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Form 990

.

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 private foundations)

2013

S5 e

*> Do not enter Social Security numbers on this form as it may be made public. 3 B
Department of the Treasury »> [nformation about Form 990 and its instructions is at www.irs.gov/form990. °‘.’§§'53°c§‘;b'
nternal Revenue Service pe
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Check it applicable C D Employer Identification Number

f

r—
Address change
-

Name change

Application pending

COMMUNITY BASED ACTIVITY PROGRAM

FOR SPECIAL NEED YOUTH

2726 18TH AVE )
FOREST GROVE, OR 97116

Inihal return
Terminated

Amended return

93-1022200

E Telephone number

(503) 359-2512

G Gross receipts $

1,005,756.

F Name and address of principal officer

SAME AS C ABOQVE

Tax-exempt status

[X[5010)3) | [501¢¢) (

) (nsertno)

[ ]a%47¢a)tyor | |527

|
J Website: >

N/A

H(b) Are all subordinates included?

H(a) Is this a group return for subordmates’H
If 'No,’ attach a list. (see instructions)

H(c) Group exemption number >

Yes
Yes

X No
No

K Form of organization* LICorpo:ahon U Trust U Association I I Other ™ [L Year of formaton 1990 |M State of fegal domicite: QR
[PartiiE] Summary
1 Briefly describe the organization’s mission or most significant activities: LIFE SKILLS EDUCATION_FOR_SPECIAL__ _ _
@ NEEDS KIDS _ _ o e e
2
[ 1 I Y P R e ——— e e e ettt
= S
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of lts net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ST e S 6
‘: 4 Number of independent voting members of the governing body (Part VI '\'hne lb) L e L 4 6
.21 5 Total number of iIndividuals employed n calendar year 2013 (Part V, Ime 2a). - .. \ 5 127
=| 6 Total number of volunteers (estimate If necessary) e e - r s .. [ & 0
Pr_ 7 a Total unrelated business revenue from Part VIII, column (C) line 12 \ '::\ E; - ) . 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 . \: )\., . e T - 7b 0.
\ s Prior Year " Current Year
° 8 Contnbutions and grants (Part Vill, ine th)....  .......... . . \/'/ " 6,738. 16,129.
21| 9 Program service revenue (Part VIII, line 2g) . e .. 688,635. 927,460.
% 10 Investment income (Part VIil, column (A), hnes 3, 4, and 7d) .......... 16,760. 26,9009.
& | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 79. -730.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) 712,212, 969, 768.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) . 41,000. 60, 000.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
" 15 Salarnes, other compensation, employee benefits (Part X, column (A), lines 5-10).. 519, 200. 681,613.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)  .... . .. .....
% b Total fundraising expenses (Part 1X, column (D), line 25) » 2,100 3%‘*%&%%% po
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . .... . 132,438. 150,019.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), hne 25) .......... 692,638. 891, 632.
19 Revenue less expenses. Subtract line 18 fromline 12.. . . ..... ..., ..., 19,574. 78,136.
?E Beginning of Current Year End of Year
33 20 Total assets (Part X, ine 16) . ..... 633,167. 711,125.
‘GE 21 Total iabiities (Part X, ne 26) ... ... . . ... .. Lo 378. 200.
24| 22 Net assets or fund balances. Subtract line 21 from line 20 632,789. 710, 925.

[Parti%:] Signature Block

Y

Under penalties of perjury, | declare that | have exa

mngd.g;éetum /cludlng accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and

complete Declaration r (other than officer) is baL n all gformation of which preparer has any knowledge.
< ;‘i«—r— o] ID b

Sign ignatur &/ T

W) Bra ] Ba i Tk ek  am iy

Type or print name and title L4

PrinType preparer's name Preparer’s signature Date Check U « |PTN

Paid VALERIE SNYDER VoSl Suedyn b\ (ZS/1M [setemioes  |PO0065555

Preparer |Frmsname ™ HEATON & COMPANY, P.C.

Use Only |rumsadaress ™ 1927 PACIFIC AVENUE Frms EIN > 93-0697665

FOREST GROVE, OR 97116-2325 Phoneno. (503) 357-9423

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

~mco—

Form 930 (2013) @

N



Form 990 (2013) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 2
[ParPllEE] Statement of Program Service Accomplishments
v Check if Schedule O contains a response or note to any ne inthis Part lit . . ......... e e e e D
T Briefly describe the organization's mission:

LIFE SKILLS EDUCATION FOR_SPECIAL NEEDS KIDS

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 e R No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes 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 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts 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 $ 435,542 . including grants of ] ) (Revenue $ )
PROVIDED A SOCIAL RECREATION COMPANION PROGRAM FOR APPROXIMATELY 110 PEOPLE

4b (Code: ) (Expenses $ 250,579. including grants of $ 10, 000. ) (Revenue $ )
PROVIDED EMPLOYMENT OPPORTUNITIES IN THE GREEN THUMB PROGRAM FOR GRADUATES OF THE

4 ¢ (Code: ) (Expenses $ 193, 476. 'ncluding grants of $ 50, 000. ) (Revenue S )
PROVIDED A SUMMER ACTIVITY PROGRAM FOR 160 KIDS

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 879, 597.
BAA TEEAQ102L 07/02/13 i Form 990 (2013)
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Form 990 (2013) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 3
|Part IV [Checklist of Required Schedules

Yes | No
1‘ Is the organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a prwate foundatron)’ If 'Yes,' complete
Schedule A ........ .. ... ... .- 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)?. e oL 2 X
3 Dud the organmzation engage In direct or indirect pohtical campargn activities on behalf of or in opposntlon to candidates
for pubhc office? If 'Yes,' complete Schedule C, Part | ..... . R - | X
4 Section 501(c)(3¥10rgamzatlons Did the organization engacqe n Iobbylng actlvrtres or have a sectlon 501 (h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
Part! ..... ... .o o iy i e e e e e e e i e e e e e
7 Did the orgamization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il . . 1 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . A e e e A T - X
9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repalr or debt negotratlon
services? If 'Yes,' complete Schedule D, Part IV, . .. . . ... o .o 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. . .. .o 10 X
11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX, P 3 :
or X as applicable. T v .
a Drd the 0 Vganlzatlon report an amount for land, bulldings and equrpment in Part X, line 10? If 'Yes,' complete Schedule ] X
.................................... 1a
b Diud the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . ... .. ]1b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VIll . .... . e e e e T1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX. . o . .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' comp/ete Schedule D, Part X .. . | 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11§ X
12 a Did the organization obtain separate, rndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl  ...... .. ....... .. ... ... . | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and Xli 1s optional ... .. .. | 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E. . . .. .... ... 113 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . e e ... |14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,' complete Schedule'F, Parts lland IV~ .. . .. ..... .. 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F,Partsiliand IV ..... . ... .. ... e I [ X
17 Did the o Xamzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..... e e 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vi,
: lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il e . N I X
19 Did the organization r é)ort more than $15,000 of gross income from gaming activittes on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part lli..... ........ ...... . ... ... - .. 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H ... .. e .. ... l20 X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. . | 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)



Form 990 (2013) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200

(Part IV IChecklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatrons or
government on Part iX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il... . . .. ......

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll.... . . .. .... ......

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnd fc:lrrr;erJoffrcers directors, trustees, key employees ‘and hrghest compensated employees" If Yes, complete
chedule e e e .

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotolne 25a . . ... ........ ... . . ... .. ....

b Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary pernod exceptron7

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? ... .. . L e

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time dunng the year7 ........

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part{ ........... .. . .. e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;rat the Itrairsa’gctronl has not been reported on any of the orgamzahon S pnor Forms 990 or 990-EZ? /f 'Yes,' complete
chedule artl.......... . o0 . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an'y current or
former officers, directors, trustees, key employees hrghest compensated employees, or drsqualr ed persons7
If so, complete Schedule'L, Part If ... ... ... . . T T T T

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereo grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . e e ..

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. .. ..

b A farmily member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV . ce e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation

contributions? If 'Yes,' complete Schedule M . .. .
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons‘? If 'Yes complete Schedule N, Part (

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partil. . . .. ......... . e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!... ... e e e e e

34 Wads ‘t/he; organrzatron related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, lll, IV,
an Ine 1 . . L el e e . ..
35a Did the organrzatlon have a controlled entlty wrthln the meaning of sectron 512(b)(13)7 ......

b if "Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
enhity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. e .

36 Section 501 c)fB) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, PartV, lne 2 . "..... ... ..... .. . e e e

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . .

38 0Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ........ .... e e e

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
= TR
28a)
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
X
37 X
38 X

BAA

TEEAOIO4 111113

Form 990 (2013)



Form 990 (2013) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicabte. .. . .. 1a 0f, F
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. .| 1b 0 ;;:”' o
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gammg _.,_im _’1.'_*
(gambling) winnings to prize winners? L e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- & ‘
ments, filed for the calendar year ending with or within' the year covered by this return 2a 127 -, .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) P ,_HJ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule 0 e e e 3b
4a At any time duning 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)7 4a X
b If 'Yes," enter the name of the foreign country: » R L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L b e
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. .  ..... .. .. .. e 5¢
6 a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the orgamzahon
solicit any contnibutions that were not tax deductible as charitable contributions?.... . . .. ... ..., 6a X

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .. . ...... ........... e e e e

7 Organizations that may receive deductible contnbutlons under section 170(c)

a Dud the organization receive a‘Payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?.... . . .00 T oo LU 7a X
b if 'Yes,' did the orgarmization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange or otherwise dnspose of tanglble personal property for which it was required to fnle
Form8282?.. . . ... . . . ..o . 7c X
d If 'Yes,' indicate the number of Forms 8282 fuled durmg the year .. . ....... . L 7d| B Fuo |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
glf the organlzatlon received a contribution of quahfled intellectual property did the orgamization file Form 8899
as required? . cee el s e L e e e . 79
h If the organlzatlon recewed a contnbutlon of cars, boats, alrplanes or other vehicles, did the orgamzahon file a
Form 1098-C? e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the e :, . ]
supporting organization, or a donor advised fund mamtained by a sponsonng orgamzatlon have excess business
holdings at any time during the year? . ... . T 7. e e e 8
9 Sponsoring organizations maintaining donor advised funds C e e ]
a Did the orgamization make any taxable distributions under section 4966?. ... .. e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)7) organizations. Enter: R e -
a Inthiation fees and capital contributions included on Part VIll, ine 12.... ...... .... . 10a b
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . | 10b :,‘1 %
11 Section 501(cX12) organizations. Enter: ";
a Gross income from members or shareholders .. . .. .... ... ..... ... . ...... 1Ma - ;‘,':'é f
b Gross income from other sources (Do not net amounts due or pald to other sources B
against amounts due or received from them.) . . 11b g
12 a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 n I|eu of Form 1041?.  ....... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. Lb[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?... . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans. ...0 ..... .. .]13b
¢ Enter the amount of reserves on hand . . e e e e e 13c¢
14 a Did the organization receive any payments for |ndoor tannlng services dunng the tax year" el Ceee 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQIOSL 07/02113

Form 990 (2013)



Form 990 (2013) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200

Page 6

(Part VI IGovernance, 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 or note to any line in this Part VL .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... .| 1a
If there are material differences in voting nghts 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 fine 1a, above, who are independent... .| 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee or key employee? .SEE SCHEDULE O . . ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

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 filed? . . .... . . .. ... . ... L. ... .. 4 X
5 Did the organization become aware during the year of a srgnrfrcant dlversron of the organrzatron s assets?.... .. . 5 X
6 Did the organization have members or stockholders? SEE .SCHEDULE. Q. .... e e —— A
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? SEE . SCHEDULE. 0. . C e R B 21 D ¢
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or other persons other than the governing body? . . ... . . cene . ... 7b) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following:
a The governing body?. .. e e e o e e e e e
b Each committee with authonty to act on behalf of the governing body" e . 8hl] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?. ........ .. . .. ...... .. 10a X
b if 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters affihates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?. e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form?2. ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o }-rf“ v e )]
12a Did the organization have a written conflict of interest policy? If ‘No,"gotolne 13.. .. . ... ... . .. ...... 12a| X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise
toconflicts?.... . ... LoLoo0 LT Ce 12b] X
c Did the organization regularly and consistently monitor and enforce complrance wrth the polrcy7 If 'Yes,' describe in
Schedule O how this was done .... ..... e e . .. |12¢] X
13 Did the organization have a written whlstleblower polrcy” .. . N ... . - |13 X
14 Did the organization have a written document retention and destructron polrcy? .............. e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ ‘.'-“,{" o
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? . -
a The organization's CEO, Executive Director, or top management official A .o .. .|1%a] X
b Other officers of key employees of the orgarization. . ... . .. . . .. ..., P 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructrons) ! R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year?. . . .. . . R A 16a X
blf 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its N 2
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N

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 1s required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and If so, how) the organization makes 1ts goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors

. Check if Schedule O contains a response or note to any hne in this Part Vit~ .. e e e e e D

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee.’

® | st the orgamzation'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.

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

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

List persons In the followm%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 organization compensated any current officer, director, or trustee.

©
(A) (B) F;‘OSIIIOQ (Jio not chrecl;rrore than (D) (E) (D)
Name and Title r:})\:ﬁ;ag:r ° gﬂ?ge'. a::"e:;s ';Cst%m?ug&%an comg:reganhaobnlefrom comggggant?o'z:ef{om amﬁgltn;tédﬂ'ler
srwhons [ 2 5] 3 Ql3[3Z[ 3 WSO e A om e
e |25l 8| 8|32 2 e renien
° bno:;:sa g. gls < g 3R organizations
elow RZ| 2 | ® 8
| Blg| || &
8 &
_(_BRAD BAFARO _ ___ ____ _ -0 _
EXECUTIVE DIREC 0 X 0. 0 0.
& TOM GAMBLE _ _ ___ ____ | _0_
BOARD CHAIRMAN 0 X 0. 0 0
_®_GARY MYERS _ ________| 0 _
DIRECTOR 0 X 0. 0 0.
(9 AMANDA MORRIS _ __ __ _ | _0_
DIRECTOR 0 X 0. 0 0.
-®)_DENNIS POULIN __ _____ -0 _
DIRECTOR 0 X 0. 0 0
_® DINA POULIN __ ____ __ i ¢ QO _
DIRECTOR 0 X 0 0 0
o ___ ——
]
e ————
e ___ ———
a —_—
@ __] _——
e _______ ————
@ ——
(4

A [N ——

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 8
[ Part'vi rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) A'\'r.erage égo notlchec?(s:r:g?e thgn \one @) (E) Q)
ours X, unless person Is both an R
Name and ttle v?eeerk officer and a director/trustee) compgggartnaobr:efrom comggggadhaoe:efrom amﬁﬂ?&t%d!her
oy R A2 BET| Srowms | “heovEvmg | o
hours” o, £ 2| F|I2 Y3 organization
re:gtred 2 g' =2 2 (3 Raa and related
orgtamza g- 5 g 3_ 8 § organizations
biow | Bl S| (%] §
e | 88 g
g
a8y o __] ———
.. ] -
o e ____ i
s e __] -
o ] _
e ——
ey e ____] -
e i ____ _—
@ e ____] ——
e ______ -
@ o ____] ———
1b Sub-total .. .. - C e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A ..... . .. e 0. 0. 0.
d Total (add lines 1b and 1¢) . > 0. 0. 0
| 2 Total number of individuals (including but not hmlted to those I:sted above) who recelved more than $100,000 of reportable compensation
| from the orgamzation ™ 0
| Yes | No
3 Did the or%anlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee SRS SR s
‘ on line 1a? If 'Yes,' complete Schedule J for such individual . e

3 4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
| the organization and related orgamzatuons greater than $150 000? I/f 'Yes' complete Schedule J for
| such individual  ..... e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organsization? If 'Yes,' complete Schedule J for such person . .......... L.

Section B. Independent Contractors

: T 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 (iIncluding but not imited to those listed above) who received more than )
$100,000 of compensation from the organization ™ @ ! L }
BAA TEEAO108L 11/11/13 Form 930 (2013)




Form 990 (2013)

COMMUNITY BASED ACTIVITY PROGRAM

93-1022200

Page 9

[Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL .. . .

[

§
Vi

[PUSUS—.

B

A)
Total(revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns. . . 1a

b Membership dues 1b

¢ Fundraising events. . . 1c

d Related organizations..... . . 1d

e Government grants (contnbutions).. . le

f All other contnibutions, ?rfts, grants, and

simular amounts not included above 1f

16,12

9.

g Noncash contributions included in lines 1a-1f:

$

h Total. Add lines 1a-1f. .

16,129,

revenue

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

Business Code

2a SRC PROGRAM

439, 851.

[N

439,851

285,776.

285,776.

201,833.

201,833.

f All other program service revenue .

g Total. Add lines 2a-2f

- " 927,460.

5a T T St
hLERG el “,f‘1

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax- exempt bond proceeds.

»

22,043.

22,043.

»

() Real

(») Personal

6a Grossrents... . . ..

b Less' rental expenses

¢ Rental income or (loss).

d Net rental income or (loss) .

7 a Gross amount from sales of () Securities

(1i) Other

assets other than inventory .

35,162.

b Less: cost or other basis
and sales expenses ...

30,296.

¢ Gain or (loss)

4,866.

d Net gain or (loss)

8 a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).
See PartIV,line 18 ... ..

b Less: direct expenses... .

4,962. e

5,692.

¢ Net income or (loss) from fundraising events

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

b Less. direct expenses. .

»

b

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

10a Gross sales of mventory, less returns
and allowances .. ...

b Less' cost of goods sold. e e

c Net income or (loss) from sales of inventory

e M o e e

b

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d . e
12 Total revenue. See instructions. . ..

¥

969,768,

927,460.

26,179.

BAA

TEEA0109L 07/08/13

Form 990 (2013)



Form 990 (2013)

COMMUNITY BASED ACTIVITY PROGRAM

93-1022200

Page 10

[Part IX | 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 or note to any line in this Part IX .o

[ L

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

®)
Fundraising
expenses

1

9
10
n

Grants and other assistance to governments
and organizations in the United States. See
Part 1V, Ine 21.

Grants and other a55|stance to mduvnduals n
the United States. See Part 1V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16

Benefits paid to or for members.......

Compensation of current officers, dlrectors,
trustees, and key employees. .

Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons descrnibed
in section 4958(¢c)(3)(B).

Other salaries and wages

Pension plan accruals and contnbutuons
(include section 401(k) and 403(b) employer
contributions) .

Other employee benefits

Payroll taxes

Fees for services (non- employees)
a Management
bLlegal. .
¢ Accounting .
dLobbying . .
e Professional fundraising services. See Par’t IV line 17
f Investment management fees. .

g Gther. (If line 11g amt exceeds 10% of hne 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses. ... ..
Information technology . . .
Royalties. .

Occupancy .

Travel .

Payme nts of travel or entertalnment
expenses for any federal state, or local
public officials
Conferences, conventlons and meetlngs
Interest .

Payme nts to afflhates

Depreciation, depletion, and amomzatlon

tnsuramce

Other expenses. ltem;ze expenses not
covered above (List miscellaneous expenses
n line 24e. If hne 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule 0.). . .

60,000.

60,000.

Y DO
r,,ez“a;/.'{,};’r-;"
* ¢

0.

0.

619,648.

619,648.

61,965.

61,965.

2,075.

4,218.

2,118.

2,100.

5,742.

5,742.

65,253.

65,253.

22,839.

22,839.

13,634.

13,634.

26,514,

26,514.

5,089,

5,089.

4,323,

4,323,

332.

332,

e All otheer expenses. .
Total fuinctionat expenses. Add lmes 1 through 24e

Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaugn and fundraising solicitation.
Check here » if following

SOP 98.2 (ASC 958-720).

891,632.

879,597.

9,935.

2,100.

BAA

TEEA0110L 11/0813

Form 990 (2013)



Form 990 (2013) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any ineinthisPart X.... ... .. .. ... ... oo J:]
Beglnnl(nAg) of year End(oBt)year
1 Cash — non-interest-beanng .. ... o 75,422.] 1 189, 641.
2 Savings and temporary cash investments . . .. . ..., .. .. 500,179.| 2 467,088.
3 Pledges and grants receivable, net . . . ... . ... o0 L L Lol 3
4 Accountsrecewvable,net. ... .. . ... . ... . Lo oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo()_/ees, and highest compensated employees. Complete
Part Il of Schedule L.... ..... e e e e e e C
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) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L
é 7 Notes and loans receivable, net .... ... .. ... . oo L.
'E' 8 Inventones for sale or use e e e
Z 9 Prepad expenses and deferred charges... .. . .. ..., ...
10a Land, buildings, and equipment: cost or other basis. i
Complete Part VI of Schedule D . . .o .. | 10a 206,030.
b Less: accumulated depreciation...... .... . 10b 151,634.
11 Investments — publicly traded securities. ... .. e e e e e i
12 Investments — other securities. See Part IV, ine 11....... e e
13 Investments — program-related. See Part IV, line 11 .. ... .....
14 Intangbleassets . ..... .... e i e e e
15 Other assets. See Part iV, lne 11. ... ....... .. ..
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 633,167.|16 711,125.
17 Accounts payable and accrued expenses . ....... ... 378.117 200.
18 Grants payable 18
19 Deferred revenue. . cee . 19
L | 20 Tax-exempt bond habilities.. . . . L . e e e 20
|A 21 Escrow or custodial account hability. Complete Part IV of Schedule D .. . 21
£ | 22 Loans and other paKables to current and former officers, directors, trustees, S5 e, e D LA s R éﬁ’f:{ ; i,;
L key employees, highest compensated employees, and disqualified persons. I PN S S o Y ARG e 11
L Complete Part It of Schedule L ... ... .. . . e 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . ... ..... . 24
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 .. ..... .. . . 378.]26
g Organizations that follow SFAS 117 (ASC 958), check here > [] and complete e T &
A lines 27 through 29, and lines 33 and 34. PR R D
2| 27 Unresincted net assets.... ..... .. 27
i 28 Temporanly restricted net assets 28
o 29 Permanently restricted net assets ..... .. .......... e e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34. £
ﬁ 30 Capital stock or trust principal, or current funds....... ... ... .. ..... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
k|32 Retained earnings, endowment, accumulated income, or other funds. ..... 632,789.]32 710,925,
¥| 33 Total net assets or fund balances. . ... C. 632,789.(33 710,925.
€| 38 Total liabilities and net assets/fund balances .... ... ... .. . ...... 633,167.| 34 711,125.
BAA Form 990 (2013)

TEEAOI1IL 07/08/13



Form 990 (29l3) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 12
|Part’XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part X1 .. .. e D
1 Totai revenue (must equal Part VIll, column (A), ine 12) ... ........ . .. 1 969,768.
2 Total expenses (must equal Part IX, column (A), Ine25) . . ... . ... ... ... ... 2 891,632.
3 Revenue less expenses. Subtract line 2 from line 1. C e 3 78.136.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) ....... 4 632,789,
5 Net unrealized gains (losses) on investments...... . .. .. . ... oo oL 5
6 Donated services and use of facibties.. . . ... e e . 6
7 investment expenses ... . . e e e e . 7
8 Prior penod adjustments.. . ... . .... ... .o . C e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e e . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
coumn B).. . . ... ... . 10 710,925,

[Part Xil | Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl. .......

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

2 a 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 revnewed ona
separate basis, consolidated basis, or both:
I:] Separate basis DConsolldated basis DBolh consolidated and separate basis

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compllallon 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, explaln
in Schedule O.
3a As a result of a federal award, was the organlzatlon requnred to undergo an audtit or audits as set forth In the Slngle
Audit Act and OMB Circular A-133?. .. .. . ... .. 0 oo . e
b If 'Yes,"' did the organization undergo the required audit or audits? If the orgamzatnon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

2c

' ; ui
ol T A
5 Iy FOARPN. Y,

3a X

3b

BAA

TEEAQ112L 07/08/13

Form 990 (2013)



SCHEDULEA
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-E2Z.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

g *if‘i?i'&mw i

3

o et Al Eoto
! Inspectionfisg

§

Name of the organization

COMMUNITY BASED ACTIVITY PROGRAM
FOR SPECIAL NEED YOUTH

Employer identification number

93-1022200

[Part:l.*] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school descrnbed in section 170(b)X1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

1

S~ whnN

w0 0 N W,

10
1n

e ]

in section 170Y}1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

An organzation operated_ for the benefit of a E-oﬁea-e_c')r_ uﬁn?érguty owned Ersp_ergte_d-By— a_gavsrﬁn;riaTu?nrdEsEnBéa insecion
170(b)(1)XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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%(ax2). (Complete Part lil.)

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 carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)3). Check the box that

descn

a DType |

section 509(a)(2).

b DType i

c D Type 1l — Functionally integrated

By checking this box, | certify that the organization 1s 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

es the type of supporting organization and complete ines 11e through 11h.

d D Type Ili — Non-functionally integrated

t If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box. . .. e . e e e . e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization?. .. .. .. C R ] Mg@®
@ii) A family member of a person descnibed in (1) above? e 1149 (i)
(iii) A 35% controlled entity of a person described tn (1) or (n) above?  ...... .. .. ..... ... 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi)Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organzation in e argamzation in organization in support
above or IRC section column (i) histed in | column @) of your column (i)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
A IS B :2‘1, N A i R v, b
Total R : A . Lo

BAA For Paperwork Reduction A

TEEAQ40I1L  06/28/13

ct Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 2

[Part II']Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(AXvi)
(Cbmplete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl If the
organization fails to qualfy under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)y20n (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.") .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . ...

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3..

5 The portion of total DS B
contributions by each person YR P
(other than a governmental LT e R e
unit or publicly supported N NI
organization) included on hine 1| - o
that exceeds 2% of the amount | -~ ,:.. "/
shown on line 11, column (f). P L dw

6 Public support. Subtract line 5 |-
fromhned4 .. . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 20M (d) 2012 (e) 2013 (f) Total

7 Amounts fromline 4. .......

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similar sources ... .

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

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

Part IV.) .
1 Total support. Add lines 7 OGBS e L e e A T e v

through 10... . . . U I o . oo oL
12 Gross receipts from related activities, etc (see instructions)  ....... e e e e e e [ 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stophere .  .... .. .... ..... .. ... e e e e . .. . > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)}.... .. .. ... . .. .. 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14........ . e e e e U I |- %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ....... e e e e e .. » D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization. ........ e e e e ... .. > D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how th

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... .. . . >
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 . ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

COMMUNITY BASED ACTIVITY PROGRAM

93-1022200

Page 3

| Part lllz:j Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) *

1 Gifts, grants, contributions
and membershlp fees
recelve (Do not include
any ‘unusual grants ).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose...... .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5..

7 a Amounts included on lines 1,
2, and 3 receved 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 . .o

¢ Add ines 7aand 7b.

8 Public support (Subtract Ime
7¢c from line

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3,260.

10,057.

10,985.

6,738.

16,129.

47,169.

704,151,

721,776.

671,861.

688, 635.

927,460.

3,713,883.

0.

707,411.

731,833.

682,846.

695,373.

943,589.

3,761,052.

0.

144,821.

116,986.

318,349.

343,501.

412,658,

1,336,315.

116 986

412 658.

1,336,315.

144 821

318,349.

343,501.

2,424,737,

Section B. Total Support

Calendar year or fiscal yr beginning in) >
9 Amounts fromline6 .. ...

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 Net income from unrelated bustness
activities not included in hine 10b,
whether or not the business Is
regularly carried on. ..

12 Other income. Do not include
galntolr loss from the sale of
capita a)s Eﬁ{fﬁ' |r:[V .

Part IV
13 Total Support. (add tns 910c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second third, fourth or flfth tax year as a section 501(c)( )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(P Totai

707,411.

731,833.

682,846,

695,373.

943,589.

3,761,052,

6,929.

10,763.

14,980.

16,760.

26,9089.

76,341.

6,929.

10,763.

14, 980.

16,760.

26, 909.

76,341.

73,482.

38,765.

79.

-730.

111,596.

787,822,

781,361.

697, 826.

712,212,

969,768.

3,948, 989.

organization, check this box and stop here

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . 15 61.40 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15........ 16 66.29 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by hine 13, column (f)) ...... 17 1.93 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17.. 18 1.40 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on hne 14, and hne 15 1S more than 33 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon

b 33-1/3% support tests — 2012, 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. .. H

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

-~ X

[><]

BAA

TEEAO403L 06/28/13

Schedule A (Form 990 or 990- EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 4

PariIVEE Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
PartIV, lines 6,7, 8, 9, 10A11a,h1t1b',._11c, g;g, 11e, 11f, 12a, or 12b.
) * Attach to Form 990. T oG ta PC e
Department of the Treasuy | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | gggp:é%;'ublllc f;

Name of the organization Employer identification number

COMMUNITY BASED ACTIVITY PROGRAM

FO

R SPECIAL NEED YOUTH 93-1022200

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

A b wihNh -~

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

Total number at end of year. . .. .. . .
Aggregate contributions to (during year) ...
Aggregate grants from (during year)........
Aggregate value atend of year.  ......

Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.. .. . . .. . .. .. E]Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . ... e . SR [[]Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

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 HPreservatlon of a certified historic structure
Preservation of open space
Complete hines 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.
T#7=T Held at the End of the Tax Year
a Total number of conservation easements.  ..... ... . cenn e 2a
b Total acreage restricted by conservation easements. . e e e .| 2b
¢ Number of conservation easements on a certified historic structure included in (a) .o 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . e iy e e e 2d

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

tax year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . . . ....... .. ... cee e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements duning the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(Y@)BYIN? . ... .. . i eiaens e e o [ ]yes []No

In Part XIll, describe how the organization reports conservation easements In its 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

[Part 1i1“]Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

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

1

2

a 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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the orgamization 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:

@) Revenues included in Form 990, Part VIII, ne 1. e N
(i) Assets included in Form 990, Part X . ..... e C e >$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, ne 1 . . e . e e ... . ”8
b Assets included in Form 990, Part X. ....... e . T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 10/0213 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 2
pg’ft‘:um rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue

3 Usmg the or?(annzatlon'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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provnc)i(e a descniption of the organization’s collections and explain how they further the orgamization's exempt purpose In
Part
5 Durning 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 organlzatlon s collection?. . D Yes D No
%] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes to Form 990, Part IV,
I|ne 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? .. e e, []Yes [(INo

b If 'Yes,' explain the arrangement n Part XIII and complete the followung table

Amount
c Beginning balance .. e e e e e e e o e . 1c
d Additions during the year . . e . . . . 1d
| e Distributions during the year .. ........ . . e e e e e e le
l f Ending balance . e e 1¢
| 2aDd the organlzahon |nclude an amount on Form 990 Part X Ilne 217 e e e e . |:| Yes H No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provnded in Part XIIL .

|PartiVéE| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.. .
b Contributions

¢ Net investment earnings, galns
and losses ..... .

d Grants or scholarships ....

e Other expendltures for facmtles
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 » %

c Temporarly restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and admiristered for the

organization by: Yes No
(i) unrelated organizations. . ........ e e e e . ... |3a()
Gii) related orgamizations. . . ... ... e e e e - ...} 3a(i)

b If ‘Yes' to 3a(n), are the related organizations listed as requsred on Schedule R" e e e e . e e 3b I

4 Dg_s_crlbe in Part XIlt the intended uses of the organization's endowment funds.
{PartiVIE] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
laland .. ... e e e i S AR R TS

b Bulldings. e e e e

¢ Leasehold |mprovements . .

dEqupment . . . . .. . Ce e 206,030. 151,634. 54,396.

e Other
‘t Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) ... . . . > 54,396.
i BAA Schedule D (Form 990) 2013

t TEEA3302L 10/02/13




Schedule D (Form 990) 2013 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 3
[Part VI Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
. (a) Description of security or category (including name of secunty) (b) Book value () 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, column (B) line 12.) > A S

|Part'~Vlll’3| Investments — Program Related. N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descrniption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
4]
3)
G)
®)
(6)
@)
8
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.). ™ I A T D LGN i C ek Dt
Part:IX =] Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
2
1€))
)
(5)
6)
@
(8
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . e e e >
[Part X_| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habulity (b) Book value -0 s
(1) Federal income taxes - : . o
@ . . . R
(3) . ,) i ::;: . ; o )
@ .n = ' Tl 1“,’":"
&) ! ‘
Q) SN
@ ’ ‘ ‘ R ),:,,
)] '
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.). .. ™

2. Liability for uncertain tax positions. In Part Xill, prowide the text of the footnote to the orgamzation’s financial statements that reports the organization’s hiability for uncertain
tax positrons under FIN 43 (ASC 740). Check here if the text of the footnote has been provided in Part XIil. .. . .

BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMUNITY BASED ACTIVITY PROGRAM

93-1022200 Page 4

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

©¢] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

a Net unrealized gains on investments ..... . . . e . 2a
b Donated services and use of facihties.... ... .... .. .. 2b
¢ Recoveries of prior year grants. ..., .. e e e .| 2¢
d Other (Describe in Part Xill ). . .. e e . .. 2d

e Add lines 2a through 2d.
3 Subtract hine 2e from line 1.
4 Amounts included on Form 990, Part Vlll llne 12 but not on llne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7h.. ... .. ..| 4da

b Other (Descnbe nPart X)) . .. .... . .. . .. ... ... ... 4b

cAdd linesdaanddb. .... . . ... ... ... ...
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Partl Ime 72 )

{Part:XllE] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete If the orgamization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facihties. . .. . . .. . . .| 2a

b Prior year adjustments ... e e .. .. 2b

¢ Other losses ... e .. e e e C e 2c¢c

d Other (Descrnibe 1n Part XIlL.). .. e e e e R 2d

e Add lines 2a through 2d. . e e e e e ey e
3 Subtractline 2e fromhne1.. ... .. .. ..
4 Amounts included on Form 990 Part 1X, ine 25, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b.. . 4a

b Other (Describe in Part XIILy.... .. ... e e R .. ...| ab

¢ Add lines 4a and 4b.
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part/ I/ne 78)

fPart:Xllli] Supplemental Information.

Provide the descriptions re)(zwred for Part Il, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, hne 2; Part

I, ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304L 10/02/13

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 930 or 930-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

De;anment of the Treasury *> Information about Schedule O (Form 990 or 990-EZ2) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organzaton ~OMMUNITY BASED ACTIVITY PROGRAM
FOR SPECIAL NEED YOUTH

Employer identification number

93-1022200

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

. COMMUNITY BASED ACTIVITY PROGRAM
CLIENT 18 FOR SPECIAL NEED YOUTH 93-1022200

11/2514 03:48PM

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009
SPECIAL EVENTS $ -730. $ 79 $ 38,765. $ 73,482,

TOTAL $ =730, § 79. 3 0. § 38.765. § 73,482,




