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o 990

-
Depantment of the Treasury
Internal Revenue Service

OMB No_1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

A__For the 2012 calendar year, or tax year beginning 07 /01/12  andending 06/30/13

B Checkif applicable: |C Name of organization Partners for Youth with D Employer identification number
D Address change Digabilities, Inc.

D lame dange z:lr:zeer:::e::e: (or P.O. box if mail is not delivered to street address) Roomisuite E fefp;oi fﬁgj 9 8

[ ita e 95 Berkeley Street 109 617-556-4075

D Terminated City, town or post office, state, and ZIP code

D Amended retum Boston MA 02116 G _Gross receipls $ 949,544
A | F Name and address of principal officer:
D Application pending Regina Snowden H(a) s this a group return for affiliates? [:l Yes IE No
95 Berkley Street H(b) Are all affiliates included? (] Yes [] no
Boston MA 02116 If "No," attach a list, (see instructions)
| Tax-exempt status: Iil 501(c)(3) |_| 501(c) ( ) (insert no) 4947(a)(1) or [—[ 527
J  Website: » WWwW.pYVd. org H(c) Group exemption number P>

K__ Form of orgenization: [}_ﬂ Corporation r_] Trust H Association Other P> |L Year of formation: 19 85 ]M State of legal domicile:  MA

Summary

1 Briefly describe the organization's mission or most significant activites:
g B L e e I e
g ...........................
g ........ g g : S AL .
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 [ 3 Number of voting members of the governing body (Part VI, line1a) - 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . R I 15
S| & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 51 16
E 6 Total number of volunteers (estimate if necessary) e 6 | 200
7a Total unrelated business revenue from Part VIIi, column (C), line 12 N . A 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... .. . . .1 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 958,433 928,915
g 9 Program service revenue (Part VIIl, line2g) 3,015 16,910
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 157 79
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) B 1,670 -4,106
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) line 12) 963,275 941,798
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0 11,129
14 Benefits paid to or for members (Part IX, column (A), line4) L o 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 652,567 712,415
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o e L 0 0
§ b Total fundraising expenses (Part IX, column (D), line25)» 204,382 :
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 235,533 303,108
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 888,100 1,026,652
19 Revenue less expenses. Subtract line 18 from line 12 75,175 -84,854
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnete) 666,263 592,144
§§ 21 Total liabilities (Part X, line26) 35,794 46,529
Z2| 22 Net assets or fund balances. Subtract line 21 fromfine20 .~ 630,469 545,615

Signature Block

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

Sign } Signature of offi¢® L I E N T S Date
Here } Stephen Puzzo Treasurer
Type or print name and title o -

Print/Type preparer's name Preparer’ ature Z Date Check D if | PTIN
Paid Theresa J. Creeden Therefia J. él;‘/k Mﬁ— 12/13/13| seif-employed | PO0747568
Preparer |, . ame » Sandberg & Creeden, P.C. Firm's EIN P 04-3195921
Use Only 331 Page St Ste 2

Firm's address P Stou@ton, MA 02072-1172 Phone no 781-344-0850

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Eﬂ Yes |_| No

Form 990 (2012)
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8868 Appilication for Extension of Time To File an
ey Exempt Organization Return OMB No, 15451708
(Rev. January 2013}
Department of the Treasury P File a separate application for each return.
Internal Revenue Service
© If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box .y s B

° If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form): o
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
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

Patlonly el ]

All other corporations (including 1120- C f Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Partners for Youth with
Digsabilities, Inc. 22-2627798

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 95 Berkeley Street 109

f::ﬁny":;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Boston MA 02116

Enter the Return code for the return that this application is for (file a separate application for each returr) o
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Corporation
95 Berkeley St

© Thebooksareinthecareof > Boston e mem el e e 2 L e et MA 02116
Telephone No. B 617-556-4075 FAXNo. B 617-556-4074
© If the organization does not have an office or place of business in the United States, check thisbox o B D
@ If this is fora Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis o
for the whole group, check this box B [ ] ifitis for part of the group, check this box -4 and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 02/18/14 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
g D calendar year or

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
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, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic 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-EQ and Form 8879-EO for payment instructions.
gg\' Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 {Rev. 1-2013)
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Form 990 (2012) Partners for Youth with 22-2627798 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartii ... -

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 on the
prior Form 990 or 990-EZ? . . . o R DYes @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
sevices? v Rl N ] Yes %] No
If "Yes," descnbe these changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: : ) (Expenses $ 315 165 inciuding grants of $ 11,129 ) (Revenue $ 10, 000 )

center provides training and technical assistance to individuals and
organlzatlons interested in developlng mentorlng programs 1nc1u81ve of

youth w1th dlsabllltles. The National Center conducts training and semlnars

4b (Code: ) (Expenses $ 105,122 including grants of$ o ) (Revenuve $ 5,415

4c (Code: ) (Expenses §_ 240 359 mcluding grantsof$ ) (Revenue $ 1,495)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e_Total program service expenses P 661,646

DAA Form 990 (2012)
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Form 996 (2012) Partners for Youth with 22-2627798 Page 3
Checklist of Required 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 e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons) R - o 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part| . - T 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il e i 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part iil L8 X

6 Didthe orgamzatlon mamtam any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part| ... |8 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 Schedule D, Part Il q o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll B D 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Parttyv . o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
VIl, VIII, IX; or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Patvi i M) X
b Did the organization report an amount for |nvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PattvVil s sasTsnssye 11D X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit T I k - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX N . |11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes H complete Schedule D Part X I L 11e X
f 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, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XI| CERE e e e e e R RSN L+ ettt et et et ae et 12a| X
b Was the organization included in consolidated, independent audlted fi nancnal statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule€ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? If “Yes,” complete Schedule F, Patts jandtv. 14b 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, Patts ilandiv. .~ 15 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, Parts lilandiv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) T A ¥ 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partit o {18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vili, line 9a’7
If"Yes," complete Schedule G, Partlli o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes . complete SchedueH o 20a X
b__if *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)

DAA



PARTNER 12/13/2013 9:20 AM

' 1

Form 990 (2012) Partners for Youth with 22-2627798 Page 4
: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land Il ) . 22 X
23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduley 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"go to line2s 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-exemptbonds? 24c
d Did the organization act as an “on behalf of“ issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahf ed person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b X
26 Was aloan to or by a current or former ofl" icer, director, trustee, key employee, highest compensated employee 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, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiil
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current 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
Schedule L, PartlV o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T e 1 O N Ui e e == AU == DO ; 3 X
32 Didthe orgamzatlon seIl exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes 3
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| B m— 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, llI
orlV,andPartV,linet 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
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, line2 cmsae 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
At VL 37 X
38 Didthe orgamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... . ... ... . 38| X
Form 990 (2012)

DAA

.
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Form 990 (2012) Partners for Youth with 22-2627798

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V e |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable =~ {1a | 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

5a

6a

[ 1]

TQ o 0 Q

12a

13

14a

reportable gaming (gambling) winnings to prize winners? _ . )
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 16

If at least one is reported on line 2a, did the organization file all required 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 = B

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)? .

If “Yes,” enter the name of the forelgn country > 5N TN » i " N — .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? o

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 as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutrons under section 170(c)

Did 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 donor of the value of the goods or services provnded’7 )

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

6a | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C’7

Sponsoring organizations maintaining donor advised funds and section 509(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 distributions under section 49667 3
Did the organization make a distribution to a donor, donor advisor, or related person’7 3
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 _ - . |10a

paiNd

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities _ ... 110b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders s |18

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b |

12a

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional 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 health plans o . [13b

13a

Enter the amount of reserves on hand U3¢

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

14a X

14b

DAA

Form 990 (2012)
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990 (2012) Partners for Youth with 22-2627798 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . .. . R B
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wuth

any other officer, director, trustee, or key employee? _ X
3  Did the organization delegate control over management duties customarily performed by or under the d|rect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? B - 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? R - X

b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the foIIowmg
a The governing body?

b Each committee with authority to act on behalf of the governingbody? . |s | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addressesinSchedule O ...................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... |10a X
b If“Yes,” did the organization have written policies and procedures governing the actrvmes 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 governing body before filing the form'? . 111a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O how this was done ....................................................................................... 12c x
13  Did the organization have a written whistleblower policy? mt e E R 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

16  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? e
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b | X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? 16a 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 safeguard 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 to be filed » MA,NY _
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
IE Own website IE Another's website IE Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax 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, Ste 109
Boston MA 02116 617-556-4075

DAA Form 990 (2012)
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“orm 990/(2012) Partners for Youth with 22-2627798

Independent Contractors
Check if Scheduie O contains a response to any question in this Part V] .. . .

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

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

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

e 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 (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A} (B) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for g i sTo =18z T organization (W-2/1099-MISC) fron'1 th?
relgteq ol ala|e acg_ 5 (W-2/1099-MISC) organization
organizations (&l £ 18 [ § 28| 3 and related
below dotted  |g & § I 83 organizations
line - s | 2
(h)Neil Leonard
N Er o I AL e 5.00
President 0.00 | X X 0 0 0
(2 Noreen McMahon
e e 5.00
Vice-Pres 0.00 |X X 0 0 0
(3)Peter Southard
eennteliie. soloriiosiiaiiionitit: - IOY 2.00
Director 0.00 {X 0 0 0
(4yStephen R. Puzzo
Treasurer 0.00 |{X X 0 0 0
(5)Cuan Coulter
2,00
Directoxr 0.00 |X 0 0 0
(6)Margaret Covell
. S 2.00
Director 0.00 |[X 0 0 0
(7Y\Frederick DeDona
T E-— 2.00
Director 0.00 |X 0 0 0
(8)Benjamin Golub
| 200
Director 0.00 |X 0 0 0
(9)Muammar Hermanstyne
R R 2.00
Directox 0.00 |X 0 0 0
(10)Stephen J. Mastrocola
2400
Director 0.00 |X 0 0 0
(11)Sean Riley
NS SnIRRN I Rogi 5.00
Director 0.00 |X 0 0 0

DAA

Form 990 (2012)
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.Faom 990 (2012) Partners for Youth with 22-2627798 Page 8
: _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for a5 s 1ol =2z o organization {W-2/1099-MISC) from the
related ng., ,3, %q & %zg_ ] (W-2/1089-MISC) organization
organizations |3 & |8 2 |28 F and related
below dotted %nc_: g ! 8al| ” organizations
line) E é_‘ E _§
o [7] o
o & o
® g
(12yPeter Montgomery
et e - 9100
Clerk 0.00 |X X 0 0 0
(13)George Recck
W S, I T S 2.00
Director 0.00 |X 0 0 0
(149Ray Grandoit
0 I o T 2.00
Director 0.00 [X 0 0 0
(1s)Manu Thakral
Kl TR o). 2.00
Director 0.00 |X 0 0 0
(16)
(17)
(18)
(19)
1b Sub-total ; e : . >
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines itband1¢) . . . ... ... ... . >
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization > 1
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INIIVIUB s ismasmiammnn e e B30 oo B A B T E55 0 v v e e e e e e e e
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

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 or within the organization's tax year.

(A) B
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »> 0

DAA

Form 990 (2012)
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2012) Partners for Youth with 22-2627798 Page 9

il Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll. I - [:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
22| 1a Federated campaigns 1a 120,32
£3| b Membership dues 1b ;
g © Fundraising events 1c 83,281}
®.8| d Related organizations 1d _
gg € Govenment grants {contributions) | 1e 226,451
.gf f Al other contribulions, gifts, grants,
5 g and similar amounts not included above | 4¢ 498,860|
‘Eg g Noncash contributions included in lines 1a-1f: $ 17,17
88| h Total. Add lines 1a=1f. . . o 928,915}
g Busn. Code | e
£ | 22 . rrogram service Fees CeROED 16,910
o b
8 L e
E d ..................................
Ll T,
E| e -
2 f All other program service revenue . . .. ..
& | g Total. Add lines 2a-~2f ... ... . 16,910
3 Investment income (including leldends lnterest
and other similar amounts) > 79 79
4 Income from investment of tax-exempt bond proceeds | 4
§ Royalties ... . ... .. ... .. e
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Net rental income or {loss) ....... ... T
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss)............. T
o | 8a Grossincome from fundraising events
g (notincluding § . 83,281
S of contributions reported on line 1c).
= SeePatlV,lne18 a 3,640
£| b Less: direct expenses b 7,746}
© ¢ Net income or (loss) from fundraisingevents .. ... P
9a Gross income from gaming activities.
SeePart!V,linet9 a
b Less: directexpenses =~ b
¢ Netincome or (loss) from gaming activities .. ... P
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ......... P
Miscellaneous Revenue Busn. Code
11a
b ..............
c .............
d AII otherrevenue ... . e
e Total. Add lines 11a—11d T
12 Total revenue. Seeinstructions. ... P 941,798 16,910 0 -4,027

Form 990 (2012)
DAA
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Form 990 (2012) Partners for Youth with 22-2627798 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in thisPartIX S cm e spy g g ) @_
Do not include amounts reported on lines 6b, Total g:g)enses Progra(n?)service Managgﬂml and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 11,129 11,129

2 Grants and other assistance to individuals in
the US. See Part IV, line22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 102,000 68,000 8,075 25,925

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =

7  Other salaries and wages _ 474,763 294,158 93,7917 86,808

8 Pension plan accruals and contributions (inciﬁdé
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 82,255 50,880 14,831 16,544
10 Payrolitaxes - 53,397 33,786 9,070 10,541
11  Fees for services (non-employees):
Management .

Accounting 6,615 6,615

@ "o Qa0 oW
-
(=]
o
o
=
3
w

(A) amount, listline 11g expenses on Schedule 0) 120,041 99,559 3,312 17,170
12  Advertising and promotion 241 225 16
13 Office expenses 52,721 25,215 6,705 20,801
14 Information technology 16,494 9,799 2,533 4,162
16 Royalties
16 Occupancy 53,775 39,354 8,239 6,182
17 Travel 29,700 15,319 2,932 11,449

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

19 Conferences, conventions, and meetings 1,042 344 233 465
20 IntereSt ...................................... 3 7 8 3 7 8

21 Payments to affiliates

22 Depreciation, depletion, and amortization 2,677 1,681 473 523

23 Insurance ...................................

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

12,197 3,431 3,796

o Q0 T

25 Total functlonal expenses. Add lines 1 through 24e 1,026,652 661,646 160,624 204,382

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ | if
following SOP 98-2 (ASC 958-720) . ... .

DAA Form 990 (2012)
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Form 990.(2012) Partners for Youth with 22-2627798 Page 11
3l Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X D — rj_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing y 1
2 Savings and temporary cash investments 554,913| 2 377,570
3 Pledges and grants receivable, net 59,500f 3 107,464
4 Accounts receivable, net . _ TN 35,499| 4 96,430
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ” _ - i o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories forsale oruse
9 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 depreciaion 10b 14,264 5,447 10c 2,770
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets =~ 14
156 Other assets. See Part IV, line11 o 16
16__ Total assets. Add lines 1 through 15 (must equal line 34) 666,263| 16 592,144
17 Accounts payable and accrued expenses 35,794 17 46,529
18 Grants payable
19 Deferred revenue
20 Tax-exemptbond liabilties . _ B _
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9 22 Loans and other payables to current and former officers, directors,
:_E' trustees, key employees, highest compensated employees, and
33 disqualified persons. Complete Part Il of Schedule L o
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . 25
26__Total liabilities. Add lines 17 through25 .. .. ... ... ... . 35,794 26 46,529
Organizations that follow SFAS 117 (ASC 958), check here »  [X| and S : .
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets 483,902( 27 370,227
@ |28 Temporarily restricted netassets 146,567] 28 175,388
2|29 Permanently restricted netassets _ T S
L? Organizations that do not follow SFAS 117 (ASC 958), check here b D and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds _ 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 630,469 33 545,615
34 Total liabilities and net assets/fund balances ... ... ) 666,263 34 592,144

DAA

Form 990 (2012)
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E 012) Partners for Youth with 22-2627798 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L g A ;
1 Total revenue (must equal Part VIII, column (A), inet2y 1 941,798
2 Total expenses (must equal Part IX, column (A), line25) 2 1,026,652
3 Revenue less expenses. Subtract line 2 from line 1 e T T e 3 -84,854
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 630,469
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 Investmentexpenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ol (B)).iy. |, syccsabieenngiuniin bt sl s s e 10 545,615

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl .

]

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash |z| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? _
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Izl Separate basis D Consolidated basis |:| Both consolidated and separate basis

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.

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-133?

If “Yes,” did the organization undergo the required audit or audits? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c | X

3a X

3b

DAA

Form 990 (2012)



.

PARTNER 12/13/2013 9:20 AM

.SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Reveriue Service

Public Charity Status and Public Support OME NG 5450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

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

Name of the organlzation Partners for Youth with Employer identification number

Disabilities, Inc. 22-2627798

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

2
3
4

10
11

[T} EDEDDEIID

A church, convention of churches, or association of churches described in section 170(b){(1}{A)(i).

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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city andstate: . o
An orgamzatnon operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(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). (Complete Part |1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% 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(a)(2). (Complete Part I11.})

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c D Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? [ 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ll)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(Iln)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (iit) Type of organization (Iv} Is the organization | (v) Did you notify (vi) Is the (vil) Amount of monetary
organization {described on lines 1-9 in col. (1) listed in your | the arganizationin  |organization in col. support
above or IRC section governing document? |  ©ol- (i) ofyour  |(i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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‘Schedule¥A (Form 990 or 990-EZ) 2012 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)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1. 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) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 926,126 778,598 938,735 958,433 928,915 4,530,807
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. Add lines 1 through 3 N 926,126 778,598 938,735 958,433 928,915 4,530,807
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () 296,324
6 Public support. Subtract line 5 from line 4. 4,234,483
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 o 926,126 778,598 938,735 958,433 928,915 4,530,807
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,633 317 160 157 79 2,346
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
(ExplaininPartIV.) ... .. .. ... ... 67,250 54,980 5,200 6,750 137,820
11 Total support. Add lines 7 through 10 4,670,973
12 Gross receipts from related activities, etc. (see instructions) . el B S - L 12 16,910
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 boxand stophere ... ... .. . .. . o . r [_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, colun¢fyy 14 90.66 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 87.56%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2011. 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 .~ 4 D
17a  10%-facts-and-circumstances test—2012. 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
oganizaton >
b 10%-facts-and-circumstances test—2011. 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 meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supported organization S ey ’D
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

> []

DAA
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‘Schedule*A (Form 990 or 990-E2) 2012 Partners for Youth with 22-2627798 Page 3
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 II.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusua!
grants.") .......... _

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

3 Gross receipts from acfivities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
line6) ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . ...

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

13  Total support. (Add lines 9, 10c, 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 boxandstop here . o > []
Section C. Computation of Public Support Percentage
156 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ¢y .~ 15 %
16 _ Public support percentage from 2011 Schedule A Part Il line 15 ... ... ... .. o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column¢f) 17 %
18  Investment income percentage from 2011 Schedule A, PartIll, linet7 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-E2) 2012
DAA
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E-Y

(Form 990 or 990-E2) 2012 Partners for Youth with 22-2627798 Page 4
- Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:

Part ll, line 17a or 17b; and Part Ill, 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) § 137,820

DAA Schedule A (Form 990 or 980-EZ) 2012
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SCHEDULED Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1je, 11f, ‘_IZa, or 12b.
Internal Revenue Service P Attach to Form 990. B See separate instructions. {nsp
Name of the organization Employer identification number
Partners for Youth with
Digabilities, Inc. 22-26271798

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ing impermissible private benefit? . . D Yes D No
2al Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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 last day of the tax year.

N H WN

. |Held at the End of the Tax Year

a Total number of conservation easements . L L 2a
b Total acreage restricted by conservation easements . o 2b
¢ Number of conservation easements on a certified historic structure included in (a) e s T -
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzation during the
tax year p>

§ Does the organization have a written policy regarding the periodic monitoring, mspectnon handling of
violations, and enforcement of the conservatlon easements it holds? L D Yes [I No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M@NBYI? ... ............. [ ] ves [] No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 |If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Vi, line 1 ... s

(ii) Assets included in Form 990, Part X . N

2  [f the organization received or held works of art, historical treasures, or other similar assets for fi nancnal galn prov1de the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, linet D
b _Assets included in Form 990, Part X . . . i ; e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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v

le D (Form 990) 2012 _Partners for Youth with 22-2627798 Page 2
{ . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
Scholarly research 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
Xin.
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 part of the organization's collection? ... .. ... .. ... .. .y D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) B I B . D Yes D No

b if“Yes," explain the arrangement in Part XlIl and complete the foIIownng table:

Amount

Beginning balance : 4 .. = 1c

Additions during the year , A

Distributions during the year T —— o e 1e

Endingbalance . ... ... N e N el et 1f

2a Did the organization mclude an amount on Form 990, Partx line 217 _____ 01— ) D Yes No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Parl XIII ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.

(a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years back

- 0o a0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
Iosses ......................
d Grants or scholarships -
e Other expenditures for facilities and
programs ...
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment b %

¢ Temporarily restricted endowmentd %
The percentages in lines 2a, 2b, and 2c 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 N 3a(i)

(i) related organizations o |3alii)

b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? o 3b
_4 _Describe in Part XIlf 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 {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land

¢ Leasehold |mprovements

d Equipment 17,034 14,264 2,770

e Other ... ... . . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(¢).) ... . p» 2,770
Schedule D (Form 990) 2012

DAA
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'

Partners for Youth with

22-2627798 Page 3

Sche !g D (Form 990) 2012

Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

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

(1) Financial derivatives _
(2) Closely-held equity interests
(3) Other

| <

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

1)

)

(@)

4)

6)

6

0]

(8)

)]

(10)

Column (b) must equal Form 990, Part X, col. (B) line 13.)

P

Total

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)]

@

@)

“)

)

6

@)

(®)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, “nezs:.........“.“. T

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2

)]

()

(6)

()

@)

(8)

©)

(10

ay

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIII, 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). Check here if the text of the footnote has been provided in Part XUl ... ... . .. .. .. . . ' (

DAA

Schedule D (Form 990) 2012
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Schedule D'(Form 990) 2012 Partners for Youth with 22-2627798 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 965,064
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments ] 2
b Donated services and use of faciltes . |L2b 15,520
¢ Recoveries of prior year grants - - - 2
d Other (Describein Patxuly |2 7,746
e Addlines 2athrough2d 23,266
3 Subtractline 2e from line1 941,798
4 Amounts included on Form 990, Part VI, line 12, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other (Describe in ParttXuly .. . .. . |L4b
¢ Addlines4aanddb e |48
5 | revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 941,798
Pa; -~ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements n —— I | =] 1,049,918
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities _ g - _ 2a 15,520
b Prior year adjustments o - : s 2b
¢ Other losses S o SR e S -
d Other (Describe in PatXil) N T 2d 7,
e Addlines2athrough2d . 23,266
3 Subtract line 2e from line 1 ) S A o N 1,026,652
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b -l 4a
b Other (Describe in Part XIIl.) T e _ T -
€ Addlinesdaanddb
5 penses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) _________________ 1,026,652
& I: Supplemental Information
Complete thls part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional
information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other =
Special event expenses $... 7,746
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Special event expenses | 81,746

DAA Schedule D (Form 990) 2012
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Schedule.D (Form 990) 2012 Partners for Youth with 22-2627798 Page 5 -
: Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA



PARTNER 12/13/2013 9:20 AM

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organlzation answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the
organlzation entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ, P> See separate instructions.

OMB No. 1545-0047

2012

Partners for Youth with
Disabilities, Inc.

Name of the organization

Employer identification number

22-2627798

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

("I). Did fund- (v} Amount paid to {vi) Amount paid to
Ny raiser have ' . i
{i) Name and address of individual N custody or (Iv) Gross receipts (or retained by) {or retained by)
or entity {fundraiser) (i) Activity controf of from activity fundraiser listed in organization
contributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... N e >

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule'G (Form 990 or 990-EZ) 2012

¥

Partners for Youth with

22-2627798

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Recognition Din None {2dd col. (a} through
(event type) (event type) (total number) col. {c))
3
s
é 1 Gross receipts 86,921 86,921
2 Less: Contributions 83,281 83,281
3 Gross income (line 1 minus
line2) .. .. 3,640 3,640
4 Cash prizes
5§ Noncash prizes
® | 6 Rent/facility costs
% | 7 Food and beverages
B
o )
A | 8 Entertainment
9 Other direct expenses 7,746 7,746
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 7,746
11_Net income summary. Combine line 3, column (d), and line 10 .................... > -4,106

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more

® i {b} Pull tabs/instant ¢ (d) Total gaming (add
E (@) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col {c))
S
&
1 Gross revenue . .
o | 2 Cash prizes
8 :
]
£ | 3 Noncash prizes
1w
B
.‘js‘f 4 Rentffacility costs
5 Other direct expenses
—Yes ................. % —Yes ‘e .....% pr—
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in colun(@) > )
8 Net gaming income summary. Combine line 1, columnd, andline7 . .. .. . . .. . ... >
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? Yes No

b If “No,” explain:

10a Were any of the organlzatlon (] gammg I|censes revoked suspended or termmated dunng the tax year'7 o

b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Partners for Youth with 22-2627798 Page 3

11 Does the organization operate gaming activities with nonmembers? S . - N, ) D YesD No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? - . » . Ea— — [:l Yes [:] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facilty _ e . |12 %
b Anoutsidefacilty e S e Bl e LR N L 13 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name » ............................
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? - el " o [ yes [Tno

b If“Yes," enter the amount of gaﬁing revenue received by the o.r.ganizéfion > $ o S and the
amount of gaming revenue retained by the third party P §
c [f*Yes," enter name and address of the third party:

Address®

16  Gaming manager information:

Gaming manager compensation B §

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . A A R N D YesDNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B> §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1od50047

(Form}990,02 930 EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. ta

Internal Revenue Service | P Attach to Form 990 or 990-EZ. :

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

~ Form 990 - Organization's Mission or Most Significant Activities
Empowering youth with disabilities to reach their full potential by

~providing transformative mentoring programs, youth development
opportunities, and inclusion expertise. We motivate youth to reach their

 personal, educational, and career goals, and guide organizations in

becoming more inclusive

~ Form 990, Part I, Line 6

~ Volunteers consist of individuals with and without disabilities.

Form 990, Part III, Line 4c - Third Accomplishment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule”O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

Partners for Youth with 22-2627798

Access to Theatre Program - This is an inclusive theatre arts program that

Access to Theatre Program served 50 youth during FY13 through weekly
after-school and summer programming designed to acquire knowledge and

- s8kills in the arts,

~All of these PYD programs were developed with the understanding that youth
with disabilities face many obstacles in their efforts to live independent
productive lives, and that one of the greatest obstacles is a profound
sense of powerlessness over the most basic circumstances of daily life.
Consequently, all PYD programs are grounded in the philosophy of
empowerment; programs are designed to provide opportunities for youth to

Form 990, Part VI, Line 11b - 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

committee for review and approval prior to actionm.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedulg O (Form 990 or 990-EZ) (2012)

Name of the crganization Employer identification number

Partners for Youth with 22-2627798

Page 2

The Board Chair and Executive Committee (comprised of the remaining
~officers) reviews 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

National surveys will be used. Decisions are documented in committee

minutes.

The Board Chair and Executive Committee (comprised of the remaining
officers) reviews the Executive Director and Director of Administration &

Finance compensation annually. At a minimum, comparability data from the

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

990s are also available to the public through postings at Guidestar.org.

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule © (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

Partners for Youth with 22-2627798

Form 990, Part IX, Line 11g - Other Fees for Services

~ Description

_ Program Service Mgt & General . Fundraising

Contracted services

g 16,838 8 23,312 % 2,753

Contracted services

$ . 4,732 L P . .

~ Contracted services

$ ....55,%3%7 % 0 S0

Temporary help

Y. P E Y. SO . Y. S

- Temporary help

$ ... ..7.,180 % 0 $ S|

- Temporary help

$ . ...2;28 & .0 %5 .0

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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. 4 56 2 Depreciation and Amortization OMB No. 1545-0172

F L " .

b (Including Information on Listed Property) 20 1 2

Department of the Treasury

Internal Reverue Service (99) » See separate instructions. B Attach to your tax return. e . 179
Name(s) shown on return Partners for Youth with identifying number

Disabilities, Inc. 22-2627798
Business or activity to which this form relates
Ml scel laneous

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

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see tnstrucnons .......... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 U
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2011 Formase2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11~ ) . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line12 > I 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Spec:al depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
Property subject to section 168(f)(1) election . ... PRI e W 15
_Other depreciation (including ACRS) . ... ..o 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2012 . ... .. 17 L 2,679
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... .. .. .. o
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b} Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use (e} Convention ({f) Method {g) Depreciation deduction
service only-see instructions) period
19a _ 3-year property
b 5-year property
¢ 7-year property
d _10-year property
e _15-year property
f 20-year property
g 25-year property : 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
IV Summary (See instructions.)
21 Listed property. Enter amount from line2¢ m o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20in column (g), and I|ne 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions | 22 2,679
23  For assets shown above and placed in service during the current year, enter the - e
portion of the basis attributable to section 263Acosts ... ...~ R 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA There are no amounts for Page 2



PARTNER Partners for Youth with 12/13/2013 9:20 AM
22-2627798 Federal Statements
FYE: 6/30/2013

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (8 or %)
Interest
$ 79 14 MA

Total S 79




0LT'LT $

LTV T

€sL'z $
buisiey
pundg

zZie's $ 6GS ‘66

I%0'02T $ Te30L

sgz'‘z
08T 'L
LTO'€ET
LES'SS
ZEL'Y
A S 8€8°'9T

|elauag ERIVERS
9 Juswabeuepy weiboid

ggz'e d1oy Axexodusl
08T 'L dtey Axeaodusg,
YEY' LT dreoy Axexoduag,
LES'SS SODTAIDS Pa3DBIIUOD
ZEL'Y S9DTAISS PO3DBIJUOD
€06'22 = SOOTAIDS PIIDBIJUOD
sesuadx3y uonduaseq
[eiol

(e9A0jdwia-UON) 991AI9G 10} S804 JoYJ0 - B} | oul'] 'X| Hed ‘066 Wi0]

WV 02:6 €L0Z/EL/Ch

€102/0€/9 -dAd

sjusauiale)gS jelapo4 86..¢9¢-¢¢

Yylim yinoA Joj sisuled HINI1YVvd




Te30L

(a)g aur Il Med 'V e|npayos

016'9T
0T6'9T sead 90TAXS3S wexboid
unowy uonduosaqg
Zl auly ’|| Led 'y a|npsyog
6L Te30L
6L 31s8I193UuTl
junowyy uonduosaq

*

ﬁ WV 0Z:6 €1L0Z/EL/ZL

sjuswiaje)s |elapa

€102/0€/9 -3Ad
86..29¢-¢c
UHM YINOA 10j siduped HIN1dVd






