IForm 990

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

(except black lung benefit trusf or private foundation)

OMB No 1545-0047

2001

ﬁ.‘uﬁr‘n'iu“a".‘vf&f'.'sm‘:‘” » The organization may have to use a copy of this return to satisfy state reporting requirements om%g:uc
A For the 2001 caelendar ysar, or tax ysar baginning , 2001, and ending .20
B Check f applicable Prase sse D Employer idexification Number
Address change msubel | YOUTH WITH A MISSION SAN FRANCISCO 94-3218675
™| Name change ypast (357 ELLIS ST E Talsphone Rumber
_Inlbalmlum .pos:i.lc SAN FRANCISCO, CA 94102 (415)885-6543
: Final retumn "u%'-"'f' F mﬂ‘ e C.uh D Accrual
|| Amended retum Other (spactly) ™
L_| Applicaton pending & Section 501((:53) organizations and 494;18?1'.). nonsxempt H and | are not applicable to Section 527 organizabons
charitable trusts must attach a completed Scheduls A H (a) s #us a group retum for affibates? D Yes No

(Form 990 or $30-EZ).

G Website. ™ N/A

J  Organization
(c?;ck only or%

> 501(c)

3« (insert no ) D 4547(s){1) or D 527

K Check here ™ [:I if the organization's gross receipts are normally not more than

$25,000 The crganization need not file a return with the IRS, but If the organization
recewved a Form 990 Package in the mail, it should file a return without financial data 1

Somse states require a complete return

H (1) 11 'yos enter numbar of affilstes >
H {c) Are sll affiliates inchided?
{If no,’ attach a hist See instructons )
H (d) Is tus a separate retumn filed by an
organizatioh covered by a group ruling? l_l Yes X] No

[Jvee [

Enter 4-digit group GEN

»

L Gross recepts Add knes 6b, 8b, 9b, and 10b to line 12 ™ 447, 941

M Check »| |

if the organization 15 not raquired
to attach Scheduls B (Form 290, 990-EZ, or 930 PF)

. ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Conirbuhons, gifts, grants, and similar amounts received 3:?
a Direct public support 1a 99,125 ;Ea;
b Indirect public support 1b LE:::’
¢ Government contributions (grants) 1¢ T
G T S can $ 99,125 noncasn § ) 1 99,125
2 Program service revenue including government fees and confracts (from Part VI, line 93) 2 299,144
3 Membership dues and assessments 3
4 Interest on savings UwrWBné’nE 4 6,040
5§ Dmvdends and interegt from “E i ""}0 5
6a Gross rents 8‘ 6a ﬁ:o’:
b Less rental expenseqf; N 27 2002 o ! &b Frgode
¢ Net rental income or §ds (S&Qact line 6b from uglia) 6c
r| 7 Other investment income 6@ 1T 7
E 8a Gross amount from s DEN‘ D () Secuntes @) Oer fi)&g:
N than inventory Ba I
u C ot
E b Less cost or other basis and sales expenses 8b 1,944 %Eog
= ¢ Gain or (loss) attach schedule)  STATEMENT 1 8c -1,944 [oF
.O d Net gain or {loss) (combine ine 8¢, columns (A) and (B)) Bqd -1,944
o2 9 Special events and activities (attach schedule) E’ggogg
] a Gross revenue (not ncluding 3 of contributions fﬁﬁs
=] reported on line 1a) 9a RN
b Less drrect expenses other than fundraising expenses 9 WL
a ¢ Net income or (loss) from spacial events (subtract line 9b from line 9a) 9¢
% 10a Gross sales of inventory, less returns and allowances 10a 1,385, nggih
< b Less cost of goods sold 10b 2;333
O ¢ Gross profit or (loss) from salss of inventary (attach schedule) (subtract line 10b from line 10a} STATEMENT 2 10¢ 1,385
02 | 11 Other revenue (from Part VI, Iine 103) 1 42, 247
12 Total revenus (edd ines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢c, 10g, and 11} 12 445,997
g | 18 Program services (from line 44, column (B)) 13 292,481
X| 14 Management and general {from line 44, column (C)} 14 50,315
E| 15 Fundrasing (from line 44, column (D)) 15 8,877
-’E' 16 Payments to affiiates (attach schedule) 16
$ | 17 _Total axpenses (add lines 16 and 44, column (A)) 17 351,673
| 18 Excess or (deficit) for the year (subtract ine 17 from line 12} 18 94,324,
N $| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 365,425
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assots or fund balances at end of year (combine ines 18, 19, and 20) 21 459,749
BAA For Paperwork Reduction Act Notice, ses the separate instructions TEEADIOTL 01/01/02 Form 990 (2001)

G4

'\




Form 990 (2001)  YOUTH WITH A MISSION SAN FRANCISCO

94-3218675 Page 2
IPaﬁ If._-{ Statement of Functional Expenses All organizations must complete column (A) Columns (B}, (C), and (D) are
required for section 501(c)(3) and {4) organizaticns and section 4947(a)(1) nonexempt charitabla trusts but optional for others
orgu gy || wrew e e
22  Grants and allocations {att sch) w f e e %
@ S IR oo S
nmcash $ _______) |2 cibemivis | sndnoie | e
23 Specitic assistance to indviduals (att sch) 23 PR I P S
24 Benefits pad o or for members {att sch) 24 : » :
25 Compensation of officars, directors, etc 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Cther employee benefits 28
29 Payroll taves 29
30 Professiona!l fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33 6,464 4,564 1,900
34 Telephone 34 5,193 3,116 1,298 779
35 Postage and shipping 35 3,090 2,472 618
36 Occupancy 36 134,226 107,381 26,845
37 Equipment rental and maintenance 37
38 Printing and publications. 38
39 Travel 39 3,949 3,94%
40 Conferences, conventions, and meetings 40 8,767 6,831 1,936
41  Interest 41
42 Deprecustion, depletion, elc (attach schedule) 42 19,285 13,500 3,857 1,928
43 Qther expenses not covered above (itermize)
aSEE STATEMENT 3 43a 170,699 150,668 13,861 6,170
b_ _ _ 43b
€ o e e 43¢
d___ 43d
e _ e ____ 43e
44 Total functional oxprl:lus iﬁﬂnl-::?(lziz) 1(3)
o e et hod 13- T8 | aa 351,673 292,481 50,315 8,877

Joint Costs Check *D if you are followsng SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

If Yes,' enter (i) the aggregate amount of these joint costs 5

b3 . {ni) the amount allocated to management and general 3

to fundraising  §

’D Yes No

, (i) the amount allocated to program services

, and (iv) the amount allocated

[Partlii__{Statement of Program Service Accomplishments

what s the organization's primary exempt purpose? * RELIGIQUS

EDUCATION, CHARITY

_______ A L o e e e m———-

All orgaruizations must describe their exempt purpose achievements in a clear and concise manner State the number of

chents served, publications 1ssued, etc

Discuss achievenents that are not measurable

Section 501(c)(3) & (4) organ

1zations & section 4847 (a)(1) nenexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Ssrvice Expanaas
(RaT.urod for 501 (c)(3) and
i orgarizabons and

T{a)(1) trusts, but

opbonal for others }
a THE CORPORATION I5 A RELIGIOUS _ORGANIZATION ENGAGED IN RELIGIOUS,
EDUCATIONAL, AND CHARITABLE MINISTRIES _ IT TRAINS_AND_SENDS OUT _ _ _
MISSIONARIES THROUGHOUT THE WORLO _ _ _ _ __ _ ___ _ _ __ __ ___ . ____
{Grants and allocations $ ) 292,481
b
__________________________ (Grants and aliocations § )
C o o
__________________________ (Grants and allocations )
d
__________________________ (Grnts and allocatons $ )
e Other program services {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) ™ 292,481
BAA TEEAQICZL 01M1A2 Form 290 (2001}



Form 990 (2001) YOUTH WITH A MISSION SAN FRANCISCO

94-3218675 Page 3

Part IV |Balance Sheets (See instructions)

Note Where required attached schedules and amounts wiltun the description (A) (8)
column should be for end-of-year emounts only Beginning of year End of year
45 Cash — non nterest bearing 9. 277 | 45 25,864
46 Savings and temporary cash investments 179,764 | 46 232,969
47 a Accounts receivable 47a 97,373 s
bless allowance for doubtful accounts a7b 47¢ 97,373
48 a Pledges recevable 48a
kLess aliowance for doubttui accounts 48b 48¢
49 Grants receivable 49
A 50 Recewvables from othicers, directors, trustees, and key
g employees (attach schedule) 50
_l;: 51 a Other notes & loans recewvable (attach sch) Sla .
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges. 53
54 Investments — secunbes (attach schedule) *D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 237,264 .
B o amouey SoPeCPNLL A rEMENT 4 | 570 45,936 178,883 | 57¢ 191,328
58 Other assets {describe » ) 1l |58
59  Total assets (add lines 45 through 58) (must equal line 74} 367,925 [ 59 547,534
60 Accounts payable and accrued expenses 60
II. 61 Grants payable 61
A 62 Deferred revenue 2,500 | 62 87,785
|'. 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
} 64a Tax exermpt bond habilities (attach schedule) 64a
ll_: b Mortgages and other notes payable {attach schedule) odb
5 65 Other habiities (describe » ) o5
66 Total labiities (add lines 60 through 65) 2,500 | 66 87,785
Organizations that follow SFAS 117, check here ™ and complete lines 67
E through 69 and hnes 73 and 74 N
A 67 Unrestricted 363,866 | 67 459 749
68 Temporarily restricted 1,559 [e8
63 Permanently restnicted 69
g Organizations that do not follow SFAS 117, check here » El and complete lines -
70 through 74 -
Q 70 Capital stock, trust principal, or current funds 70
o 71 Paid in or capital surplus, or tand, bullding, and equipment fund n
g 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through fh
g 72, column (A) must equal ine 19 and column (B) must equal line 21} 365,425 | 73 459,749
74 Total habihities and net assetsifund balances (add lines 66 and 73) 367,925 | 74 547,534

Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a partcular
organization How the public perceives an organization in such cases may be determuned by the information presented on its return Therefore,
please make sure the return Is complete and accurate and fully descnbes, in Part lll, the orgaruzation's programs and accomplishments

BAA

TEEADICRL. 0972501



1
Form 980 (2001) YOUTH WITH A MISSION SAN FRANCISCO 94-3218675 Page 4
Part IV-A | Reconciliation of Revenue per Audited PartiV-B [Rpcongiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gans, and other support a Total expenses and losses per audited
ver audited financral statemenls a N/A financial statements > a N/A
b Amounts included on line a but it ve%E3 p Amounts included on ine s but not S L - e o Jw*i
not on line 12, Form 990 . on line 17, Form 990 < f. - ) g
(1) Net unrealized .| 1y Donated serv . T
gams on . - ices and use LT .o
investments 3 . of facilities $ 3 T e
(2) Donated serv Thes T (2} Prior year adjust b Lo
ices ang use .. ments reported on - . - :
of facilities. 3 N {ine 20, Form 590 o :
3
(3) Recoveries of prior (3) Losses reported on
year granis $ line 20, Form 930 :
() Other (specity) : (4) Other (specify) o 3
________ : _,v.- ) - e e o o o - —— ":e--h-e::r L "_-:3
________ $ S o o ___3 P
Add amounts on hnes (1) through (4) "™ b Add amounts on lines (1) through (4} ™ b
¢ Lineammnusineb ™ ¢ ¢ Line a minus ine b -
d Amounts included on line 12, - d Amounts included on hine 17, H
Form 990 but not on line a ’ Form 990 but not on line a: . ;
‘ - s 7 ":" o .-“": K A7
(1} Investment expenses .S e < #2271 (1) Investment expenses - “"‘:f*": - A
nol included an line .o - not included on line VI "3
&b, Form 990 .t 6b, Form 990 : - .
(2) Other (specity) {2) Other (specify) . L.
- +
________ $ - R | i PR . :
Add amounts on himes (1) and(2) ™| 4 Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e  Total expenses Fer line 17, Form
950 (line c plus hne d) a 990 {line ¢ plus line d) [}

Part V

{ List of Officers, Directors, Trustees, and Key Em

nloyees (List each one even if not compensated, see instructions )

(B) Title and average hours| (C) Compensation {D) Confributions to (E) Expense
(A) Name and addr per week devoted (if not paid, employee benefit account and other
e ess to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 5 _ _ __ _____
0 0 0

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 trom your organizatton and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYDS No
If 'Yes," aftach schedule — see instructions
BAA TEEAOION. 10M1801 Form 990 (2001)




Form 930 (‘2001) YOUTH WITH A MISSION SAN FRANCISCO 94-3218675 Page 5

[Eggt VrTOther Information (See specific instructions ) Yes No
76 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' . oo
attach a detailed description of each activity 76 X
77 Were any changes made In the organizing or governmng documents but not reported to the IRS? 77 X
It 'Yes,' attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b it ‘Yes,' has it filed a tax return on Form 990-T for this year? 78b| NSA
7% Was there a liquidation, dissolution, termination, or substantial contractron during the )
year? It ‘Yes,' attach a statement 79 X
80a Is 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 organizatron? 80a X
bif'Yes, enter the name of the organizaton» N/A ___ _  ——_ __ _ ______
_____________________________ and check whether it is exempt or nonexempt
81a Enter direct or indirect political expenditures See line B1 instructions | 81 al 0
b Did the orgaruzation file Form 1120-POL for thus year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenuein Part T or as an expense in Part il (See instructions in Part 111} | BZb[ N/A
83a Did the organtzation comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo confributions? 83b| X
84a Did the orgarization solicit any contributions or gifts that were not tax deductible? Bda X
bif 'Yes,' did the organlzatlon include with every solicitalion an express statement that such contributions or gifts were -
not tax deductible 84h| N[A
85 501(c)4) (5), or (6) orgamzations aWere substanbally all dues nondeductible by members? 85a] NIA
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? 85b[ N/A
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures B5d N/A .
e Aggregate nondeductible amount of Section 6033(e)(1}(A) dues notices 85e N/A
f Taxable amount of lobbying and politica! expenditures {line 85d less 85e) 85t N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85g/ NJA
hlf Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to 1ts reasanable estimate of
dues allocable 1o nondeductible fabbying and pelitical expenditures for the following tax year? B5h| NJA
8 501(c)(7) orgamzations Enter a Inihation fees and capital contributions included on
ine 12 86a N/A
b Gross receipts, ncluded on line 12, for public use of ¢club facilities 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross tncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any tme during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sectons 301 7761-2 and 301 7701-37
It "Yes,' complete Part IX 88 X
B9a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under .
Section 4911 » 0 |, Secton4912» Q0 , Section 4955 » 0
b 501{c)(3) and 501(c)(4) organizations Did the orgarization engage in any Secton 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? I "Yes," aftach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4938 > 0
dEnter Amount of tax on line 89¢, above, reimbursed by the orgamzation > 0
90a List the states with which a copy of #usreturnisfled » NONE _ o _____
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | b 0
91 The books are ncareof » LORI J MATTHIAS __ Telephone rumber »  (415)885-6543
locatedat » 357 ELLIS ST ., SAN FRANCISCO, €A ZP+4> 94102 _ _
92 Section 4347(a)(1) nonexemptl charilable trusts filing Form 990 in heu of Form 1047 — Check here N/A »
and enter the amount of tax exempt interest received or accrued during the tax year 'j 92 | N/A
BAA Form 990 (2001)

TEEAQIDH. 010A2



Form 990 (‘200}) YOUTH WITH A MISSION SAN FRANCISCO 94-3218675 Page 6
{ Part VII] Analysis of Income-Producing Activities (See instructions
Unrelated business income Excluded by section 512, 513, or 514

Note Enter gross amounts uniess ®
otherwise indicated Busm(e‘:s) code An'(gt)_int Exclus(lgr)'l code| Arr(1DoE|nt R:Jra‘::%%: rlni?r?ept
93 Program service revenue
a DTS 123,786.
b INTERNSHIPS 12,200
¢ MISSION ADVENTURE MIN 163,158
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments 3
95 Interest on savings & temporary cash invmnis 14 6,040

96 Dividends & interest from securities
97  Net rental income or (loss) from real estate
a debt financed property
b not debt inanced property
98  Net rental income or {loss} from pers prop
99 Other investment income

100 Gain or {loss) from sales of assels
other than inventory -1,944

107  Net income or (loss) from special events

102  Gress profit or (loss) from sales of mventory 1 1,385
103 Other revenue a
b HOUSING/RENT 3 14,618
c STAFF FEES 3 27,546
d VENDING MACHINE 3 83
e
104 Subtotal (add columns (B), (D), and (E)) 49,672 297,200
>

105 Total (add hne 104, columns (B), (D), and (E)) 346,872
Note. Line 105 plus line 1d, Part |, should equal the amount on line 12 Part !

{Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported i column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purpeses (other than by providing funds for such purposes)

SEE STATEMENT &

iPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) © (D} (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Totat End of year
partnership, or disregarded entity gwnership interest Income assets
N/A %
%
%
%

Part X__ | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note. /f 'Yas o (b), file Form 8870 and Form 4720 (see instructions)

1 lare that | b amined this re nehyd 0 ™ les and statements, and to the best of my knowledge and belhef, it 13
z. ecl:;:ho: of par:.p:r:r (other than o?d?-r& It l:gd.g: ':I1 .:Té"rm%ﬂ'ffmé- proparor?\as any luwModbg. ¥ 9

| 1i]nlpz

Date

Under penaltes
true, comrect, an

- PEES 1UFNT




Schedule A
(Form 930 or 990-E2)

Department of the Treasury
Internal Ravenus Senice

Organization Exempt Under
Section 501(c)3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)(1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
» Must be completed by the above organizations and attached to their Form 9590 or 990-EZ

OMB No 15450047

2001

Namae of the Organizabon Employer Idantfications Number
YOUTH WITH A MISSION SAN FRANCISCO 94-3218675
{Part{ - | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None )
(a) Name and address of each {b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week mpféﬁgm def%??:é“ account and other
than $50,000 devoted to position compensation allowances
NONE _ _ _ _ _____
Total number of other employees paid
over $50,000 > 0 - -
[Part il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See 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 (b) Type of service (c) Compensation

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

o] = .~ g

q."i
i
§

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 390-EZ

TEEAOL0IL  Ol/24K2

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 YOUTH WITH A MISSION SAN FRANCISCO 94-3218675 Page 2

Partill - |Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinicn on a tegislative matter or referendum? If ‘Yes,' enter the total expenses paid
or incurred In connection with the [obbying activiies >3 N/A
(Must equal amounts on iine 38, Part VI-A, or line i of Part VI-B ) 1 X
-_n . - . g
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI A Other e 1
orgarizations checking "Yes,' must complete Part VI-B and attach a statement giving a detailed description of the ts sy
lobbying activities e e N g
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any o o ;
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr famifies, or with an it ’
taxable organization with which any such person s affiliated as an officer, director, trustee, majornity cwner, or principal :
beneticiary? (If the answer (o any queslion is 'Yes, ' atfacn a celalea stalernent explaning the transacions j .o .
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extensien of credit? 2b X
¢ Furmishing of goods, services, or lacilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 20 X
3 Does the crganization make grants for scholarships, lellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note. Altach a statement to explain how the organization deterrmines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ lo receive payments

PartlV | Reason for Non-Private Foundation Status (See instuctions )

The orgarization 1s 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()(1)(A) (1)

A school Section 170(b)(1){A){} (Also complete Part V)

A hospital or a cooperative hospital service crgamization Section 170(B)(1)(AY(n)

A federal, state, or local government or governmental unit Section 170{®)(1){(A)(v)

LT-I- I B

A medical research organization operated in conjunction with a hospital Sectien 170(0)(1}(A}(n) Enter the hospital’s name, city,

andstate»
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b) (1) (AY(v)

(Also complete the Support Schedule in Part IV A)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170()(1)(A)(v) (Also complete the Support Schedule in Part IV A)
11b D A community trust Sechon 170(b}{1)}{A)(») (Also complete the Support Schedule in Part [V A )

12 An orgamization 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, ete, 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 busmesse)s acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV-A

13 An orgamization that 1s not controlled by any disqualfied Egrsons {other than foundation managers) and supports organiZations

described in (1) ines 5 through 12 above, or {2) section
section S09(a)3) )

1(c)(@), (B), or (6), If they meet the test of sechon 509(a)(2) (See

Prowvide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 |_] An organization organized and operated to lest for pubhc safety Section 509{a){4) (See instructions )

BAA TEEAQ4QAL 012102

Schedule A (Form 990 or Form 990-EZ) 2001



Scj‘nedule;\@oerQOorQ‘aig_Z) 2000 YOUTH WITH A MISSION SAN FRANCISCO 94-3218675 Page 3

{Part IV-A_|Support Schedule (Complete onty if you checked a box on ine 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the mnstructions for converling from the accrual to the cash method of accounting
Calendar year (or fiscal year a C (®)
beginning 1n) > 2830 1@9 188 15?7 Total
15 Gitts, grdan(tg, ancg COFI‘Itl'cljbutIOnS
receive 0 not include
unusual grants See line 28) 183,682 57,878 46,156 41,082 328,798
16 Membership fees receved 1,580 1,580
17  Gross receipts from admissions,

merchandise sold or services performed,
or furmshing of facilibies in any actmaty

that 1s related to the organization's
uharitabie, eic, purpese 241,339 243 477 177,157 74,947 736,920

18

Gross income from interest, dwvidends,
amounts recewved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 laxes})
from businesses acquired by the organ

zation after June 30, 1975 7,330 4,861 3,236 1,907 17,394

19

Net income from unrelated business
actrvities not mcluded 1n line 18

20

Tax revenues levied for the
organization's beneht and
either paid to 1t or expended
on its behalt

21 The value of services or
facilities turrushed to the
organization by a governmental
urit waithout charge Do not
include the value of services or
facilities generally furrished to
the public without charge
22 Other income Attach a
schedule Do not include
gain or {loss) from sale of
capital assets SEE STMT 7 2,432 1,320 -439 3,313
23 Total of ines 15 through 22 432,411 308,648 227 8695 119,077 1,088,005
24 Line 23 minus hne 17 191,072 65,171 50,712 44,130 351,085
25 Enter 1% of line 23 4. 324 3,086 2,279 1,191 -
26 Organizations descnbed on lines 10 or 11° a Enter 2% of amount in column {e), line 24 N/ZA »>| 26a
b Prepare a list for your records {o show the name of and amount contributed by each person (ether than a governmental unit or publicly N
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown n line 262 Do not file this list with your A IR .
return Enter the total of all these excess amounts. | 26b
¢ Total support for Section 509(a)(1) test Enter ine 24, column (e) »| 26¢
d Add Amounts from column (e) for ines 18 19 . o, - :
2 26b 26d
e Public support (line 26¢c minus line 26d total) > 26e
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) *>| 26f %
Z7 Organmzations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each ‘disquahtied person ' Do not file this list with your retum. Enter the sum of
such amounts for each year

(2000) 0 (1999 0 (1998) 0 99n 0

bFor an&\q amount included in line 17 that was received from each person (other than ‘dusauahfled persons'), prepare a list for your records to
show the name of, and amount received for eachcrear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include i the list organizations described in lines 5 through 11, as we!l as indviduals ) Do not file this list with your retum. 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

o000 __________0_q@w__________ 0_(o98y__________08_qQq9n___________ 0_

¢ Add Amounts from column (e) for lines 15 328,798 16 1,580

17 736,920 20 21 27c 1,067,298
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (line 27¢ total minus [ine 27d total) > 27e 1,067,298
f Total support for section 509(a){2) test Enter amount from line 23, column (e) "'I 7 I 1,088,005 f:- b oo o
g Public support percentage (line Z7e (numerator) divided by ine 27f (denominator)) | 27g 98 10 %
h Investment income percentage (line 18, column (e} {numaerator) divided by line Z7{ (denominator)). * Z7h 1 60 %

28 Unusual Grants- For an organization described in e 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributer, the date and armount of the grant, and a brief description of the
nature of the grant Do not file this lisf with your return Do not include these grants in line 15

BAA TEEAD4OI. 12431201 Schedute A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 _YOUTH WITH A MISSION SAN FRANCISCO 94-3218675 Page 4
(Part V | Private School Questionnaire (See instructions )

(To ba completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverring instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, B S
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and s¢holarships? 30

31 Has the crganization 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 solicitabon program, N a way that
makes the policy known to all parts of the general community 1t serves? 31

It Yes,' please describe, If 'No," please explai~ (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 admimistrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 2b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? Rc
d Copies of all matenial used by the orgamization or on its behalf to solicit contributions? 32d

If you answered 'No’ to any of the above, please explan (If you need more space, attach a separate statement)

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

a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? | 339
h Other extracurricular activities? 33h
If you answered 'Yes' lo any of the above, please explain (If you need more space, attach a separate statement ) .
34a Does the organization receive any financial aid or assistance from a governmental agency? 3Ma
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explamn using an attached statement T

e - o

35 Does the organization certify that 1t has complied with the apphcable requirements of
sections 4 01 through 4 05 of Rev Pro¢ 75 50, 1975 2 C B 587, covering racial
nondiscrimination? If 'No,' attach an explanation 35

TEEADAOM. 09725101 Schedule A (Form 990 or 990 EZ) 2001



Schedure}\(Form9900r990EZ) 2000 YOUTH WITH A MISSION SAN FRANCISCO 94-3218675 Page 5
[Part VI-A_[Lobbying Expenditures by Electing Public Charities truct
(To be{lom%ieteg Only by a‘re\ elngnyble organlzgatlon that filed Form 57&?8 nstuctons) N/A

Check » g |—||f the organization belongs to an affiliated group

Check » h I I 1f you checked ‘a’ and "limited contral’ provisions apply

Limits on Lobbying Expenditures

(a)
Affilrated group

(b)
To be completed

(The term 'expenditures means amounts paid or incurred ) totals fgrrg:!lg:tfggg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying} 36
37 Total lobbying expenditures to influerce a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxabte amount Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount 1s —

Not over $3500,000 20% of the amount on line 40

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 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter O 1If ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter 0 if ine 41 15 more than line 38, a4

Caution !’ there 1s an amount on esther line 43 or Iine 44, you rmust 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 nstructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) ()]

(or fiscal year 2001 2000
beginning 1n) »

(c)
1999

d)
1998

(e)
Total

Lobbying nontaxable
amount

Lohbbylng cetling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassrools non-
taxable amount

49  Grassroots ceiling amaount
(150% of line 43(e))

50 Grassroots lobbying
expenditures

[Part VI-B_| Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgaruzations that did not complete Part VI-A) (See instructions )

N/A

During the year, did the orgamization attempt to influence natronal, state or local legistation, ncluding any
attempt to influence public opirwon on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legislative body

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures {add lines ¢ through h.)

Yes | No

Amount

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

BAA

TEEADAOS. 12731101

Schedule A (Form 990 or 990 EZ) 2001



Sc.heduieA(FormggoorgsaOEZ) 2001 YOUTH WITH A MISSION SAN FRANCISCO 94-3218675 Page 6

[Part VIl {information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the reporiing or[ﬁanlzatton directly or indirectly engage in any of the following with an{ other organization described in sectien 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organuzations?

a Transfers from the reporting crganization to a noncharitable exempt organization of Yes | No
MCash 51a (i) X
(i Cther assets a (i) X
b Other transactions
{)Sales or exchanges of assets with a noncharitable exernpt organization b (i) X
(i)Purchases of assets from a noncharitable exempt organizabon b (i) X
({)Pertal of facihes, equipment or nther assets b (i) X
({iv)Reimbursement arrangements b (Iv) X
(v)Loans or loan guarantees b (v} X
(w)Performance of services or membership or fundraising solicitations b (vl) X
¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees C X
d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b} should always show the farr market value of
Ty AN ea o or Shanng, arAnGemeRt. Srvaw 15 G T2 Bia Vare a1 tha do0der ey Eoeete: or Services roeemad Yoo I
I Ll L
(a) (b) (©) (D
Line no Amount involved Name of noncharitable exempt orgamization Descreption of transfers, transachions, and shaning arrangements
N/A
52a s the arganmization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in sectton 501(c) of the Code (other than section 501(c}(3)) or in section 5277 > D Yeos No
b !l Yes, complete the following schedule
(a) (b) (1?
Name of crganization Type of organization Description of relationship

N/A

BAA TEEADADEL 09725/01 Schedule A (Form 990 or 990 EZ) 2001



) (FSCnggdouglgo%z, OMB No 1545-0047
orm 990, 950- .
or 990.PF) Schedule of Contributors 2001
artmen Supplementary Information fo
E\?':mr:;‘ﬂo\ta:;u';.s?r:fc‘.w line 1 of Form %'; .OSSU-EZand 990-PF (soorinstructlons)
Name of Organization Employar ldentificatios Rumber
YOUTH WITH A MISSION SAN FRANCISCO 94-3218675
Organization type {chaeck one)
Filers of Section
Form 990 or 990-EZ i 501¢c}{ 3 ) (enter number) organization

| | 4847(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990 PF : 501(c){3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust reated as a private foundation
|| 301{c}(3) taxable private foundation

Check if your organization Is covered by the general rule or a special rule {Note. Only a Section 501(c)(7), (8), or (10) orgamization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filing Form 990, 990 EZ, or 990 PF that recerved, during the year, $5,000 or more {in money or property) from any one
contributor (Complete Parts | and Il )

Special Rules —

D For a Section 501(c)(3) orgarmization filing Form 290, or Form 930 EZ, that met the 33-1/3% support test of the reguiations under sections
509(a) l)ll?O(b)(l)fA)(w) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on Iine 1 of these forms (Complete Parts | and 1l )

DFor a Sechon 501(c)(7), (B), or (10) organization filing Form 990, or Form 990 E2, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use excfusively for religious, charitable, scientfic, Iiterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, I, and Ill }

DFor a Sechon 501(c)(7), (B), or (10) orgaruzation filng Form 980, or Form 990 E2Z, that received from any one contributor, during the year,
some contributions for use exciusively for religious, chantable, ete, purposes, but these contributions did not aggregate to more than
$1,000 (M this box 1s checked, enter here the total contnibutions that were recerved during the year for an exclusively rehgious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule applies to thus crgaimization because it received nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) >3

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedula B (Form 990, 990 EZ, or 990-FF)
but must check the box in the heading of therr Form 950, Form 990 EZ, or on hne T of their Form 990-PF, to certity that they do not meet the
fitng requirements of Schedule B (Form 990, 990-E7, or 990-FF)

BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAQ7OIL  §2/30M1



Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 1 to 1 of Part |
Nama of Organlzation Employer Identification Numbaer
YOUTH WITH A MISSION SAN FRANCISCO 94-3218675
Contributors (see nstructions)
(a) () © (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
1 o Person
Payroll .
- 10,000 | Noncash | |
(Complete Part || «f there 1g
o noncash contribution )}
® | © )
Number Aggregate Type of contnbution
contnbutions
2 o Person
Payroll .
I | T 27,100 | Noncash | |
(Complete Part Il if there 1s
o noncash contribubion )
@ | © @
Number Aggregate Type of contnbution
contnbutions
3 1 Person
==
Payroll .
L % _ 9,500 | Noncash | |
(Complete Part Il 1f there i1s
| o noncash contribution )
{0 {(b) (©) (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- ---_ - Person
Payroll
______________________________________ 5___________ Noncash
(Complete Part )l if there is
_____________________________________ | noncash contribution )
(2) (C)] (© (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I E Person
Payroll
______________________________________ S __ __| Noncash
{Complete Part Il if there s
______________________________________ noncash contribution )
(») ) © (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- - - - - - | Person
Payroll
______________________________________ $___________ Noncash
{Complete Part Il «f there 1s
______________________________________ noncash contribuition )
BAA TEEADTO2L 010202 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B {Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part |1

Mama of Organlzation Employer [dentification Number
YOUTH WITH A MISSION SAN FRANCISCO 94-3218675
Part 1l =] Noncash Property
(2) {b) (c) ()
No. from Description of noncash property glven FMV (or osllmatag Date received
Partl (see instructions
I S AUV
(a) (b) () (d)
No. from Description of noncash property given FMV (or asllmaln; Date received
Part| (see Instructions
[l
(2) (&) (c} (d
No. from Description of noncash property given FMV (or astimnte; Date received
Part | (see Instructions,
I - J ) I
() (b) (c) (d
No from Description of noncash property given FMV (or estlmaie; Date received
Parti (see instructions
O - S EUS
(a) (b) (c) (d)
No. from Descnption of noncash property given FMV (or cstlmnte; Date received
Part | (see instructions
O N RO
(a) (b) © O]
No from Descnption of noncash property given FMV (or estlmnte; Date received
Parti (see instructions
OO - S I
BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEADTQAL 10501



Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

Page 1 to 1 of Part (1|

Name of Organization

YOUTH WITH A MISSION SAN FRANCISCO

Empioysr Identification Number

94-3218675

(Part 1| Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (s) and the following line entry )

For erganizations completing Part 1l enter total of exciusively religious, charitable, elc , contribubions of $1,000 or

less for the year (enter this information once — see nstructions) 3
{a) {b) (c) 1G]
Ng fmm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@) ()] () )]
Ng Llnm Purpose of gift Use of gift Descnption of how gift 1s held
a
_________________________________________ S
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) ®) © (d)
NOP frI;OIﬂ'l Purpose of gift Use of gift Descnption of how gift 15 held
a
(e)
Transter of gift
Transferee's name, address, and ZIP +4 Relationship of iransferor to transfereoe
) ®) {c) {d}
Ng frt;c;rn Purpose of gift Use of gift Descnption of how gift is held
a
(®)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990 EZ, or 990-PF) (2001)

TEEAD70AL 12311



2001 FEDERAL STATEMENTS PAGE 1
CLIENT 2059 YOUTH WITH A MISSION SAN FRANCISCO 94-3218675
11/06/Q2 03 39PM
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
QTHER ASSETS
DESCRIPTIQN PANASONIC PHONE
DATE ACQUIRED 7/01/1997
HOW ACQUIRED PURCHASE
DATE SOLD 12/31/2001
TO WHOM SOLD
GROSS SALES PRICE 0
COST QR OTHER BASIS 500
DEPRECIATION 450
GAIN (LOSS) -50
DESCRIPTION 7-UP REFRIGERATOR
DATE ACQUIRED 7/01/1997
HOW ACQUIRED PURCHASE
DATE SOLD 12/31/2001
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 1,509
DEPRECIATION 1,359
GAIN (LOSS) -150
DESCRIPTION VAN
DATE ACQUIRED 5/22/1998
HOW ACQUIRED PURCHASE
DATE SOLD 7/01/2001
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 2,985
DEPRECIATION 1,792
GAIN (LOSS) -1,193
DESCRIPTION HOCKEY/FOOSBALL TABLE
DATE ACQUIRED 9/01/1998
HOW ACQUIRED DONATED
DATE SOLD 12/31/2001
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 978
DEPRECIATION 653
GAIN (LOSS) -325
DESCRIPTION REFRIGERATOR
DATE ACQUIRED 2/18/1999
HOW ACQUIRED PURCHASE
DATE SOLD 12/31/2001
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 454
DEPRECIATION 280
GAIN (LOSS) -174
DESCRIPTION VCR
DATE ACQUIRED 11/27/2000
HOW ACQUIRED PURCHASE
DATE SOLD 7/01/2001




2001 FEDERAL STATEMENTS PAGE 2
CLIENT 2059 YOUTH WITH A MISSION SAN FRANCISCO 94-3218675

11/06/02 03 39PM
STATEMENT 1 (CONTINUED)

FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

TO WHOM SOLD

GROSS SALES PRICE 0
COST OR QTHER BASIS 59
DEPRECIATION 7
GAIN (LOSS) =52
TOTAL GAIN (LOSS) OTHER ASSETS % -1,944
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 -1,944
STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
SALES 3 1,385
GROSS SALES 3 1,385
LESS RETURNS & ALLOWANCES Q.
NET SALES 3 1,385
LESS COST OF GOODS SOLD 0
GROSS PROFIT FROM SALES OF INVENTORY 3 1,385

STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(A) (B) Q) (D)
PROGRAM  MANAGEMENT
— TOTAL _SERVICES & GENERAL FUNDRAISING

ADVERTISING\PRINTING 14,160 5.663 2,833 5,664
AUTO 12,211 6,106 6,105

BANK CHARGES 526 421 105

COMPUTER 1,463 878 293 292
CONSULTANTS 700 700

DONATIONS 23,104 23,104

DTS-QUTREACH 65,818 65,818

DUES & SUBSCRIPTIONS 234 211 23

FOOD 19,2380 19,280

HONORARIUMS 8,370 7,533 837

HOSPITALITY 3,649 3,284 365

INSURANCE 11,502 10,352 1,150

MAINTENANCE & REPAIRS 7,541 65,033 1,508
PHOTOCOPIER-LEASE/SUPPLIES 2,141 1,285 642 214

TOTAL § 170,699 § 150,668 § 13 861 § 6,170




2001 FEDERAL STATEMENTS PAGE 3

CLIENT 2059 YOUTH WITH A MISSION SAN FRANCISCO 94-3218675
1106102 03 39PM
STATEMENT 4

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC, YALUE
AUTOMOBILES /7 TRANSPORTATION EQUIPMENT $ 17,785 % 3,722 % 14,063
FURNITURE AND FIXTURES 4,398 1,335 3,063
MACHINERY AND EQUIPMENT 16,366 7,303 9,063
IMPROVEMENTS 198,715 33,576 165,139

TOTAL §— 237,264 3 45,936 § 191,328

STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION _EBP & DC _ OTHER _

LORT MATTHIAS PRESIDENT 3 0 3% 0 % 0
357 ELLIS ST NONE
SAN FRANCISCO, CA 94102
LAWRENCE CHRISTENSEN SEC/TREASURER 0 0 0
15850 RICHARDSON SPRINGS RD NONE
CHICO, CA 95573
PAT EACHUS CHAIRMAN 0 0 0
9211 GOODMAN AVE NONE
HARBOR, WA 98335
JOHN BILLS DIRECTOR 0 0 0
10725 WHITEGATE CIRCLE NONE
SUNLAND, CA 91040

TOTAL 3 0 3 0 3 0

STATEMENT 6
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A FUNDS RECEIVED FOR THE PURPOSE OF SUPPORTING THE COST OF THE DISCIPLESHIP
TRAINING SCHOOL WHICH TRAINS STUDENTS IN EVANGELISM AND MINISTRY

938 FUNDS RECIEVED TO OFFSET THE COST OF RUNNING AN INTERNSHIP PROGRAM WHICH
ENABLES LEADERSHIP IN THE MINISTRY

93C FUNDS RECEIVED TO HELP OFFSET FACILITY COSTS FOR GROUPS COMING TO STAY AND
MINISTER TO STREET PEOPLE




2001 FEDERAL STATEMENTS PAGE 4

CLIENT 2059 YOUTH WITH A MISSION SAN FRANCISCO 94-3218675
11706402 03 39PM
STATEMENT 7

SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A)_2000 (B) 1999 _(C) 1998 _ (D) 1997 _ (E) TOTAL
SALE OF MERCHANDISE $ 03 2,432 % 1,320 % -439 % 3,313
TOTAL 3 0 3 2,432 % 1,320 3 -439 % 3,313




_— T

T L
" Form 8868 (12 2000@7 - Page 2
~ ]

& If you are fifing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box.

Note, }qnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm 8868, - .
¢ |t you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
SﬂPaﬂ Il | Additional (not automatic) 3-Month Extension of Time — Must F|Ie Ongmal and One Copy

Nl' Name of Exemnpt Organizaboo Employar (dentification Number
ypa or .

rmi LXOUTH WITH A MISSION SAN FRANCISCO
Number Street. and Room or Suita Number [f 2 P QO Box See Instruchons
Slf. by the

94-3218675
For IRS Use Only

eatanded

L{,";i:“‘é.'f' 357 ELLIS ST - N

SEstructons City Town or Post Office State and 2P Code For a Formigm-Address See Instructons 3 ) R
=] SAN FRANCISCO, CA 94102 jﬁﬁé %‘

c{!,‘heck type of return to be filed (file a separate applicaticn for each return)
ﬁﬂi‘orm 950 Hme 990 EZ HForm 990 T (Section 401(2) or 408(a) trust) HForm 1041 A HForm 5227 [ JForm 8870
[Form 990 BL Form 990 PF Form 950 T (trust other than above) Form 4720 | [Form 6069
‘:Stop Do not compléﬁ Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® |f the organization does not have an office or place of business in the United States, check this box - El
® [f tis 1s for a group return, enter the organizations four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D if it s part of the group, check this box ™ D and attach a list with the names and EINs of all

rmembers the extens.on s for
4 irequest an addittoral 3 month extension of tme until_ 11/15 .2002 .
For calendar year 2001 , or other tax year begoing _ _ 20 anderdmy _ 20 _
If this tax year |s for less than 12 months, check reason Inthial return DFlna1 return UChange In accounting period

State in detall why you need the extensien ~_ ADDITIONAL TIME 1S NEEDED CN BOOKS IN ORDER TO _FILE AN

ACCURATE RETURN. el

8a If tus apphcation 1s for Form 990-BL, 990 PF, 990-T, 4720, or 069, enter the tentatve tax, less any
nonrefundable crecits See instructions. )

ENVELDE

5T

~ o w

b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
ayments made Include any prior year overpayment allowed as a credit and any amount paid praviously with

Eorm
c Balance due Subfract ine 8b from line 8a Include your payment with this form, ar, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronrc Federal Tax Payment System) See instructions ]

Signature and Verification

Under penaltes of parury | declara that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliel, it 15 true
correct, and complets and that | am authonzed 1o prepare this form

s.gnawr./“ %b; 6" MQV e » P ¥ - - " tae » 2SO,

Notice to Applicant — To be Completed by.the

) We have approved this application Please attach this form to the orgamization's raturn
alow or tr.
A

We have not approved this application However, we have granted a 10 day grace perioc, T
o ma

due date of the organuzation s return (|nclud1n? any prior extensions) This grace period ‘FQ‘
elections otherwise required to be made on a timely filed return Please attach this for & bae*

D We have not approved this applhication After considering the reasons stated in item 7, we can %F/Qo an extension ol
tme to file We are not granting a 10-day grace period [

r 1
B We cannot consider this application because 1t was ftled after the due date of the return for which an exte. Abq;aqol? aquested

Ot Y
— -Jh—'_'_"-—-_.
By
Drrweter r\”“\_
AL
Alternate Mailling Address — Enter the address if you want the copy of this application for an addiional 3 mon %xtpns:on retirned to an {,;—'\
address different than the one entered above ”f 0 ;- "382 P 2

s, I OGDs. S

WM. E CORNELL, JR. CPA
Typa or Number and Strest (include suite, room, or apartmant sumbaer) or a P O Box Number j\—k

Prnt 1101 COLLEGE AVE. STE 210
City or Town, Province or State and Country (including postal or ZIP code)
SANTA ROsSA, CA 95404
Form 8868 (Rev 12 2000)

BAA FIFZOSOZL 1173001



