneniees et N/A... 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
IR et 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders,.................... 87a N/A
" b Gross income from other sources. (Do not net amounts due or paid to other sources
87h N/A

against amounts due or recelved from them.)
At any time duting the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

88 a
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
[ 7Y@8," COMPIELE PAM EX ... oottt e e eetes et s ettt ereee s ees b e h s8R e a eSS
b At any time during the year, did the organization, d|rectly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If "Yes," COMPIEe Part XI ... oot s »-| 88b
89 a 5071(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year undet:
section 4911» 0 . ;section 4912 » 0 . : section 4955 P 0.
b 501(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transactlon durlng the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining €ach trANSACION .............coo..eveemeee it s s
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHIONS 4912, 4955, BN 4958 .. .s....ooooveoeeeeeeveessesssssesseesse e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ..............cccocceveennn » 0.
e Afl organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ...
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ..................
g For supporting organizations and sponsoring organizations maintalning donor advised funds. Did the suppotting organization,
or a fund maintained by a sponsoting organization, have excess business holdings at any time during the year? ................
90 a List the states with which a copy of this return is filed B> WA
b Number of employees employed in the pay period that includes March 12,2007 oo | g0h l
91 a The books are in care of » YFA CONNECTIONS Telephone no. » 509-532-2000
Located at P> 22 S. THOR, SPOKANE WA ZiP +4 » 99202
b At any time during the calendar year, did the organization have an interest In or a signature or other authotity over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..............

If "Yes," enter the name of the foreign country » N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

723162 / 12-27-07

Form 990 (2007)




Form 990 (2007) YFA CONNECTIONS 23—7049675 Page8

Other Information (continued) Yes! No
t At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
If "Yes," enter the name of the foreign country P N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ..., > [ ]
and enter the amount of tax-exempt interest received or accrued during the taxyear ............ococoeeenee.. | I 92 l N/ A
2 Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. Bus(ﬁ])es g An(gimt E;(‘,%:‘f Arsl?n)unt. Related or exempt
93 Program service revenue: code code function income
a PROGRAM FEES 5,682.
]
.
d
e

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies ...
84 Membership dues and assessments ................. .
95 |Interest on savings and temporary cash investments ... 14 22,873.
86 Dividends and interest from securities ..............
97 Net rental income or (loss) from real estate:
a debtfinanced property ..o
b not debt-financed property ............cccoceeieieeeienn.
98 Net rental income or (Joss) from personal property
99 Otherinvestmentincome ...
100 Gain or {loss) from sales of assets
other thaninventory ..............ccccoviieinninine,
101 Net income or (loss) from special events ............
102 Gross profit or (loss) from sales of inventory ...
103 Other revenue:
a MISCELLANEOUS 14,363.
]
c
d
e
104 Subtotal (add columns (B), (D), and (B)) ...............

1058 Total (add line 104, columns (B}, (D), and (E))
Note' Line 105 plus line 1e, Part |, shauld equal the amount on line 12, Part |.

f| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes).
93A [FEES RECEIVED FROM CLIENTS FOR ADULT COUNCELING SERVICES PROVIDED
AS PART OF THE ORGANIZATION'S EXEMPT PURPOSE
103 IOTHER INCOME RECEIVED FOR ORGANIZATION’S EXEMPT PURPOSE

20,045.
42,918.

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

(R) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershlp, or disregarded entity ownership interest assefs
% .
N/A %
%
%

: 1 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [_1vYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, l:f Yes No -
Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07




Form 990 (2007) YFA CONNECTIONS 23-~7049675 Ppage9

Information Regarding Transfers To and From Controlled Entities. Gomplete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) (B) € (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
al
L
-
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? f "Yes,"
complete the schedule below for each controlled entity.
' (A) {B) {C) D)
Name, address, of each | dE":Pt!UV?_" Description of Amount of
controlled entity ; eﬁu'""%zrmn transfer transfer
a |
b |
C |
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penalties of perjury, | deciare thal\ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge. / /

Please 7 ﬂé‘fx
Sign ’ Signatufe’of offiegr - Date
¢ Doesl, ormy cgo
Type or print name and title ’ 4 .

. Preparer's : Date Chl?-'Ck if Preparer's SSN or PTIN (See Gen. Inst. )
e ror Somature 4 QD\\J%Q C. MW CPA_ [10/29/08]employed » [
Lo [Fispenet — SCHOEDEL SCHOEDEL, CPAS s

ST | sarempioyes, 422 W RIVERSIDE AVE, STE 1420
ZP+4 SPOKANE, WA 99201-0395 Phoneno, > (509)747-2158

Form 990 (2007)

723184/12-27-07




SCHEDULE A

(Form 990 or 990-EZ)
501(n), or 4847(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 601(f), 501(k),

Supplementary Information-(See separate instructions.)
B> MUST he completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1546-0047

2007

Name of the organization
YFA CONNECTIONS

Employer identification number
23t 7049675

{See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. i {d) Contributions to
et $50000 R p—
_T_E_:I}I_E_S_Pi _W_R_Ig—g@ ______________________ SERVICE DIRECTOR
22 S. THOR, SPOKANE, WA 99202 40.00 54,320, 3,877.
PQI_)C_;IE }gE_R_R_________; ________________ FINANCIAL, SERVICES D
22 S. THOR, SPOKANE, WA 99202 40.00 55,526.] 3,886.
Total number of other employees paid 0

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

(a) Name and address of each independent contractor paid more than $50,000

() Type of se

rvice

(c) Gompensation

Total number of others receiving over
$50,000 for professional services

firms. If there are none, enter "None." See page 2 of the instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢} Compensation

Total number of other contractors receiving over
$50,000 for other services

72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructionsy for Form 990 and Form 990-EZ.

Schedule A {Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 YFA CONNECTIONS 23-7049675 Page2

Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence

public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the .
lobbying activities P> §$ $ (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

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

a Sale, exchange, or 18asing 0f PrOPEITY? i i ittt e et
b Lending of money or other extension of oredit? ...
¢ Furnishing of goods, Services, OF FAGIIES? | _..........cooeuemrreereeisc e
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ...
@ Transfer of any part OF S INCOME OF ASSBIST ... ...coi oo iieeiis i es et see e ecee s s s s a bbb o
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive PaYMIBALS.) _............coocoiiiimimiiiiririe e
b Did the organization have a section 403(b) annuity plan for its eMPIOYEES? ... ..o
¢ Did the organization receive or hold an sasement for conservation purposes, including easements to preserve open space,
the environment, historic Jand areas or historic structures? If "Yes," attach a detailed statement ...
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ...
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f

AN B0 oo ee e e e e ett2 e st ea Attt E LA e

b Did the organization make any taxable distributions under SECHiON 49667 .................ccoouueremmrmirrimreeriere e N/A..
¢ Did the organization make a distribution to a donor, donor advisor, or related PErson? _...__............cccooormrisinniics! s N/A...
1 Enter the total number of donor advised funds owned at the end of the tax year ... >
@ Enter the aggregate value of assets held in all-donor advised funds owned at the end of thetaxyear ... | 4
1 Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts _.............. | 2
g Enter the aggregate value of assets in all funds or accounts included on ling 4f atthe end of thetaxyear _................ccooimiiinniieeene | 2

Yes| No
2a X
2h X
2 X
2d X
2e X
3a X
3 | X
3 X
3d X
4a X
4h
4c
N/A
N/A
0.
0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07




Schedule A (Form 990 or 990-EZ) 2007 YFA CONNECTIONS ) 23-7049675 Paged

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 [__1 Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iti).
8 [ Afederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
g [ ] Amedicalresearch organization operated in conjunction with a hospital. Section 170{b)(1)(A)iii). Enter the hospitai’s name, city,
and state B>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Scheduls in Part IV-A))
1p ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 ] m grganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross 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). (Also complete the Support Schedule in Part IV-A.)
13 1 m organization that Is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Chack the box that describes the type of supporting organization:
[ 1 typel C T rype i [T Type ll--Functionally Integrated [ type m-other
Provide the following information ahout the supported organizations. (See page 8 of the instructions.)
(a) : (0 (e (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described In lines | organization fisted in support
number (EIN) 5 through 12 ahove the supporting
or IRG section) organization’s
governing documents?
Yes No
TO D oo eeeseiessiesessstsestonssicesessssisiressitiifitirectesitititiieteeaciiiiieciiiiiiiiiitesihiieiiiiiieiiiiiiieiseseeiiies »

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

723121
12-27-07




Schedulg A (Form 990 or 990-EZ) 2007 YFA CONNECTIONS 23-7049675 Paged
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
heginning in) ..., » (a) 2006 {h) 2005 (e) 2004 (d) 2003 (e) Total

15  Gifts, grants, and contributions

rocelved. Do notinoludenusual |, h63,156.] 1,683,252.] 1,403,385.] 1,426,241.] 6,576,034.

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

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of

_ facilities in any activity that is
related to the organization’s

charitable, etc., purpose ... 19,452. 46,764. 40,975. 31,794. 138,985.

18  Gross income from jnterest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)_(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

oquired bY the organization after 20,072. 9,675. 1,946. 979. 32,672.

19 Netincome from unrelated business
activities not included in line 18 _

20 Taxrevenues levied forthe
organization’s benefit and sither
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally fumnished to
the public without charge ...

22  Other income. Attach a schedule.
Do nof include gain or (loss) from
sale of capital assets ...

23 Total of lines 15 through 22 .
24 Line 23 minusline 17 ... 2,083,228, 1,692,927.1'1,405,331.] 1,427,220

25  Enter1%ofline23 21,027. 17,397. 14,463. 14,590
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), fine 24 ... ... ...
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (B) ...

2,102,680, 1,739,691.| 1,446,306.] 1,459,014.] 6,747,691.
6,608,706

d Add: Amounts from column (e) for lines: 18 32,672. 19
92 26b 264 ,672.
g Public support (line 26¢ Minus g 260 tORI) ... .....oocoveeeeeeeeeeeeeeeeeeeeoeeeeseee oo 26e | 6,576,034.
26t 99.5056¢

f Public support percentage (line 26e (numerator) divided hy line 26¢ (denominator))
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with yeur retutn. Enter the sum of

such amounts for each year: N/A

{2008) ... (2005) .o (2004) e (2003) S
b Forany amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

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

(2008) ... (2005) oo (2004) (2008) ..

¢ Add: Amounts from column (g) for lines: 15 16
17 20 21

d Add: Line 27atotal andline 27btotal . ...
e Public support (line 27¢ total minus line 27d total) ... ..o e
f Total support for section 509(a)(2) test: Enter amount on line 23, column () ......... > | 27 I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ... ... B{2ng N/A o
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))  .................... P | 27h N/A 9

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

return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 990 or 990-E7) 2007




Schedule A (Form 990 or 990-EZ) 2007 YFA CONNECTIONS 23-7049675 Pagebs
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
- ) N ) - ) Yes| No
28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing :
instrument, or in a resolution of its GOVErNING DOUY? . . . ettt
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If "Yes,” please describe; if "No," please explain. (if you need more space, attach a separate statement.) '
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records dacumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32h
¢ Coples of all-catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROJAISNIDS? .. ... ..ottt ettt s s b 32¢
d Copies of all material used by the organization or on its behaif to solicit contrbUtONS? .. _..........ocoreiirrirciccee e 32d
If you answered "No” to any of the above, please explain, (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 33a
D AGMISSIONS PONCIES? ... oo oot eeeee e e et e e e e e ee s e s et e e bt e e sb ke i e 33h
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? ...................ccccccocvv... 33d
e Educational policies? ... 33e
T Use of facilities? ... 33t
g Athlelic Programs? ... 33g
h Other extracurricular actiVIiBS? ... et 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? ... 34a
b Has the organization’s right to such aid ever been revoked or SUSPERABA? ... ..o 34b
If you answered "Yes' to either 34a or b, please explain using an attached staternent.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ..o 35
Schedule A (Form 990 or 990-EZ) 2007
723141

12-27-07




Schedule A (Form 990 or 990-EZ) 2007 YFA CONNECTIONS 23-7049675 Pages

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a I:l if the organization belongs to an affiliated group. Check P b [::] if you checked "a” and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁliatéz)group To be com(;?lzated for all
(The term "expenditures” means amounts paid o incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ....................... 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) ... 37

38 Total lobbying expenditures (add lines 36 and 37) ..o
39 Other exempt purpose expenditires | ...
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable ameunt is -

Not over $500,000 ._......ooeeviirrniineeceeennn. 20% of the amounton line 40 ... ...........ccoveirriiininnn,
Over $500,000 but not over $1,000,000 .. ....... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . ., $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 ..., . $2256,000 plus 5% of the excess over $1,500,000

Over$17,000,000 __._.....cccoeeiiiiiiiiiieiiienies $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobhying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year heginning in) | g 2007 2006 2005 2004 Total
45 Lobbying nontaxable

AMOUNE i 0.
46 Lobbying ceiling amount

(150% of line 45(e)) ......... 0.
47 Total lobbying

expenditures ................ 0.
48 Grassroots nontaxable

AMOUNE oo, 0.
48 Grassroots ceiling amount

0.

(150% of lin 48(e)) .........
50 Grassroots lobbying
expenditures 0.

(For reporting only by organizations that did not complste Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or focal legisiation, including any attempt to '
. s - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:

B VOIUNTEBIS i i cce e e ette e e e e e et e e e e e e e e s e e e s hr e aae et e Rt e e e e ne e inn e

b

c

4 Mailings to members, legislators, or the public ...
e Publications, or published or broadcast statements
f
g
h
i

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body . _................cccooiiiiiiin,
Ralties, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ____..___............ e
Total lobbying expenditures (Add 1ines 6 tIoUGN BL.) ... ...t
If*Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

B Schedule A (Farm 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 YFA CONNECTIONS
information Regarding Transfers To and Transactions and Relationships With Noncharitable

23-7049675 Page7

Exempt Organizations (See page 14 of the instructions.)

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

51
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating te political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBS Lo ettt 51a(i) X
(if) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... hi) X
(ii) Purchases of assets from a noncharitable exempt organization ... ST b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursementarrangements ... biv) X
(v) Loans OF 108N QUATANEES  ...._..........cooooooroireeeeeeeeeeseeree. biv) X
(vi) Performance of services or membership or fundraising solicitations ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees  ..................ccoooiiiiiiiee e ¢ X
d If the answer to any of the above is "Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in colurnn (d) the value of the goods, other assets, or services received: N/A
(a) (n) () ) i ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) OF il SBCHON 5272 ... .....ooooooiiiovovooeoeeeeseeee oo > [ ves No
b 1f"Yes," complete the following schedule: N/A
a) L e
Name of organization Type of organization Description of relationship
78 Schedule A (Form 990 or 990-E2) 2007
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)
Departm T
D o rrern B See separate instructions. P> Attach to your tax return.

OMB No. 1645-0172

2007

Attachment
Sequence No, 67

intemal Revenue Service
Name(s} shown on retum Business or activity to which this form refates

Identifying number

YFA CONNECTIONS FORM 990 PAGE 2 23—-7049675

: Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 12 5, 000.
2 Total cost of section 179 property placed In service (see instructions) ... 2

3 Threshold cost of section 179 property before reduction in limitation ... 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- .. ... ... 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or iess, enter -0-. If manied filing separately, see INSHUCHONS «eveniiniiirairrieaeaanass 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline 29 ... ... 7

8 Total elected cost of section 179 property. Add amounts incolumn(c),linesBand 7 ..., 8

9

9 Tentative deduction. Enter the smallerofline 5orline 8 ...
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 ..........
11 Business income limitation. Enter the smaller of business income (not less than zero) orfined ...

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, lessline 12 ............ PI 13 |

Not : Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed In service during the taxyear | s 14
15 Property subject to section 168(f)(1) election ... ... e e 15
_depreciation (NCIUAING ACRS) ittt ittt e e et e et ee e et szt eseeee st ie it e e e e e e et 16

16

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MAGCRS deductions for assets placed in service in tax years beginning before 2007 _____................coceinen..

18 if you are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovel
(a) Classification of property ylena; grlsiiid (bé:é?esssegn%zstmeurgnge period i (e) Convention | (f} Method {g) Depreciation deduction

19a 3-year property

b 5-year property
[ 7-year propeny
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
. _— / 954,486. 3gyrs. MM S/L 8,210.
i Nonresnd‘entlal real property / MM S/L

Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a___ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from lN@28 ... .. ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the approptiate lines of your return. Partnerships and S corporations-seeinstr. ..................... 22

23 For assets shown above and placed in service during the current year, entet the
portion of the basis attributable to section 263Acosts .......oooccoreeeiiiiiiiiiiiiiiiis 23

1}5"35’_107 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2007)




Form 4562 (2007)

YFA CONNECTIONS

23-7049675 Page 2

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Jves [ |No|2abif"Yes,"is the evidence written? [ Yes [ |No
(@ éta)%e Bug?rzess/ (d) Basis for(gjp)weciation 0 (9) (h) i Ele((llt)ed
RN | s | et s |t SO | conion | daivolen | sslon 7
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ...ttt ie it ee e 25
26 Property used more than 50% in a qualified business use:
) %
%
;s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
H < % S/L *
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 ............cc.covevenvienn. l 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

: v (a) {b) {c) {d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ................
31 Total commuting miles driven duting the year ..
32 Total other personal (noncommuting) miles
AHVEN ..
33 Total miles driven during the year.
Add lines 30 through 32 ............ccooevencinane.
34 Was the vehicle available for personal use Yes |\ No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
. than 5% owner or related person? ...
36 Is another vehicle available for personal
USET ittt er et et

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

BIMPIOYEEST | oo eee et ettt s e eheabeehe ek teb e et a b e st ee e St be e bt et h e b eue et e et st e ea et b et s
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

38

39
40

M

Yes | No

Amortization
{a) {b) {c) (d) (e) (U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2007 tax year:
43 Amortization of costs that began before your 2007 1aX YEar ...............cccccccoiiieeeiiiierireereesesseisssessesesesesesssesseres 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ...............oco.ooiiiiiiiiiiiiiiiiiiiiiinne. s 44
Form 4562 (2007)
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FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

RENTS/LEASES 105,311. 90,041. 15,270.

PROFESSIONAL '

SERVICES 32,579. 31,199. 1,380.

INSURANCE 20,820. 19,775. 1,045.

ADVERTISING 4,990. 4,546. 444.

MISCELLANEOUS 6,284. 2,579. 1,178. 2,527.

POSTAGE AND PRINTING 8,037. 7,457. 580.

SUBSCRIPTIONS,

DUES,MEMBERSHIPS, ‘

LICENSES, PERMITS 6,330. - 3,582. 2,748.

CLIENT EXPENSES 1,580. 1,580.

REAL ESTATE TAXES 1,705. 1,705.

SUBRECIPIENT

CONFERENCE EXPENSE 20,000. 20,000.

TOTAL TO FM 990, LN 43 180,759. 24,350. 2,527.

207,636.

FORM 990

STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE

PART ITII

STATEMENT 2

EXPLANATION

PROGRAMS FOR PREVENTION, INTERVENTION, EDUCATION, AND TREATMENT OF
INDIVIDUALS AND FAMILIES IN CRISIS

FORM 990

OTHER PROGRAM SERVICES

STATEMENT 3

DESCRIPTION OF OTHER PROGRAM SERVICES

SHORT TERM SHELTER AND COUNSELING

RUNNING OPTIONS (HOPE)

JUVENILE INTIMATE PARTNER PERPETRATOR TREATMENT

TOTAL TO FORM 990, PART IIT,

LINE E

GRANTS AND
ALLOCATIONS EXPENSES
0. 90,994.
0. 79,732.
0. 18,733.
189,459.

STATEMENT(S) 1, 2, 3
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23-7049675

STATEMENT 4

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
CRC FACILITY 172,728. 96,041. 76,687.
ADMINISTRATION BUILDING 954,486. 8,210. 946,276.
FURNITURE AND EQUIPMENT 85,698. 82,130. 3,568.
TOTAL TO FORM 990, PART IV, LN 57 1,212,912. 186,381. 1,026,531.
PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5

FORM 990
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

BOB NEUBAUER
22 SOUTH THOR
SPOKANE, WA 99202

GERARD FISCHER
22 SOUTH THOR
SPOKANE, WA 99202

RON WEAKS
22 SOUTH THOR
SPOKANE, WA 99202

JACQUELYN ARONOW
22 SOUTH THOR
SPOKANE, WA 99202

JOHN ARVAN
22 SOUTH THOR
SPOKANE, WA 99202

BRIAN BALCH
22 SOUTH THOR
SPOKANE, WA 99202

BRENDA YATES
22 SOUTH THOR
SPOKANE, WA 99202

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER

2.00 0. 0. 0.
TREASURER

2.00 0. 0. 0.
BOARD MEMBER

- 2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.
CHAIR

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.

STATEMENT (S) 4, 5
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DENETTE HILL SECRETARY

22 SOUTH THOR 2.00 0. 0. 0.
SPOKANE, WA 99202

CATHY DORAN CEO _

22 SOUTH THOR 40.00 75,323. 3,925. 0.
SPOKANE, WA 99202

RAFAELA ORTIZ CHAIR - ELECT

22 SOUTH THOR 2.00 0. 0. 0.
SPOKANE, WA 99202

LORENZO SILVA BOARD MEMBER

22 SOUTH THOR 2.00 0. 0. 0.
SPOKANE, WA 99202

TOTALS INCLUDED ON FORM 990, PART V-A 75,323. 3,925. 0.

STATEMENT (S) 5




