
D 
0 
D 

0 
~ 

0 
0 
0 
0 
D 

n 

0 
0 

2009 Exempt Org. Return 
prepared for: 

WESTERN YOUTH SERVICES 
23461 SOUTH POINTE DR Suite 220 

LAGUNA HILLS, CA 92653-1523 

BATES COUGHTRY REISS LLP CPAS 
2601 SATURN ST STE 210 

BREA, CA 92821-6702 
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LORRY LEIGH, PHD 

BATES COUGHTRY REISS LLP CPAS 
2601 SATURN ST STE 210 

BREA, CA 92821-6702 
(714)871 ~2422 

WESTERN YOUTH SERVICES 
23461 SOUTH POINTE DR Suite 220 
LAGUNA HILLS, CA 92653-1523 

Dear LORRY: 

February 7, 2011 

Enclosed is your 2009 Federal Return of Organization Exempt from Income Tax. The original 
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail 
your Federal return on or before February 15, 2011 to: 

DEPARTl\tffiNT OF TREASURY 
INTERNAL REVENUE SERVICE 

OGDEN, UT 84201-0027 

Enclosed is your 2009 California Exempt Organization Annual Information Return. The original 
should be signed at the bottom of page one. There is a balance due of $10 payable by February 
15, 2011. Mail the California return on or before February 15, 2011 and make the check payable 
to: 

FRANCIDSE TAX BOARD 
P.O. BOX 942857 

SACRAMENTO, CA 94257-0701 

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The 
original should be signed at the bottom of page one. There is a fee due of $225 payable by 
February 15, 2011. Make the check or money order payable to "Attorney General's Registry of 
Charitable Trusts" and mail your California report on or before February 15,2011 to: 

REGISTRY OF CHARITABLE TRUSTS 
P.O. BOX 903447 

SACRAMENTO, CA 94203-4470 

Please be sure to call us if you have any questions. 

Sincerely, .
1 

V 

/0~( ¢--
( o:::ID L. BATES, CPA 
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WESTERN YOUTH SERVICES 
23461 S POINTE DR STE 220 
LAGUNA HILlS CA 92653·1523707 

For assistance. en II: 
1-877-829-5500 

Notice Number: CP211 A 
Dote: Dccembcr27, 2010 

Taxpayer JdeiiUOcatlon Nun1ber: 
95-3407054 
Tax Form: 990 
Tn l•erfod: June 30, 2010 

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT 
ORGANIZATION RETURN- APPROVED 

We received and approved your Fonn 8868, Application for Extension of Time to File an Exempt 
Organization Return, for the retum (form) and tax period identified above. Your extended due date to file 
your return is February 15, 20ll. 

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing 
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more 
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide infonnation 
about: 

- The type of returns that can be filed electronically, 
• approved e-File providers, and 
- if you are required to tile electronically. 

If you have any questions, please call us at the number shown above, or you may write us at the address 
shown at the top of this letter. 

Pate I 

211 
3 
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Form8868 
(Rev April 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Department of the Treasul)l 
lnteroal Revenue service • File a separate application for each return. 

OMB No. 1 545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .................................... . •X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

DonotcompleteParlllunlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868. 

I Part I .. I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension -check this box and complete Part I only .... • D 
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of 
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 

Name of Exempt Organization 

WESTERN YOUTH SERVICES 
Number, street, and room or suite number. If a P.O. box, see Instructions. 

23461 SOUTH POINTE DR #220 
C1ty. town or post office, state, and ZIP code. For a foreign address. see instructions. 

LAGUNA HILLS CA 92653-1523 
Check type of return to be filed (file a separate application for each return): 
X Form 990 ' Form 990-T (corporation) 

: Form 990-BL : Form 990-T (section 401 (a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 
~ ~ 

Form 990-PF Form 1041-A 

Employ.,. identilic.tlon number 

95-3407054 

-Form 4720 -
_Form 5227 

Form 6069 - Form 8870 

• The books are in the care of. • _L.Q~~E_1~I_!;!!L _ ~Ii·..P..:. __________________ _ 

Telephone No. • _9~~-_?~~-].~~6___ _____ FAX No. • ________ ---------
• If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box . • D . If it is for part of the group, check this box. ~ D and attach a list with the names and EINs of all members 
the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until - .fLl_.?_-- -· 20 _1.!-' to file the exempt orre· ti~ur]P.~rganization named above. 
The extension is for the organization's return for: 0 0 
• D calendar year 20 or 

• ~taxyearbeginning _][0]. ____ ,20 _O~_.anden g _.§[3_9 ____ ,20 10. 

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions . .............................................................. . 3a $ 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made. Include any prior year overpayment allowed as a credit. .............. . ........................... 3b $ 

c Balance Due. Subtract line 3b from line 3a. lnclude~ur pa~ment with this form, or, if required, 
deposit with FTD coupon or, if required, by using E S (E ectronic Federal Tax Payment System). ~ 

See instructions ...................................................................................... 3c $ 
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 

0. 

0. 

0. 

BAA For Privacy Ad and Paperwork Reduction Ad Notice, see instructions. Form 8868 (Rev. 4-2009) 

FIFZ0501L 03/11109 



Form 990 OMB No. 1545·0047 

Return of Organization Exempt From Income Tax 2009 
Under section 501(c~ 527, or 4947~a)(1) of the Internal Revenue Code 

(except blac lung benefit rust or private foundation) 
''WI . ~ ,~ Department of the Treasury 

• The orgamzation may have to use a copy of this return to satisfy state reporting requirements. Open to Public ln!,>pedio Internal Revenue Service 

For the 2009 calendar year or tax year beginning 7/01 , 2009., and ending 6/30 1 2010 
B c~ck if applicable: c D Employer Identification Nwnber 

Please use WESTERN YOUTH SERVICES 95-3407054 - Address change IRSI•bel 
ort;;: 23461 SOUTH POINTE DR #220 E Name chanoe or , Telephone number - See LAGUNA HILLS, CA 92653-1523 949-855-1556 Initial return specific - lnstruc:-

Termination tions. - Amended return G Gross receipts $ 12 . 623 , 559. -_ Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? r:i v .. ~No 
Same As C Above H(b) Are all affiliates included? Yes No 

Tax·exempt status fX l501 (c) ( 3 ) ... (insert no.) r l4947(a)(1) or r 1527 
If 'No,' attach a list. (see instructions) 

I 
J Website: • N/A l H(c) Group exemption number ~ 
K Form of orQanization: rx Corporation r l Trust r l Association r l Other• I L Year of Formation: 1979 I M State of leQal domicile: CA 
I Part I - Summarv 

1 Briefly describe the organization's mission or most significant activities: _W¥~~§-~~~~Y~~Y~~§~~n~n:R~o~~~--
• ~g~~-~a~~L~v~u~g~~eQUQQ~nd~eQt~l~allb_tr~a~n~~ezyi~~-t~-~~u __ 
() 
1: ..y.ou.th_a.nd.... their. .f.amili~ at. .fi ~ c.hild.t:en:s.. .ID.ent.al -healllLclinic.s ...lo~ated....iiLUI:an~ Cll 
E ...COunt¥,_ ..CA-ty'S. .alS!l.... pmrides_sery::U::es ...aL_a:thex:... ..communi ty::base.d..la.cati..ans ________ 
~ 2 Check this box • if the organization discontinued its operations or disposed of more than 25% of its assets. 
Cl 3 Number of voting members of the governing body (Part VI, line 1a).................................... 3 9 
011 , 4 Number of independent voting members of the governing body (Part VI, line lb) ........................ 4 8 
.! 5 Total number of employees (Part V, line 2a) ...................................................... . ... 5 235 :t: 
> 6 Total number of volunteers (estimate if necessary) .......................... . .................... • . ... 6 0 ~ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .................. • . . ... .. ... 7a 0. 

b Net unrelated business taxable income from Form 990·T line 34 .. .. ...... ... .......................... 7b 0. 
Prior Year Current Year 

.. 8 Contributions and grants (Part VII I, line 1 h) .... .. ...... .... ....................... .. . 37 383. 18, 460. 
:J 9 Program service revenue (Part VIII, line 2g) .. .... ................ ............. .... . . 12,595,012. 12 610 944. 1: 

J 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......... .......... ...... 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lle) ......... ...... . 5,202. -5, 845. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, co lumn (A), line 12) . .... 12 637 597. 12, 623,559. 
13 Grants and simi lar amounts paid (Part IX, column (A), lines 1·3) .. . ... ......... ... .... 
14 Benefits paid to or for members (Part IX, column (A), line 4) .......... .. ... . ...... .. . 

, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) .. .. . 10,232 149. 10, 065, 324. 
~ 16a Professional fundraising fees (Part IX, column (A), line 11 e) ...... . ................... 395. 

! b Total fundraising expenses (Part IX, column (D), line 25) • 
~ •lf'? - w 0 ~' . m·~ .... iJ'i5l ~~:~·e-1 

" "' 
17 Other expenses (Part IX, column (A), lines lla·lld, 1 1f·24t) .. .... ................... 2 571,287. 2, 297 , 265. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...... ....... 12 803,831. 12,362,589 . 
19 Revenue less expenses. Subtract line 18 from line 12 . . ... . .... . ... ....... . . ........ . -166,234. 260 970. 

~j Beginning of Year End of Year 

1.; 20 Total assets (Part X, line 16) .... ...................... . .... ...... . . .... ............ 1,910,396. 2, 105, 569. 
;1 21 Total liabilities (Part X, line 26) ...... .... .. .. .... . .. .. .... . .......... ... .. . ..... .... 1,378,186. 1, 312 389. 
ZIL 22 Net assets or fund balances. Subtract line 21 from line 20 .. . ....... .. . .... . . ..... .... 532,210. 793 180. 

t1Part 11~ Sianature Block 
Under penalties 3f perju2{• I ~lare !hat I have exami\},ed this rewrn, in~luding accompa~ing ~ules. and sl.ate~ts, and to the ~st of my knowlec!Qe and belief, it IS true, correct, an compte e. larabon of preparer (o er than o 1cer) 1s based on all 1nf rmation of which preparer s any knowle ge. 

Sign ~ ece;fv I 
Here Signature of officer Date 

~ 

Type or print name and tdle. 

Date Check if Prep~rer's i!lentify1ng number 

Paid self· ·D 
(see Instructions) 

Preparer's employed 
Pre- signature ~ DAVID L. BATES, CPA P00021086 
carer's Firm's name (or BATES COUGHTRY REISS LLP CPAS se yours if self· 
Only em!rtoyed), ~ 2601 SATURN ST STE 210 EIN ... 95-3037112 

~?Pr:s:· and BREA CA 92821-6702 Phone no. ... {714) 871-2422 
Mav the IRS discuss this return with the preparer shown above? {see instructions) .................................... lXI Yes I I No 
BAA For Privacy Act and Paperwork Reduct1on Act Not1ce, see the separate instructions. TEEA0113L 12129/09 Form 990 (2009) 
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95-3407054 Pa e2 

lishments 
1 Briefly describe the organization's mission: 

§~~§~h~£~1~-~------------------------------------------------------

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

Form 990 or 990-EZ? ........................................................................................ 0 Yes 00 No 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... 0 Yes 00 No 
If 'Yes,' describe these changes on Schedule 0. 

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

4a (Code: ) (Expenses $ 8, 935, 814. including grants of $ ) (Revenue $ ) 
_Q!J!P]I._'!::!__E.!f! ;_ .Q[.~E.E§. ..r~ICJIQ~O~!~AJ.-¥§~Sji~Nj'~ ~ ~Ql[N§~f:LI]!I,_ M~J~~TJQli ~JiA§~MJ:~!,_----­
~~~IY!~U~~XQ~T~_~RQ~~-~X~I1XJi~RVJ~~~!~~~I~~JiT§~X_Q~~~~~~U]I~-----------

4b (Code: ) (Expenses $ 2, 196,182. including grants of $ ) (Revenue $--------=--
XM1IJ.X _C.QQl!SJ:~~N§.:.. ..PB-QVJQ;.s_ ~Eil1Q _&_ [~l~Y_ ~QU.!f§~LJN~ 1'Q -~~I..P~l!Tl' _ Qf _I~_ ~0_MMfl.NJ!'1· __ _ 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 11,131, 996. 

BAA TEEA0102L 07/20109 Form 990 (2009) 



Form 990 (2009) WESTERN YOUTH SERVICES 95-3407054 Page3 

l.eaf.t]Vl~jl Checklist of Reauired Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A ........ . . . ... . ......................................... . ... . . . ...... . . . . . . . . . ......................... t-1~---=.X=-+----

2 Is the organization required to complete Schedule 8, Schedule of Contributors? ........ . ........................... . .. ~2=--1---....-=X~ 

3 Did the organization engage 1n direct or indirect ~:~olitica l campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . ........................................................ .. .... 1-3=--1---J--.:X:=..... 

5 Section 501(c)(4), 501(c)(5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill ................... . .... .. . ............. ... i-5"---r-----:r----

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete ScheduleD, 
Part I... .. . . . . .... .... .... . .... . .... . ... .. .. .. ... . . . ... ........ .. ..... ............ . . ......... . . . . . .. . . . . . . . . . . . . . 6 X 

7 Did the organization receive or hold a conservation easement. including easements to preserve open space, the 
environment. historic land areas or historic structures? If 'Yes,' complete ScheduleD, Part II. .... . . .. ............. . .... 7 X 

8 ~~c;,~kt~r~~~~~~ntf~~:r~~ ~~~~-~~t~~~~-~~ ~~~~~~.f.~~: -~i~~~~i~~-~ .t~~~~-~r~~.' .~~ ~-t~e~-~i~~~~~ -~~~~~~~ . ~~ :~~~: •........... 8 X 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; 
or provide credit co!Xlseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV. ......... .................. ............................. ................. ...................... l---'9~--+.-;X=.=...... 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? I 
'Yes, ' complete ScheduleD, Part V .... ............................................................................. 1--'-10~--+.-;X=.=.... 

11 ~ ~; ~;~1;~~}~~:~ ~~~~~r. ~~ ~-~Y. ~~ .~~~. f~~~~~i~~- ~~~~~i~~~- ·.~ ~~·:. ~~ ~~·. ~~~~~~.t~ -~~~~~~~~ ~· . ~~~ ~~·. -~~~ •. ~~~~·. ~~·. ~~ ..... . .. r-1 1"--1--'x:.::....t-i -.., 

• Did the organization report an amount for land, buildings and equipment in Part X, line 1 0? If 'Yes,' complete Schedule 
D, Part VI . ..... .... . ...................... .. ... . . . . . . ........... ......................... . . ..... . . . ............ ... ·~ , ~ ~till 

• Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total I• ~ I Ill 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ! 11' 

• Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total I IIJ 
assets reported in Part X, line 16? If 'Yes,' complete ScheduleD, Part VIII ..... ..... . . .. .. ........... . . .. ............. ~ i , l ~ 

• Did the organization report an amount for other assets in Part X, line 15 that is 5o/o or more of its total assets reported in I'd l .~o 
Part X, line 16? If 'Yes,' complete ScheduleD, Part IX. .............................................................. ' .oil 1/;f ·~ , 

• Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . . . . I·" -w> r.:11 
II I' J1 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ~ 
the organizaiton's liability for uncertain tax positions under FIN 48? If 'Yes,' complete ScheduleD, Part X ............... ~1-''----+---=a'-t=~=--...;: 

12 ~~h~~~I:~t~::J~xt~~:na~~~"~~: ~~~~~-~~~~~~ .~~~i.t~~- ~~-~~~~-~ -~t~.t~~~~~ -~·r· t-~~ .t~~- ~~~~: . . 
1~ .':.~5.' : ~~-~~!~~~. . . . . . . 12 X 

12A Was the organization included in consolidated, independent audited financial statement for the tax I Yes I No 

year? If 'Yes,' completing ScheduleD, Parts XI, XII, and Xf/1 is optional .............................. 112 AI I X a 

13 Is the organization a school described in section l70(b)(1)(A)(ii)? If 'Yes, • complete Schedule E ..... . ... ............... ~13"'--1---1---'X;;....... 

14a Did the organization maintain an office, employees, or agents outside of the United States? ......... .... ... . ... ... ..... 1--'-14-"a=t---+....:X;.:..... 

b Did the organization have a9gregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program serv1ce activities outside the United States? If 'Yes,' complete Schedule F, Part I . ............... 1--'-14-"b=+---+...:X:=.... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Part If ..... . . ................ . . . ............ 1--'-15=--t--~X;.:.... 

16 Did the organization report on Part IX, column (A).. line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If Yes,' complete Schedule F, Part Ill ...... . ............................ 1--'-16=--t--~X:..:._. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lle? If 'Yes,' complete Schedule G, Part l .............................................. . .... r-17.:..._t--J--.:X:=.... 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part If .................. .............. ............................... ~18~1-~~X~ 

19 ~~c;,~/~t~r~~~~~~n J~IJ>~~ T,fr~. ~~~~. ~ ~ ~:~?. ~~ -~,~~~ ~~~~~~. f~~~ ?~~i~-~ ~.c.t~~i~i~·s· ~~. ~-~~. ~~~~ '. ~i~-~ ~~ ~ . ~~ :~ ~~·.'. . . . . 19 X 

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ..... ...... . ........................ L...=c20::.......J....__o.......:X~ 

BAA TEEA0103L 02112/10 Form 990 (2009) 



J Form 990 (2009) WESTERN YOUTH SERVICES 95-3407054 Page4 
liP.an11V~I Checklist of Re<~uired Schedules (continued) 

Yes No 

X 

BAA Form 990 (2009) 

J 

J TEEA0104L 02/12110 



Form 990 (2009) WESTERN YOUTH SERVICES 95-3407054 PageS 

I Part'V. I Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. 
Information Returns. Enter -0· if not applicable . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 1-l.:..;a=+-------..:.1:.;:0'1 

b Enter the number of Forms W-2G included in line 1 a. Enter -0· if not applicable . . . . . . . . . . . 1 b 0 • 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1- 101-~ 

2a ~~;er~:i:~~:;:~~:P:;:~:::no~e;;:·~:~. -;r~~~~;~l ·~ -~~~ ~~~ ~~~ ·;~~~~~n~:f;l~ ~~; ~e· ... ... , ..... j........... .......... 
1 

c X 
calendar year ending with or within the year covered by this return ....... . ........ . .. . . ... . ....... . ... . 2al 2 35 .. .,P ~ 

2 b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . 2 b X 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this return. (see instructions) "' U 

3a Did the or~anization have unrelated business gross income of $1 ,000 or more dunng the year covered by 
this return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a X 

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q . . ...... ... . . . . . . . .. . . ..... 1-3=-b=+---+--

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...... .. . . 4a X 

b If 'Yes,' enter the name of the foreign country: .. ----- --- --- -------- --- --- -lA 111 
~ ? See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and • " 

Financial Accounts. , _ ~Gfl ._ 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . Sa X 
b Did any taxable party notify the Ol'ganization that it was or is a party to a prohibited tax shelter transaction? ............. Sb X 

c If 'Yes,' to line Sa or 5b, did the Ol'ganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? .... . .... . .. . .... . ... . .............................. . . . . . . . ................................ t-S;..c"t---t---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? ................ ... . .. . ............ ............... . ............. t-6;..a"t---t-..;;.;;..-

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible? . . . . . .. . ... . ............... . ......... .............. . . .............................. .............. .... . . t-6"-:b:+-T.:::--:: 

7 Organizations that may receive deductible contributions under section 170(c). .!1 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 1- ... t·- --f-....., 
provided to the payor? ...................... . .... . . ....... . . . . ..... . ........................... . . ...... . ... .... . ... 1-7=-a=+-- -+-...;.;...-

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....... . ........... . . ...... l--7:...b"+---+---

c ?~~~hk~~-~i~~~i·o-~ _s_~'~· . ~~~~~-~~~·. ~~ - ~~~~~~~~ -~i~~~-s-~ ~_f _t~-~~i-~1~. ~~~~~~~-~-~~~~~~~~- ~~~ ~~i:.~ ~.ti ~~~ _r~~-u.i~~~ _t~. ~i~~ . . _1-7=-c~-+...;.;......, 
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . .. . . . .. ........ . . . . . . . I 7dl ... 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? ...... . ... .. . . .. . . .. ....................... . ........ . .. ... . . .. . . . ............. . ................... t-7 ..... e..._~ t--~~ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ . . l-'7:..;f+--+-..:.:...-

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 1-7=-'aZ+---l---
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..... . 7h 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) su~portlng organizations. Did the 

~~rli~~~n~t ~~:W~~i~~ri~~ ~h~o~~~r~~~-~~~ _t~~-~ ~~~~~~i~-~ ~-~ ~- ~~~-~~~r.i~~- ~~~~~~~~ _i~~.'. ~~~~- ~~~~~-s- ~~~-i~~~~- .... .. . 
-~ 

8 
9 Sponsoring organizations maintaining donor advised funds. II": ....... l_j 

a Did the organization make any taxable distributions under section 4966? ...................... . ... ....... . ...... .... . . 9a 
b Did the organization make any distribution to a donor, donor advisor, or related person? ....... . ... . ... . . ..... ........ 't-,;o..;;.I-:-...:::-...,...'"T""l' 

10 Section 501(c)(7) organizations. Enter: 'a~ !.£ll ~ 
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... [ 10al J~ 

1 

,, Jll 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... lOb 

1 

} li!.:j I ~· ~ 
11 Section 501(c)(12) organizations. Enter: l""'!.a 1 10~ 

a Gross income from other members or shareholders .. .. .. . . . . . . . . . .. . . . . . . .. .. .. . . .. . . . . . 11 a • ~ 61 ~W'~1 
b Gross income from other sources (Do not net amounts due or paid to other sources against . ".d 

amounts due or received from them.) . .. .. .. . . .. . . . . .. .. .. . . . . . .. .. . . . . . . .. .. .. .. .. . . . . . 11 b J:!--~J~. 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ot Forrr 1041? .... . ......... ....-12-.a....._:""""'_..._~ 
b If 'Yes,' enter the amount of tax-exemp~ interest received or accrued durino the vear ...... . 1 12bl .. 

BAA Form 990 (2009) 
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2009 WESTERN YOUTH SERVICES 95-3407054 Pa e 6 

Section A. 

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

Governing Body and Management 
Yes No .. 

1 a] 1 a Enter the number of voting members of the governing body .............................. ! 9 1e
1
" 

.~ Ill: 
b Enter the number of voting members that are independent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I lbl 8 It_, 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? ........................................................................... 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? ........................ 

4 Did the organization make any significant changes to its organizational documents 

since the prior Form 990 was filed? ................................................................... . ............. 

5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 

6 Does the organization have members or stockholders? ............................................................... 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? ................................................................................................... 

bAre any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the followmg: 

a The governing body? .............................................................................................. 

bEach committee with authority to act on behalf of the governing body? ................................................ 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
oraanization's mailina address? If 'Yes,' provide the names and addresses in Schedule 0 ... . .......................... 

Sect•on B. Pohc1es (Thts Sectton B requests mformatton about poltctes not reqwred by the Internal 
Revenue Code.) 

-
2 

3 
4 

5 

6 

7a 

7b 

........... 
Sa 
Sb 

9 

: Ill 
~ 

X-

X 

X 

X 

X 

X 

X 

lt!: w 
X 

X 

X 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? .................................................... lOa X 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? ................................. 1--'-1 O::..:b=t--:-:--1---

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . . . . . 11 X 
11 A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0 1 ~ ~~ ] 

12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X 

bAre officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts?....................................................................................................... 12b X 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this is done . ..... See .. S.chedul.e. 0. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12c X 

13 Does the organization have a written whistleblower policy?.............................. . ............................ 13 X 
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by independent ~ I "~~ ~ 
persons, comparability data, and contemporaneous substantiation of the deliberation and decis1on? IHl 

a The organization's CEO, Executive Director, or top management official. .............................................. ~15:-;a=+--=X-=--!1:---
b Other officers of key employees of the organization ... See. Schedule. .0 ......................... .. .......... . .... r-::15::-::b:t-.:..:X~=-:l 

Q ~rJ If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 1 . ~[g "' I 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt ~....d 
status with resoect to such arranQements?.................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b 

Section C. Disclosures 
17 List the states with which a copy of this Form 990 is required to be tiled ~ _ ~ __________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 

IR] Own website IR] Another's website IR] Upon request 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. See Schedule 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

~ J..Q~P.!E_1~I_1;_!1(.. _ ~l!·.P.!. _2)!~1- ~Q.U1!! _P.Q!_!!_T]:_ -~~Q_N~_I!_Ib~~ ~~ Jl~ §.5] _ ~4J.:~5_?.: !_Sji .§ ______ _ 

BAA Farm 990 (2009) 
TEEA0106l 02/05110 
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Form 990 (2009 WESTERN YOUTH SERVICES 95-3407054 Pa e7 
Part ·VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organizations's tax year. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers< directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F1 if no compensation was paid. 

• List all of the organization's current key employees. See instructions for definition of 'key employees.' 

• L1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any 
related organizations. 

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

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

list persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

n Check this box if the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (D) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours compensation from compensation from amount of other per week o- :> 

~ l "'I , 
~~ "' 3 -· 0 the or~ization related o~mzalions compensatiOn 

"' .,<g. 3 (W·211 ·MISC) (W·211 ·MISC) from the !! ~ ~ ~~ ~~ "' ~ organization 
~!!!. 

0 , 
~~ and related 

2 ~ ~ organizations 

2 ~ "0 sa. 
~ ID "' .. 

f [ 

TED CARRIER ---------------------Vice President 0 X X 0. 0. 
EUGENE LYONS ---------------------Secretary 0 X X 0. 0. 
JOSH TEEPLE ---------------------Treasurer 0 X X 0. 0. 
DAVID LECHUGA ---------------------President 0 X X 0. 0. 
LORRY LEIGH, PHD ---------------------CEO 40 X X X 179,653. 0. 
KENDALL NEISESS ---------------------BOARD MEMBER 0 X 0. 0. 
_HgT~~ J...!~_D_Qg~Sj' ________ 
BOARD MEMBER 0 X 0. 0. 
STEPHANIE NIELSEN ---------------------BOARD MEMBER 0 X 0. 0. 
ANTHONY CUPO ---------------------BOARD MEMBER 0 X 0. 0. 
GUITA SHARIF! ---------------------CFO 40 X X 126,354. 0. 
LOUIS MONTY, MD ---------------------PSYCHIATRIST 40 X 241,766. 0. 
MUHAMMAD RAJPUT MD ---------------------PSYCHIATRIST 40 X 131,539. 0. 
GEORGE PASCARZI, PH.D ---------------------PSYCHIATRIST 40 X 140,350. 0. 

---------------------

---------------------
---------------------

---------------------

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

BAA TEEA0107L 11110109 Form 990 (2009) 



Form 990 (20091 WESTERN YOUTH SERVICES 95-3407054 Page 8 

I Part·VU :1 Section A. Officers Directors Trustees, Key Employees and Hiahest Compensated Employees (cont.) 
(A) (B) (c) (D) (E) (F) 

Name and Titre Average Position (check all that apply) Reportable Reportable Estimated 
hours 

Ji 
compensation from compensation from amount of other per week II ;; 0 ::>: .., 

:g, :!; ~ ~ the Ot~~ation related o~nizations compensation e. n 3 I:N-211 ·MISC) I:N-211 -MISC) from the 
iii c: Ill ~ Ill organization n "' !! i l 8 and related 

3 organizations 

2 
,. 

"' ~ 
iii Kl 
"' iii 

a. 

---------------------------

---------------------------
---------------------------

---------------------------

---------------------------
----------~----------------

---------------------------
---------------------------
---------------------------

---------------------------

---------------------------
---------------------------
---------------------------

1 bTotal .................................................................... .... 819 662 . 0. 0. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 rn reportable compensation 

from the or nization .,.. 5 

3 Did the or~anization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la. If 'Yes,' complete Schedule J for such individual .......................................................... r.-~1-....,....~-o-=;;...., 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 

}~~;~{3i~/~~t~ ~~ . ~~~.~~I~-~~~- ~~~~~~~~~i~~.~ ~~~~~~~ .t~~.~ ~. 1 -~~·-~~~:. ~~ :~ ~~: ~~~~:~~~ -~~~~~~~~. ~ -'~:. ~~~~ ................ 1-~l::r.:::=j.-,.-. 
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

rendered to the or anization? If 'Yes,' com fete Schedule J for such erson...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of rtr th ·r comoensa ron om e oraanrza •on. 

J (A) 
Name and business address 

(B) 
Description of Services 

(C) 
Comoensation 

NONE PAID OVER $100 000 I 

J 
2 Total number of independent contractors (including but not limited to those listed above) who received more than ' ·I".,. ... 

J $100,000 in compensation from the orQanization .. 0 . Ill 

J BAA TEEA0108L 01/30110 Form 990 (2009) 
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Form 990 {2009) WESTERN YOUTH SERVICES 
I Part VIII'! Statement of Revenue 

(A) 
Total revenue 

:!!:!! 1 a Federated campaigns . ... . . . ... 1a 
Zz b Membership dues .......... . . . . 1b ~:> 
".i c Fundra1sing events .......... . . 1c 
II><( 

ta: d Related organizations .... . . .. . . 1d 
a~ 

e Government grants (contributions) . . . .. 1e uii 
zus 
2a: f All other contributions, gifts, grants, and t-w =>:: similar amounts not included above .... 1f 18 460 . • !!¢ 
~Q g Noncash contribns included in Ins 1 a-1 t ... $ 
8~ h Total. Add lines 1a·lf ........... . ... ............. . .. ~ 18.460. 

Ill Business Code :I z 2 a ..fQ.UE!.J _ S.P~Y!.C] _fQ.Nl~~T-___ 10,000.791. Ill 

i:i a: b..fQ.~V1~~1..fQ.~~~~--- 2,605, 985. 
Ill 
u 

C..f~]~S~~~~~~!~~---- 4 168. 
~ d 
Ill ------------------2 e <( ------------------!J f All other program service revenue ... 
0 a: 

Q Total. Add lines 2a-2f ....... . . . ... . ... . ......... . . .. ... 12,610,944 . ... 
3 Investment income (including dividends, interest and 

other similar amounts) ...... ... . ... . . ...... . . . ...... ~ 

4 Income from investment of tax-exempt bond proceeds ... 
5 Royalties ..... . ..... ...... . ... ......... . _ .... ........ ~ 

(i) Real (oi) Personal - _ .. . . 

6 a Gross Rents ... ....... 
b Less: rental expenses. 
c Rental income or (loss) .... 
d Net rental income or (loss)_ .. .. . . .. . . ................ ~ 

7 a Gross amount from sales of 
(i) Securities (ii) Other 

assets other than inventory. . 

b l ess: cost or other basis 
and sales expenses ....... 

c Gain or (loss} ........ 
d Net gain or (loss) . ............ . . . ... . . . ............. ~ 

Ill Sa Gross income from fundraising events 
::1 (not including $ z 
~ of contributions reported on line 1 c). 
a: See Part IV, line 18 .. . .......... .. .. a a: 
Ill 

b Less: direct expenses . . .... ... . . . . . . b ~ 

~ 
c Net income or (loss) from tundra ising events . . ....... ~ 

9a Gross income from gaming activities. 
See Part IV, line 19 .... . . . . . . . . ..... a 

bLess: direct expenses .. .. . ..... .. . . . bl 

c Net income or (loss) from gaming activities . ..... . . ... ~ 

lOa Gross sales of inventory, less returns 
and allowances . . ...... . . . . . . . . ..... a 

b Less: cost of goods sold .. .......... b 
c Net 1ncome or (loss) from sales of inventory . ......... ~ 

Miscellaneous Revenue Business Code 

11 a ]'!_!~c_E_!¥\~Q.O_§ ________ -5, 845. 
b ------------------c 

! ------------------
d All other revenue . . ....... .......... 
e Total. Add lines lla-lld ... .... . . ......... . ....... .. ~ -5,845. 

12 Total revenue. See instructions . ........ . ....... . .. . . ... 12,623,559. 
BAA TEEA0109l 02/12/10 

95-3407054 Paae 9 

(B) (C) (D) 
Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sectrons 
revenue 512 51 3 or 514 

.,_ 

~: 'I ~ 

.. 
10 000.791. 

2 605 985. 
4,168 . 

.. 

I ~ 

,, 

i, 

-·- .- ''· 
li 

-~ ' 
·..,.,, 

-

• • .c 1 
,1. 

~ ., .:' . .. , ,, 
' 

... · ·-· ··•·· ~ :_,-.- ~ 

' 
~-

;., I 1-
-5, 845. 

~ 

12 610 944 . 0 . -5,845. 
Form 990 (2009) 



0 Form 990 2009 WESTERN YOUTH SERVICES 95-3407054 Pa e 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 0 (A) (B) (C) Funfr~sing Do not include amounts ,;rted on lines Total expenses Program service Management and 

6b, 7b, 8b, 9b, and 7 Ob of 'art VIII. expenses _g_eneral eXQ_enses expenses 
1 Grants and other assistance to governments 

and organizations in the U.S. See Part IV, 
'· c line 21 .............. . ... . . .. . . ......... ... . D 

2 Grants and other assistance to individuals in . 
the U.S. See Part IV, line 22. ................ . . ,»" ~ - ... ~ .. 

3 Grants and other assistance to governments, 
or~anizations, and individuals outside the 
U .. See Part IV, lines 15 and 16 ............ .. ~-

0 
-

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

306,007. 153,004. 153, 003. 0. trustees, and key employees. ................ 0 
6 Compensation not included above, to 

disqualified J:ersons (as defined under 
section 495 (f)(l) and persons described in 

5 689. 2_L 845. 2_L 844. 0. section 4958(c)(3)(8) ....................... 
7 Other salaries and wages. ................... 8,110 413. 7,541,527. 568,886. D 
8 Pension plan contributions (include section 

401 (k) and section 403(b) employer 
contributions) ........................ . ..... 

9 Other employee benefits .................... 959 350. 850,650. 108 700. n 
10 Payroll taxes ............................... 683 865. 649,619. 34 246. 
11 Fees for services (non-employees) ........... 

a Management ............................... 

b Legal ....................... . ..... . ........ 
c Accountmg .................. . . . . . . ......... 31 482. 5 646. 25_L836. 
d Lobbying ................................... 

e Prof fundraising svcs. See Part IV, In 17 ...... J' ..... ""' ·~ -'fll~ fl:il,, ~ 0 
f Investment management fees. ............... 

g Other .................................... . . 
12 Advertis1ng and promotion ........... . ..... . . 0 
13 Office expenses ............................ 55 199. 41 840. 13 359 . 
14 Information technology ............... .. ... . . 
15 Royalties. .................... .. ............ 
16 Occupancy ................................. 1,207 371. 1,090 520. 116 851. 

0 
17 Travel ............. ........................ 116 302. 100 295. 16 007. 
18 Payments of travel or entertainment 

~~gw~s;;i~~~;~~ :~~~~~~·- ~ta~~·. ~~ -~~~~~ ...... 0 
19 Conferences, conventions, and meetings ..... 

20 Interest .................................... 24,157. 24,157. 
21 Payments to affiliates ....................... 

22 Depreciation, depletion, and amortization ..... 75 626. 75,626. 
23 Insurance .................................. 
24 Other expenses. Itemize expenses not ~-.. ,p, ··~· .... ·~~·· ;10' 1 ,~ 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 

·'c' 
!I 5% of total expenses shown on line 25 

below.) ........................ . ........... I'\..-.' . ,. ' .. .. fl..b j._ t#l~, .. .. ~ .. Ill 

a TELEPHONE 266,302. 244.1.214. 22,088. ---------------------b REPAIRS & MTCE 165 319. 145,890. 19,429. ---------------------
c CONTRACT SERVICES 138,072. 129 342. 8,730. ---------------------
d _I§~RJJJ!.M.£:.N't ~ _ 'tRM.N.J_N(l ____ 66,079. 59_L356. 6_L 723. 
e.J,N~U~C~-------------- 63 845. 57 728. 6,117. 
f All other expenses .......................... 87 511. 59 520. 27,991. 

25 Total functional eXJJenses. Add lines 1 throtJtJh 24f .. . .. 12 362,589. 11,131,996. 1,230,593. 0. 
26 Joint costs. Check here .... D if following 

SOP 98·2. Complete this line on~/ the 
organization reported in column ) joint 
costs from a combined educational 
camoaian and fundraisina solicitation . ....... 

BAA Form 990 (2009) 

J TEEA0110L 02/05110 
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IParttX I Balance Sheet 
(A) 

Beginning of year 
(B) 

End of year 

1 Cash - non-interest-bearing. ................................. •................ 215#766. 1 261 336. 
2 Savings and temporary cash investments ... .. ................ . ........... . .... 2 

3 Pledges and grants receivable, net ......... . . ............................. . ... 20 , 000. 3 

4 Accounts receivable, net ...................................................... 1, 349 . 081. 4 1 , 449 , 101. 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees. Complete Part II of Schedule L ............ 5 
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 )) 

' I ] 
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L. .. 6 

A 
7 Notes and loans receivable, net ............................................... 7 s 

s 
8 Inventories for sale or use ..................................................... 8 E I 

T 
9 Prepaid expenses and deferred charges ........................................ 6,553. 9 43, 918. s 

lOa Land, buildings, and equipment: cost or other basis .. 10a 908 957. ···-

! 
Complete Part VI of ScheduleD - -

b Less: accumulated depreciation ..................... lOb 699 , 390. 177, 349. 10c 209 567. l 
11 Investments - publicly-traded securities. ....................................... 11 

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

13 Investments- program-related. See Part IV, line 11 ............................ 13 l 
14 Intangible assets ........................................ . .................... 14 

1 
15 Other assets. See Part IV, line 11 .............................................. 141 , 647. 15 141, 647. 
16 Total assets. Add lines 1 through 15 (must eQual line 34) ....................... 1, 910 , 396. 16 2 105, 569. 
17 Accounts payable and accrued expenses ....................................... 978,186. 17 932 , 389. 
18 Grants payable ........................................ •.................. . . . . 18 

19 Deferred revenue ............................................................. 19 
L 20 Tax-exempt bond liabilities .................................................... 20 I 

] 
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..... . ...... 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, .i L ' I highest compensated employees, and disqualified persons. Complete art II ~ 

T 
of Schedule L ................... . ............................................ 22 I 

j 
E 

23 Secured mortgages and notes payable to unrelated third parties ................. 400 000. 23 380 000. s 
24 Unsecured notes and loans payable to unrelated third parties .................... 24 

25 Other liabilities. Complete Part X of Schedule D ................................ 25 J 
26 Total liabilities. Add lines 17 throuqh 25. ....................................... 1,378 186. 26 1 , 312 389. 

~ Organizations that follow SFAS 117, check here • 1!9 and complete lines 

J T 27 through 29 and lines 33 and 34. • 

I 27 Unrestricted net assets ........................................................ 496, 010. 27 793,180. 
28 Temporarily restricted net assets. ..... . . . ....... . .................. . ........... 36, 200. 28 

29 Permanently restricted net assets .............................................. 29 

1 
0 

Organizations that do not follow SFAS 117, check here • 0 and complete 

J 
R 

F lines 30 through 34. .. . ·!"" :~ '~ 

~ 30 Capital stock or trust principal, or current funds ................................. 30 

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

32 Retained earnings, endowment, accumulated income, or other funds ............. 32 
N 

33 Total net assets or fund balances .............................................. 532,210. 33 793, 180. i 34 Total liabilities and net assets/fund balances ................................. . .. 1 910 , 396. 34 2 105, 569. 
BAA Form 990 (2009) 
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Form 990 (2009) WESTERN YOUTH SERVICES 95-3407054 Page12 

[Panl-XILJI Financial Statements and Reportina 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash IRJ Accrual D Other a 

If the or~anization changed its method of accounting from a prior year or checked 'Other,' explain 
in Sche ule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . . . . . ... ......... . 2a X 
b Were the organization's financial statements audited by an independent accountant? ..... . ............. .. ............ 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

rev1ew, or compilation of its financial statements and selection of an independent accountant? .......... . ....... ... ... 2c X 
If the or~anization changed either its oversight process or selection process during the tax year, explain 
in Sche ule 0. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
consolidated basis, separate basis, or both: . . . .................... ... . . ................. . . .. . .. ................. . . . 

a 

IRI Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-1337 . ................... . ..................... . ....................... ... ........... 3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits. explain why in Schedule 0 and describe any steps taken to undergo such audits . . . . ....... . . ... . . .......... 3b X 

BAA Form 990 (2009) 

J 

J 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. 

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

OMB No. 1545·0047 

2009 
.. ....i.! m"" lB. 

Open to Public '-
.. In~~ .. 

Name of the organization ~ Employer identlllc.tion number 

WESTERN YOUTH SERVICES 95-3407054 
I P.art111l}JI Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 ~A church, convention of churches or association of churches described in section 170(bX1XA)(i). 
2 A school described in section 170(b)(1XA)(ii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described in section 170(bX1XA)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)(iii). Enter the hospital's 

name, city, and state: __ --------------_-------- __ ----- ____________________ _ 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

170(bX1XAXiv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 17D(b)(1XAXv). 
7 O An organization that normally receives a substantial part of its support from a governmental umt or from the general public described 

in section 170(bX1XAXvi). (Complete Part II.) 
8 D A community trust described in section 170(bX1XAXvi). (Complete Part II.) 
9 IR) An organization that normally receives: (1) more than 33·113% of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33·1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part Ill.) 

10 DAn organization organized and operated exclusively to test for public safety. See section 509(aX4). 

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section S09(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a Drype I b 0Type II c D Type Ill -Functionally integrated d D Type Ill- Other 

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

f ~h~gk ~h~:~~~i~~ ~~~~~~~~. ~.~~i.t~~~-~~~~~~~~~~i~.~ ~~~~. ~~~.~.~~.:~~t. ~~ ~. :~.~~ .1: ~~~: .~~ .~r.:~~.~ ~~.~.~~~~~.~;~~ ~.r~~.~i~~~i.~~· ...... 0 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

Yes No 
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 

below, the governing body of the supported organization? ............................................... ......,1..:.1 ....... 'YI--t--

(ii) a family member of a person described in (i) above? ....................................... . ...... .. ... 1--"1-'-1.......,=-il---+--

(111) a 35% controlled entity of a person described in (i) or (ii) above? ....................... . ................ L...:.1.:..1.K...l::.:a.---L--
h P "d th f II . f I" b t th d rov1 e e o owmg 1n orma 10n a ou e supporte organ1zat1 ons. 

(i) Name of Supported (II)EIN (i~ Type of organizal ion (lv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support 
Organization ( escribed on lines 1·9 or(l)nization in col. the organization 1n organization in col. 

above or IRC section listed i':' your cor. (i) of (i) organized in the 
(see instructions)) lcoverm~ your support? U.S.? 

ocument. 

Yes No Yes No Yes No 

- - .. 11\). 1 G 
!?;'" ... 

' r "da. .Ia Total 
-·~., .. :<. , D 

~- •. .-II 
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990·EZ. Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A orm 990 or 990- 2009 WESTERN YOUTH SERVICES 95-3407054 Pa e 2 
'-'--=::....:...:.:'-'Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5 7 or 8 of Part I ) ' ' 
Section A. Public Support 
Calendar year (or fiscal year 
beginning in) .. (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contributions and 
membershiP. fees received. ~Do 
not mclude 'unusual grants.' ... 

2 Tax revenues levied for the 
or~anization's benefit and 
eit er g;id to it or expended 
on its half .................. 

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

4 Total. Add lines 1-through 3 .... 

5 The portion of total 
~ ~,~ ... ... - ,,. . ... 

~· 

contributions by each person ~ 
i 

·~ 

(other than a governmental 
unit or publicly supported '! ' orgamzation) included on line 1 

~ that exceeds 2% of the amount 
shown on line 11, column (f) ... .. 

6 Public support. Subtract line 5 
from line 4 .................... ·'· - .~ 

Set e I On . oa B T tIS UDI)O rt 
Calendar year (or fiscal year 
beginning in) .. (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 ........... 

8 Gross income from interest, 
dividends, parcments received 
on securities oans, rents, 
royalties and income form 
similar sources ................ 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on ..................... 

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

11 rh~~g5huf8~.~·. ~~~ .1~~~~? ..... 
;;;:.7 

11 
-~-

. • ,<· ~ ·~ , ........ , .~ 

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) 
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... n 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ....................... . ... 1---'....:.....1-------•;;.:;¥._ 
15 Public support percentage from 2008 Schedule A, Part II, line 14 ............................................. L.....:.=.....L------'¥.~·-

16a 33-1/3 support test- 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 %or more, check this box 
and stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. D 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. D 

17a 10%-facts-and·circumstances test- 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. D 

b 1 O%·facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1 0% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . ... 

18 Private foundation. If the or anization did not check a box on line, 13, 16a, 1Gb, 17a, or 17b, check this box and see instructions . . ... 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A arm 990 or 990-EZ) 2009 WESTERN YOUTH SERVICES 95-3407054 Pa e 3 

L..:.....;;;=..;;:~ Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 9 of Part I ) 

Section A. Public SuPI)ort 
Calendar year (or fiscal yr beginning in)• (a)2005 (b) 2006 (c)2007 (d) 2008 (e)2009 (f) Total 

1 Gifts, grants, contributions and 
membershiP. fees received. 'fo 

66 052. 39,841. 26_L477. 37,383. 18,460. 188 213 . not include 'unusual grants.' .. . 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 

9,294,739. 10605932. 11875697. 12637597. 12610944. 57,024 909. purpose. ...... . .............. 
3 Gross receipts from activities that are 

not an unrelated trade or business 
under section 513 ..... . . . ... . ..... 0 . 

4 Tax revenues levied for the 
or~anization's benefit and 
eit er paid to or expended on 
its behalf .... ... ....... . . . .... o. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge .... 0. 

6 Total. Add lines 1 through 5 .... 9, 360,791. 10645773. 11902174. 12674980 . 12629404. 571213,122 . 
7a Amounts included on lines 1, 

2, 3 received from disqualified 
0. 0 . 0. 0. 0. 0 . persons .... .. ................. 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year . . ........................ 0. 0. 0. 0. 0. 0 . 

c Add lines 7a and 7b ........... 0. 0. 0. 0 . 0. 0. 
8 Public support (Subtract line 

oRo ~g ~ a.a11 ..til 
" "' .B . 

7c from line 6_1 .... . . .. ........ 
. 

'·~ ~ fl.'· ;} If'" G 
< 

Ill ... 1'1 57 213 122. ... 
Set e 1on . oa B T tIS up go rt 
Calendar year (or fiscal yr beginning in) • _00_2005 ill.2006 (c) 2007 (d) 2008 (e)2009 (f) Total 

9 Amounts from line 6 ........... 9, 360,791 . 10645773. 11902174. 12674980 . 12629404. 57 213,122. 
lOa Gross income from interest, ' 

dividends, pa~ments received 
on securities oans, rents, 
royalties and income form 
similar sources ................ 0. 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 . .. 0. 

c Add lines lOa and JOb ......... 0. 0 . 0. 0. 0. 0. 
11 Net income from unrelated business 

activities not included inline JOb, 
whether or not the business is 
regularly carried on ............. . .. 0. 

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

-742 . -130. 7,518. 5,202. - 5 845 . 6,003. Part IV.). See .. I? art . IV . . .. 
13 Total support. (add Ins 9, 10c. 11, and 12.) :Ell II a . •r I ~ rf }!;. __ A .15 ·~ - 57_.219,.125. 

14 ~~Qa~i~~~'a;J~~ht~i~o~ ~~~ 1~t6e ~;e ~r~.~~~~~t~~~·.~ ~~~~~·. ~~~~.~~·. ~~~~~: .f~~~· .. ~~ .t~~~. t~.~ ~~~r. ~~. ~ .~~~~~~. ~~.~.<~~~~~ . . . . . . . . . • O 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ..... . .. .. ..... .. . . . .... ... 1---!-:=.....f--=1..:::0..:::0..:.·..:::0..:%:.:.... 
16 Public su art ercenta e from 2008 Schedule A, Part Ill, line 15............................ . ...... . . . ....... 100.0 •,4 

17 Investment income percentage for 2009 (line JOe, column (f) divided by line 13, column (f)) ............ . ....... 1---!-.:.....;---..:::0..:.·..:::0....;o/c..;..o_ 
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . ...... . ..... .............. ... .. . ....... ~..;;;.....~ ___ ...;;.0...;. . ...;;.0-'o/c"""o-
19a 33-113 support tests- 2009. If the organization did not check the box on line 14, and line 15 is more than 33-113%, and line 17 is not 

more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organ1zation . . . . . . . . . . . . . . . . . .,. I!J 
b 33-1/3 support tests- 2008. If the organization d1d not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 

is not more than 33·1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . • 

20 Private foundation. If the or anization did not check a box on line 14, 19a , or 19b, check this box and see instructions ....... . . ... • 

BAA TEEA0403L 02/15110 Schedule A (Form 990 or 990-EZ) 2009 
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0 
Part·IV t Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions. 
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0 --------------------------------------------------------------------
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2009 Schedule A, Part IV- Supplemental Information 

WESTERN YOUTH SERVICES 

Part Ill, Line 12- Other Income 

Nature and Source 2009 2008 2007 2006 

Total $ 0. $ 0. $ 0. $ 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
I nlernal Revenue Serv1ce 
Name of the organiz.lltion 

WESTERN YOUTH SERVICES 

Supplemental Financial Statements 
... Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
.,.. Attach to Form 990. ... See separate instructions 

OMB No. 1545·0047 

2009 
'Open·to l?utJiic 1 

, Inspection 
Employer Identification number 

95-3407054 
I Part I ·1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 

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

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

1 Total number at end of year ................ 

2 Aggregate contributions to (during year). .... 

3 Aggregate grants from (during year) ........ 

4 Aggregate value at end of year .. ........... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclus1ve legal control?.. . . . . . . . . . . . . . . . . . . . 0 Yes 

6 D1d the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other 
purpose conferring impermissible private benefit??.. .. ......... .............. .......... ............. ........ Yes 0 No 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§Preservation of land for public use (e.g., recreation or pleasure) 0Preservation of an historically important land area 

Protection of natural habitat 0 Preservation of certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
I t d f th I as avo e ax year. 

Held atthe End of the Year 

a 
b 
c 
d 

Total number of conservation easements .............. .. ................... .. . . . . ....... . ... 

Total acreage restricted by conservation easements ............................ .... ......... 

Number of conservation easements on a certified historic structure included in (a) ............. 

Number of conservation easements included in (c) acquired after 8117/06 ..................... 

2a 

2b 

2c 

2d 

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

year ... ------
4 Number of states where property subject to conservation easement is located ... -----

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easement it holds? ..................... . . .. ............................ 0 Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements 
during the year ... 

0 No 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements 
during the year ... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
1 70(h)(4)(8)(i) and 170(h)(4)(8)(ii)? .................. ... . ..... ................... ... ............... ..... .... 0 Yes 0 No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement. and balance sheet, and 
mclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 ........ ............. ... ...... . . ............ ....... . . .. ... $ _______ _ 
(ii) Assets included in Form 990, Part X ............................ . ... ........... ....................... ... $ _ ______ _ 

2 If the organization received or held works of art, historical treasures, or other similar ·assets for financial gain, provide the following 
amounts required to be reported under SF AS 116 relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ....... ...... ...................... . .... ............. . . . . . . ... $ _ ______ _ 
bAssets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ _______ _ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 

TEEA3301L 02102110 



3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection 
1tems (check all that apply): 

a § Public exhibition d 8 Loan or exchange programs 

b Scholarly research e Other -----------------------
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anization's collection?. . . . . . . . . . . . . Yes No 

l?artiV Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? ............. . ... .. . ................. .................. . . . . . ...... . . . ... ....... 0 Yes 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 

Amount 

c Beginning balance .... . ... .... . . . . . ... . . ........ . .................. .. .. . . ... . ... ... . . . . . .. . lc 
d Additions during the year .. . . .... .. .... ...................... . .... . ....... . .... .. .......... . ld 
e Distnbutions during the year . . . . . . .... . ... . . . .... . ........... . .................... . . . ...... . le 

f Ending balance ........................ . .............................. . ... . . ... . . . . ....... . 1f 
2a Did the organization include an amount on Form 990, Part X, line 21?. .. . . . ..... . . . .......... . .................. DYes 0No 

b If 'Y I . th . P XIV es exp1a1n e arranoement m art 

I Part 'WI Endowment Funds Complete if orqanization answered 'Yes' to Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two vears back (d) Three years back (e) Four '(ears back 

1 a Beginning of year balance. ..... Ill .. ) _ ... - . 
b Contributions .......... ........ a n. 

c Net Investment earnings, gains, 
a 

and losses .. .. . ............... , 'ill Cl .. 
d Grants or scholarships ......... 1 Ill 

e Other expenditures for facilities 
. .. 

and programs ..... ... . . . ...... .a _ll 

f Administrative expenses . ...... ~ 
.. . " 

g End of year balance ... ... . . . .. "lljJEI ..- If ~ ] ~ 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment • % 

b Permanent endowment "' % ------
c Term endowment • ______ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No 
(i) unrelated organizations ..... . ... . . . . . . ............. .. ........ . . . . . . . . . . .......... . . ....................... . 3a(i) 

(ii). related organizations ................. . . . . . ... ...... . . . ... . . . . . . ..... . ............. . . . . .... . . . ....... . .... . . 3a(ii' 
b If 'Yes' to 3a(ii) , are the related organizations listed as required on Schedule R? ................. . .. . . . ... ... . .... . 3b 

escn e 1n ar em en e uses o e orQamza 10n s en owmen un s. 4 D 'b . P t XIV th . t d d f th . I' ' d t f d 

l .tP.art-..VI~ I Investments-Land, Buildinas and Eauipment. See Form 990, Part X line 10. 
Description of investment (a) CCist or othe~)basis 

investment 
(b) Cost or other 

basis (other) 
(c) Accumulated 

Depreciation 
(d) Book Value 

la Land ...... . ........ . . . ... .......... . .. . . . . ! 
0 

b Buildmgs ..... . ........ .. . . ... .. . . . ... . .. .. 

c Leasehold improvements . . .... ..... . . . . .... 12,769 . 11 015. 1,754 . 
d Equipment ............... . ...... . ... . ..... 585 604. 403,071. 182 533. 
e Other ................ __ ..... . . .. . . .......... 310,584. 285 304. 25 280. 

Total. Add lines la thro1.1gh le (Column (d) must eaual Form 990 Part X, column (B) , line TO(c).) ................... • 209 567. 
BAA Schedule D (Form 990) 2009 
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Schedule D iform 990) 2009 WESTERN YOUTH SERVICES 
I Part VII !Investments-Other Securities See Form 990 Part X line 12. 

(a) Description of security or c~~~gory 
(including name of security, 

(b) Book value 

95-3407054 Pa<le 3 
N/A 

(c) Method of valuation 
Cost or end-of-year market value 

Financial derivatives ........................ . ........ . .. f-------+----------------~--
Ciosely-held equity interests .............. . . . ........... '1-------+----------- - --------
0ther ------------------------+----- ---+--------------- -----
- - --------------------------~----------~--------------------------------~ 
----------------------------r----------~~--------------------------------

----------------------------~----------~~------------------------------------------------------------1-------+-----------------~-
----------------------------~----------~---------------------------------
----------------------------1---------+------ - ------------
----------------------------1-------;---------------~---
----------------------------~----------~~--------------------------------

I Part Vlllllnvestments-PrQgram Related (See Form 990. Part X. line 13) N/A 
(a) Description of investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

TotaUCoJumrrfb)musl/roolt!Form 990. Pitrl.X Col.fB)Jine f3.J • 
LPart IX Jother Assets (See Form 990 Part X. line 15) 

(a) Descnpbon (b) Book value 

SECURITY DEPOSITS 141 647. 

Total. (Column (b) must equal Form 990, Part X, coi.(B), line 15)........... ...................... . . . .. .... . .... • 141,647. 
J Part X I Other Liabilities (See Form 990 Part X line 25) 

(a) Descrj~tion of Liabilitv (b) Amount 

Federal Income Taxes 

Total. (Column (b) must eoual Form 990. Part X col. (8) /ine 25) • 
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48. See Part XIV 
BAA TEEA3303L 02102110 Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 WESTERN YOUTH SERVICES 95-3407054 Page4 

I1Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part Vlll,column (A), line 12) ........................................................ 12,623,559. 
2 Total expenses (Form 990, Part IX, column (A), line 25) ............................................. . . ........ 12 362,589. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ...... . .............................................. 260,970. 
4 Net unrealized gains (losses) on investments ........................... . . . . ... . . . . . . . . ........................ 

5 Donated services and use of facilities ... . . . .. ........ . ............ . . .... ..... ...... . . .. .. . .. .................. 

6 Investment expenses . . ... . .... .. ....... . ................................... . . . . ... . ......................... 

7 Prior period adjustments ........................... . . ..... . .............. ................. .... .. ............. 

8 Other (Describe in Part XIV) .... . ................... .. ....................... ..... .............. . . . . . .. . . . . . . . 

9 Total adjustments (net). Add lines 4 through 8 ........ . ...... . .............. ................. . . ............. .. . 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ....... ....... .... . ....... 260, 970. 
I P.art·XII 'I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements .......................... ... . . . ... 1 12,623,559. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments ......... ............................ .... 2a 
b Donated services and use of facilities ............. ....... .... . ..... ... . . . . . .. 2b 
c Recoveries of prior year grants .............. . ............ ... ......... . . . .... 2c 
d Other (Describe in Part XIV) ......... . . . . . . ..... . . .. ......... . ....... . . ... . . . 2d 

e Add lines 2a through 2d ................................................................................ 2e 
3 Subtract line 2e from line 1. .... . . . ........ . ............................................................. 3 12,623,559. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investments expenses not included on Form 990, Part VIII , line 7b ..... ... . ... 4a 
b Other (Describe in Part XIV) ...... . .. .................. .... ............... .. 4b ·-c Add lines 4a and 4b ................ .. .......... . . ............... . . ........... .. .. .. . ....... . ........... 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . .............. . . . . . . . . . 5 12,623 559. 
I Part· XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements ....... .... .. .............. . . . ..... .... . . .... .. 1 12 362 589. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .............. .. . . . . ..... ... . . ........ .. 2a 
b Prior year adjustments ...... .. . .... ........ . .......................... ...... 2b 

c Other losses ............................ .. . . . . . . . .......... ................ 2c 
d Other (Describe in Part XIV) ... ........ . . ..... . .. .......... . ... . . ... .. .. . . . . 2d 

e Add lines 2a through 2d .......................... . . .. .................................................. 2e 

3 Subtract line 2e from line 1. .. . ............................. . ........ .... . . . . . . . . . . ...................... 3 12,362,589. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not included on Form 990, Part VIII, line 7b ..... ....... 4a 
b Other (Describe in Part XIV) .... . . . ... . . . ... ... .. ............ .. ... . ...... ... 4b 

c Add lines 4a and 4b . ... . .... .... . . ........................................ . . ........... ....... . . ... ... . 4c 

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.) ....................... ... . . 5 12 362,589. 
I Part XIV I Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional 
information. 

Part X- FIN 48 Footnote 

THE ORGANIZATION HAS ADOPTED FASB ASC 740, INCOME TAXES (FORMERLY REFERENCED AS SFAS 

FINANCIAL INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - AN 

INTERPRETATION OF FASB STATEMENT NO. 109), WHICH CHANGES THE FRAMEWORK FOR 

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES . MANAGEMENT HAS CONSIDERED ITS TAX 

POSITIONS AND BELIEVES THAT THE POSITIONS TAKEN BY THE ORGANIZATION ARE MORE LIKELY 

__ y~~Q!3Q~~-~U~1~I~~~~fQ~~~1RA31Q~----------------------------------

BAA TEEA3304l 02102110 Schedule D (Form 990) 2009 
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SCHEDULE J 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

.,.. Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
.,.. Attach to Form 990. .,.. See separate instructions. 

OMB No. 1545·0047 

2009 
Of)en to Pm!iic 
~pection 

Name of the organization 

!
Employer identification number 

95-3407054 WESTERN YOUTH SERVICES 
f P.art I I Questions Reaardina ComDensation 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

~ 
First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account ~ 
Housing allowance or residence for personal use 

Payments for business use of personal residence 

Health or social club dues or initiation fees 

Personal services (e.g., maid, chauffeur, chef) 

Yes No 

.G 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 1- - !-""' 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain ................. t--l.:...cb=t--+--

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the 1tems checked in line 1 a? .................................... . 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. 

§ Compensation committee § Written employment contract 
Independent compensation consultant Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

4 During theJear, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a relate organization: 

a Receive a severance payment or change-of-control payment? ................................................ . ...... . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .................. . ............. . 

c Participate in, or receive payment from, an equity-based compensation arrangement? ................................ . 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? .................................... . ........................................................... . 

b Any related organization? .................... .. ............. . ... .. ... .. ..... .... ............ . .. . .................. . 

If 'Yes' to line 5a or 5b, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
conbngent on the net earnings of: 

a The organization? ................................................................................................ . 

b Any related organization? ......................................................................................... . 

If 'Yes' to line 6a or 6b, describe in Part Ill. 

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6? If 'Yes,' describe in Part Ill. ............................................................. . 

8 Were any amounts reported in Form 990, Part VII, p_aid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part Ill ............................ . 

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
9 section 53.4958-G(c)? ............................................................................................. . 

I 

2 

~ 

~· 

4a x 
4b X 
4c X 

I 

! 

: 

5a x-· 
5b X 
: ~ 

" 
~ 

6a X 
6b X 

7 X 

8 X 

9 X 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009 

TEEA4101L 02102110 
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95-3407054 Page 2 

lovees. Use Schedule J-1 if additional soace is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on 
row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la. 

(A) Name 

LORRY LEIGH, PHD 

LOUIS MONTY, MD 

BAA 

(B) Breakdown of W·2 and/or 1099·MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(£) Total of columns 
(B)(i)-(D) 

(F) Compensation 
reported in prior 

Form 990 or 
Form 990-EZ 

(I) Base 
compensation 

(II) Bonus and incentive 
compensation 

I 
(I>L _____ !._7.2_,..§~3-=-1--------- .Q: 
ool o. o. 

(~~r--- --~!,]~~~~- -------- ~~ 

ro~--------------------l<m 
m~--------------------00 

ro~--------------------
00 

ro~--------------------
00 
(i) ~--------- -·---------­
(ii) 

m~--------------------lao 
m~--------------------
00 

ro~--------------------lcm 
ru~--------------------1(1» 
ru~--------------------1(1» 
ro~--------------------lcm 
ru~--------------------
00 

ru~--------------------
00 

ru~--------------------ltm 

(Ill) Other 
reportable 

compensation 

---------}:t------- --~~r-------- -~~~----- _ll~ ~st 0. __ .... ._........_ _____ _ 
0. 

---------}:t -------- -~~r--------~~~--- ___ 2_!~ 2_6~1---------}:-
---------------------~--------------------------------

--------------------------------
--------------------------------

--------------------------------
--------------------------------

----------~---------~----------------------

----------~---------~----------------------

----------~--------------------

----------~--------------------

----------~--------------------

----------~--------------------

----------~--------------------

----------~--------------------

----------~--------------------

TEEA4102L 02!02/10 Schedule J (Form 990) 2009 
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Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1 b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete 
this part for any additional information. 

------------------------------------------------------------------------~-----------------

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

BAA Schedule J (Form 990) 2009 

TEEA4103L 06123109 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Servoce 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide an}' additional information. 

... Attach to Form 990. 

OMB No. 1545·0047 

2009 
'" Open to Public I 

1!1SP.:;ection 

WESTERN YOUTH SERVICES 

'

Employer identification number 

95-3407054 
Name of the organiuUon 

___ F..9.rrn ~-oL.~a_rtJlL.l-i.rl~l.:. Owo.i~crtignflli~~igll. ____________________________________ _ 

__ _f..9rm. ~o.l.~ct.rt_Vj,_Lin~ .. :n :.E.o..rm~-~e_y~~ .Pro..f~~s _________________________________ _ 

--~~~~~~~n~~~t!!~o~-~eJ~~d~~~~~a~-~e~~~~~~~-~~~rj~~y~~~!~~n~!~t~-~s~~~~--------

- _ _F~~~ ~~!. ~a_r~._Y~·-l:!.'!!] ~: ~t!'!r _o!~~~~~o~ _D~~~"!e_!l~S _P~~I_!_c_!y_ ~v~~a_!>~ ___________________ _ 

There is a reference in the Organization's administration section of their website. 

The State of CA Attorney Generals Office makes available on their website a copy of 

the tax returns sumbitted by SOl(C) (3) organizations such as WYS. 

BAA For Privac:y Act and papeMOrk Reduction Act Notice, -the instructions for Form 990. TEEA4901L 07/17/f$ Schedule 0 (Form 990) 2009 
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TAXABLE YEAR California Exempt Organization 
Annuallnformat1on Return 

FORM 

2009 199 
2010 

Exempt under Section 23701. . . D (insert letter) 

IRC Section 4947(a)(1) trust. .. D-0924640 
Corporation/Organization Name FEIN 

WESTERN YOUTH SERVICES 95-3407054 
Address 

23461 SOUTH POINTE DR #220 
City State ZIP Code 

LAGUNA HILLS CA 92653-1523 , 
C Amended Return? ............................ • ~Yes ~~0 contributions, check box. See General Instruction F. 

• 3 Bother 
D Are you a subordinate/affiliate m a group exemption?. Yes No 

No filing fee is required. ............................ 

a Is this a group filing for affiliates? H Accounting method used ... 1 Ocash zl!] Accrual 

See General Instruction L .................... • DYes !!]No I If exempt under R& TC Section 23701 d, has the organization during the year: 

b If 'Yes,' enter the number of affiliates .... •.......... 
( 1) participated in any political campaign or (2) attempted to influence 
legislation or any ballot measure, or (3) made an election under 

c Are all affiliates included?. . . . . . . . . . . . . . . . . . . . . . . . I!J Yes UNo R& TC Section 23704.5 (relating to lobbymg by public charities)? If 'Yes,' 
complete and attach form FTB 3509, Political or Legislative Activities by 

(If 'No,' attach a list. See instructions.) 
Section 23701 d Organizations. ................... DYes !!)No d Is this a separate return filed by an organization covered • 

by a group ruling? .............................. 0 Yes !!]No J Did the organization have any changes in its activities, governing instrument, 
e Federal Group Exemption Number. .................. articles of incorporation, or bylaws that have not been reported to the 

f Is a roster of subordinates attached? ........... . .... UYes ~!]No 
Franchise Tax Board? If 'Yes,' complete an explanation and attach copies 
of revised documents. ......................... • DYes !!)No 

E Final return? 
DYes !!)No • B Dissolved • 0 Surrendered (Withdrawn) K Is the organization exempt under R& TC Section 23701 g? • 

• Merged/Reorganized (attach explanation) If 'Yes,' enter amount of gross receipts from 
nonmember sources . . . . . . . . . . . . . . . . . . . $ 

If a box is checked, enter date. . . . . . . . . . • L Is the organization under audit by the IRS or has the 
F Check the box if the organization filed the following federal forms or schedule: IRS audited in a prior year? . .................... • BYes ~No 

1 • 0990T 2 • D 990PF 3• 0 (Schedule H) 990 M Is the organization a Limited Liability Company? ...... • Yes No 
G If organization is exempt under R& TC Section 23701 d and is exclusive~ religious, N Did the orgamzat1on f1le Form 100 or Form 109 to 

e nYes fXlNo educational, or charitable, and is supported primarily (50% or more) public report taxable income?. ........................ 
Part I ComDCete Part I unless not reauired to file this form. See General Instructions B and C. 

1 Gross sales or receipts from other sources. From Side 2, Part II , line 8 ... .. ............ . .. • 1 12 , 605 , 099. 
2 Gross dues and assessments from members and affiliates ........ ... .... ............ .... • 2 

Rece~ts 3 Gross contributions, gifts, grants, and similar amounts received ... . ..... .... .... . ... . .... • 3 18 460. 
an 

c .. ~. .I Revenues 4 Total gross receipts for filing requirement test. Add line 1 through line 3. II 

This line must be completed. If the result is less than $25,000, see General Instruction C .. • 4 12 623 559. 
5 Cost of goods sold . ................ ...... ............. .. . . • I 5 I 

~~m lllg ~ 
6 Cost or other basis, and sales expenses of assets sold .... . . • I 6 I -"" Gli' ~~ 
7 Total costs. Add line 5 and line 6 .. ....... ....................•... . . .. .. ..... ... . . .. .... .... 7 
8 Total gross income. Subtract line 7 from line 4 ............ ... .. ...... .. .... ... ... .. . .... • 8 12,623 , 559. 

Expenses 
9 Total expenses and disbursements. From Side 2, Part II, line 18 ........ . ...... . ... .. . . ... • 9 12 , 362 , 589. 

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . . ....... . • 10 260 , 970. 
11 Filing fee $10 or $25. See General Instruction F . . ...... . ... ........ ... ....... .. . .... ....... . 11 10. 

Filing 12 Total payments ...... ... ....... ... ...... .... . ... .. ........... ..... ... ..... ......... ...... .. 12 
Fee 13 Penalties and Interest. See General Instruction J ............. ...... ... .... .......... .... .... 13 

14 Use tax. See General Instruction K ...... .... .... ............ . . . . . .. ....... ...... ... . .. . • 14 
15 Balance due. Add line 11, line 13, and line 14. 

Then subtract line 12 from the result ..... .... ........ ... . . . .. ............. . .... . ......... .. . 15 10. 

"""" .... 1 ... """"·I""'~ ... I .... 'f' F!:Jj' -V'"' .......... ···~ ... '"' ........ my., ......... bolol, ,, """'· 
Sign ~""'· ood -··· ""''""" 0 '"""'I " '" -~ I ' ~••• 0 """" o•o~ '"""' ..... l .. o. 
Here I 11 Dale e Telephone 

~jgnalure .... 
949-855-1556 ~~ off1cer I Date Check • Preparer's SSNIPTIN 

Preparer's .... DAVID L . BATES, CPA 
if self· ~ n P00021086 Paid signature employed 

Preparer's BATES COUGHTRY REISS LLP CPAS • FEIN 

Use Only Firm's name 
(o~urs, if .... 2601 SATURN ST STE 210 95-3037112 se -emf,loyed) 
and ad ress BREA, CA 92821- 6702 • Telephone 

(714 }871-2422 
May the FTB discuss this return with the preparer shown above? See instructions ....... ... ....... ..... • lxl Yes I I No 

For Privacy Notice, get form FTB 1131. 059 3651094 CACA1112L 11120109 Form 199 Cl 2009 Side 1 



WESTERN YOUTH SERVICES 95-3407054 l Part II Organizations with gross receipts of more than $25,000 and g,nvate foundations regardless of amount of gross receipts -
complete Part II or fumlsh substitute information. See Sped •c Line Instructions. 

1 Gross sales or receipts from all business activities. See instructions ........................ • 1 
2 Interest ......... . . . ..... . .................. ......... ................. .. ................. • 2 
3 Dividends ....... . . . . . • . . . ............................ . ... . . . . . . . .. ... ... . .... ··········· • 3 

Receipts 4 Gross rents .... . . . .. . . ......................... • ...... ... ........... . ................... • 4 
from 5 Gross royalties .. .... . . . ... . . . . .............. . ........... . ..... . . . . .... .................. • 5 Other 
Sources 6 Gross amount received from sale of assets (See Instructions) ........ . ........... .......... • 6 

7 Other income. Attach schedule . . .. . ... . . . . ........... . . ... . .. .. .. . SEE. STATEMENT . . 1 • 7 12,605,099. 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. -1'. 

. J 
Enter here and on Side 1, Part I, line 1 . . . . . . . ... . . . . . . ...... . ............ . . . ... . ...... . . . .. 8 12 605 , 099. 

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . ... •...... . ........... ... . .... • 9 
10 Disbursements to or for members . . .... . . . . ........ . . .......................... . . . .. . . . . . . • 10 
11 Compensation of officers. directors, and trustees. Attach schedule ... SEE. STATEMENT .. 2 • 11 311 696. 

Expenses 12 Other salaries and wages . . . . . . . ........................ . . . .. . . ... . ...... . . . . . . . . ...... . . • 12 8,110, 413. 
and 13 Interest ... . . .. . ..... . . . . . . . . ........ . . . ............... . .. . . ...... . . ·· · · · · · · · · ·· · ········ • 13 24,157. Disburse-
ments 14 Taxes. ....... . . .. . . . . . . . . ... . . . . ..... ......... . ....... . .... · ... · · · • · · ··· ······· · ····· · · · • 14 683 865. 

15 Rents ............. . ... . .......................•.......•........ . .. .. ............ •....... • 15 1.207 371 . 
16 Depreciation and depletion (See Instructions) ....•........... . ... . .. . . . .................... • 16 75,626 . 
17 Other. Attach schedule ....... . . . ........................... . ...... SEE . STATEMENT .. 3 • 17 1 949 461. 
18 Total extJenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 . . . ..... . . . ...... 18 12 362 589. 

c e ue Balance Sheets Beainnina of taxable year End of taxable year 
Assets (a) (b) (C) (d) 
S h d I L J 

1 Cash. .. . ........... . .... . . . . ........ .. . . . . 215 766 . ·- -~ o:m . 261 336. 
2 Net accounts receivable .................. . ... . . i 1 369 081. • 1 449,101. 
3 Net notes receivable. Attach schedule. ............. . • 
4 Inventories .. . ..... .. . . . .................... •• l 
5 Federal and state government obi igations ........... ~ · 6 Investments in other bonds. Attach sch ............ c~' .. ' • 
7 Investments in stock. Attach schedule ........... . . • 
8 Mortgage loans (number of loans 

.. . . . __ } ....... • 
9 Other investments. Attach schedule ......... . . . . . . 

~ • 
lOa Depreciable assets ....... .. . . ... .. .. .. .. .. ... 963.895 . 908 957. 

b Less accumulated depreciation ..... .. . . .... . .... 786 , 546. 177,349. 699,390 . 209 567. J 
11 Land .................. . . . .. . . .... .... . . . . ' • 
12 Other assets. Attach schedule ...... . . . ... STM .. 4 , 

. 
148 200. 185 , 565 . • 

13 Total assets ............. . ............. . .... 1,910,396. 2,105 569. J 
Liabilities and net worth II" II ..... 

14 Accounts payable ......... . . .. . ...... . .... ... .. 
" 

978 186. • 932 389. 
15 Contributions, gifts, or grants payable ..... . . .. . . .. ' • 
16 Bonds and notes payable. Attach schedule .......... - • 

Mortgages payable .. . ........................ 
.. . 

400 000. ' 380 000. 17 . • 
18 Other liabilities. Attach schedule ................. """ "' 

-
19 Capital stock or principle fund ................... - -" 1 .. I 532,210. • 793,180. 
20 Paid-in or capital surplus. Attach reconciliation ... . . . --

"' • 
21 Retained earnings or income fund ........... . . . . . ~ • 
22 Total liabilities and net worth . . . . .. . . ..... . . . . . . .. 1 910 396 . 2,105,569. 

Schedule M-1 Reconciliation of income per books with income per retum 
Do not complete this schedule 1f the amount on Schedule L, line 13, column (d), is less than $25,000 

1 Net income per books ................ .. ..... 260 970 . 7 Income recorded on books this year 
.. 

J • 
2 Federal income tax ............ . .... . . ... ... • not included in this return • 
3 Excess of capital losses wer capital gains . . ... . . . • Attach schedule . . . . . . . . . . . . . . . . . . . . . .. • 
4 Income not recorded on books this year. . 8 Deductions in this return not charged I Attach schedule .. . ........... .. . .. .. ... ... ~ against book income this year. 
5 Expenses recorded on books this year not deducted Attach schedule. ....................... • 

in this return. Attach schedule .. .... . ....... . .. ~ 9 Total. Add line 7 and line 8 ... . ........ . .. 
6 Total. 

....... 
10 Net income per return. I , 

J 
Add line 1 throuah line 5 . ........ . ........... 260 , 970. Subtract line 9 from line 6 . . . ....... . . . . .. 260 970. 

J Side2 Form 199C12009 059 3652094 CACA 11121.. 11120/09 
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2009 California Statements 

WESTERN YOUTH SERVICES 

Statement 1 
Form 199, Part II, Line 7 
Other Income 

MISCELLANEOUS .......................................................... ................ ............ $ 
Program Service Revenue ......... ............................................ .................. 

Total $ 

Statement2 
Form 199, Part II, Line 11 
Compensation of Officers, Directors, Trustees and Key Employees 

Current Officers: 
Title and Contri-

Average Hours Compen- bution to 
Name a.n!l Addre~~ P~r W~~k D~vQt~g satiQn EBP & DC 

TED CARRIER Vice President $ 0. $ 0. 
23461 S POINTE DR #220 0 
LAGUNA HILLS I CA 92653 

EUGENE LYONS Secretary 0. 0. 
23461 S POINTE DR #220 0 
LAGUNA HILLS I CA 92653 

JOSH TEEPLE Treasurer 0. 0. 
23461 SOUTH POINTE DR #220 0 
LAGUNA HILLS I CA 92653-1523 

DAVID LECHUGA President 0. 0. 
23461 S POINTE DR #220 0 
LAGUNA HILLS I CA 92653 

LORRY LEIGH, PHD CEO 179,653. 3,504. 
23461 S POINTE DR #220 40.00 
LAGUNA HILLS, CA 92653 

KENDALL NEISESS BOARD MEMBER 0. 0. 
23461 S POINTE DR #220 0 
LAGUNA HILLS, CA 92653 

GUITA SHARIF! CFO 126,354. 2,185. 
23461 SOUTH POINTE DR #220 40.00 
LAGUNA HILLS, CA 92653-1523 

HEATHER LINDQUIST BOARD MEMBER 0. 0. 
23461 S POINTE DR #220 0 
LAGUNA HILLS, CA 92653 

STEPHANIE NIELSEN BOARD MEMBER 0. 0. 
23461 S POINTE DR #220 0 
LAGUNA HILLS, CA 92653 

Page 1 
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-5,845. 
12l610l944. 
12l605l099. 

Expense 
Account/ 

Other 
$ 0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 



2009 

Statement 2 (continued) 
Fonn 199, Part II, Line 11 

California Statements 

WESTERN YOUTH SERVICES 

Compensation of Officers, Directors, Trustees and Key Employees 

Current Officers: 

Name and Address 

ANTHONY CUPO 
23461 SOUTH POINTE DR 1220 
LAGUNA HILLS, CA 92653 

Title and 
Average Hours 

Per Week Devoted 

BOARD MEMBER 
0 

Contri-
Compen- bution to 
sation EBP & DC 

$ 0. $ 0. $ 

Page2 

95-3407054 

Expense 
Account/ 

Other 

0. 

Total $ 306,007. $ 5,689. =$====0=·=· 

Disqualified Persons: 

Name and Address 

Contri- Expense Other 
Compen- bution to Account/ Loans and Distri-
~gt.i.Qn f:Bf & DC Qth~r Ady:an~:e~ bu:tiQn~ 

0. $ Total $ :::!:::::::===== 0. $ 0. $ 0. $ 

Statement 3 
Form 199, Part II, Line 17 
Other Expenses 

Accounting Fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
BAD DEBTS .............. ..... . . ...... ......... .... ........... . ......... . . .. .................... ....... . 
CONTRACT SERVICES ... ..... ................ ..... .......... . . .... . . . ... . . . ..... ..................... . 
DUES & SUBSCRIPTIONS . . . .. ......... . ...... . .................. . . . . . . . . . ........ ...... .... . ....... . 
FUND RAISING EXPENSES .. ......................... ........ . .. ..... . . ............. ................ . 
INSURANCE ........... .... ...................... .. ..................................................... . 
MISCELLANEOUS . . . . . . ... . ... ... ... . ... . ...... . ....................... . ......... . ...... .. ............. . 
Office Expenses . . . . . . . . . . .... ........ . ... .. ............................... .. ...................... . 
Other Employee Benefit . .......... . ....................... . ................ . .. . .............. . .. 
PROGRAM SUPPLIES .... .... .. ...... . . . ........... ....... ............... . ............................ . 
RECRUITMENT & TRAINING .. . .......... . .. . . . ... .... ........ ... . ..... .. ........................... . 
REPAIRS & MTCE ...... ... . . .................. . ..... ..... .................. . .................. . ...... . 
TELEPHONE .... .... ...... ......... ........... .. . . . .. ....... .......... .... .. . ........... ..... ... ........ . 
Trave~ . . . ............ .............. . . ... . ...... . . . .. ....... ......................... . . ..... .... ....... . 

Statement4 
Form 199, Schedule L. Une 12 
Othe.- Assets 

Total $ 

31,482. 
20,000. 

138,072. 
5,427. 
2,452. 

63,845. 
2,963. 

55,199. 
959,350. 
56,669. 
66,079. 

165,319. 
266,302. 
116,302. 

1,949,461. 

0. 

Prepaid Expenses and Deferred Charges.. .. ........... ......... ......................... 43t 918. 
SECURITY DEPOSITS....... ........... ...... ..... ..... ........... .. .. .... .. . . ... . . ... . .... ......... 141,647. 

Total =$===1=85:=::!,~5=6=5=. 



0 
0 
0 
0 
0 

0 
0 
D 
0 

[j 

J 
J 
l 
.J 

J 

IN 

MAIL TO: 
Registry of Charitable Trusts 
P.O. Box 903447 
Sacramento, CA 94203-4470 
Telephone: (916) 44>2021 

WEBSITE ADDRESS: 
http://ag.ca.gov/charities/ 

ANNUAL 
REGISTRATION RENEWAL FEE REPORT 

TO ATTORNEY GENERAL OF CALIFORNIA 
Sections 12586 and 12587, California Government Code 

11 Cal. Code Regs. sections 301 -307, 311 and 312 
Fallin to submit this report ..n~lliy no laMrthan four month sand lift"" days after tiM 
.nd of 11M organization's ac:c:ountlnQ P!l_f!od ~ result in 11M loss of tax fteniptlotl and 
11M assessment of a minimum tu of~ plus interest, andlor lines or lillng penaltiH 
as defined in Government Code Section 12!586.1. IRS extensions wil be horio..d. 

Check if: 
State Charity Registration Number-=3:...7....:1::..:9:...6:..... _________ _ D Change of address 

0 Amended report 
WESTERN YOUTH SERVICES 
Name of Orvanization 

r.2~3::-;4::...;6::..:l~S~O:...U:...T:.:;H~P"7.0::..:I;;.;;N""'T::..:E;;;......;;D;..:;R"'--'#'-'2::..:2::...;0:..... __________ --; Corporate or Organization No. -=D:...-....:0-=9-=2'-"4-=6-=4-=0------t 
Address (Number and Street) 

ML~A=-:G::.:;UN~A::..-.:.;Ho;::I..=L-=L-=S-'-, ......::;.CA;..:;_::...;9 2=-6;;;..;5::...;3=---=1=..:5::..:2::..:3:..... __ ....,.,.,.,..,..-.,...,...=~----l Federal Employer ID No. -=9'-"5:...--=3-=4-=0....;.7-=0..::.5-=4--------t 
City or Town Slate ZIP Code 

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

Gross Annual Revenue 

Less than $25,000 
Between $25,000 and $1 00,000 

PART A - ACTIVITIES 

Fee Gross Annual Revenue 

0 Between $1 00,001 and $250,000 
$25 Between $250,001 and $1 million 

Fee Gross Annual Revenue 

$50 Between $1,000,001 and $10 mil6on 
$75 Between $10,000,001 and $50 million 

Greater than 50 million 

For your mostrecentfull accounting period (beginning 7/01/09 ending 6 / 30 / 10 ) list: 

Gross annual revenue $ 12, 623, 559. Total assets $ 2,105, 569. 

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

Fee 

$150 
$225 

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

1 Durin~ this reporting period, were there any contracts, loans, leases or other financial transactions between the 
organtzation and any officer, director or trustee thereof either directly or with an entity in which any such off•cer, 
director or trustee had an financial interest? 

2 Dunng this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable 
r er or funds? 

3 

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a 
Form 4720 with the Internal Revenue Service, attach a co . 

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable 
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the 
service rovider. 

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing 
the name of the a enc , mailin address, contact erson, and tele hone number. SEE STATEMENT 

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment 
indicatin the number of raffles and the date s the occurred. 

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether 
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for 
charitable Uf oses. 

Yes No 

Organization's area code and telephone number ...:9:...4::.;9:;..-__;::.8.:.5.:.5_-..:;1:..:5:..:5:...;6:;._ ________________________ --t 

Organization's e-mail address LLEIGH@.WESTERNYOUTHSERVICES. ORG 

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

D 
Signature of aultlorized officer Date 

CAVA9801L 08/16105 RRF-1 (3-05) 
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2009 California Statements 

WESTERN YOUTH SERVICES 

Statement 1 
Form RRF-1, Part B, Line 6 
Government Agency That Provided Funding 

County of Orance Social Services Agency 
888 N. Main Street 
Santa Ana, CA 9201 
PH: 714-541-7700 

Children and Families Commission of Orange County 
17320 Redhill Ave., Suite 200 
Irvine, CA 92614 
Ph:714-834-5310 
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