PARTNER (072002014 10:03 AN

99 0 Return of Organization Exempt From Income Tax
Fuim tnder section 5014c}, 527, or 4847{a){ 1) of the internal Revenua Code {axcept private foundations)
Deparimeni of the Traasury P o not enter Social Security numbers on {hls form as # may be made pubiic.
internal Revenus Servic ¥ Information about Form 998 and its instrustions is af www.irs.goviformagg.
A__For the 2013 calendar vear, or tax year beginning 07 /01 /13  andending 06/30/14
B Chesk ¥ apolicable: € Natre of organizalion Partners for Youth with o Employer identification numbar
|| Adress change Digabilities, Inc.
EI ame change Eroing Business As 22~26271788
Hurber and sirge! (of PO, Dax if mail is not deliverad o sirest addrags! Rootnisusia £ Telephong number
[ it tam 95 Berkeley Street 108 617-556-4075
D Tarminated ity of tewn, state or provinee, country, sid ZEF ar foreign postal code
[} Amensed ralm Bogton MA 2116 G Gioss roeipls § 1,067,588
{:j Application pending F Name erd addrass of principel officer
122 B ~ ,
Lk Reg ina Snowden Hia} Is this 2 group matum for subordinates? D Yes g_i; No
95 Berkley Street, Ste 109 M) dve ol subordpates includos? || Yes LD
Boston MA 02116 1 "Ho” altech & B8l {sea instructions}
P Jaxeremol stolus: [}ﬂ E04{e)3) |_| Sty 3 ) {insart ney §—| A947 (e 1) ar r } 527
J  Website: 0 WWW. de LOTg Hfe) Groun exemplion number v

K__Form of erganization: X Coporaion | | Trust | | Assocision | | Other [y Vear of lormation. 1 985 [ Siate of loga domicle:  MA
) Summary

1 Briefly describe the organization's mission or most significant activites:
g _See Schedule O
=
£
& e e e e e e e e
g 2 Check this box » E: if the organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voting members of the governing body (Part VI, fine 12) T T I N
81 4 Number of independent voting members of the governing body (Part Vi, ima!b} R S S B 0
£ 5 Total number of individuals employed in calendar year 2013 (PartV, line 2a) § 1 10
S| 6 Total number of volunteers (estimate if necessary) . sl 200
Ta Total unrelated business revenue from Part VIE, cclumn{C) mmz S Y 1 g
bNetunreEgtedbusmesszaxabiemc;omefmmFoerQ{}T,ima34..._.___..__._...........\....\,....._.._.......... b 0
Prior Year Cusrent Yoar
o | 8 Contrbufions and grants (Patt VUL, lineth) 928,915 1,038,581
g 9 Program service revenue (Part VIl fine 2g) 16,910 23,801
3| 10 investment income (Part VIIl, column (A), fines 3, 4, and 7d) 79 56
© 1 11 Other revenue (Part VHHl, cohsmn (A), fines 5, 84, 8c, 8¢, 10, andﬂe} -4,106 ~6,374
12_Total revenue - add fines 8 through 11 {must equal Part VIIL, column (A), ine 12) .. 541,798 1,056,064
13 Grants and similar amounts paid (Part IX, colurmn (A), fines -3y 11,129 31,100
14 Benefits paid to or for mernbers (Past 1X, colupn (A}, line 4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 712,415 788,164
§ 16aProfessional fundraising fees (Part IX, column (A}, e 119y 0 0
&1 bTotal tundraising expenses (Part IX, column (), fine 25)» 198,731 P
W1 47 Other expenses (Part IX, column (A}, fines 11a~11d, 11-24e) 303,108 . 857
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), fine 28y 1,026,652 1,047,121
19_Revenue less expenses. Subtract fine 18 from line 12 _ e ~-84,854 8,943
Baglnnlng of Current Year End of Year
20 Total assets (Part X, fine 1€y 592,144 594,136
21 Total liabilities (Part X, line 26) 46,529 39,578
22 Net assets or fund balances. Sublract line 21 fromne20 " 545,615 554,558

Signature Biock

Hinder penaliies of perjury, § declare that | have exemined fhis relum, including accompanying schedules and sisterments, and 1o the best of my knowledge and belief, itis
trua, corvect, and complete. Declarstion of preparer {other than officer} is based on all information of which preparer has any knowlsdga.

Sign ’ Sigmlureofo;fetlE!dI !; ti‘)F u Erater
Here } Stephen Puzzo . Treasurer
Type or prind rame and title

PrintType proparers nams Froparer's $ig Dpte ek g i PTIN
Pald Theresa J. Creedan ?herﬁmM Z‘;b)ﬂ\ 10/20/14] sefempioyed I
Preparet |pvname ¢ Sandberg & Creedérn, P.C. rsEnd  04-3195921
Use Only 331 Page £t Ste 2

firm's address P Stongh‘ton, MA 02072-1172 Prione no, 781-344-0850
May the IRS discuss this refurn with the preparer shown above? (see instructions) m\{as an

For Paperwork Reduction Act Notice, see the saparate instructions, Form 990 o1
DAA
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'.7.613) Partners for Youth with 22-2627798 Page 2
Statement of Program Service Accomplishments
Chack if Schedule G contains a response ornote foany line inthisPartinl . @

Fg

1 Briefly describe the organization's mission:
See Schedule 0

2 Did the organization undertake any significant program services during the year which wers not listed on the
¥ "Yes,"” describe these new senvices on Schedule O,
3 Did the organization cease conducting, or make significant changes in how # conducts, any program

SeIVICES? ] Yes B no
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section S01{cH3) 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 reporiad.

4a (Code:  )(Expenses$ 304,695 incudinggrantsefs 11,100 ) (Reverve s }
Mentoring Division:

4d Other program services. {Describe in Schedute Q)

{Expenses § including grants of § } {Revenue & }
4e Total program service expenses P 678,243
A

Form 990 2013
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(_2513) Partners for Youbh with 22-2627798 Page 3
i Checklist of Reguired Schedules

Yes | No

4 s the organization described in section SU1{cH3) or 4847{a}(1) {vther than a private foundation}? If "Yes,”

complete Schedule A A x

is the organization requamd to compiete Schedaie B Scheduie of Contﬂbators (see 1nstmctzoas}‘? o 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf oforin oppesatzon to

candidates for public office? if "Yes," complete Schedule C, Part} o 3 X
4 Section 581{c)(3} organizations. Did the organization engage in iobbymg actmtzes ofr ha\fe a sec’zifm 50?(?}}

election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 X

& is the organization a secton 501{cH4), S50HYE), or BO{C)B) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 88-187 I "Yes," complete Schedule G,
A 5 £

§  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Patt! 18 X
7 Did the organizaetion receive or holci a consematzon easement mcli.tdmg easements to presewe open space

the environment, historic land areas, or historic structures? if "Yes,” complete Schadule D, Part il 7 X
§ Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If “Yes‘

complete Schedule D, Partlll LB X

9 Did the organization report an amount in F-‘ari X iane 21 for escrow ar custodaai account izabainty, serve as a

custodian for amounts not Ested in Pard X or provide credit counseling, dabt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV 9 X

10  Did the organization, directly or through a related organization, hoid asaets 1n temporamy restﬂcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Paty

11 If the grganization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vi VINL §X, o X as applicable.

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

complete Schedule D, PadVi el X
b Did the organization report an amount for mvestmants-—othar secnntaes m Pari X iane 12 that 15 5% or more
of its total assets reported in Part X, ihe 1687 If "Yes," complete Schedule D, Part Vil I s i 1+ X
¢ Did the organization repod an amount for investments——program related in Part X, fine 13 that is 5% or more
of its total assets reporied in Part X, fine 167 If "Yes," complete Schedwle D, Partyt .~~~ ikl X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or morme of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule [, PartIX L iA X
¢ Did the organization report an amount for other liabilities in Part X, line 257 f “Yes“‘ complete Schedule D, Part X 1te X
§f Did the organization's separate or consolidated financial statements for the {ax year holude a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 #f "Yes," complete Schedule D, PartX 1 X
12a  Did the organization obtain separate, independent sudited financial statements for the tax year? i “Yes,” complete
Schedwle D, Parts Xland XH ... 12ai X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to ling 12a, then completing Schedule D, Parts Xfand Xitisoptionad | 12b X
13 s the organization a school described in section 170HH HIAME? IT*Yes” complete Schedyle .~ 13 X
14a Did the omganization maintain an office, emplovees, o agents ouiside of the United States? e LAda X
B Did the omanization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activiies outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parsfendty 14b b4
15 Did the orgenizaetion report on Part X, column (A}, line 3, more than 35,000 of grants or other assistance o or
forany foreign organization? If "Yes,” complete Schedule ¥, Parls landy 15 X
16 Did the organization report on Part IX, colump {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts {ll and iV i 16 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundr&isang serwces on
PartIX, column (A}, lines 6 and 1187 if "Yes,” complete Schedule G, Part I (gee dnstructionsy 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIH, lines ¢ and 8a7 if "Yes," complete Schedule G, Patnt 81 X
19 Did the organization repor more than $15,000 of gross income from gaming activities on Part Vil line 8a?
It "Ys." complete Schedule G, Partll |9 X
20a  Did the organization operate one or more hospital faclities? 1f "Yes" complete Schedule H e 1L 30a X
b 1 "Yes" o line 20s, did the organization attach a copy of lis audited financial statements fo tms retum? .......... e 200

Form 980 2013
DAA
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e

23

24a

28

27

28

28
30
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3z

33

34

35a

38

37

38

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of granis or other assisiance to any domastic organization or
government on Part IX, column (A}, ine 17 If “Yes," complete Schedule §, Paris 1and ||

Did the organization report more than §5,000 of grants or other assistance fo individuals in the United States
an Part IX, column (A}, ine 2?2 If "Yes " complete Schedule §, Pards | and Il

Did the organization answer "Yes" to Part VII, Section A line 3,4, or & about mmpensatm of tha

organization's current and former officers, directors, trustees, kay employees, and highest compensated
employeas? If "Yes,"” complete Schedule J

id the organization have atax-exempt bomi zssue w;th an oatstandfng prmczpal amonnt of mom than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 f "Yes,” answer lines 24b
through 24d and complete Schedule K, ¥ "No,” go o line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temparary peﬂod except;on'? L
Did the organization maintain an gscrow account other than a refunding escrow at any fime during the year

to defease any tax-exempt bonds? o
Did the organization act as an "on behalf of” 1ssuerfor bonds outstandmg at any zzme dwang the year?

Section 504(c){3} and 801{cH4} organizations. Did the organization engage in an excess banefit transaction
with a disqualified person during the year? If "Yes" complete Schedule &, Part |

Is the organizafion aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization’s prior Forms 980 or 990-E27
If "Yes," complete Schedule L, Part|

Did the organization report any amaunt cn Paﬂ X Iane 5 5 or 22 for recezvables fmm or payabfes to any

curent or former officers, directors, rustees, key employees, highest compensated employees, or
disguialified persons? If so, comptete Schedule L., Part 1|

d the organization provide a grant or other assistance to an oﬂ"cer darector trustee key employee, -

substantial contributor or employes thereof, a grant selection committes member, orto a 35% controlled
entity or family member of any of these parsons? If "Yes " complete Schedule L, Part il

Was the organization a parly 10 & business transaction with one of the following parties (see Schedule L,
Fart IV instructions for applicabls filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule &, POty

A family member of a current or formar officer, director, trustee, or key employee? If “Yes.," complete
Schedule L, Part IV

An entity of which a current orformer csffcer dz:ector tmstee or key employee {cr a famzly member thereof} S

was an officer, director, trustee, or dirgct or indiract owner? IF"Yes " complele Schedule L, Partiv

Did the organization receive more than 325,000 in non-cash contributions? i “Yes,” complete Sched&le M S

Did the organization receive confributions of arf, historical treasures, or other similar assets, or qualified
coenservation contributions? If "Yes," complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operatacms'? If “\’es‘ complete Schedule N
Part |

D the organizazaon sell axchange‘ daspose of or zransfer more than 25% of zts ﬂé!l assets’? }f ""(es-,-“- o B R

complete Schadule N, Part il

Dig the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes,” complete Scheduia R, Part )

Was the organization related to any tax-exempt or taxable antity? If “Yes,” carﬁlp'lete Schaciule R Parts II Ili T

or IV, and Pant ¥V ling 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controllad entity within the meaning of section 512(b}13)? If "Yes,” complete Scheduie R, Part V, ling 2
Section 504{c}{3} organizations., Did the organization make any transfers to an exempt non-charifable
reiated organization? If "Yes,” complete Schedule R, Part V, line 2

Did the onganization conduct more than 5% of its activities through a'n' érztaty that 15 not a relazed orgamzataon T

and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI

Did the orgamzatzcm comp}ete Schedute()and prowde explanatzcns in ScheduEeOfor PartVI ianesﬁb amf
197 Note. All Form 990 filars are required 10 ComDlete Sohotule O . e ——————

Yes | No

21 1 X

22 X

23 X

24b

24c

24d

25a X

a5n X

28 X

284 X

28h

P

28¢

20 | X

30

31

32

33

34

Midd M MM M

354

38b

36 b4

37 X

38 | X

B

gorm 990 oy
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Fage §

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conizins aresponse ornotetoanylineinthis Party

1a

oo

2a

3a

4a

5a

fa

[+ 3+

o = SN i = 4

14a

Enter the number reported in Box 3 of Form 1006, Enter -0-frotapplicable 1§ 1a
Enter the number of Forms W-2G included in Iine 1a. Enfer -0- if pot appizcable L th
{3id the organization comply with backup withholding rules for reportable payments o vendors and

reportable gaming {pambling) winnings te prize winner,s?
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 this return 24

if at lzast one is reported on ling 2a, did the organization e all required federal empioyment fax mwms’?
Note. if the sum of lines 12 and 2a is greater than 250, you may be required o e-file {see instructions}
[Jid the organization have unrelated business gross income of $4,000 or more during the year?

#"Yas," has it fled a Forn 880-T for this year? If "No” to line 3b, provide an explanation in Schedule O~
At any ime 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 @ bank account, securities account, or other financial

if “Yes® to line 5a or 5b, did the organization file Form 8886.T7
[oes the organization have annual gross receipts that are nosmaily greaterthan $?OG OOO and dad the

organization solicit any contributions that were not tax deductible as charitable contributions? .

i "Yes," did the organization include with every solicitation an express staternent that such mﬁtnbatzons or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 178{ch

Did the organization recelve @ 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 vaiue of ihe geods or services pmv;ded’? o e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whach zt was
required to file Form 82827
f*Yes " indicate the number of Forms 8282 ﬁied dzmng the year ! id i

3b

e

Ha

Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract?
£xd the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
if the organization received a contribution of quaiified intellectual property, did the organization file Form 8859 as requzred? o
¥ the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098- ce
Sponsoring crganizations maintaining donor advised funds and section 508{(a}{3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by 2 sponsoring

organization, have excess business holdings at any time during theyear?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under sectiondgo6?
Did the organization make a distribution to a doner, donor advisor, orrelated persn?
Section 504{c}{7} organizations, Enter:

initiation fees and capital contributions included on Part Vil ne 12 . 110a

Gross receipts, inchuded on Form 880, Pant VIl line 12, for public use of club facziatzes 10k

Section 501{c}{12} organizations. Enter:
Gross income from members or shareholders L iMa

Gross income from other sources {Do not net amoums cme or pazd to other soum&s
against amounts due of received from them) tib

Section 4947{a)}{1} non-exempt charitable trusts is tha orgamza t;on ﬁimg ?orm 998 in iaezf of Farm 10417
i Yes,” entar the amount of Rx-exempt interest received or accrued during the vear 1 12b t

Saction 501{c){28} qualified nonprofit heaith insurance issuers.

is the organization licensed to issue qualified health plans in more than one stale?

Note, See the instructions for additional information the organization must report on Scheduie O

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

the organization is licensed to issue qualified healthplarns ] 43p

Enter the amount of reserves on hand o L13e

{d the organization receive any payments for mdoor tanmng semces dunng the tax year‘?

i Yes " has it filed a Form 720 to report these nayments? If "No " provide an explanation in Schedule © . ...

t4a

X

14b

B

rorm 990 o1y



PARTHER 107142014 11:50 Ant

090 (2013) Partners for Youth with 22-2627738

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 cireumstances, processes, or changes in Schedule O, See instructions.

Check i Schedule O contains a response of note 1o any line in this Part Vi

Section A, Governing Body and Management

ta  Enter the number of voling members of the governing body at the end of thetaxyear ta | 10
If there are material differences in voting rights among members of the governing body, of
if the governing body delegaied broad authorify to an executive commitiee of similar
commitiee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent el 10
2 Did any officer, director, frustee, of key employee have a family relationship or a busmess reiataonsth wath
any other officer, director, frustee, or key employee? U A X
3 Did the organization delegate control over management dutzes customaniy pedormed by og uncier the d;rect
supervision of officers, direciors, orf frustees, or key employees io a management company of other pergon? 3 X
4  Did the organization make any significant changes fo is governing documents since the prior Form 980 was filed? 4 X
§  Did the organization become aware during the year of @ significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who hact the power 10 elect or appomt
one of more members of the goveming body? 7a b4
b Are any govemance decisions of the oggamzataon resewed to (or sub;ect to appm\rai by) members
stockholders, or persons ofher than the governing body? Th X
8  Did the organization contempeoraneously document the meeimgs heiti og wntten actaons undertaken dzmrtg tbe year by the fciiowmg
a The goveming body? N X
B Each commitiee with authorzty to act on behalf of the govemmg body’> _______________________________________________________________ 8p | X
8 s thers any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s malling address? If "Yes." provide the names and addresses in Schedule O | . ] X
Section B. Policies {This Section B requesis mformatlon about policies not reqmred by t?}e intemal Revenue Code )
Yes ! No
10a Did the organization have local chaplers, branches, oraffifiates? P b4
b if "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters,
afffiates, and branches to ensure their operations are consistent with the organization's exempi purposes? ... ... 18b
t1a Has the organization provided a complete copy of this Form 990 1o all members of s governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 830,
42a Did the organization have a written conflict of interest policy? #f "No," ge tofine 13 12a] X
b Were officers, directors, or trusiees, and key employees reguired o disclose ann ually mterests that couici gzve r;se to conﬁzcts? 12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedute Q how tiswas done et X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destructionpoliey? X
18  Did the process for determining compensation of the following persons inchude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlel
b Other officers or key employses of the organization
if “Yes" to line 154 or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, of participate in & joint venture or simiar arrangement
with & taxable entity during the year?
B H"Yes," did the organization follow & wntien polzcy or ﬁrocedure {equmng the orga mzatzon to evaiuaie 115

paricipation i joint venture arangements under applicable federal tax law, and take steps o safeguard the
graanization's exempt SEHUS wWith reSpEC 10 SUCH B aNGEIIENIET o iiiiiiiiebiie ittt

Section €. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled P~ MA,NY
18  Seciion 8104 requires an organization to make iis Forms 1023 (or 1024 appi;cable), 990 and 99{} T (Sectaon 501 {c){S}s only}
available for pubfic inspection. Indicate how you made these available. Check all that apply.
Own websie Ancther's website @ Upon reguest ﬂ Other {explain in Schedule Oy
16 Describe in Schedule O whether {and if 5o, how} the organization made its governing documents, conflict of interest policy, and
financial stataments available to the public during the tax year.
20  Siate the name, physical address, and felephone nurnber of the person who possesses the books and records of the
organization: » The Corporation 85 Berkeley 8t, Ste 109
Boston Ma 02116 617-556-4075
DAA Form 990 po13
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Compensation of Cfficers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line inthisPartVit . L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
ta Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enfer -0 in columns (D, (B}, and {F} if no compensation was paid.
o List afl of the organization's current key employses, i any. See instructions for definition of "key empioyes "
» List the grganization's five current highest compensated employees {other than an officer, director, frustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC} of more than $1060,000 from the
organization and any related organizations.
o List all of the organization's former officers, key emplovees, and highest compensated emplovees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List perasons in the following ordern individual trusiess or directors, institutional frustess, officers; key employees; highest
compensated employees; and former such persons.
L??] Cheack this box if neither the organization nor any refated organizations compensated any current officer, director, or rustee.
A} B} L] o E) {F}
Mame and Tifle Averate Position Reporiatie Rapaoriable Estirmated
hours per (o st ehteck rmoe thar ore ooenpergation compansation from amsling of
vegek box, tpdess parsan is ot an frarn relsted oikar
{kist &y cificer and a direclo:trusies) ihe rgarizations compensatlan
nours for TETT TR TS o5 organization (W 2H 093 MISC) from tha
related 2 % ERE- g‘g % V21088 MISC arganization
organizations 2 E{ E | %1% (ERiE ard relafed
belowdotted & B 8 £ 8y rganizations
5 i & w :
iing) 5 7 & 3
g2 i
@ m
E=4
(hStephen R. Puzzo
] 5400
Treasuren 0.00 1 X X 0 0 0
(zyCuan Coulter
. TUUUSRTURURTRI S +.00
Director 0.00 X 0 0] 0
(a1Margaret Covell
NSRRI O 5.00
President 0.00 I X X 0 0 0
@ Frederick DeDona
U PRURPRPURURTURT SN 2.00
Director 0.00 11X 0 0 0
;i Benjamin Golub
USRS ERURURSRURURRN SO 2.00
Director 0.00 11X 0 0] 0
{6) Stephen J. Mastrocola
) 2,00
Director 0.00 X 0 0 0]
{Peter Montgomery
___________________________________________ 5.00
Clexrk 0.00 11X X 0 0 0
81 George Recck
T ETIRTIORNURURURORRORIS OO 2.00
Director 0.00 1% 0 0 0
{9Ray Grandoit
Director 0.00 11X 0 0 0
(oyManu Thakral
) 2,00
Director 0.00 X% 0 0 0
(11)
DAA

enmm 990 2013
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Form 950 (2013) Partnera for Youth with 22-2627798 Page 8
Section A. Officers, Directors, Trusiees, Key Employees, and Blghest Compensated Employees (continuad;}
{4} (B} {c} 1] #} )
Blazene and ke Avarags Position Raportable Raportable Estimaled
Rours per {go not check more than ene sompensalion compansalion from amoun of
ek hox, unless person is both an frowm related slher
{ligl &epy afficer and a directoritrusiee) the ofganizations compansation
nouss for T = = craanization WS DBGMIBE) from Ihe
relatad A -] § & é«g E (W399 MISC) eeganization
arganirations gg £1e g gl & arwd refatad
velow datlad | BF % 2 95553 wrganizations
el o & k]
HEIME
g 4
8 g
{12}
{13)
{14}
{15}
{16)
{17}
{18
(19}
tb Subdotal . >
¢ Total from continuation sheets 1o Part VI, Sectlon A . >
g Total {add lines 1b and fc) >
2 Total number of individuals (znc adlng bat ﬂ(}t Imfted to those Elsted abovel who received more than $100,000 in
reporiable compensation from the organization L
3 Did the organization Hist any former officer, director, or trustee, key amployee, or highest compensated
employee on line 187 If "Yes,” complete Schedule J for such individual e
4  For any individual listed on line 1a, is the sum of reportable compensatacn and other ccmpensatwn from the
organization and related organizations greater than $150,0007 i "Yes,” complete Schedule J for such
UL
§  Did any person listed on line 1a receive or accrue compensation frorm any unrelated organization or individual

for serviegs rendered tg the organization? i "Yes " complete Schedule Jforsuchpersen

Saction 8, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar vear ending with of within the organization's tax year.
A B
Name and hE.ISi}ReSS widress Desc;ipﬁcgn L? sarvipes Cogéfeisggan
2 Total number of independent contractors {including but not limited (o those listed above} who
received mose than $100,000 of compensation from the erganization p 9
DAS, form F90 o
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Statement of Revenue

Check if Schedule O contains a response or note fo any line inthis Part VIIL

{C}

{A} {8}

TFolal revenue Rl ated or tnratated
exempt business
fungtion EEvenua

Sl VBN

Fedarated campaigns 13 167,758

Membership dues 1b

Fundraising events 1c 33,614

Related organizations 1d

Govemmient geants feontribuionsy | e 215,273

Al otfer contributions, gifts, grants,

gad siorilar amounis nol included above 1% 681,936

Weneash ponfributons included in ines 1a1f

$

D)
Reverke

encthuded from fay
uridar seclians
512-514

-
frigs!
S8 h Total Addiines ta~if > 1
g Buss, Code =
) 2a  program Service Fees 23,803 23,801
£l
81 ¢
g d ..............................................
o
F f Al other program service revenue .
& | o Total Addfines a0 . . > 23,801
3 Investment incomne {including dividends, interest,
and other similar amounts) > 56 56
4 Income from investment of tax-exempt bond proceeds P
5 Royafties ... ... ... ... ... »
{i} Real 48 Parsonsl
8a Gross rents
L.ess: rentst eaps.
C Rental inc. or {izss)
o Netrentalincome orflossy ...
7a Gross amouid from ) Socseitins {ift Do
sa0s of asssls
offer han inventony
Iy Lesscostorobhe
Basis & sales exps.
¢ Gain or {loss)
d Netgainor{oss) ... ... ... »
o | Ba Cross income from fundraising events
£ frotincluding $ 33,614
4 of contributions reported on line ¢},
b SeePartV, a8 a 5,150
§ Less: directexpenses b 11,524
© ¢ Netincome or {foss) from fundraising events »
9a Gross income from gaming activities.
SesPartiV finete a
b less: directexpenses b
¢ Netincome or (loss) from gaming activities ... P
10a Gross sales of inventory, less
retumns and allowances &
iess: cost of goods sold b
¢ _Net ingome or (foss) from sales of inventory .. P
Miscellaneous Revenue Busn, Code
1ta
b
¢ Aliothereavenue . .. .. ... .. ... .
a Total Add lmes 11419 > : _
42 Total revenue. See instructions. > 1,056,064 17,483

DAA

Form 990 pors
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Form 890 (2013}

Partners for Youth with

22-2627798

Page 10

Statement of Functional Expenses

Sectfon 501 {c3(3) and 501{cH4) orqanizations must complete all columns. All other organizations must complete column (Al

Check if Schedule O contains aresponse ornoletoany linemthisPati

(1L

Do not include amounts reported on fines &b, Tola i‘:\q}aanses ngm{:‘mmce Management and Funr{jg}ising
7h, 8h, 8b, and 10b of Part VHL EXpEnEaS i
1 Granis and other assistance {o govemments and
organizafions in the U.S, See Part iV, fine 2y 11,100 11,100
2 Grants and other assistance to individuals in
the U.8. Bee PartV, lime22
3 Grants and other assistance {o governments,
organizations, and individuals outside the
U8B SeePart iV lines 15and16
4 Benefils paid to or for members
§ Compensation of current ofﬁcers daractors
trustees, and key employees 102,000 54,400 20,825 26,775
6 Compensation ot inchuded above, fo disqualified
persons {as defined under section 4858{1{17) and
persons descibed in seclion 4058(c}{3HBY
7 Ofher salaries and wages 533,159 346,765 90,581 95,813
§ Pension plan aceruals and contributions {include
section 401(k} and 403(b) employer contributions)
9 Otheremployes benefts 84,183 59,211 16,650 18,322
19 Payroll taxes 58,822 37,468 10,125 11,229
11 Fees for services (non empioyees}
a Management
¢ Accounting 6,632 6,632
d Lobbying
e Professaonai ftmdraasmg semc&s Sea Paﬁ EV Eme 1?
f Investmen! managementfees
g Ofher. {fne 11y amount exceeds 10% of lina 25, column
{A} amound, fist Hine 11g evpenses on Schedla O 50, 099 55,398 550 4 ¥ 151
12 Advertising and promotion 173 428 345
13 Office expenses 50,869 33,433 7,492 9,944
14 Information technology 16,780 $,876 2,568 4,246
15 Royalies . . ... . ...
16 Ocowpancy 52,761 35,714 8,116 8,931
17 Travel 36,384 20,221 2,348 13,815
18 Payments of travet or eniertamment experasas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,156 240 816
20 interest 403 403
21 F’aymems to aff Eaaies IIIIIIIIIIIIIIIIIIIIIIII
22 Depreclation, depletion, and amortization 2,275 1,437 399 439
43 lnsurance
24 Ofher exp&nses Etemzze expenses ﬂai wvered
above {List miscellaneous expenses infine 24e. f
fne 24e amount excesds 10% of ine 25, coluran
(A3 amount, list line 248 expenses or Schedule 0
&
b ...............................................
c ..............................................
d ..............................................
e Al otherexpenses
25  Yotal functional expenses, Add lines 1 through 28 1,047,121 678,243 170,147 188,731
26 Joint costs. Complete this ne only ifthe
organization reported in column (B} joint costs
fom a combined educational campaign and
fundraising soficiiation. Check here Q f
foflowing SOP 9B-2{ASCBSBT20) .
DAA

Form 990 (2013
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gop 2013y Partners for Youth with 22-2627798 Page 11

t X Balance Sheet

Check if Schedule O contains a response ornote fo any ine inthis Pa X b ottt bbbttt e L a’"?

{A) (8

Baginning of year End of year

Cash--non-interest bearing 1

Savings and temporary cash investments 377,570 2 402,205

Pledges and grants receivable,net 107,464 3 +35,427

Accounts receivable, net 96,430

l.aans and other rez:ewabies fmm currem ami former office icers, d:rectora

trustees, key employees, and highest compensated amployees.

Complete Part H of Schedule L

& Loans and olher recelvables frcm other dzsqnafzf ed perscms (as def ned uncfer sacizon

4858{f}(1)), persons described In section 4058{c)(3HB), and contribufing employers and

sponsering crganizations of section 501(cH9) voluntary employees’ beneficiary

organizations (see instructions). Complete Part i of Schedwlet.

Notes and loans receivable, pet

inventories for saie or use

Prepazdexpensasanddeferredcharges

40a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ | 10a 19,137

b iess accumulated depreciation 101 16,539 2,770 10c 2,598

11 Investments--publicly raded securities 11

12 Investments—other securities. See Part v, line 11 12

13 investments—program-related. See Pant M, linRett 12

14 Intangible assels 14

15 Other assets. SeePar{iV line 11 15

16 Total assets. Add Iines 1 through 15 (must equalline 34} ... . 592,144 15 594,136

17 Accounts payable and accrued expenses 46,529 17 39,578

18 Grants payable

19 Deferedrevenue

20 Tax«exemptbondifab;imes

21 Escrow or custodial acc:ount ilab;my Compiete Pan iV of Schecmie {}

22 Loans and other payables fo curent and former officers, directors,
trustees, Key employees, highest compansated smplovees, and
disqualified persons. Complete Part Il of Schedulet.

23 Secured morlgages and notes payable fo unrelated third parties

24 Unsecured notes and loans payable o unrelated third parties

25 Other fiabiiitles (Inciuding federal income tax, payables to related thm:.f
parties, and other liabiliies not included on lines 17-24). Complsate Part X
ofSchedule D

26 Total liabiliies. Add lines 17 through 25 .
Qrganizations that follow SFAS 117 {ASC 958}, check here b- X and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricied net assets 370,227 1 336,464

28 Temporar;iyr&strlctedﬁetassets”..__.___\_III”__I_m”_______IImm_l_“____l___ 175,388 = 218,094

2% Permanentiy restricted net assets

=

For

L I

Assets

0o =

Liabilities

compiete tines 30 through 34.
3¢ Capital stock or trust principal, or current funds
3% Paidin or capital surplus, or jand, building, or equ;pmant fnd |
32 Refained samings, endowment, acoumulated income, or other funds 32
33 Total net assets or fund balances 545,615! 33 554,558

34 Total liablliies and net assetsffund balances .U 502,144 a4 584,136
Form 990 201
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Form 990 (2013) Partners for Youth with 22-28627798 Page 12
Reconciliation of Net Assets
Check if Schedule O contains arespopse ornotetoany dineinthisPart X4 i—|
1 Total revenue (must equal Part VIll, column (A}, ine 42y 1,056,064
2 Total expenses (must equal Part IX, column (A}, Bne 28y 2 1,047,121
3 Revenus less expenses. Sublract line 2 fromfine 1 3 8,543
4 Net assets or fund balances at beginning of year (must equal Part X, Hine 33, colurmn (A)) .4 545,615
5 Netunmalzzedgams(losses}anmvestments...”...”...m_l.Im.”_..m..___________________”__.m_.m__mm §
7 lnvestmentexpenses ek
8 Prior period adjustments 8
) OtherchangesmfzetassemorfumfbaEances(expEammScheduEeO) $
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X Eme
33 column (B) 19 554,558

Financial Statements and Repomng
Check if Schedule O contains a response or potetoany lineinthis Part XE

1 Accounting method used 1o prepare the Form 880: m Cash @ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financial staterments for the year were compiled or
reviewed on a separale basis, consolidated basis, orufgloth
D Separate basis D Consolidated basis L Both consalidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o
if "Yes," check a hox balow to indicate whether the financial statements for the year were audated ona
separate basis, consolidated basis, or both:

L] Separate basis B Consolidated basis H Both consolidated and separate basis
¢ K Yes"io line 2a or 2b, does the organization have a commitiee 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.
3a As aresult of a federal award, was the organization required {o undergo an audit or audits as set forth in
the Single Audit Act and OMB Clreular A-1337 3a X
b [f"Y¥es,” did the organization undergo the requed audzt or audzts’? Ifthe crgamzatian dfd nat unden;;a the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, o iaeses 3b

sorm 980 po1gy

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 880.EZ) Compiate If the organization Is & section 504{c}{3} organlzation of a section 2 0 1 3
4847{a}{1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,
Papartnent of the Traasury
snternal Revenus Service ¥ information about Schedule A (Form 990 or 880-E7) and its instructions Is at www.irs.goviform3sg, ;
Hama of e organization Partners for Youth with Ermpioyer identification number

Disabilitiesg, Inc. 22-2627798
Reason for Public Charity Status (All organizations must complete this part.} See instructions,
The organization is not a private foundation because i is: (For lines 1 throuagh 11, check only one box.)
4 i A church, convention of churches, or association of churches desaribed in sectlon 170{b)¢1 HAMI)
A stchool described in section 178{bH1 HAJ(H). {(Attach Schedule E}
A hospital or a cooperative hospital service organization described in section 1T 1){AME).
_i A medical research organization operated in conjunction with a hospital described in sectlon 170{bX1}{ANHi}. Enter the hospital's name,
Oy, 0 St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 1TH{bY1HAKIv). {Complete Part 1.}
A federal, state, or local government or governmental uni described in section 1TH{BYIYANV).
An organization that normally receives a substantial part of s support from a governmental unit or from the general public
described in section 170{(b)(1){A}vi). {Complete Part i)
A community trust deseribed in section 170{b)Y1){ANvi}). {(Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its suppor from contributions, membership fees, and gross
receipts from activities related o s exempt funclions—subject to cetain exceptions, and (2) no more than 33 13% of its
support from gross investment income and unrelated business taxable income {ess section 511 tax) from businesses
acquired by the organization after June 30, 1875. Soe section 508(a2). (Complete Part i)
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 carnry out the
purposes of one of more publicly supported organizations described in section 508(a)(1) or section 508(a}2). See saction
£08{a}{3}. Check the box that describes the type of supporiing organization and complete lnes 11e through 11h.

a u Type | b 'f:] Type I} G H Type li-Functonally integrated d D Type lll-Non-functionally integrated

e j 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 of more publicly supported organizations described in section 508(8)1)

[*:] L PR
L]

10
11

or section 508{a}2).
£ If the organization received a writien determination from the IRS that it is 2 Type |, Type I, of Type }l supporting

organization, check this box E:}
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the Ty

following persons?
{8} A person who directly or indirectly controls, either alone or together with persons described in {8} and

(i) below, the governing body of the supported organization?
{1} Afamily member of a person described in {i) above?

h Provide the following information about the supported organization(s),
{i) Mame of supported (1 EN (1) Type of organizalion (i) s he rganization | §v) DR you notify ful} s the {viT} Amount of moretary
organization {describad on linss 1-8 ir col. {0 Esled in your | the omganization |n oman%zaﬁm ip ook support
above or G section govemiag documen? | CoL {lefyowr i ergenized in the
tsne Instructions)) suppost? 57
You Ha Yas Ho Yas Ho
{A}
(B}
(G}
B
{E}
Total
For Paparwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E7) 2013

Form 880 or 990.EZ,

a8
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Schedule A (Form 990 or 990-E7) 2013 Partners for Youth with

22-2627738 Page 2
Support Schedule for Organizations Deseribed in Sections 170{b){1}{A}iv) and 170(b}{1}{A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lHl. if the organization fails fo qualify under the tests listed below, please complete Part |11}
Section A, Pubiic Support
Calendar year {or fiscal year beginning in} {a) 2008 {b) 2010 {c) 2011 {d} 2012 g} 2013 ) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.} 778,598 938,735 958,433 328,918 1,038,581 4,643,262
2 tax revenues levied for the
organization's benefd and sither paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat ynit o the
organization without charge
4  Total Addlines 1 throughd 78,598 338,738 958,433 4,643,262
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 on line 11, column i 444,920
& Public support, Subtract ine § fom line 4, 4,198,342
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a} 2008 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f Totat
7 Amounts fromlined 718,598 938,735 958,433 928,815 1,038,581 4,643,262
8  Gross income from interest, dividends,
payments received on securties loans,
rents, rovaities and income from similar
SOUIEES . s 347 180 157 78 56 168
9 Net income from unrelated business
activities, whethar or not the business
isregulgrly carred on Lo
40 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart V) . 54,980 5,200 §,750 3,640 5,150 75,720
1% Total suppert. Add Hines 7 through 10 4,719,751
12 Gross receipts from related activities, efc. (seelinstructionsy i2
13 First five years. i the Fonm 880 is for the arganization's first, second, third, fourth, or ffth tax year 45 & section 50H{c){(3)
organization, check this DOX BN SIOD BOIE | L. oo i i i b > ;r]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (iine 6, column (f} divided by fine 11, column ks 88,95 %
15  Public support percentage from 2012 Scheduie A, Part |, e 14 45 90.66%
16a 33 4/3% support test——2013. I the organization did not check the hox on fing 13, and fine 14 is 33 1/3% or more, check this
box and stop here, The organization gualifies as a publicly gupported orgamizaion > [g]
B 33 173% support test-2012, If the organization did not check z box on line 13 or 184, and line 15 is 33 1/3% ormuore,
check this box and stop here. The organization qualifies as a publicly supported organization .. » D
i7a  10%facts-and-chrcumstances test--2013. If the organization did not check a box on ling 13, 163, or 16b, and ine 14 is
10% or more, and ¥ the organization meets the “acta-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
OGANZAION » [
b 10%-facts-and-circumstances test—2092, If the organization did not check a box on line 13, 164, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here.
Expizin in Part §V how the organization meets the “facts-and-circumstances” fest. The organization qualifies as a publicly
SUPPOREd OFGAMZEHON e > U
18 Private foundation, If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAM

Scheduie A {Form 990 or 886-EZ} 2043
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Schedule A Fomrn 990 or 990-£7 2013 Partners for Youth with 22-2627798 Page 3

Support Scheduie for Organizations Described in Section 509%a)(2)
{Complete only if you chacked the box on line 8 of Part | or if the organization failed o gualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Partil}

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

?

fa

¢
8

(ifts, grants, contributions, and membership
fees recelved, {Do aot include any "unusual
ganis.)

Gross recelpls from admissions, merchandise
sold o sences performed, or facilties
fumished in any activity thalis relaled fo the
organization’s tax-exempl purpose

Gross receipts from aclhilies that are nol ap
unrsialed frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on is behslf

The value of services or facilities
furnished by a governmental unif to the
prganizalion without charge

Total. Add ines 1 through &

Amounis included on lines 1,2, and 3
recelved from disqualified persons
Amounts included on fines 2 and 3

received from other than disqualified

persons that excesd the greater of $5,000

or 1% of the amourd on fine 13 for the year
Add ines 7aand 7Tk .
Pubiic support (Subtfact Ime ?c fmm
lne 6.)

Section B. Total Suppor{

Calendar year (or fiscal year beginning in) » {a} 2005 {b} 2010 (o) 2611 {f} 2012 (e} 2013 {f) Total
9  Amounts fromlines
102 (Gross income from interest, dividends,
paymenls recelved on securities loans, renls,
royalties and income from similar sources
b Unrelated business laxable income {less
section 511 taxes) from husinesses
acquired after June 30, 1875
¢ Addlnes 10aangis
11 Nelincome from unrelated business
activilies not included in fine 10b, whether
or nol the business Is regudarly cared on
412 Otherincome. Do net inchide gain or
loss from the sale of capital asseis
{(Explainmn Partivy
13 Total support. (Add lings &, 10¢, 11,
and12)
14 First five years, If the Form 880 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 .. D
Section . Computation of Public Support Percentage
18 Public support percentage for 2013 (Bne 8, column {f} divided by Hne 13, colurn gy | 1§ %
16__ Public support percentage from 2012 Schedule A Part 8l Ine 18 1 1B %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2013 (Bne 10¢, column (f) divided by line 13, colwrn () 17 Y%
18 Investment income percentage from 2012 Schedule A, Par Il fine 17 18 %
18a 33 1/3% support fests—2013. i the organization did not check the bc}x on !me 14 and Ime 15 ;s mcre than 33 113%, anci g N
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R < Lj
b 33 1/3% suppori tests—2012, i the organization did not check a box on ling 14 or Hine 19a, and line 15 Is more than 33 1!3%. and .
line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4
20 Private foundation. If the organization did not check & box on Ine 14, 19a. or 18b, check this box and see instructions > §

DA

Schedule A {Form 990 or 880.E2) 2013
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Sl;ﬁeduie A {Form 080 or 800-E21 2013 Partners for Youth with 22-2627798 Page 4
Supplemental information. Provide the explanations required by Part I}, line 10, Part li, fine 17a or 17b: and
Part 1|, line 12. Also complete this part for any additional information, (See instructions).

~Part TII, Line 10 - Other Income Detail

_Revenue from Special Event (5 years) s 75,720

Scheduyle A (Form 980 or $80-EZ) 2013
DAk
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Schedule B
{Form 990, 890-EZ,

OB No. 15480047

Schedule of Contributors

or 850-P ?’f} v b Attach to Form 990, Form 890-EZ, or Form $80-PF, 201 3
In?g,:::?j;:ir;ﬁfieeﬁerﬁs;w B Information about Schedule B (Form 880, 930-EZ, 880-PF) and its instructions Is at www,irg.goviform8ac,
MName of the organization Employer identification number
Partners for Youth with
Digabilitieg, Inc. 22-2627798
Crgenization type (chack one).
Fiiers of: Section;
Form 980 or 980-E£Z @ 504(cY 3 ) (enter number) organization

D 4847 {a} 1} nonexempt charitable trust not treated as a private foundation

Form 990-PF | | 501(c)(3) exempt private foundation

o

? 4947(a) 1) nonexempt charitable trust treated as a private foundation

.} 501()3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 801{c}{7}, (8}, or {10) organization can check hoxes for both the General Rule and a Special Rule. See
instructions.

Geaneral Rule

property) from any one contributor. Complete Pards land i

Speciai Rules

L}_{j For a section 301{c)3) organization filing Form 980 or 890-EZ that met the 333 % suppor test of the regulations
under sections S08{ay1) and 1700 AKX and received from any one contributor, during the year, a contribution of
the greater of {1) $5.000 or (2} 2% of the amount on (i} Form 890, Part VIll, line 1k, or (i) Form 880-EZ, line 1.
Complete Pars | and H.

B For a section 801{c){7}, (B}, or (10} organization fillng Form 990 or 990-EZ that received from any one contribiutor,
during the year, total contribitions of rore than $1,000 for use exclusively for religious, charitable, sciendific, literary,
or educational purposes, or the prevention of cruelty to children or anirmals. Complete Parts | i, and 1L

: | For a section 501{c)(7), (8), or (10} organization filing Form 980 or G8G-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to maore than $1,000. i this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Ruje
applies to this organization because it received nonexclusively religious, charltable, stc., contributions of $5,000 or
moreduring thayear . s

Cautlon, An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 990,
990-E7, or 980-FF), but it must answer “No" on Fart IV line 2, of its Form 880; or check the box on Iing H of its Form $80.E2 or on is
Form 980-PE, Part || line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 880-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF, Schedule B {Form 980, 830-EZ, or $90-PF} {2013}

DAs
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Schedule B {Form 890 800-7, or 990-PFy (2013}

Page 2

Name of organization

Partners for Youth with

Employer identification number

22-2627798

Contiributors (see instructions}. Use duplicate copies of Part | if additional space is needed,

{a)
No,

(b
Name, address, and 218 + 4

(c)
Total contributions

)

Type of contribution

Person X

Payroll ;

Noncash fz
{Complete Part H for
noncash contribitions.)

{a}
No.

(b}

Name, address. and Z2IP + 4

{c)

Yotal coniributions

{t}

1ype of contribution

... 40,000

Person ﬁ

Payroll i

Noncash P
{Complete Par il for
noncash contributions.}

(a)
No,

b}
Name address and ZIP + 4

{c)
Totai coniributions

{d}

Type of contribution

Person E
Payroit img

Noncash i

{Complete Fart 1l for
noncash contribulions.)

(a)

(B
Name, address, and 2P + 4

{c}

Total contributlons

{d}

Type of contribution

4 Person
Payroll
............... 46,726 | Nonmcash
{Complete Part i for
nongash contributions.)
(a} {b} {c} (d}
No. Name, address, and ZIP + 4 Total sontrlbutions

Type of contribution

FPerson

PayroHl

Noncash
{Complete Part |l for
noncash contributions )

{a} (b} (e} (d}
No, MName, address, and ZIP + 4 Total contributions Type of contribution
5 N Person @
Payrolt Lﬂ;
L. A07,512 | Noncask | |

{Complete Part ) for
noncash contributions.)}

LiAA

Schedule B {Form 880, 980-EZ, or BAGWPF) {2043)
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Schadule B (Form 880, 880-BE7, ar 800-PF) (2013)

Page 2

Name of organization

Partners for Youth with

Employer ldentification numbsr

22-2627'798

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a}
Mo,

()

Name, address, and 2IP + 4

{c)

Total contrlbutions

{d}
Type of contributlon

75,000

Person bd
Payrol
Noncash D

{Complete Part i for
noncash contributions )

(a)
Mo,

{b}
Name, address, and ZIP + 4

{e)
Total contributlons

{d)

Type of contribution

..35,000

Person sri
Payrodi i
Noncash j

{Complete Parnt |l for
noncash contributions.)

(a)
No,

(b}

Name, address, and 2IP + 4

{¢}

Total contributions

{d)
Type of contribution

...40,000

Person @é
Payrafl |
Noncash Pl
{Complete Part |l for

noneash contributions.)

{b)

Name address, and ZIP + 4

{c}

Total coniributions

{d)

Type of contribution

25,000

Person
Payroil
Noncash L
{Complete Part |l for

noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contrlbutlons

{d)
Type of contribution

11

... 200,000

Person

Payroli

Noncash
{Complete Part |l for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZiP + 4

{c}

Total contributions

{d)

Type of contribution

.. 25,000

Person

Payrol}

Noncash :
{Complete Part | for
noncash contributions.)

310N

Schedule B {Form 980, 980-E2, or 980-PF) {2013}



PARTHNER 100142014 1102 AW

SCHEDULE D Supplemental Financial Statements | o o 15450047
{Form 980} b Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, tic, 11d, 1ie, 11f, 12a, or 12b.
Deparimens of B Treasuey P Attach to Form 990,
Irdsrnat Revanue Service P Information shout Schedule [ (Form 998) and its instructions is at www.irs goviform380, s
Hame of the organization Ermigloyer ldentficaton number
Partners for Youth with
Digabilities, Inc. 2e~2627798

Organizations Maintaining Oonor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes’ to Form 8990, Part IV, line 6.

{a} Donor edvised funds {b} Funds and offier accoums

Total number atend of year
Aggregate coniributions to {durmg year} L
Aggregate grants from {duringygary
Aggregate value atend ofyear
Did the organization inform all donors and donor adwsors n wrltmg that the assets heldindonoradvised
funds are the organization’s property, subject fo the organization's exclusive legalconfrof? Yes No
& [id 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

confering IMPeriSaible BVl Do el e D Yes H No
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}.
Prasarvation of fand 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
Fresarvation of open space

2  Complete lines 2a through 2d if the organization held a qualiied conservation confribution in the form of a conservation

L T N

easement on the last day of the tax vear. Hald at the End of the Tax Year
a Total number of conservation easements 2.
b ‘{otaiacreagerestnctedbyconsawataoneasaments U I -
© Number of conservation sasements on a certified historic structure included in {a) T Y -~
t Number of conservation easements included in {c} acquired after 8/17/06, and not on P
histonc structure listed in the Nationai Register ad
3 Number of conservation easementis modified, ransferred, releasad, extinguished, or ferminated by the organization during the
tax year

4 Number of states where property subject to conservation oasement is located »
8 Does the organization have 2 written policy regarding the periodic monitoring, mspecﬂon handling of

vigkations, and enforcement of the conservation easements it holds? {:] Yes u No
& Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year

’ ................
T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemeants during the year

g U
& Does sach conservation easement reported on ine 2{d) above satisfy the requirements of section 170(h}{4){B) .

(i and section 170(h}4MBY? i ] Yes | | No

g In Part Xlli, describe how the organization reporis conservation easements in its revenue and expense statement, and
talance sheet, and include, if applicable, the text of the foolnote {o the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 880, Part IV, line 8,
1a  the organization elected, as permitiad under SFAS 116 {ASC 888), not o report in is revenue statement and balance shest
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XH, the text of the footnote to ils financial statements that describes thess tems.
b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of arl, 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:
() Revenues included in Form 960, Part Vil lipet o
(1} Assets included in Form 890, PartX s
2 ifthe omenization received of held warks of an hastorlaaf treasums or other samafar assats for f nancaai Qam pmwde tha
following amounts required to be repodied under SEAS 116 (ASC 958) relating o these ftems:

a Revenues included inForm 980, Part Vil finer L
b _Assets included in Form 980 Part X i » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule I {Form 980 2013

DAA
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N o

Form 880} 2013 Partners for Youth with C 222627798 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 l}smg the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its
collection iterns {check all that apply):

oW

Public axhibition d H Loan or exchange programs
Scholarly research e Other
Presarvation for fulure generations
4 Provide a description of the erganization's collections and explain how they further the organization’s exempt purpose in Part
XHE
5 During the year, did the organization solicit or receive donations of ar, historical freasures, or other similar » )
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . E} Yes { No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
8990, Part X, ling 21.
1a is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yas L] No
b #"Yas” explain the arrangemerzt in Part xm arzd compiete the fnilowmg tabie

Armount
¢ Beginningbalance Lk
d Addatlonsdumgtheyear N O -
e Distributions during theyear o e
f Ending balance ORI PR N
#a Did the organization mciude an amoum on Farm 990 F‘aﬂ}( ime 21? o u Yes [ | No
b if"Yes,” explain the arrangement in Part Xiil. Check here if the explanauaﬂ has been prowded oPanxit N
Endowment Funds,
Complete if the organization answered *Yes" to Form 990, Part IV, line 10
{a) Cumani year {b) Prior year {e) Fwe yaaes back o) Thros years back {e) Four yaars bagk
ta Beginning of year balance .
b Contdbutions .
¢ Netinvestment earnings, gains, and
losses
¢ Grants or schofarshlps ..................
e Other expanditures for facilities and
programs -
f Admmfstratave experzsas IIIIIIIIIIIIIIII
g Endofyearbalance
2 Provide the sstimated percentage of the current year end balance {ine 1g, column (&) held as:
a Board designated of quasi-endowment®» %
b Peruanent sndowment® %
¢ Temporarly restricted endowment %
The percentages in iines 2a, 2b, and Zc shcuid equai 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the
organization by Yos : No
() unrelated crganizations L e
() related organizations dafi)
b i "Yes" to 3a(il), are the related organizations listed as required on ScheduleR? 113

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Bulldings, and Eqguipment.
Complete if the organization answered "Yes” fo Form 890, Part IV, line 11a. See Form 980, Part X_ line 10.

Bascrption of properly {a) Cost or ofher basis {b} Cost or ather basls {€) Accumulalad {d) Back valus
{invastmanl} {tiser) depresiation

ta land
b Builldings
¢ Leasehold improvements

d Equpment 19,137 16,539 2,598
IR 1

Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column BY ne 0(cyy . m 2,598

Schedule D Form 990) 2013

DA
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Schedule D (Form 8903 2013 Partners for Youth with 22-2627798 Page 3
investments—Other Securities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a} Desoription of securly or category {b} Baox value o) Mathed of vislaalion:
finchifing name of securily} Cesl or ancb-of-yast markel valm

L ]

(1) Financlal derivatives
{2} Closely-held equity inlerests
@y Other

A
B

Total, {Column (b) must eguat Form 880, Part X, col. (Bl line 12
HE  Investments-~Program Related.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 890, Part X, line 13,
{a} Dascription of invastment {b} Book vaius &} Mathod of valuation;
Cost or and-of-yas markel vake

(1

(2)

(3

4

(5

(5

3]

8

)
Fotal. (Column (b) must equal Form 984, Part X, col. (Bl line 133
Other Assels,
Complete ¥ the organization answered “Yes” to Form 890, Part |V, line 11d. See Form 980, Part X line 15.

{a) Deccription {B) Boak valus

()

2}

(3

(4

155

{6}

{7}

&

9
Total. (Column {b) must equal Form 880, Part X, col. (B} line 15.}
Other Liabilities.
Compiete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f See Form 980, Part X,
line 25,
1, {a) Description of lHability {H] Book values

{1} Fedegral ncome taxes

(2

3)

{4)

{5}

{8}

7

8

(9)
Total. {Column (b} must equal Form 980, Part X, col (B) fine 26
<. Liability for uncertain tax positions. In Parl Xill, 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 (ASG 740). Check here if the text of the footnate has been provided in Part Xlli e

DA Schedule D {Form 998} 2043
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Schedule D (Form 890y 2013 Partners for Youth with 24-2627798 Page 4
Reconciiiation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete ¥ the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1,332,782
2 Amounts included on ling 1 but not on Form 8240, Part VI, ine 12:
a Nelunrealzed gains on investments 2a
b Donated services and use of faciitles | 3h
¢ Recoveres of prioryeargeants 2c
d Other (Descrbein PantXpty |2
e AddlinesZathrough 2d 76,718
3 Sublractine 2efromBnet 1,056,064
4 Amounts included on Form 990 F’aﬂ VEIE Eme 12 but mt an Izn91
a investment expenses not included on Form 880, PartVIllLEne76 1 4a
b Other (Describe in Part Xy 4b
¢ Addlines 4aand 4b
& Total revenue. Add lines 3 and 4c. (This must squal Form 990, Part | line 127 , 1,056,064
Reconciliation of Expenses per Audited Financlal Statements Wlth Expenses per Return,
Compiete if the organization answered "Yes" to Fdérm 890, Part IV, line 12a.
1 Total expenses and losses per audited fnancial statements 1,123,838
Amounts included on line 1 but not on Form 880, Part iX, line 25
a Donated services and use of facibtes 2a 65,194
b Prioryearadiustments 1
¢ Other losses 2
d Other (Describe in Part XIL) T - 11,524
e Addnes2athrough2d 76,718
3  Subtractiine 2e fromline1 S 1,047,121
4 Amounts included on Fomn 999 Part IX Ime 25 but not on %me 1:
a investment expenses not included on Form 880, Part Vil lnevb | 42
b Other DescrbenPartXyy 14
¢ Addlinesdaand4b
5  Tolal expenses. Add lines 3 and 4c, (Thas must equal Form 990, Part |, fine 18.) 1,047,121
: Supplementai Information
F’rc\ﬁde the descriptions required for Part i, lines 3, 5, and &, Part I, lines 1z and 4; Parl iV, Hines 1b and 2b; Part V, line 4; Patt X, line
2, Part X4, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additionad information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other =~
Special event expenses .8 ... 11,524
FPart XII, Line 2d - Expense Amounts Included in Financials - Other
Special event expensges - 11,524

DA

Scheduie D (Form 850} 2613
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D (Form 9903 2013 Partneras for Youth with 22-2627798 Page 5
i Supplemental Information (continued)

Scheduie D {Form 980} 2013
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
] Complete ¥ the organtzation answersd *Yas™ to Form 888, Part IV, fines 17, 18, or 18, or If the
(Form 999 or 999 EZ) organlzation entersd mors than $15,080 on Form 990-E2, Hae B2, 2 0 1 3
Frapasimant of the Treasury P astach to Form 980 o Form $90-EZ.
Internal Revenue Senica P Inic {en afrout Schaduls G {Form 8508 or 888-EX3 and is Instructions |s at www Irs.govAormess.
Marne of the organization Partners for Youth with Employer identification number
Digabilitieg, Inc. 22-2627798

Fundraising Activities. Complete if the organization answered "Yes” to Form 890, Part IV, line 17.
Form 990-E7 filers are notf required to complste this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a D Mail soliciations e D Solicitation of non-government grants
: -y

b D Internet and email solicitations { [J Bolicitation of government grants

c D Phone solicitations a Q Snecial fundraising evenis

d In-parzon solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 930, Par Vi) or entily in connection with professional fundraising services? Ej Yes r_] No
b if"Yes," list the fen highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseristo be
compensated al least $5 000 by the organization.

{1 it furd- (v} Amours paid 1o tvl} Amount pelt to
_— raisat have " . ) i
{1} Mamo and addrsas of individuat o custody of {iv) Groes raceipts (or relained by} {or retainmd by}
or antity {fundraisen Hi) Activity contic of froum aetivity funckaiser ligied in orgarization
eonishutions? col. )
Yaes! No
1
2
3
4
5
6
7
3
g
16
Total . . T .«

3 List alt stales in which the organization is registered or licensed to solict contributions or has been notified it is exempt from
registration or Hoensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 996-EZ. Schadule G {Form 999 or 990-EZ) 2013
LY
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Schiedule G (Form 990 or 990-E7) 2013 Partners for Youth with 22-26277898 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 980-£Z, fines 1 and 6b. List
avents with aross receipis greater than $5,000.

{a} Evenl #1 {by BEver] #2 (£} Other gvants
{d) Tota} evenls
Nantucket /Baker Noane {add col. {2} Inrough
{event lype) {avent type) flotal rmber) ot [ef}
2
L)
21 1 Gross receipts 38,764 38,764
& ]V Grosswecepts
2 Less: Contributions 33,614 33,614
3 Gross incoms fine 1 minus
Bedy 5,150 5,150
4 Cashprizes
§ Noncashprizes
% | 6 Rent/facility costs
g 1 7 Food and beverages
s
o .
A | 8 Entestainment
8 Other direct expenses 11,524 11,5824
10 Direct expense summary. Add fines 4 through 8 In column(e > 11,524
11 Net income summary. Subtract fine 10 from line 3, column {d) b ~6,374

Gaming. Complete if the organization answereci “Yes” to Form 990 Part iV %me 29 or reported more
than $15,000 on Form 990-EZ line 6a,

@ ) {b) Pull hsfinstan . {d} Folal gaming {add
% {a} Bingo bingofrograssive ingo e} Other gaming oo, fa) throwegh ool {e))
=
&

1 Gross revenue
w i 2 Cash prizes
&

S 3 Noncashoprires
g

.%f 4 Rentfacility costs

5 Other direct expenses

| Yes % L iYes % .. Yes
& Volunleer labor =~ No No No
T Directexpense summary. Add fines 2 through S incolumn(y >
B Netf gaming income summary. Subtract line 7 fromline f,column {dY . . . . . w

8 Enfer the state{s} in which the organization operates gaming activities: N
istheorgamzatmn%acensediooperaiegammgactlwttesmeachoﬂhesestates? DYasUNc
b #"No," explaln:

102 Were any of the organization's gaming licanses revoked, suspended of terminated during the fax year? [ ] 'ves [ No
b H"Yes," explain

s Schedute G (Form $8¢ or 880-EZ) 2013
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S;:ﬁeduie G {Form 990 or 880-EZ) 2013 Parinerg for Youth with 22~262"7798 Page 3

11
12

13
&

b
14

18a

16

17

Does the organization operate gaming activities with nonmembers? .
Is the organization a grantor, beneficiary or trustes of a trustor a member af 2 partnersh:p or other ent;ty .
formed o administer Charlable QaIINg T . LJ Yes D Mo
indicate the percentage of gaming activity operaied i
The organization's faciity ... {3 %
Anoutside faciity o las %
Enter the name and adciress of the paraon whe prepares the crgamzatmn 5 gammgfspeczat events bocks and

records:

ADAress B

Does the organization have a contract with a third parly from whom the organization recelves garing .
revenue? ... e ] Yes [ e

if "Yes," enter the amount of gaming revenue received by the organizaﬁon = % . andthe
amount of gaming revenue retained by the thidparty®» 3
¥ "Yes," enter pame and address of the third party.

Name B
AGOESS B
Gaminyg manaaer information:

Garing manager compensation b $

Description of services provided b

D Directorfofficer D Employee D independent contractor

Mandatory distributions:
Is the organization reguired under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming license? | Yes i_% No

Enter the amount of distributions required under siate law to be distributed to other exempt crganizations or

_spent in the organization's own exempt activitias during the {ax year B §

Suppiemental information, Provide the explanations required by Part |, line 2b, columns (iff) and {v), and
Part lil, lines 8, 8h, 10h, 16b, 15¢, 16, and 17, as applicable, Also complete this part to provide any
additional information (see instructions).

3TN

Schedule G {Form 98¢ or $90-EZ) 2043
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1

E

SCHEDULE M Noncash Contributions S
(Form $80) 201 3
P Complete if the organirations answered “Yes” on Form 986, Part IV, lines 29 or 3.
P Attach to Form 956,
2‘;‘;‘;@?&2;;{,5?;;2?;‘” ¥ Information about Schedule M (Form 890} and its instructlons Is at www.irs.goviforms90, t-Ts
Name of tha arganization Partners for Youth wi th Empioyer identification numier
Digabilitiesn, Inc. 22-2627798
Types of Property
{a) (b) ch&shiﬁ;&ibu@iﬂﬂ {d)
Chethd | Number of cortiuions o srtiounts reportad on Mathed of delermining
anplicabie Bams conicibeged Form 990, Part VI, fne 1g nomeash eontriibution anounis
t Af—Worksofart
2 Ait-Historical treagures
3 Art—Fractional interests
4 Boeoks and publications
5  Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsandplanes
& Intellectualpropety
8¢ Securties — Publicly traded

10 Securities -— Closely held stock
11 Securitiss — Parinership, LG,
of trust interests
12 Securitles— Miscellansous
13 Qualified conservation
contribution - Historic
structures
14 Qualified conservation
contribution — Other

1%  Real estate — Residential

16  Rgal estate — Commercial
17  Real estate-— Other

18 Collectibles
19 Foodiwentory
40 Drugs and medical supplies
21 Taxidermy

24 Historical artifacis

43 Sclentific specimens
24 Archeologica! artifacts

25 Other{ Bvent Support | X i 11,215 FMV
26  Other»{ Supplies X i 1,389 FMV
27 Oherp{ Activity Fees }| X 1 16,709 Cost Basgis
28 Other { }
28  Number of Forms 8283 recaived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

30a During the year, did the organization recelve by contribution any property reporied in Part |, lines 1 - 28, that
i must hoid for at least three years from the date of the inllial contribution, and which is not required to be
used for exempt purposes for the antire holding period?
b 1 "Yes,” describe the arvangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
32a Does the organization hire or use third parlies or related organizations to soliclt, process, or sell noncash
b If"Yes," describe in Part 1L '
33 lthe organization did not report an amount in column (c} for a type of property for which column {a} is checked,
describe in Part 1l i o
Far Paperwork Reduction Act Notice, see the Instnzctions for Form §30. Schadide M {Form 990} {2013)

A4
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Form 630) {2013) Partners for Youth with 22-2627798 Page 2
Supplemental information. Provide the information required by Part|, lines 30b, 32b, and 33, and whether

the organization is reporting in Part{, column (b}, the number of contributions, the number of tems received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 920) (2043)
[aYEY
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SCHEDULE O Supplemental Information to Form 9980 or 990-EZ OB No 15450047
{Form 990 or 9%0-EZ) Camplete to provide Information for responses to specific guestions on 2 0 1 3
Farm 988 or §90-£Z or to provide any additiona! information.
Dapartment of the Treasury » Attach to Form 990 or B880-EZ.
inigraat Reveriue Service ¥ Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.irs.goviformes0.
Bame of the arganization ) Partners £ or YOﬂth w i th Employer iantificatlon number
Digabilities, Inc. 22~2627798

~Form 990 - Organization's Migsion

Empowering youth with disabilities to reach their full potential by

Cbecoming more inclusive

 Form 980, Part I, Lime 6

Volunteers consgist of individuals with and without disabilities.

~ Form 980, Part III, Lime 4a - First Accomplishment

. individuals and organizations interested in developing mentoring programs

Cthig program.
For Paperwark Reduction Act Notice, see the Instructlons for Form 998 or 9%0-EZ. Scheduie O {Form 980 or $90.£2) {2013}

DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Empioyer identification number

Partners for Youth with 22-2627798

_Access to Theatre Program - Thisg is an inclusive theatre arts program that
~ engages youth with and without digabilities in after-school and summer

_theatre arts activities, The program features creative workshops and ==
- locations. The Access to Theatre Program served 32 youth during FYl4 =~
~though 20 weeks of out-of-school time programming designed to acquire =

_knowledge and skills in the axts.

~ Form $90, Part VI, Line 4 - Significant Changes to Organizational Documents
_ Restated Articles of Organization and amended and related by-laws September

2O

Form $90, Part VI, Line 11b -~ Organization's Process to Review Form 950

- Form 990, Part VI, Line 1l2c¢ - Enforcement of Conflicts Policy ..~
- aAll conflictg of interest must be brought to the attention of the executive

- committee for review and approval prior to action. =

Form 580, Part VI, Line 15a - Compensation Process for Top Official =

Sohedule O (Form 890 or 890-E2) (20138}
[0S
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Schedule O (Form 850 or 980-EZ) (2013} Fage 2

Nama of the arganization Employer igentification number

Partners for Youth with ee-2b27798

~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

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
U8 Bureau of Labor and Statistics compensation survey is used. If
. possible, a regional (i.e. Greater Boston/Bastern MA) sector specific BLS
~survey is uged. If this is not available, a combination of Regional and

CmAmutes .

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
9808 are also available to the public through postings at Guidestar.org.
Finally, a physical copy of the Form 990 will be mailed upon request.
- The most current financial statementg are available through the =~
 organization's website. Copies of governing documents such as the Articles
of Incorporation and By-lLaws are provided upon request. These documents
~are also publically available through the Secretary of the Commonwealth,

~also be provided upon request.

~Form 990, Part XI, Line 9 - Reconciliation of Changes - Other =~

Schedule O (Form 980 or 990-E2Z} (2013}
Das
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Schedule © (Form 860 or 880-EZ} (2013} Page 2
flame of the arganization Employer identification number

Partners for Youth with 222627798

Special event expenses % . ..1i,524

 8pecial event expenses & -l1,524

Schedule O (Form 990 or $90.E2) (2013)
DAA
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4 5 6 2 Depreciation and Amortization OME No, 15450172
Form {including Information on Listed Property) 20 1 3
Dapatment of e Treasury
fernat Reverye Service (99} » See separate instructions. P Attach to your tax return. ke 179
Name{s) shown on relurn Partners for Youth with tfentifying number

Digabilities, Inc. 22-262T7798
Husinass or aciivity to which this form refates
Miscellaneous

Election To Expense Certain Property Under Section 179

Note: If vou have any lisied properly, complete Part V before you complete Part |
Maximum amount {ses instructions} .

Total cost of saction 179 properly ;}Eaced m sen:fc:e {sea mstmctaons} .

Threshold cost of section 179 property before reduction in limitation {see mstruct:ens) _________________________________
Reduction in mitationt. Subtract line 3 from line 2. If zero or less, enter-g»
Dollar limitation fortax year. Sublract line 4 from line 1. If zem or less, enler -0-. i married flling separstely, see inshuctions ... ...
{a) Description of property b} Cost {business usa only} {c} Efected cost

500,000

2,000,000

OF [ (85 N (e

o B 2 B

7 Listed property. Enter the amount from lne 28 ot
8  Total elected cost of section 179 property. Addamoumsmcclumn(c} Imasﬁand? T T -
9 Teniative deduction. Enter the smaller of fne Borline 8

12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11
13 Carryover of disaliowed deduction to 2044, Add lines 9and 10, lessline 42 .. . P t 13 |
Do not use Part i or Part il below for listed properly. Instead, use Part V.
© __Speclal Depreciation Allowance and Dther Depreciation {Do not include listed properiy.} {See instructions)
14 Speczal depreciation allowance for qualified properly {other than listed properiy) placed in service
during the tax year (see instructions)y 14
15 ?reper’sysub;ec!tosecﬁoﬁ188(!}(?)&%9::210;':“I_._.”__m...”...”_”.._‘____I.'_m____...I_I”m_m”””__”_“ 15
16 Other depreciation {including ACRS) " N 16

L. MACRS Depreciation (Do not mclude Izsted propert\; } {See mstructlons }
Section A
17  MACRS deductions for assets placed in service in fax years beginning before 2013 . .
18 if you ara alecting to group any assets placad in service during {he fax year indo one of more general assal accournts, check here > ﬂ
Section B—Assets Placed in Service During 2013 Tax Year Using the Generat Depreciation System
o B} RMonth apct yagf e} E_.azs'rs for depracistion {d) Rocovery
{a} Ciassificefion of property ptaced in (businessinvesimen! use ) fe) Convention {f) Mathod g} Dopreciation daduction
; only-see instnickions} perind
49a__ 3.year property 2,103 3.0 BY S/L 351
b 5-year property
¢ 7-year properiy
¢ 10-year properly
¢ i5-vear property
§ 20-year praperty
o ZB.vear property : : 25 yrs, S/iL
by Residential rental 27.5 yrs. ezl S/l
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs, M SiL
property MM S
Sectlon C--Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
202 Class life ; S
b 1Z-year 12 yrs. S
G 40-vear A0 yrs. MM Sh.
i Summary (See instructions.)
2t Listed property. Enter amount from e 28~~~ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 In column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S comporations—see instructions

23  For assets shown above and placed in service during the current year, snierthe

poriion of the basis atiributable to seclion 263Acoests 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 pmay
AR There are no amounts for Page 2
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92-2627798 Federal Statements

FYE: 6/30/2014

Taxable Interest on Investmentis

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
Interest
$ 56 14 MA

Total 5 56
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