PARTNER 01/08/2013 3:41 PM
- 990 Return of Organization Exempt From Income Tax OMB Mo, 12450047
orm Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except black iung

Department of the Treasury benefit trust or private foundation)
internal Reverue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements,

A__For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12

B Cheek if applicable: C Name of organization Partners for Youth with O Employer identification number

I‘ Adtiress change Digabilities, Inc.

l ; Name change Doing Business As 22-26277488

{ i Number and street {or P O box if mail is not delivered to street address) Room/suite £  Telephone number

i | initiabretumn

' 95 Berkeley Street 109 617-556-4075

.| Terminated City or town, state or country, and ZIP + 4

[ | £smended retur Boston MA 02116 G Gross receipts $ 968,355

" ] Aoplicat g F Name and address of principat officer: P [X

............. ICauon pending . Hia) s this a group return for affiliates? Yes No
Regina Snowden a) group : J 4|
95 Berkl ay Street Hib) Are all affiliates included? »] Yes [‘ No
Bogton MA (02116 i "No, " attach & list. {see instructions)

| Yax-axempt status: %Xé SG1{CH3) E ' st { } #nsertno) } 4947 (a){1) or I E 527
J  Website: P WWW. de . org H{c} Group exemption number B

T i i i
¥ Form of organization: X’ Corporation | ]Trus: : éAssoc;aﬁon | Other P |L ‘Year of formation: 1985 iM State of legal domicile: MA

Summary

1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
=4
£
@ e e e .
é 2 Check this box P E - ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part Vi, fine 1) 3 17
_@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) L 4 17
:‘é 5 Total number of individuals employed in calendar year 2011 (Part V. line 2a} S 5 14
E & Tofal number of volunteers (estimate if necessary) o o o 6 200
7aTotal unrelated business revenue from Part VIl ¢olumn (C}, linet2 Ta 0
b Net unrelated buginess taxable income from Form 990-T tine 34 . L b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h)y S 938,735 958,433
% 9 Program service revenue (Part VIIl, line 2g) . . 9,783 3,015
% | 10 Investmentincome (Part VIII, column (A, lines 3,4, and 700 S 160 157
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, &c. 9c. 10c, and ey 3,386 1,670
i2 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12y 952,064 963,275
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 5,600 0
14 Benefits paid to or for members (Part IX, column {A), fined4y, 0 0
a 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 601,986 652,567
2 | 18aProfessionatl fundraising fees (Part 1X, column {A), fine 11e) - o 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 126,805 | = Sy S e
i | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} 211,976 235,533
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 819,562 888,100
19 Revenue less expenses. Subtract line 18 from line 12 S 132,502 75,175
58 Beginning of Current Year End of Year
85 20 Totalassets (Part X linete) 589,021 666,263
<2 21 Total tiabilites (Part X, fine 26) ‘ . o S 33,727 35,784
23 22 Net assets or fund balances. Subtract fine 21 from line 26 555,294 630,469

Signature Block

Under penaliies of perjury, | daclare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and bedief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

S[gn b Signature of officer l Date
Here } Stephen Puzzo Treasurer FY2013
Type of print name and title

Print/Type preparer's name Praparet's signature Date Checi | 3 if | PTIN
Paid Theresa J. Creeden Theresa J. Creeden 01/08/13| setempioyed | p00747568
Preparel |pviame b Sandberg & Creeden, P.C. prvsend  04-3195921
Use Only 331 Page St Ste 2

Fum's address P Stoughton, MA 02072-1172 Phone no. 781-344-0850
May the IRS discuss this return with the preparer shown above? (see instructions) . X|ves | |No
For Paperwork Reduction Act Notice, see the separate tnstructions. Farm 980 2011

DAA
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Form 990 (2011} Partners for Youth with 22-2627798 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it .~~~ . x|

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed onthe
prior Form 920 or 880-EZ7 o . ) | Yes \X: No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? | o . | | ves [XI No
If "Yes." describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by
expenses. Section 501{c){3} and 501{c)(4) crganizaticns and section 4947(a){1) trusts are reguired {o report the amount of
grants and allocations o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )y (Expenses $ 286,009 including grants of § j (Revenue $ )
Mentoring Division matches youth with disabilities to adult mentors to
serve as role models and offer guidance. o
The Mentor Match Program served 98 youth with disabilities during Fiscal
Year 2012 through creating new or supporting existing matches. Mentor

Match youth participants have weekly contact with their mentors for at
least one year, and receive support to advance in one or more of five
desmred outcome areas - 1ndependent living, self -esteem, healthy

b (Code: ) (Expenses § 107,636 inciudinggrantsof § ) (Revenue § )
Youth in Preparatlon for Independence. Making Healthy Connectlons (MHC)

adulthood

The Maklng Healthy Connections Program served 65 youth w1th disabilities

Phy51cal Fitness, Disability Rights, Talking to Healthcare Providers,
Nutrition, Mental Health Issues, Substance Abuse, Healthy Relationships,

Independent Living, and Transportation Options.

¢ (Code: ) {Expenses $ 216,182 incluging grants of $ o ) {Revenue § 7 )
Education and Training Division:

The Access to Theatre Program served 48 youth with and without disabilities
durlng Fiscal Year 2012 through weekly after -school and summer programming.
people to meet explore and deepen skills in dlfferehf”artlstlc disciplines
throughout the year. ATT's primary outcome is for youth to acquire
knowledge and skills in the arts through the delivery of comprehensive ATT
programmlng delivered by staff, community artists, and peer leaders trained

in a range of arts-related topics and working with youth with disabilities.

4d Other program services. (Describe in Schedule O.}
(Expenses § inciuding grants of $ ) {Revenue $ )

4e Total program service expenses » 609,827

X8 Form 990 {20171}
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Form 990 (2011) Partners for Youth with 22-2627798

Page 3

Checklist of Reguired Schedules

10

11

12a

13
14a

18

16

i7

18

19

20a
2]

Is the organization described in section 501{c}{3)} or 4947(a)(1) {other than a private foundation)? If “Yes,"
complete Scheduie A

Is the organization required to complete Schedule B, Schedule of Contributors {see mstructlons) S
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposztmn to
candgidates for public office? If "Yes,” complete Schedule C, Part | o

Section 501{c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
glection in effect during the tax year? if "Yes,” compiete Schedule C, Part Il . S

Is the organization a section 501(c)(4), 501{c){5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes." complete Schedule C,

Part 1l ) o . ) ‘ ] _

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? ¥

“Yes." complete Schedule D, Part | o _ _ o

Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? If “Yes.” complete Schedule [, Part It

Did the organization maintain collections of works of art, historical treasures, ar other similar assets’P If Yes
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? I “Yes,”

compigte Schedule D, Part vV ‘ N ) ‘ ‘ ]

Bid the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule [, Part V

if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Pans VI

Vi, VI, BX, or X as applicable

Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if “Yes,"

complete Schedule D, Part Vi ) ) . o o
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its totat assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvgt
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of ifs total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 if "Yes," complete Schedute D, Part IX _
Did the organization report an amount for other liabilities in Part X, fine 257 if “Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI Xlk and XIH .

Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X1, XIE, and Xil is optional

Is the organization a schoo! described in section 170(0)(1)(AXi? If “Yes," cormnplete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? f “Yes,” complete Schedule F, Parts fand IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assastance to any
organization or entity located cutside the United States? if "Yes,” complete Schedule F, Paris Il and IV

Did the organization report on Part IX, column {A), iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Pars [I! and IV )

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 11e? If "Yes." complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlL. lines 1c and 8a? If "Yes." complete Schedule G, Partt

Did the organization report more than $15,000 of gress income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Partilt ) ) o

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ‘

if "Yes" to line 20a. did the organization aftach a copy of its audited financial statements io this return?

Yes | No

»q b

a
P M | M

11f

122}l X

12b

13

Pl

14a

14b

15

16

A R

17

18 [ X

19

b b

20a

20b

LY

Form 990 {2011;
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Form 990 2011y Partners for Youth with 22-2627798 Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants ancd other assistance to any government or organization
inthe United States on Part X, coiumn (A}, line 17 H “Yes,” complete Schedule |, Parts | and 1l 21 b4
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 if "Yes," complete Schedule |, Parts tangtt. 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J N e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer {ines 24b
through 24d and complete Schedule K. If "No,” go to line 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for %mnds outstandmg at any tlme durmg the year’? 24d
28a Section 501{c)(3} and 501{c){4} organizations. Did the organization engage in an excess benefit traﬂsactson
with a disqualified person during the year? If “Yes.” complete Schedule 1, Pard 1 25a X
b s the organization aware that it engaged in an excess benefit ransaciion with a disquailfued person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
If "Yes," complete Schedule L, Pastt _ 25b X
26 Was aloan to or by a current or former officer, dwectar trustee key employee hlghly compensated emp?oyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes.” complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, ustee, key emplayee, '
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled:
entity or family member of any of these persons? i "Yes” complete Schedule L, Partil o
28  Was the organizaticn a party to a business transaction with one of the following parties {see Schedule L.
Part |V instructions for applicabie filing threshelds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L. Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member therecf)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ‘ 28¢ X
29 Did the organization receive more than $25.000 in non-cash contributions? If “Yes," complete Schedule M 28 X
30  Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
censervation contributions? if “Yes,” complete Schedule M ) ‘ ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Pat| 3 P-4
32 Did the crgamzatloﬂ sell, exchange, dispose of, or transfer more than 25% of ets net assets? If "Yes,”
complete Schedule N, Parttl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 K “Yes,” compiete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? i “Yes,” compiete Schedule R Parts 4, 1K,
W, and V. line1 _ 34 P
35a Did the organization have a contrcﬂed entlty W|th|n the meamng of section 512{b)13)? 35a X
b Did the organization receive any payment from or engage in any transaction with & controlled entity within the
meaning of section 512(0)(13)7 i “Yes,” complete Schedule R, Part V, linez 35b X
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity ihat is not a refated orgamzataon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Past Vi o 37 X
38 Did the orgamzatlon complete Schedule O and ;:rowde explanatuons in Schedu e O for F’art VI, lines 11 and
187 Note. All Form 990 filers are reguired to complete Schedule O 381 X
Form 980 20113
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Form 990 (2011) Partners for Youth with 22~-2627798

Page 8

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any auestion in this Part V

1a

2a

3a

4a

8a

Ga

O o

o J ¢ » BN . S

t2a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable o fa | 14

Yes

No

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

Did the organization comply with backup withholding rutes for reportabie payments to vendors and
reportable geming (gambiing) winnings to prize winngrs?
Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return -~ [L2a 14

If at least one is reported on line 2a, dig the organization file ali reguired federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O o
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty

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

If "Yes,” enter the name of the forelgn country > o

See instructions for filing requirements for Form TD F 90- 22 1 Report of Foreign Bank and ananma! Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter fransaction?

H “Yes” to line 5a or 5b, did the organization file Form 8888-7»

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not {ax deductible?

If “Yes,” did the organization inciude with every solicitation an express statement that such contrlbutlons of

gifis were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
[Jid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the c!onmr of the vatue of the goods or services provaded'f‘ B

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827 ) ‘ L

if “Yes,” indicate the number of Forms 8282 Fe{i durmg the yeaf B _ ‘ ‘ . | 7d ;

B8a

Did the organization receive any funds, direcily or indirectly, to pay premiums on a pefsonal benef;t contract?

Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified inteliectual property, did the organization fiie Form 8899 as reqmred‘?

If the organization received a contribution of cars, beats, airpianes, or other vehicies, did the organization file a Form 1098«0‘?
Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distribtitions under section 49667

Did the organization make a distribution to a donor, donor advisor, or rela*:ed pefson’?

Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part Vil tipe12. 10a

Te

7f

At

7g

7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities LI

Section 501{c){12) organizations. Enter:
Gross income from members of shareholders R AL

Gross income from other sources (Do not net amounts due or paad to other SOLICES
against amounts due or received from them.) i ) ‘ iib

Section 4947{a)(1} non-exempt charitable trusts. |s the crganization filing Form 990 in fieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |

12a

Secfion 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in mote than one state?
MNote. See the instructions for additionat information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplagns | 13

13a

Enter the amount of reserves on hand ‘ ‘ o , o 3e

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes," has it filed a Form 720 fo report these payments? If "No " provide an explanation in Schedule O ..

14a

X

14h

DAA

Form 980 2011
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Formgsa(}(zmn Partners for Youth with 22-2627798 Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a
"No" response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question inthisPatM X

Section A. Governing Body and Management

ia

Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
i there are material differences in voting rights among members of the geveming body, ar
if the governing body delegated broad authority to an executive committee or similar
committee. explain in Schedule O.

b Enter the number of voling members included in line 1a, above. who are independent ‘ ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustes. or key employee? L 2 X
3 Did the organization delegate controi over management dutnes customanly performed by or undef the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or cther person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
§ Did the organization have members or stockhoiders? & X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governingbody? 7 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
&  Did the organization contemporanecusiy document the meetings neld of wrttten actions under‘iaken éurlng the year by the fo! owmg
a The governing body? 7 ‘ X
b Each committee with authority to act oh behaf of the govermng body? - S 8 [ X
9 Is there any officer. director, trustee, or key employee fisted in Part VI, Sectton A who cannot be reached at
the organization's mailing address? if "Yes.” provide the names and addresses in Schedule O g X
Section B. Policies (This Section B reguests information abouf policies not required by the internai Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affiiates? o ‘ o 10a P4
b If “Yes,” did the organization have written policies and pracedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ) ‘ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 - 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually znterests that could gwe ris@ to confhcts? B 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrive in Schedule O how this was done o o N 12¢; X
13 Did the organization have a written whxst%eb%ower poincy’> N S ) - ) 131 X
14  Did the organization have a written document retention and destrution pelicy’ﬁ _ ‘ ] ) 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical ) . 15a | X
b Otherofficers or key employees of the organizaton o . i115b X
If “Yes" to line 15a ot 15h, describe the process in Schedule G (see instructions).
16a Did the crganization invest in, contribute assets fo, or pariicipate in a joint venture or simifar arrangement
with ataxable entity during the year? . |16 X
b if “Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements? » ) 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed »  MA , NY _ . ‘
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 # applicable), 990, and 980-T {Section 501(c}3)s only}
available for public mspectson Indicate how you made these available. Check all that apply.
[X| own website | X]| Another's website [X| Upon request
18  Describe in Schedule O whether (and i so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the fax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The Corporation 95 Berkeley St
Boston MA 02116 617-556-4075

DAA

Form 990 2011
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Form 990 2011) Partnexs for Youth with 22-2627738

Page 7

independent Contractors
Check if Schedule O contains a response to any guestion in this Part ViE

Vil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

& List all of the crganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (B3, (E). and (F) if no compensation was paid.

e List ail of the organization's current key employees, if any. See instructions for definition of "key employee.”

& List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,0600 from the
organization and any related organizations.

e 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 erganization 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.
K Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (B} ) D) (E} {F}
Name and Title Average Position Reportable Reportabie Estimated
hours per {do not check more than ong compensation compensation from amount of
week box, unless person is both an from related ather
{describe officer and a directorftrustee) the organizations compensation
hotirs for TETETSE T = o] o organization {W-2/1098-MISC) from the
related ali B ) E] &| 8 (W-2/1098-MISC) organization
organizations |3 gig |8 |gize H and refated
inSchedile |88} 2 T ifg organizations
o) g1 2 215
el |*)E
3 g é
Neil Leonard
President 5.00 | X X 0 0 0
(zNoreen McMahon
Vice-Pres 5.00 | X X 0 0 0
(3yPeter Southard
Treagurer FY2012 5.00 | X X 0 0 ¢
@Jennifer Mitsch Williams
Director 2.00 | X 0 0 0
(syStephen R. Puzzo
Treagurer FY2013 2.00 |X 0 0 0
(¢yCuan Coulter
Director 2.00 | X 0 0 0
(\Margaret Covell
Director 2.00 [X 0 0 0
B Frederick DeDonag
Director 2.00 [X 0 0 0
(B Benjamin Golub
Directox 2.00 |[X 0 0 0
(10)Muammar Hermanstyne
Director 2.00 | X 0 0 0
{11}Stephen J. Mastrocola
Director 2.00 | X 0 0 0
(izy8ean Riley
Director ' 2.00 | X 0 0 0
(133Peter Montgomery
Clerk 5.00 | X X 0 0 0
(14)George Recck _
Director 2.00 | X ' 0 4] 0

Form 990 (2011)

DAA
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o% (2011) Partners for Youth with 22-2627798 Page 8
i Section A. Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees (continued)
(A} 8) [C) (o) (E) F)
Name and litle Average Pasition Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe cfficer and a director/trustes) the organizations compensation
hours for o= = - p arganization (W-2/1088-MISC) from the
refated cEl 218l & 28| ¢ (WV-2/5099-MISC) arganization
organizations |3 5| £ 1 8 g gg H and reiated
in Schedule %‘é::_ g o |Es h organizations
o) | & 213
@ % ﬁ
3
(sWilliam H. Connors
Director 2.00 i X 0 0
(16yJoseph D. Steinfield
Director 2.00 iX 0 Q
(inManu Thakral
Director 2.00 | X 0 0
111} S
asy o
(20)
(21}
{22)
(23}
(24)
{25)
ib  Sub-total o 4
¢ Total from continuation sheets to Part VI, Section A . D
d Total {add lines 1b and t¢} |

2 Total number of individuals {including but not limited to those listed above) who received more than $180.000 in
reportable compensation from the organization b0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation ahd 6thér 6ofhpénéétién frérh 'the' D
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Didany persdh iiéted o'n' Ii'n.e ‘i'a'fébe-iﬁe' 51’ é.cc?ﬁe'co.m-hens'a't.idn ffor%x é'ny Unréiatéd 'org'anizé'tioh'o'r i.n'di'v'id'ual. R
for services rendered to the organization? If “Yes " complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with ¢r within the grganization's fax year.

A
Name and business address

L
Description of senvices

©
Compensation

2 Total number of independent contractors (inchiding but not limited to those listed above) whao
received more than $100.000 of compensation from the organization ¥

DAA

Form 990 (2011}
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DAA

Form 990 (2011) Partners for Youth with 22-2627798 Page 9
‘Part Vil Statement of Revenue
n) (B} {3} By
Tatal revenue Refated o Unretated Reverue
exempt business excludsd from tax
function ravenue under sections
revenue 5.12’ 51 r5
ig% 1a Federated campaigns 1a 107,851
gg b Membership dues 1b
#E ¢ Fundraising events . i T 56,063
EE d Related organizations 1d
%{' E e Govemment grants (contributions} ie 251,850
8P £ Allother contributions, gifts, grants,
E%’ and simitar amounts notincluded above 1f 502,669
E% @ Noncash contributions included in lings ta-1f. $ 9,603 G
O & h Total. Add lines 1a—1f » 958,433
g Busn. Code
g 2a  Program Service FPees 3,015 3,015
o« b
3 G
g1
Ele
i f Ali other program service revenue . . .
G| g Total.Addlines2a2f P 3,015%
3 Investment income (including dividends, inferest,
and other similar amaunis} o g 137 157
4 Income from investment of tax-exempt bond proceeds ¥
5 Royalties .. .. e D
(i} Real (i} Personal
8a Gross rents
b Less rental exps.
C Rental inc. or {loss)
d Net rental income or {ioss) .
Ta Gross amount from {i) Securities i} Cther
sales of assels
other than inventory
b Less costor other
basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) |
o | 8a Grossincome from fundraising events
g {notincluding 8 96,063
& of contributions reported on fine 1c).
b See Part IV, line 18 a 6,750
£| b Less direct expenses b 5,080
© ¢ Netincome or (loss) from fundraising events | id
9a Gross income from gaming activities.
See Part IV, line 18 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .. . I
16a Gross sales of inventory, less
retums and aliowances a8
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory P
Miscellanecus Revenue Busn, Coda [
1’%3 .....
b
¢ . -
d Al other reverue .
e Total, Add fnes 11a-11d
12 Total revenue. See instructions. > 963,278 3,018 1,827
Form 990 {2011y
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Form9g0(2013) Partners for Youth with 22-2627798 Page 10
X Statement of Functional Expenses

Section 501(c){3) and 501(¢)(4) organizations must complete all columns. All other arganizations must complete column (A} but are not

required to complete columns {B), (C), and (D).

Check if Schedule O contains a response to any quastion in this Part IX L
i i (A} {8) 1%] {B}
Do not include amounts reported on lines Bb, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiL. expenses genaral expenses expenses

1 Grants and other assistance to governments and
arganizations in the U.S. See PartiV line 2t

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

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

4 Benefits paid to or for members

& Compensation of current officers, directors, )
trustees. and key employees 100,000 62,100 9,200 28,700

& Compensation not included above, to disqualified
persors (as defined under section 4858(7)(1)) and
persons deseribed in section 4958(cy{3}(B)

7 Other salaries and wages 430,319 293,214 86,257 50,848

8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions}

9 Other employee berefits o 71,579 47,858 12,884 10,737
10 Payroll taxes 50,669 33,849 9,120 7,600
11 Fees for services (non-employees):

a Managemert

b legal T

¢ Accounting 7 - 6,613 6,613

d tobbying

e Professional funcraising services. See Part IV, line 17

T Investment management fees ‘

g Other 65,782 63,786 1,904 92
12 Advertising and promotion ‘ 285 285
13 Office expenses 7 46,152 26,575 8,312 11,265
14 Information technology 15,423 10,476 2,639 2,308
15 Royaties
16 Occupancy 56,574 41,254 8,431 6,889
17 Travel 20,834 15,138 1,375 4,321

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings 2,185 963 250 982
20 Interest S 588 588

2% Payments to affiliates )

22 Depreciation, depletion, and amortization 2,351 1,575 423 353
23 Insurance _ 18,736 12,554 3,372 2,810

24 Other expenses. ftemize expenses not covered
above. (List miscelianeous expenses in fine 24e if
iine 24e amount exceeds 10% of line 25, column
(A) amount, Hist line 24e expenses on Schedule 0.)

20 Wy

All other expenses
25  Total functional expenses, Add lines 1 through 2de _ 888,100 609,827 151,368 126,905
26 Joint costs. Complete this fine only if the

ofganization reporied in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here B | | if
foliowing SOP 88-2 (ASC 958-720) ..
DAA Form 990 201
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Form 990 (2011) Partners for Youth with 22-2627798 Page 11
Balance Sheet
{A) {8)
Beginning of year End of year
1 Cash—non-interest bearing L 1
2 Savings and temporary cash investments 433,758 2 554,513
3 Pledges and grants receivable, net 69,237 3 59,500
5 Receivables from current and former officers, directors, trustees, key
empioyees, and highest compensated employees. Complete Part IE of
SChEdUIEL . . . . . e e
& Receivables from other disgqualified persons {as defined under secticn
4858(F)(1)), persons described in section 4958(c)(3}B), and contributing
empioyers and sponsoring organizations of section 501{c)8} voluntary
n employees' beneficiary organizations {see instructions)
E 7 Notes and loans receivable, net
<! 8 |Inventories for sale or use
2 Prepaid expenses and deferred charges
10a Land. buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 17,034
b Less: accumulated depreciation 10b 11,587 2,725| 10¢ 5,447
11 Investments—publicly raded securittes 11
12 Investments—other securities. See Part IV, line 11~ o 12
13 lnvestments—program-related. See Part IV fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line1y 15
16 Total assets, Add fines 1 through 15 (must equal line 34) ... 589,021| 18 666,263
47 Accounts payable and accrued expenses 33,727 17 35,794
18 Grantspayable
19 Deferred revenue _
20 Tax-exempt bond Habilities ‘
21 Escrow or custodiai account I|abt§|ty Complefe Pad IV of Schedule D
P 22 Payables to current and foermer cofficers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
® Complete Part | of Schedule L N
- 123 Secured mortgages and notes payai}le to un{elated thlrd par%:es
24 Unsecured notes and ioans payable to unreiated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Compiete Pari X
of Schedule D
25 Total fiabilities. Add Imes 17 through 25
Organizations that follow SFAS 117, check here b{X| and camplete
§ lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted net assets . 428,706 37 483,902
@ |28 Temporarily restricted net assets 126,588 28 146,567
E |29 Permanently restricted net assets o S
L Organizations that do not follow SFAS 117, check here and
E complete lines 30 through 34,
"g 30 Capital stock or trust principal, or current funds L
.}_’? 31 Paid-in or capital surplus, or land, building, or equipment fund .
g 32 Retained earrings, endowment, accumulated income, or ather funds
33 Total net assets or fund balances 555,2584: 33 630,469
34 ‘Total liabilities and nei assets/fund balances . 589,021 34 666,262

s

fForm 998 (2014
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Form 990 {2011y Partners for Youth with 22-2627798 Page 12
i Reconciliation of Net Assets
Check if Schedule © contains a response o any question in this Part XI | |
1 Total revenue {must equal Part VIII, calumn (A}, line 12) 1 963,275
2 Total expenses (must equal Part IX, column (A}, line 25) 2 888,100
3 Revenue less expenses. Subtract line 2 from bper 3 75,175
4 Net assets or fund balances at beginning of year {must equat Part X, line 33, column (A)) 4 555,294
5 Other changes in net assets or fund balances {explain in Schedule O) ‘ 5
6 Net assets or fund baiances at end of year. Combine lines 3, 4, and 5 (must equai Part X, line 33.
column (BY) L , 6 630,469
art ¥ Financial Statements and Reporting
Check if Scheduie O containg a response to any guestion in this Part XII L l_
Yes | No

1 Accounting method used to prepare the Form 990: Cash EX? Accrual % Other
i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial staterments compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If*Yes’ to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 separate basis, consolidated basis, or both:
{X Separate basis \r ] Consolidated basis \ | Both consolidated and separate basis
3a As aresult 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 L - .
b H"Yes” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits. explain why in Scheduie O and describe any steps taken to undergo such audits .

' 3a - X

3b

DAA

form 990 o1
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SCHEDULE A . . . MB No. 1545-0047
(Form 990 or 990.E2) Public Charity Status and Public Support OMB No 1545

Complete if the organization is a section 501{c){3) organization or a section 201 1
4947(a){1) nonexempt charitable trust. 3

Dapariment of the Treasury b Attach to Form 990 or Form 930-EZ. P See separate instructions.

nternal Revenue Service
Narne of the organization Partners for Youth with Emptoyer identification number
Digabilities, Inc. 22-2627788
Reason for Public Charity Status (All organizations must compilete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 \J A church, convention of churches, or association of churches described in section 170(b)(1{A)).
‘ A school described in section 170(b)(1)}A)ii). (Attach Schedule E.)
} A hospital or a cooperative hospital service organization described in section 170{b}(1){A)(iii).
| A medical research organization operated in coniunction with a hospitat described in section 170(b}{1}{A){iii). Enter the hospital's name,
Lo Gtyeendstater , .
5 | | An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
 section 170{b){(1){A)iv). {Complete Part i)
| Afederal, state, or local government or governmental unit described in section 170{(b}{1HA}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A){vi). (Compiete Part IL.)
[y community trust described in section 170{b)}(1}{A){vi). (Complete Pari i}

2
3
4

g r """" ‘ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, memberskip fees, and gross
receipts from activities related to its exempt functions—subject to cerfain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after june 30, 1975. See section 509(a)(2). (Complete Part ill)

An arganization organized and operated exclusively to test for public safety. See section 509(aj(4).

i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See section
509(a){3). Check the box that describes the fype of supporting organization and complete fines 11e through 11h.

2 | j Type | b Type ¢ , Type lI-Functionally integrated d | ] Type Hl--Other
& ' ____________ | By checking this box, | certify that the organization is not controlied 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).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box , ‘
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person whe directly or indirectly contrals, either alone or together with persons described in (i) and Yes | No
(ifi) below, the governing body of the supported organization? o o ‘ Hgli)
{il) Afamily member of a person described in (i} above? _ o ) U ()]
{iil} A 35% controfied entity of a person described in (i} ar {ii} above? ) o o Nyiii}
h Provide the foliowing infermation about the supported organization(s).
{ij Narme of supported (ii} EIN {ifi} Type of organization {iv} Is the organization | (v} Did you notify {vi) s the {vii} Amount of
organization (described on lines 1-8 in cot. {i) fisted in your | the organizafion in |crganization in cal, suppart
above of IRC section governing document? col. (fjofyour | (i} organized in the
{see instructions)) support? U8
Yes No Yes No Yes No
(A)
(B}
(]
D}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 950 or 930-EZ) 2011

Form 8380 or 990-EZ.

%
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Schedule A (Form 990 or 990-EZ) 2011 Partners for Youth with 22-2627798 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}{A)iv} and 170(b}{(1}{A}Hvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year {or fiscal year beginning in} ¥ {a) 2007 {b} 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants") 913,870 926,126 778,598 938,735 958,433 4,515,762
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1 through 3 4,515,762
5§  The portion of total coatnbutzons by
each person {(other than &
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff 366,050
6 Public support. Subtract line & from line 4 4,149,712
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2007 {bh) 2008 (¢} 2009 {d) 2010 {e} 2011 {f) Totai
7 Amounts from line 4 ) 813,870 926,126 778,538 938,735 958,433 4,515,762
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources 4,419 1,633 317 160 157! 6,686
9  Net income from unrelated business
activities, whether or not the business
is regulariy carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . 217,975
11 Total support. Add lines 7 through ?0 4,739,523
12 Grossreceipts from reiated activities, etc. (see instructionsy { 12 3,015
13 First five years, If the Form 980 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 AN |
Section C. Computation of Public Support Percentage
i4  Public support percentage for 2011 (line 6. column (f) divided by line 11, column {f}} 14 87.56%
15 Public support percentage from 2010 Schedule A, Part I, line 14 _ 15 91.82%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1!3% or more, check thas
box and stop here. The organization qualifies as a publicly supported crganizaton
b 33 1/3% support test—2010, 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 crganization qualifies as a publicly supported organization ‘ ) | []
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part vV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization B o R >
b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ‘ ‘ ‘ . b’i‘
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions B

DaA

Scheduie A (Form 980 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Partners for Youth with 22-2627798 Page 3
i Support Schedule for Organizations Described in Section 509{a)}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar yeat (or fiscal year beginning in) & (a) 2007 {b) 2008 {c} 2009 {dy 2010 (e) 2011 {f} Total
1 Gifts, grants, contributions, and membership
fees recaived. (Do not include any "unusual
grants.") .
2 Gross receipts from admissions, merchandise
scid or services performed, or facilities
furnished in any activity that is related fo the
organization’s fax-exempt purpose
3 Gross receipts from activifies that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf
5 The value of services or facilifies
furnished by a governmental unit to the
grganization without charge
& Total. Add lines 1 through 5 y
7a  Amounts included on fines 1, 2, and 3
received from disqualified persens
b Amountsincluded on lines Z and 3
received from other than disqualified
persons that exceed the greater of $5,0600
of 1% of the amount on line 13 for the year
¢ Addlines7aand7o
8  Public support (Subtract line 7¢ from
line .y N
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b} 2008 {c} 2009 (d) 2010 {e) 2011 {f} Total
9  Amounts from line 8
10a  Gross income from interest, dividends,
payrnents received on securities foans, rents,
royaities and income from similar sources
I Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 16b
1 Netincome from unrelaied business
activities not included in line 10b, whether
or nat the pusiness is regularly camied on
12 Other incoms. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV} o
13  Total support. (Add lines 9, 10¢, 11,
and12)
14 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 y o > | |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line &, columa (f) divided by line 13, column (f)} 15 %
16 Public suppor percentage from 2010 Schedule A, Part Il line 15 18 Yo
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f divided by line 13, column {f)} 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 418 %
19a 33 1/3% support tests—2011. if the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line ‘
17 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization L
b 32 1/3% support tests—2010. If the organization did not check a box on line 14 or fine 18a, 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 guaiifies as a publicly supported organization P
20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions b

CAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£7) 2011 Partners for Youth with 22-2627758 Page 4
: i Suppliemental information. Complete this part to provide the explanations required by Part i, line 10;
Part I, iine 17a or 17b; and Part [, line 12. Also complete this part for any additional information. (See
instructions).

- Part II, Line 10 - Other Income Detail

_Revenue from Special Event (5 years) § 217,075

DAA Schedule & (Form 990 or 8%0-E2) 2011
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form §80, 201 1
Department of tha Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. F
intarnal Revenue Service B Attach to Form 990, b See separate instructions. :
Name of the organization Empioyer identification number
Partners for Youth with
Disabllltles, inc. 22-2627798

Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered “Yes” to Form 880, Part IV, line 6.

{a) Doner advised funds (b) Funds and other accaunts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dusingyeany
4 Aggregate vaiue at end of year
5 Did the organization inform all donars and donor ad\nsors in wrltmg that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controt?
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds carn be used

only for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrsng impemissible private benefit?
£ Conservation Easements. Compleie if the orqan:zanon answered “Yes" to Form 890, Part iV, line 7
1 Purpose(s) of conservation easements held by the organization {(check ail that apply}.

] Preservation of land for public use {e.g., recreation or education) . Preservation of an historically important land area
[ | Protection of natural habitat i Preservation of a certified historic structure
Preservation of open space

2  Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ) N ] 2a
b Total acreage restricted by conservation easements ) o ) 2b
¢ Number of conservation easements on a certified historic structure included in (a o 2¢
d Number of conservation easements included in (c) acguired after 8/17/06. and not on a

historic structure listed in the NationalRegister | 2

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

4  Number of states where property subject to conservation easement is located B~
§ [Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements i holds? ) . . ‘ , Yes ’! No
6 Staff and volunteer hours devoted fo monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amoum of expenses incurred in moniforing, inspecting. and enforcing conservation easements during the vear

»s
8 Does each consewatson easement reported on line 2(d) above satisfy the requirements of section t70¢hyeyey .

{i) and section 170(h)(4)(B)(iy? , 1 iYes | No

2 In Part XIV, describe how the organization reports conserva%lon easements in ifs revenueg and expeﬂse statement anci
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’'s accounting for conservation easemenis.

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a i the organization elected. as permitted under SFAS 116 (ASC 858}, 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 118 (ASC 958), io report in its revenue statement and balance sheet
waorks of art, historical freasures, 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 98C, Part Vill, fine 1 R -
(i) Assets included in Form ¢90, Patx S o o P 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following armounis required to be reported under SFAS 1168 (ASC 958) relating fo these items:

a Revenues included in Form 8390, Part VI, line 1

2
b Assets included in Form 890 Part X B3

For Faperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D {(Form 990) 2011
DAA
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) (Form 990) 2011 Partners for Youth with 22-2627798 Page 2
ttil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items {check all that apply}y:

) | Public exhibition d |j Loan or exchange programs
_+ Scholarly research e } Other
i Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s axempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othersimar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ | Yes J J No
©  Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assetsnot
included on Form 990, Part X? S o ‘ | | Yes | | No
b If “Yes,” explain the arrangement in Part XV and complete the following table:

Amount
¢ Beginning balance = P . . . 1c
dAddstlonsdurmgtheyear , , , , |
e Distributions duringthe year . L le
f Ending balance ‘ o N 1f

2a Did the organization mclude an amount on Form 980, Part X, line 21 ’P
b If “Yes " explain the arrangement in Part XIV.
©  Endowment Funds. Complete if the organization answered "Yes" to Form 9890, Part IV, fine 10.

ta) Current year {b) Prior year {c} Two vears hack {d) Three years back {e} Four years back

Ta Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
¢ Grants or schofarships
e Cther expenditures for facilities and

programs

f Adminisirative expenses
g End of year balance

2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Temporarily restricted endowment P , %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 o o . , , o isaly
(if) related organizations , o jhalib

b K "Yes" to 3a(ii), are the related organizations #isted as required on ScheduleR? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a} Cost or other basis {b} Cost or other basis {e) Accumudatad {d) Book value
{investment} {ather) depreciation
1a Land
b Buildings .
¢ Leasehold improvements
d Equipmert o 17,034 1i,587 5,447
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B, iine 10(c)) . 5,447

Scheduie D (Form 9%0) 2011
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Schedule D (Form 960) 2011 Partners for Youth with 22-2627798 Page 3
._investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {c} Method of valuation
tinciuding name of security) Cost or end-of-year market valug

(1)} Financial derivatives )
{2) Closely-held equity interests
(3) Other
(A}
(B}
©)
D)
(E}
_{F)
(6
(H;
{0
Tetal. (Column {b) must equal Form 990, Part X, col. (B) line 12} L
ll__ investments—Program Related. See Form 990, Part X, line 13,

(a) Dascription of investment type {5} Book value {c) Method of vatuation:
Cost or end-of-year market vaiue

Total. (Column (b) must equal Form 99¢, Part X, col. (B) line 13.) |4
Other Assets. See Form 980, Part X, line 15.

{a) Description (b} Book value

(

{2)

(3

(4)

(5)

(6)

(73

(8}

(8}
(10}
Total. {Column (b) must egual Form 890, Part X col. (B) line 15.) ) N
PartX | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of ligbility {b) Book value

1

Federal income {axes

{
(2

&

N

L
in

(<]

7
(8
(9

(10

(G

Total. (Column (b} must equal Form 880, Part X, col. (B) ling 25) L4

2. FIN 48 (ASC 740) Fooinote. 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 (ASC 740).

GAsA Schedule I (Form 9840) 2011
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Schedule D (Form 990) 2011 Partners for Youth with 22-2627798 Page 4
___Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part VIN, column (A), line 12) S 1 963,275
2 Totai expenses (Form 990, Part IX, column (A), line 25) 2 888,100
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 75,175
4 Netunrealized gains {logses) on investments 4
& [Donated services and use of facilities 5
8 Investmentexpenses 6
7 Prior period adjustments 7
§  Other (DescribeinPart Xiv) 8
9 Total adjustments {net). Add lines 4 through 8 ‘ S 9
or (deficit) for the vear per audited financial statements. Combine lines 3and 9 e . 10 75,175
i+ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements S 1 978,857
2 Amounts included on line 1 but not on Form 890, Part VI, line 12
a Netunrealized gains on investments ) 2a
b Donated services and use of facilites 2b 10,602
¢ Recoveries of prior year grants ) ] 2c
d Other (Describe in Part XIV.) . ‘ . D 7 5,080
e Add lines 2a through 2d 15,682
3 Subtract fine 2e from line 1 _ - 963,275
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1;
a Investment expenses not included on Form 990, Past VIIE, line 7b ) 4a
b Other (DescribeinPart XtV . {4b
_5 Total revenue, Add lines 3 and 4c. (This must equai Form 999, Part |, line 12.) 5 963,275
._Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiai statements 903,782
2 Amounts includad on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of fagilities L 2a 10,602
b Prior year adjustments ) . ‘ o 2h
¢ Otherlosses . 2c
d Other (Describe inPart XIV.) 2d
¢ Add lines 2a through 2d 15,682
3 Subtract line 2e from line 1 o [ 888,100
4 Amounts included on Farm 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Pant Vil line7b | 4a
b Other (DescribeinPartXIV)y .. ... . |4
¢ Add lines 4a and 4b ] o
5 Total expenses. Add lines 3 and 4c. {This must aquai Forrn 990, Part & line 18) 888,100
Supplemental Information
Compilete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part i, lines 1a and 4; Pant IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XH, lines 2d and 4b; and Part XIII, lines 2d and 4b. Aisc compiate this part to provide
any additional information.
Part XI, Line 8 - Reconciliation of Changes - Other R
Special event expenses , % . 5,080
Special event expenges N 5 ~5,080
Part XII, Line 2d - Revenue Amounts Included in Financials - Other o
Special event expenses TR o $ 5,080

Scheduie D {Form 980) 2011
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Schedule D (Form 9903 2011 Partners for Youth with 22-2627798 Page 5
. Supplemental Information (continued)

- Part XIIT, Line 2d - Expense Amounts Included in Financials - Other

Special event expenses . . $ 5,080

Schedule D (Form 290) 2011

DR
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complate if the organization answered *Yes" to Form 880, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 999-EZ, line Ga.
internal Revenue Service Astach to Form 996 or Form 800-E7. B> See separate instructions. Hsprectic;
Narmie of the organization Partners for Youth with Employer identification number
Disabilities, Inc. 22-2627798

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ | Mail solicitations e . ! Soficitation of non-government grants

™ . o o L
b || Internet and email solicitations f __| Soficitation of government grants

Phone solicitations g | Special fundraising events

i o
d 1| In-person solicitations

2a Did the organization have a written or oral agreement with any individuai {(including officers, directors, trustees e
or key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? o I | Yes | I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(Hi), ngé’md' v} Amount pald to {vi} Amount paid to
{i) Name and address of individual ~ f{li?(; (ﬁ;;f {iv} Gross receipts {or retained by} {or retained by}
or entity (fundraiser; (it} Activity control of trom activity fundraiser hsted in organization
contributions? : cal. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total o . T

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G {Form 990 or 980-EZ) 2011
DAA
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Scheduie G (Form 990 or 880-EZ) 2011

Partners for Youth with

22-2627798

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported

more than $15.000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List

events with gross receipts greater than $5.000.

{a) Event #1 i) Event #2 {c} Other events
(¢} Total events
Recognition Din None {add cot. {a} theough
{evant type) {event type) {1otal number) cel {ch
g
%
3| 1 Grossreceipts 102,813 102,813
& 2 Less: Charitable
contributions 96,063 96,063
3 Gross income {line 1 minus
e ) 6,750 6,750
4 Cashprizes
5 Noncash prizes
| 6 Rentifacility costs
g | 7 Food and beverages
gl
@ ,
& | 8 Entertainment
9 Other diract expenses 5,080 5,080
10 Direct expense surimary. Add iines 4 through & in column {d) > 5,080
41 Net income summary. Combine line 3, column (d), and line 10 » 1,670

Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

o B {b} Pull tabs/instant ot {d} Totat gaming (add
2 (& Bingo bingo/progressive bingo (e) Other gaming col {a} through col. (¢}
2
D
o
1_Gross revenue
2| 2 Cash prizes
o
o
@
£ 1 3 Noncash prizes
X ‘
]
% 4 Rentffacility costs
5 Other direct expenses _
| | yes % | Yes % | Yes
& Volunteer [abor } No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) b )
8 Net gaming income summary. Combine Jine 1, column d, and line 7 B
% Enter the state(s) in which the organization operaies gaming activities: e
a s the organization licensed to operate gaming activities in each of these states? 92 | | Yes No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

102 { | Yes [ | Na

AL

Schedule G {Form 380 or 890-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Partners for Youth with 22-2627798 Page 3
11 Does the organization operate gaming activities with nonmembers? |J Yes i ..... No
12 is the organization a grantor, beneficiary or tristee of a trust or a memb@r of a partnershxp or ether enhty __________________
formed to administer charitable gaming? o | Yes [ ] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gammg!specua! events books and
records;
Nameb®
Address b
154 Does the organization have a confract with a third party from whom the crganization receives gaming .
revenue? _ _ o . ) . Yes | | No
b f“Yes." enter the amount of gaming revenue received by the organization® $  andthe
amount of gaming revenue retained by the third party b §
¢ i “Yes,” enter name and address of the third party:
Nare #
Address=
16 Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided b
[ | Director/officer 3 Employse | independent contractor
17  Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceedste
retain the state gaming licenge? | Yes [ | No
b Enter the amount of dzstnbut:ons rec;ulred unde: state law to be dnstrsbuted tc other exempt organizations or

spent in the organization’'s own exempt activities during the tax year $

Supplementai Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v}, and Part llI, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information {see instructions).

Daf

Schedule G {Form 3890 or 890-£7) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information fo Form 990 or 980-E2

{Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 1

Deparment of the Treasury Form 990 or 990-EZ or to provide any additional information.

internal Revenue Service B Attach to Form 990 or 990-E2. ingpection

Narme of the organization Partners for Youth with Employer identification number
Digabilitieg, Inc. 22-2627798

. mentoring programs where caring adults act as positive role models and
provide support, understanding and guidance for youth as they strive to

_ reach their personal, educational and career goals.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
The Form 990 was first distributed to and reviewed by the Treasurer
and members of the Finance Committee. After their initial review, it was

distributed electronically to all Board members for review and any comment.

- Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy
All conflicts of interest must be brought to the attention of the executive

committee for review and approval prior to action.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The Board Chair and Executive Committee (comprised of the remaining
Finance compensation annually. At a minimum, comparability data from the
- US Bureau of Labor and Statistics compensation survey is used. If

possible, a regional (i.e. Greater Boston/Eastern MA) sector specific BLS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 880-E2) (2011)
DA
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Schedule © (Form 990 or 990-E2) (2011} Page 2
dame of the organization Employer identification number

Partners for Youth with 22-2627798

survey is used. If this is not available, a combination of Regional and
National surveys will be used. Decisions are documented in committee

minutes.

officers) reviewsg the Executive Director and Director of Administration &
Finance compensation annually. At a minimum, comparability data from the
US Bureau of Labor and Statistics compensation survey is used. If
possible, a regional (i.e. Greater Boston/Eastern MA) sector specific BLS
survey is used. If this is not available, a combination of Regional and
National surveys will be used. Decisions are documented in committee
minutes.
- Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The most recent Form 990 is posted to PYD's website. Current and past Form

also be provided upon request.

Schedule O (Form 890 or 980-EZ) {2011)
DA



PARTNER 01/08/2013 341 PM

45 62 Depreciation and Amortization OME No_1545-0172
Form . . .

{Including Information on Listed Property) 2011
Deapartment of the Treasury il
Internal Ravenue Servics (99) P See separate instructions. ¥ Attach to your tax return. ggéﬁeﬁfg o 179
Name{s) shown on return Partners for Youth with tdentifying number

Disabilities, Inc. 22-2627798

Business or activity to which this form relates

Misrcel laneous
“Pattl .  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part L.

1 Maxmum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshoid cost of section 179 property before reduction in limitation (see instructions} 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- f marmied filing separately, see instructions 5
& (a) Rescription: of property {b) Cost (business use only} {c} Elected cost
T Listed property. Enter the amount from line2ze o 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 o 8
¢  Tentative deduction. Enter the smaller of line 5 orline 8 ) o 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 y 10
11 Business income limitation. Enter the smaller of business income (not less than zaro) of Ime 5 (see mstruchons) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enfer more than line 11
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 [ o1a]
Note: Do not use Part i or Part i below for listed property. Instead, use Part V.
* i Special Depreciation Allowance and Other Depreciation {Do not include listed property.) {See instructions)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
de'”Qthet&xyear(ﬁeemstrucﬂons) O TRE SRR PR 14
16 Properiy subject to section 168(f)(1 etection o ‘ ‘ N . . 15
16 Other depreciation (including ACRS) T . 16
© _ MACRS Depreciation (Do not :nclude hsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 , , ‘ 17 | 1,505
18 if you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here b J—_—i §
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
b} Month and year (¢} Basis for depreciation {6} Recovery
{a) Classification of property placed in {businessf/investment use . (e} Convention {f) Method {g) Depreciation deduction
ice only—see instructions) pericd
18a__ 3-yeat property 5,072 3.0 HY s/L 845
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
§  20-year property
a  25-year property i : : 25 yrs. S/L
b Residentiat rentai 27.5 yrs. MM S/L
property 27.5 yrs, MM SiL
i Nonresidential real 35 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life ; s
b 12-year 12 y18. SiL
40 40 yrs. M S/L
ra i Summary {See instructions.)
21 Llsted property. Enter amount from line 28 o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and iing 21. Enter here
and on the appropriate lines of your return. Partnerships and § corporations—see instructions | 23 2,350
23 For assets shown above and placed in service during the current year, enter the .
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. For 4582 2011

DAA There are no amounts for Page 2



PARTNER Partners for Youth with

22-2627798

Federal Asset Report

01/08/2013 3:41 PM

FYE: 6/30/2012 Miscellaneous
Date Bus Sec Basis
Asset Description In Service__Cost % 179Bonus for Depr  PerConv Meth Prior Current
J-vear GDS Property:
23 Deli Compuiers 11/07/1% 3,749 3.749 3 HY S/AL 0 625
26 Server 11/07/11 1,323 i.323 3 HY S/4L 0 220
Y - 2072 0 843
Prior MACRS:
10 Telephone Upgrade 7/08/02 4,600 4,600 35 HY S/L 4.600 0
11 Server 4/0:4/03 1350 {356 5 HY S/L 1,356 0
Sold/Scrapped: 6/26/12
14 Projector 3/403/05 i.214 i.284 5 HY S/L 1.214 0
1% Computer F1/23/03 1,631 1.631 3 HY S/L 1.631 0
20 Dell Computer 9/11/09 2,068 2,068 3 HY S/ 1,034 689
21 Dell Computer 2/1/10 1.047 1.047 3 HY S/L 522 349
22 Computer 8/19/10 1.401 1401 3 HY S/L 234 467
13317 13317 10,391 1.508
Grand Totals 18.389 [8.189 10,591 2,350
Less: Dispositions and Transfers 1,336 1,336 1.356 0
Less: Start-up/Org Expense 0 0 & 0
Net Grand Totals 17.033 17.033 9,235 2.350
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22-2627798 Federal Statements
FYE: 6/30/2012

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
Interest
5 157 14 MA

Total S 157




PARTNER Partners for Youth with

22-2627798
FYE: 6/30/2012

Federal Statements

1/8/2013 3:41 PM

Description

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total
Expenses

Program
Service

Contracted services
Contracted services
Contracted services
Temporary help
Temporary help
Temporary help

Total

s 20,110
5,98985

22,109

13,913

3,105

550

18,114
5,985
22,1089
13,9813
3,105
550

S 65,782

63,786

Management &

General
$ 1,904
3 1,904

Fund
Raising

92

92




PARTNER Partners for Youth with
22-2627798
FYE: 6/30/2012

Federal Statements

1/8/2013 3:41 PM

Schedule A, Part i, Line 12

Description

Program Service Fees
Total

Amount

5 3,015

5 3,015






